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Cho Medica 22 [Ford] 1102-br 
Banti’s Disease 238 — me 
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Basedows Disease 326 -me 
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Aids to Dermatology and Venereal Disease, Second 
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334 
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Bose, J P 371 
Bowd^ R, 610 
Bowen J R. 334 
Boyd L. J 166 
Breed, R, S SM2 
Burdon K. L, 424 
Duttarfidd, O M 1065 
Cachcra R, 738 

Caesarean Sccuon [Marshall] 1028 

Cancer of Colon and Rectum [Rankin & Graham] 287 
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Chance, B 864 

Ch^e P nor 

Chiray R 1101 
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Coke, F 371 

Cool^ B 1 610 
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Cottenot, P 288 

Cutler, E. C. 287 

Diagnosis and ^^anaganent of Diseases of BHlarj Tract 
[Carter ic others] 1101 


DiagnosUc Signs Reflexes and Syndromes [Robertson 5c 
Robertson] 656 
Dickson, F D 40 
Diseases of Foot [Hauser] 371 
Discaies of Skin Tenth edition [Sutton ic Sutton] 372 
Di\*clcy R, L. 40 

Doctor Presenbes Music [Podolsky] 372 
Dyienlenc Disorders TTie diagnoiii and treatment of 
dysentery sprue, colitis and other diarrhoeas in gen- 
eral pracUcc [Manson Bahr] 863 
Earle E. C 166 

El-xtrocardiogram and XRay Configurauon of Heart 
[Master] 1027 

Electrocardiographic Patterns [Barnes] 826 

nicr ) I 900 

Embolies c6-&rales [Villarct & Cachcra] 738 
Employment of Fine Silk in Preference to Catgut 
[Halitcd] 933 

Epidemiology in Countr) Practice [Pickles] 562 
Els M R 40 

Esolution and Organization of Umicmty Clinic [Flex 
nerj 33^ 

Facts and Tlicories of Psjxhoanalysis, Second edition 
[Hendrick] 609 
Fifield L, R. 424 


Flagg P I 826 
FIcxner S 333 
Ford W W 1102 
Foster G S 1066 


Fractures, Tlnrd edition [Magnuson] 1103 
Functional Disorders of the Foot [Dicwn 5c Divcley] 40 
Garber S T 4’4 
Gcnhmfeld L. 864 

Cctung Ready to be a Fatiicr [Corbin] 166 
Gonorrhea in Male and Female. Third edition 
[Pclouzc] 982 
Craham A S 287 
Graham H 900 
Greene, C. H 1101 
HaUted, W S 983 
Hamby W B 288 

Handbook on Diabetes Mcllitus and Its Modern Treat 
mcnL nurd edition [Bose] 371 
Handbook of Orthopaedic Surgery Second edition 
[Shands & Raney] 693 
Hauser E. D W 371 


Ha) den E. P 334 

Health in Handcuffs [Kingsbury] 942 
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Denmark and France [Armstrong] 286 
Health for New York City s hfillions [Edited by Zi 
mand] 899 
HeJfand, M- 656 
Henderson D K. 246 
Hcndnck I 609 

History of Tropical Medidne, Based on Fitzpatrick 
Lectures 2 vol [Scott] 738 
Hitchens, A, P 942 
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Homans J 825 1065 
Horncy K 737 

Hospital Care of Neurosurgical Patients [Hamby] 288 
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lustrations of Regional Anatomy Second edition 
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nfccGons of Hand. Second edition by Patrick Clarkson 
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ers] 942 

Lanc-Roberts, C S26 
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Medical Care, l^ol VI No 4 Law and Contemporarj' 
Problems 939 

Medical Record 15siting List or Phj’siaans Diary for 
1940 Rensed 470 
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Rivers, T hL 942 
Robertson, H E. 656 
Robertson, W E 656 
Routicr, D 288 
Rubcnfeld, S 610 
Ripins, H 983 
Sansum, W D 610 
Scherf, D 166 

Therapy The injecnon treatment of hernia, 
hidrocele, vancosc veins and hemorrhoids [Edited by 
Yeomans] 941 
Scott, H. fi 736 
Shands, A. R. 698 
Sharman, A 326 

Sleep and Wakefulness [Klcitman] 124 
Stedman, T L. 424 

Stedman s Prachcal Medical Dicuonarv Fourteenth re- 
vised echtion [Stedman & Garber] 424 
Stenhty and Impaired Femhty Pathogenesis, diagnosis 
and treatment [Lane Roberts S. others] 826 
Ston of a Baby [Ets] 40 
Story of Surgery [Graham] 900 

Insntute for Medical Research, 

Stuuevant A H. 1104 

Supervision in Pubhc Health Nursing [Hodgson] 863 
Surgical Applied Anatomy Tenth edition [Treves] 334 
Sutton, R- L. 372 ^ 

Sutton, R. L., Jr 372 

Svmposium on Blood and Blood Forming Organs 110^ 
Symposium on Cancer 1028 
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Synopsis of Pedmtria. Third edition [Zahorsky & 
Zahonky] 609 
Taylor, N B 942 

Tcaclung for Health. Second cdiuon [Himcy] 610 
Tests of hfcntal Dc\'dopntent A complete scale for 
individual examination [kuhlmann] 246 
Textbook of Microbiology [Durdon] 424 
Textbook of Nervous Diseases [Bing] 562 
Textbook of Obitctncs [Reed & Ccoley] 610 
Textbook of Patliolog) for Nurses Saind edition re 
vised [Rabin] 610 

Textbook of Surgery Fifth edition [Homans] 1065 
Thus We Arc Men [Langdon Brown] 124 
Topographic Atlas for X Ray Therapy [Kaplan & Ru- 
bcnfcld] 610 

Traiti dc tdocolloidologie, Lc sang Liquidcs ct tusus 
organiques Tome V [Kopaczcwski] 1066 
Traltcmcnl dc la blcnnorragie par lc sulfamide, unc 
sulfonc et Icuri d(fn\^s [Palazxoli & Nitu] 9S3 
Transactions of the Amcncan Association of Genito- 
urinary Surgeons, Fifueth annual meeting held at 
Abiccon, New Jersey, Ma> 2, 3 and 4 1938, 516 
Trapping the Common Cold [Foster] 1066 
Treatment in General Praence Vol 1 and 2. 933 
Treatment of Rheumatism in General Pracuce. Third 
edition [Copeman] 610 
Trc^cs, F 334 

Tumors of Skm Benign and malignant [Eller] 900 
Twlss J R. 1101 
Vaughan, W T 287 
VUhnt, U. 738 

Vitamins A syroponum, arranged under the auspices 
of the Counal on Pharmacy and Qiemistry and the 
Counal on Foods of the American Medical Assoaa 
tlon900 

WalHn, J E. W 825 
Walter, K. 826 
Wkner AS. 899 
AViesner B V 826 
■Wiggers, C. J 424 
WiJhams, A W 516 
Wilson, J G 9S4 
Zahoii^ J 609 
Zahorsky, T S. 609 
Zoflingcr R. 287 

Books and pcnodicels donations of [Cannon] 605 — c 
Botnrr-GBNcou haallus 648 — me 
Boston Crrr Hospital Nov 9 37 Jan 29 822 -mr 
Jan- 10 38 Jan- 18 77 Feb 14 243 Mar 13 422 
Apr 10, 006 May 8 781 May 23 862-n 
House OlHccrs Assocunon Dec 13 368 — mr 
Boston Dispenxaxt Jan- 23 121 Feb. 27 331 Mar 29, 
514 Apr 29 736- n 
tumor dime 39 202 — n 

Boston Doctow* Stkipiiont Oichestua 39 122, 202, 284 
46S 607 697-n 

Boston Gasteoenteiolocical Societt Apr 3 561— n 
Boston Health League Mar 19 468 — n 
Boston Lttno-in Hospital Journal Club Jan- 23 77 
Feb 13 202 hfar 12, 369 Apr 16 006 May 14 
781-n 

Boston Medical History Club Jan, 15 77 Feb 19 284j 
Mar 18 468 Apr 15 653— n 
Boston Medical Library Commumey Interest 854— e 
Joint mectiDg with Suffolk District Medical Society Apr 
24 G97-n 

Report of Ubraxian for 1939 [Vicis] *836 
Boston Orthopedic Club Feb 12 979 hfar H, 1099 — 
mr htay 13 824 — n 


Boston Societt of Pstciiiatrt and Neuroloot Feb 15 
243 -n 

Boston Tuberculosis Asociation Jan- 25 121— n 
Bottomlly Society See Carney Hospital 
Mar 5 369 -n 
Bowel See Gangrene 

acute mechanical obstruction of small [McKiitnck K 
Sarns] *611 

Dou'RtANs Capsule 728— me 
Boylston Mlpical Society May 13 824 — n 
Bre-sst prognostic factors in carcinoma of [Taylor & 
Bruce] *790 

BRiGirrs Disease 689 —me 
Brills Disease 773 — me 

Bristol South District Medical Society and the Mass- 
ochu<ctts Medical Soacty [Truesdale] *98 
Rrosdbent's Sion 810 -me 
Brocas Arfa 855 — me 
Brodies Abscess 891— me 
Bronchial Adenoma [Lord & others] 721 -ct 
BRON aiiLCTASO one-stage lobectomy [Tyson] *579 
Bronchopneurionia atypical of unknown etiology 
[Murray] *565 

Brucellosis chronic- I Inadence of chronic ondulant 
fever in Rhode Uland [Dmun fc Wcylcr] *670 
Bucks Extension 934 -me 
Buercoii Disease 977 -me rr^ i i .aco 

Buttock logcstcd foreign body m [Brooke] 95a 


0 

Caesarean Section [hfarshall] 1028 -br 

Calcium milk bile chronic cholccysotii [Wallace fie Mak 

Camp choosing a for your child [Suson] 776 -MMS 
Cancer See hfassachuseits Cancer Program 
Cinlizotion against [Lmlc] 656 -br 
of Colon and Rectum [Rankin fie Graham] 287-br 
control advances in 602 -e 
control progress in 727 — e 
of Larynx [Jackson & Jackson] 470 -br 
Symposium on 1028— br 
CARaNoiD of ileum [Rogers fit others] 806 -cr 
Carcinoids, multiple, of dcum with regional metastasis 
[Marks fie others] 684— cr 

CvRciNORtA of adrenal cortex left, vsnlh metns^ to 
penaornc nodes [Ludwig & others] 1086 -cr 
of breast prognosuc factors m [Taylor & 
of cecum acute appcndiaus as complication of [Bartlett 
(c Miller] *783 

(epidermoid) of diverticulum of esophagus with im-a 
uon of lulus of left King [Brailcy fie others] H^-ct 
of lung (right upper lobe bronchus) with mi^tascs to 
regional and rctropcntoncal ^ 

creas, odrenaU and nght kidney [Jacobson fit Mallory] 
414 — cr 

papillary of renal pelvu [Barney & othen] 

S ogmoid with eitennon to pelvic nssuea and otemic- 
non of urcten [Richardion & Malloy] IK - cr 
of utenne cervn [Smith & Pemberton] *481 

Cvijn*ElJ.l-Ol.lvra ugn 1023— me 

CAamo^linarroPixT m treatment of angina pectoru [Stne 
dcr & othen] *41 

CAMiovaicuiJia Dueaie [Scherf & Boyd] 166-br 

25 4^9 Bottomley 
Soaet) Mar 5 369 hfay 7 781 -n 
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CvRP\L SovPHoiD, fractures of [Tliorndikc S. Garrc}] *837 
CvsREt-DAKm ’■olunon 1059 — me 

Cf.usMjGU., minor Hypercsthcnc neurovascular sjndromc 
[Homans] *870 
Cavanaugh, Thomas J 937 — n 
Century — and after, the turn of [Cheever] *1 
Cesarean Section for partial separation of placenta, sepsis 
following 603 — MMS 
sepbts following 557, 648 — MMS 
Chvuv. lev's Sign 1095 — me 
Cheever, David (See Notes) 894 — misc 
Chelsea Naval Hospital, Apr 5, 561 — n 
Child adoption 361 — e 

choosing a camp for your [Sisson] 776— MhfS 
scliool [Smith] 857 -MMS 
Children See Crippled 
See Nutrition 
See Urinary Infections 

Children’s Memorial Hospital, Montreal 938 — n 
Childrens Slpgept [Ladd] 349 — mp 
Cholecystectomy, prevention and management of pain 
following [McGowan & Henderson] *948 
Cholecystitis, chronic, calaum milk bile [Wallace 6. Mal- 
lory] 553 -cr 

Choledockolithiasis [Faxon & others] 504 — cr 
(ViGGo) Christiansen 464 — c 

Circulation Time determinations, use of, in diagnosis 
of venous arterial shunts [Yasuna & Kowal] *1031 
Circulatory Diseases of Extremities [Horn ins] 825 -hr 
Cirrhosis Sec Lner 

of liter, alcoholic [Ludwig &. Mallory] 68 — cr 
of liter, toYic [Talbott L others] 643 -cr 
City and rural health conscrta&on contests 732 — misc 
CitiLiZATiON against Cancer [Little] 656 — hr 
Clinical Pathology, fundamental misconceptions intolv 
ing [Salter] 143 — mp 

Cold Trapping Common [Foster] 1066 -hr 
Colds, common [Turner] *184 
Colon See Cancer 

Rectum and [Hayden] 334 — hr 
CoYfMERciAL exhibits 810 — c 
Committee suggesnon for new [Fitz] 75 -c 
Commonwealth Fund, ttventy first annual report of 977 — c 
Community Fund campaign 118, 199 -c 
Community Nursing Council of Boston, Apr 23, 654- n 
Compressions of the tcrtebral bodies during conuilsivc 
therapy [Friedman £, others] *704 
Congress on Industrial Health, fan 15 and 16, 39 -n 
Connecticut county' health officers [Osborn] 821 — c 
CoNNULsuE therapy, compressions of tertebral bodies 
dunng [Fncdman A others] *704 
Coronary Sclerosis, set ere [Baker L others] 972 -cr 
Costs of Medical Care, committee to study proposals for 
budgeting 362 -MMS 
Council on Foods See Vitamins 
Council on Pharrucy and Cherhstry See Vitamins 
aruclcs accepted by American Medical Association 281, 
329, 780, 821, 860, 1025 -c 
(LfRoi Goddard) Crandon 728— o 
Crippled children m Massachusetts, under protisions of 
Soaal Security Act, consultaUon dimes for Feb 2 27, 
165, Mar 1-26, 369, Apr 1 26, 515, May 1-28, 737, 
June 3-25, 898, July 1 23, 1064 — n 
Cure, sure [Robertson] 243 - c 

(Harvey) Cushings Seventieth Birthday Party 418 -e 
Cutter Lecture Jan 15, 734 -mr 
Cyst splenic [Krancs L others) 1052 -cr 
CvsTAOEsoMA of otarv, hemorrhagic pscudomuanous 
[Simons ft others] 273 -cr 


D 

Death certificates, tctcrans’ information on 1024 
motor-\ chicle for 1939 200 — misc 

Deaths 

Adams, Zabdicl B 512 
Bacon, Gorham 466 
Bailey, George G 604 
Benner, Burnham R 978 
Berry, Charles F 120 
Bielschowsky, Alfred 512 
Brigham, Fred C 200 
Burnham, ] Forrest 200 
Butler, George E 466 
Callanan Francis J 732 
Cheney, Robert C 280 
Crandon, LeRoi G 75, 728-0 
Cushman, Andrew B 364 
Den in, Lawrence f 651 
Fclch, Lewis P 651 
Gallagher, John H. C 558 
Gilman, Louis L 893 
Goodman, Samuel 979 
Hall, Josiah N 75 
Harding, George F 935 
Hayes, Albert E 421 
Hayes, William F 1096 
Hewitt, Wi/liam O 858 
Hillard, James P 242 
Hiltpold, Werner 651 
Jacobs Henry B 75 
Kelley, Joseph H H 364 
Kennelly, Julia G 935 
Tittredge, Joseph 242 
Lake, Elmer E 120 
Lamoureaux, Joseph E 559 
Lane, Walter A 158 
Lobo, Jose P 120 
Lord Sidney A 695 
LotcII, Martha E. 777 
Mams, Herbert L 651 
Marshall, Augustus T 604 
Mclnure, George F 158 
kfiddleton, Wilham J 559 
Morse, John L 651, 773 
Murray, George A 364 
Noble, Anngenettc F 893 
Nyc, Harry R 158 
O'Brien Walter J L 858 
Payne, James H 243 
Pease, Edward A. 1096 
Peck, Martin W 858 
Peirce, George A 364 
Pratt, David D 243 
Preble, Wilham E. 200 
Rice, Walter H 732 
Riggs, Austen F 466 
Ruggles, Edwm P 1096 
Scars, George G 979 
Sbattuck, Albert M 935 
Shea, Michael I 328 
Smith, Forster H 604 
Stanley, Josiah M 1024 
Sules, Fred M 935 
Stivers, George L. 200 
Sweeney, John G 935 
Thompson, Charles A. 280 
Thompson, Frcdcnck H 239 
Van Gaasbcck, George H 695 
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\^ckcr) Herman F 364 690 
Walcmi Henry J 732 
Wetngcr Morm A> 893 
Wluletidc, George S 243 
Wnght \VUhara F 858 
Noting Edward W 732 
DEXiKQurNCT (Thom] *308 
DENitAKK Sec Hcalih rnsurance 

Diktal problem* associated mih pregnane) [Shetdon] 
•260 

Deimatitis Venenata 650 — MMS 
De*maiolocy [Baird] 496 — mp 
and V’cncrcal Disease, Aids to [Mackenna] 372 — br 
DiAirta AfELUTus and Its Afodern Treatment, a Hand 
book on [Bose] 371 — br 
preientjon of [Fitz] *623 
DiAitnc Cahe Modern [Pollack] 1066 — br 
Diabetic Patients, Manual for (Sansura k others] 610— br 
Dhcno^i* See Nutrjaonal Defidcncy 
and treatment of ogmoidal pclj-ps [Cattcll k SwintonJ 
•535 

DuGNosne Signs, Reflexes and S>ndromc* (Robertson fit 
Robertson] 06 — br 

DicnoNABY Stedmans Practical Medical [Stedman fit 
Garber] 424 — br 

DiiiicTOR\ of Medical Specialists 555 -c 
Discoirtiit annual (See Nc\n England neurosurgery and 
the neurosurgeon [Mlxtcr] *$65 
Disease Renal S« Sulfanilamide 
DispUTtp Passage Sec Rccommendauon [Casey] 76— c 
DtvEETtcuurn surgical problems in [Hayden] *340 
Divimcirt,u>i Sec Meckel < 

DocTOt Prescribes Music [Podolsky] 372 -br 
should know nhat 695-mise 
Dunham LtcTOREi Mar 4 6 and 8 332 -n 1063 -mr 
Duodenum See Surgery of Stomach and Duodenum 
njprurc of rctropcntoncal (Ottenhamer & Gilman] '251 
DntNTEiuc Disoi^crs [hlanson Bahr] b63 — br 

B 

Economics, present-day medical [Fitz] '530 
Editoiiau: 

Alcoholism and its assoaated psychoses, study of 278 

Amencan Soaal Hygiene Assoaanon 648 

Annual meeting (S« Last Call) 854 

Annual mccung of Massachusetts Medical Soacty 688 

975 

Anb vivisccoon 35 

Army cipcncncc for physiaans 727 

Associated Hospital S^^cc Corporation 772 

Benzol hazard 525 

Biopsy nsV of 934 

Boston Medical Library A community interest 854 

Cancer control, advances in 602 

Cancer controh progress in 727 

Child adoption 361 

(Viggo) Christiansen 464 

Commercul exhibits 810 

Commonwealth Fund twent) first annual report of 977 
Community Fund campaign 118 199 
Congratulabon-5 1094 

(Harrey) Cushings Seventieth Birthday Party 418 
ihrcctory of Medical Spcaalisu 555 
Educabonal quaUficanons for health ofheers 601 
(Anton von) Eisclsbcrg 556 
Eponynu, sources of common medical 35 
Ccriatncs 689 


Goicrnmcntal syphilis project 326 

(Robert TTieodorc) Guntiier and history of science 1057 

Health of nabon 463 

Home canned food 509 

Hospital day 809 

Industry and syphihs 73 

Last call (annual mccbng) 854 

Lodge medical bill 889 

Massachusetts Pubbe Health Aisocubon 117 

Medical profession, problems before 198 

Medical specialists again 772 

Military mediane 890 

Milk Good better best 1022 

X3ld Men Plant Trees” 509 

Osteopathy? 360 

Pathological service for small hospital 238 
Pharmacotherapy 237 

Pneumococcal pneumonia addioonal serums for treat- 
ment of 156 

Praence of mediane by unregistered persons 417 
Pfcmantal exarmnabons 277 
Progress, reports on medical 155 
Prolonged rcsidenacs their effect on hospitals 1056 
Prolonged rcsidenacs their effect on medical education 
JQ2J 

Prolonged rcsidenacs their effect on practice of roed- 
ianc 1094 

Soaal hygiene day 155 
Symposium on rnedicaJ care 933 
Tubemibn patch lest 72 
Ultra violet cunams 647 
EtiucATioN See Medical Educabon 
Fducatiohal quaJlficauons for health officers 6UJ-e 
(Anton von) Eiselsbibo 556 -e 

Electhocardiociam and \ ray Configuration of Heart 
[Master] 1027 -br 

ELicTBocAaDiocjuvpjnc Patterns [Barnes] 826 — hr 
ELEcntocARDiocaApiiY in general mediane [Elln] 1078- 
mp 

Eeiboucs c6r^bra]es [Villarct fit Cachera] 758 -br 
Lmbousm Sec Pulmonary Embolism 
antemortem recognibon of pulmonary [Johnson) *793 
ENctPHALocxAPitY pcotothal sodlum anesthesia for [Nich 
olson fit Sue] *994 

Evdocarditu acute bacterial miual and pulmonary 
staph) lococcui aureus [Adams fit Mallory] 769 — cr 
chronic rheumatic \^^th stenosis, mitral [Sbllman fie 
Mallory] 885 -cr 

Subacute Bacterial See Sulfanilamide 
ENtKxauNES Use of testosterone [Aub] 877 — mp 
Enoomtment of pulmonary vans bj extension of cardiac 
enlargement postcnorly (Reid) *627 
Epicommms of humerus, sodium morrliuatc in treat 
ment of [Slowick] *1071 

Epidcmioloct m Country Pracbcc [Pickles] 562 -br 
ErtLTPST awards for observaaons on 736 — o 
ond of migraine treaunent of [Lennox] *657 
p»mcrmxNE in oil systemic and local reactions to 
[Maietta] *715 

Epispapias exstrophy of bladder and [Ladd & Lanmanj 
•130 

Epontms Medical 
Adams-Stokes disease 36 
Addisonian anemia and Addisons disease 74 
Arthur phenomenon 119 
Aschoff bodies 156 
Babmskis phenomenon 199 
Baniti disease 238 
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Baram lest 278 
Basedow’s disease 326 
Beard’s disease 362 
BcU s pals> 418 
Biers hyperemia 464 
Rilinrziasis 510 
Billroth opcrauon 556 
Bhuds pill 602 
Bordet Gengou bacillus 648 
Bowman’s capsule 728 
Brights disease 689 
Brill s disease 773 
Broadbents sign 810 
Broca s area 855 
Brodie’s abscess 891 
Bud s extension 934 
Buerger’s disease 977 
Cardarclli-Olner sign 1023 
Carrel Dakin solution 1059 
Chadwacks sign 1095 

Epom'ms, sources of common, medical 35 — e 

Eruptions Sec Fungi 

Esophagobronchiau pistula iMurtagh &. Tyson] *494 

Esophagus See Pepne Ulcer 

Essex South District Medical Society, Apr 3, 422 - n 

Exhibits, commercial 810 — c 

ExsTROPin of bladder and epispadias [Ladd & Lanman] 
*130 

P 


Gaucher s disease with involvement of spleen, liter, /ad 
renal glands and mesenteric lymph nodes [Thann 
hauser others] 680 — cr 
Gat Lecture, Mar 19, 469 — n 

General Practice, Treatment in, Vol I and 2 983 -br 
Genetics, Introduction to [Sturtevant & Beadle] 1104-br 
Gerardell, H N license revoked [Rushmore] 780 -c 
Geriatrics 689 — e 
[Bayne] 860 — c 

Glioblastoma multiforme of medulla [Adams & Kubik] 
597 -cr 

Goldstein, Kurt (See notes) 733 — rmsc 
Gonorrhea See Blennorragie par le sulfamidc 
in Male and Female [Pelouzc] 982 -br 
Graduate Fortnight, New York Academy of Medianc, 
OcL 14 25, 938 — n 

Granulocvtopenu following barbiturate therapy [Hadler] 
*755 

Great Britain See Health Insurance 
Greater Boston Medical Society, Nov 7, 161, Dec 5, 
365, Jan 2, 605, Mar 5, 1098 — mr, Feb 6, 164, 203- 
n, 895 — mr, Mar 5, 369, Apr 2, 561, May 7, 736 — n 
Green Lights to Health, Apr -June 559 — MMS 
Green William T (See Notes) 936 — n 
Guajakodyl [Cass] 1025 — c 
Guild op St Luke, Feb 19, 284 — n 
Gunter, Fred C 422 — n 

(Robert Theodore) Gunther and history of science 
1057 -c 

Gynecology Pelvic pam and its relief [Mags] 187 — mp 


Father Getting Ready to Be [Corbin] 166 — br 
Faulkner Hospital, Feb 1, IM, Mar 7, 331, lectures 
Jan 28 -Mar 31, 164 -n 
Fellowships in child psychiatry IIOl — n 
Fever See Rheumatic Fever 
Sec Undulant Fever 
therapy in allergic disease [Hyde] *839 
Fingers See Heberden’s Nodes 
Fin-nisk relief fund [Kinard] 422 — c 
Fistula, esophagobroncbial [Murtagh A Tyson] *494 
Food, home canned 509 — e 
Foot Diseases of [Hauser] 371— br 
Funcuonal Disorders of [Dickson 8, Diteley] 40 — br 
Foreign Body, ingested, in buttock [Brooke] *958 
Fractures, anesthetic agent of choice for reduction of 
simple pentothal [Marcus] *137 
of carpal scaphoid [Thorndike & Garrey] *827 
third edition [Magnuson] 1103 — br 
France See Health Insurance 

Fungi in patients wath cutaneous crupuons, clinical and 
laboratory study of incidence of [Downing 5c others] 
•263 


G 


Gangrene of scrotum and repair by simple plasbc opera 
uon [Howard] *217 

of small bowel secondary to strangulation by adhesive 
band [Allen & others] 641— cr 
Garcla, Rafael R, (See Restoration of License [Rush 
more]) 243 — c 


Gas-e-acillus infecuon, antepartum [Cosgrove 5, Barry] 
*344 

Gastric sucuon, device for ensurmg constant [Hormell] 


ulcer [Baker 5, others] 410 — cr 
^ ASTROENTEROLOGT [Joncs] 634 — mp 

ppiNTESTiNAL ttact, bactcnal infecUons of [Keefer] 
-mp ■* 


H 

Haemorrhage, Advantages of Transfixing Tissues and Ves- 
sels in Controlling Employment of fine silk in prefer 
ence to catgut [Halsted] 938 — br 
Hampden District Medical Society, Jan 23, 77 — n 
Hand Infections of [Fificld] 424 — br 
Handcuffs Hcaltli in [Kingsbury] 942— br 
Harvvrd Chapter of Alpha Omega Alpha (See Note) 
159 — misc 

Harvard Chapter of Nu Sigma Nu, Feb 29 1025 — mr 
Harvard Medical Alumni Association, June 12, 781, 
938 — n 

Harvard Medical School appointments (Sec Notes) 
329, 859-misc 

awards (See Notes) 733-misc 
lecture, Apr 15, 654 -n 
scholM-ships 1097 — misc 

Harvard Mediovl Society OcL 24, 76, Nov 14, 163, 
Dec. 12, 367-mr, Jan 9, 39-n, 652-mr, Jan 23, 
734, Feb 9, 862 -mr, Feb 13, 244 -n, 936 -mr, 
Feb 27, 331 -n, 980 -mr. Mar 12, 422, Apr 9, 607, 
Apr 23, 653, 696 -n 

Harvey Society, Jan 12, 733 -mt, Feb 9, 203, Apr 5, 
561 — n 

Hatherly Medical Club, Feb 14 244 -n 
Hay Fever [Walker] 891 -MMS 
Health act See Nauonal Health Act [Osgood] *785 
conservauon contests, city and rural 732-imsc 
in Handcuffs [Kingsbury] 942 -hr 
Insurant Doctor His Role in Great Britain, Denmark 
and France [Armstrong] 286 -br 
of nation 463 — e 

for New York City’s Millions 899 -br 
officers, educational qualifications for 601 — e 
Hmlth Service, Incorporated [Sherwood] 121 -c 
[Harvey] 159-c 
[Rushmore] 160 — c 
[Russell] 160 -c 
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Health Teaching for [Huswy] 6I0-br 
Heailt' See Radiologic 

diseaK (rficumauc) acute and chronic with mitral 
and aortic ttenojis [UTiite & otiicrs] 96^1 — cr 
dUcase (rheumauc) chronic, with mitral stenosis |Jona 
& oihcrs] 591 —cr 

Electrocardiogram and \ ray Configuranon of [Mas- 
ter] 1027 -hr 

Nomenclature and Cntcna for Diagnosis of Diseases of 

7S2^br 

Hue*i>eni Node* madcncc of hj-pertrophic arthntis of 
finger* [Stcchcr] *300 

Hem.\ncioma of choroid plexus [Memtt & oUicri] 191 — cr 
(cavernous) probably congenital [Victs S. ochen] 
llOs-cr 

HEmTOLOGY [Dameshek] 1000 — nip 
Hemomhioe sepm following postpartum 464 -MMS 
Hemoiwiagic pseudomuanous cjitadenoma of osary 
fSimmons 4c others] 273 — cr 
Hiinls end result* in injection treatment of inguinal 
[Sow lei 4t Shedden] *^3 
HitNiA Umbilical Sec Pneumopcnloncuin 
HEimoMuiAniY inguinal In aged [Quiglcj] *666 
Httsat OscAit See Boston City Hospital fan 18 77- n 
HiiTAXtiNE See Allergic Diseases 
Hodgkins Disease of spleen and rctropcnioncal ttssuev 
[Union 4c others] 233 -cr 
Hosuw John 1026- n 
Home canned food 509 — e 
Hommu Eowaho R IlOl-n 
Hokmones See Sex 

Hospital Care of Neurosurgical Patjcnu [Hamby] 
288-br 

Hospital Council of Boston Apr 9 606-n 
Hospital day Maj 12 809 — c 
Public Relaiions [Mills] 333 -br 
Hospitals 

Boston Oty Hospital No\ 9 37 — mr fan. 10 38 
Jan. 18 77-n Jan. 29 8’2-mr Feb 14 243 Mar 
13 422 Apr 10 606 May 8 781 May 23 862- n 
House OlEccn Assoaation I>ec 13 368 -mr 
Boston Dispensary JaiL 23 121 Feb 27 331 Mar 29 
514 Apr 29 736 — n Tumor Chiuc, 39 202— n 
Boston L)ing-in Hospital Journal Club Jan 23 77 
Feb 13 202 Mar 12, 369 Apr 16 606 May 14 
781_n 

Carnej Hospital Jam 15 77 hfar 25 469 — n Bottom- 
Icy Soacty Mar 5 369 May 7 781 — n 
CheUca Naval Hospital Apr 5 561 — n 
Childrp^*' Memorial Hospital Montreal 938 -n 
FajjP'^ -loipital Feb 1 164 ^fa^ 7, 331 — n lee 
28-Mar 31 164 -n 
lonal Hospital Feb 29 331 — n 
2anccr Choic, Feb 20 244 — n 
tti General Hospital Jam 30 122 Feb 27 
r 26 514 Apr 30 736— n 
jin State Hospital Mar 27 515 — n 
England Hospital for Women and Children 
Feb 1 164 Mar 7 369 Apr 4 514 May 2, 736 
June 6 938-n 

Feter Bent Bngham Hospital Jam 9 38 Jan 17 77 
Jan. 24 121 Jam 25 121 Jam 31, 164 Feb 1 164 
Feb 7 203 Feb 8 203 Feb 14 243 Feb 21 284 
Feb 28 332 Mar 5 332 368 Mar 6 369 Mar 13 
422 Mar 20 469 Mar 27 514 Apr 9 607 Apr 10 
607 Apr 17 654 Apr 24 696 May 1 736 May 8, 
781 May 15, 624 May 22, 862 -n 
Pratt Diagnostic Hospital Feb 5 and 8 122, 202 
Feb. 2 29 202 Mar 1 30 369 Apr 2 May 4 561 
May 3-31 780 -n 


Prolonged rcsidcnaes their effect on 1056 -c 
Quincy City Hospital Apr 18 and 19 654 free public 
lectures, Jam 12}vfar 10 77-n 
St Elizabeth j Hospital Mar 7 369-n 
St Franas Hospital (Hartford) Alumni May 21 737 -n 
United State* Manne Hospital Jan 19 39 Fch. 2 165 
Feb, 7 203 Feb 16 244 Feb 23 284 Mar 1 331 
Mar 8 369 Mar 15 422 ^^ar 29 514 -n 
Waltham medical mecung Mar 27 515 -n 
Housing Yearbook 1939 I103-br 
HvBFONrpiiFosis Standardization of surgical treatment 
[Gibson] *910 
Hyperemia Biers 464 -m- 
Htpefinsolinism (hypoglycemia) [LaSalle] *348 
Hyperthyroidism factors influcnang persistent and re 
current [Berlin & Gargill] *254 
Hypoclycemia bypcnnsulinism [LaSalle] *348 

I 

Ileitu, regional [Marsliall] *375 

Ileum from adliesivc band, obstruction of [Hamlin & oth 
ers] 724— cr 

rcaculum-ccll sarcoma of [Fish & other*] 882 — cr 
Illness One Hundred Tliousand Days of [kctcham] 
984 -br 

IixusTRAnoNi of Regional Anatomy [Jamieson] 334 -br 
Imbhinitt to \^^us diseases [Goodpasture] *901 
iNDotTRUL Health Committee on 649 -MMS 
congress on Jan. 15 and 16 39- n 
report of the Committee on [Clark & others] 240 — MMS 
iNPUsniT and syphilis 73 -e 

Ikfakttli paralysis, spread by bathing m scwagc-poUutcd 
waten [Ellsworth] *55 

tubcrculosU, prognosis [Smith fit Delaccy] *213 
Infants See Unnary Infections 
Infection See Puerperal Infecoon 
Iktectioks Sec Unnary Infections 

(bacterial) of gastrointestinal tract [Keefer] 105 — mp 
of Hand [Fificld] 424 — br 
Ihouinal herniorrhaphy in aged [Quigley] *666 
Injection Treatbunt of Hernia Hydrocele Varicose 
Vans and Hemorrhoids Sclerosing therapy 941— hr 
of inguinal hernias end results in [Soules i Shedden] 
•753 

Injuries See Spinal Cord 

of Nervous System Including poisonings [Marburg k 
Hclfand] 6^— br 
Insurance ^ Health Insurance 
benefits (federal) for survivor* [Pearson] 200 — c 
International College of Surgeons, Mar 27 515 -n 
International Medical Annual 738 — br 
iKTEsriNvL tuberculosis 858-muc 

J 

IvcKsoN Lecture Apr 26, 697 -n 
Jefferson Medical Colleox Alumni Assouation June 12 
898-n 

Jejunux! malignant lymphoma (stem-cell type) [Rogers 
8t other*] 149 -cr 

Jeutsh Memorial Hospital, Feb. 29 331 — n 
Joslin Eluott P (See Notes) 652 — misc 
Journal Club See Boston Lying-in Hospital 
Judd Lecture (See Note) 513 — misc 

K 

KAxnNSKY Jacob 243 -n 
Keefer Chester S (Sec Note) 365 — misc 
Kidney tuberculosis of [Kelley k others] 531 — cr 
Kopp Israel 653 — n 
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L\noRATOR\ ThLUMcuNs appro\ ccl schools for [Dalrym 
pk] K95-C 

L^\I1E^, Frank H 1091 — c 

Lane Medical Lectures Viruses and Mrus diseases [RiversJ 
942 -br 

Laran-x, Cancer of [Jackson 5^ Jackson] 470 -br 
L\a\ and Contemporary Problems (See Medical Care) 
Lawtience Cancer Clinic, Feb 20, 244 - n 
(Lewis Cass) Ledyard, Jr., fellowship 77 -n 
Lee, Roger I (See Notes) 652 - misc 
Leukemia, clinical significance of oral lesions in acute 
[kfoloney] *577 

and tuberculosis, relanon between [Ulrich & Parks] 
*711 

uremia following \ ray therapy in [Merrill] *94 
Leukemias [Jackson] 22 — mp 

Leukocatosis, extreme, and hemolytic anemia, acute, asso- 
nated with administration of sulfanilamide [Spence & 
Roberts] *874 

License, restoration of [Rushmore] 243, 468 - c 
reioked [Rushmore] 200, 780 — c 
Licenses depmaDon of [Rushmore] 1063- c 
Liver, cirrhosis of, toxic [Talbott & others] 643 — cr 
probably alcoholic, arrhosis of [Coggeshall & Mallory] 
459 -cr 

Lia^er Therapy See Anemia 

Lobectomy, one-stage, in bronchiectasis [Tyson] *579 
Loiice Medical Bill 889 — e 

Loat Problems of Adolescence [Butterfield] 1065 -br 
Llng See (Haranoma 
abscess [Matson] *15 

La MPHOBLASTOMA Hodgkin’s type, inAoUing lymph nodes 
and lungs [O Brien £c Mallory] 1011 - cr 
Lymphoma, lymphoblastic [Richardson 5, others] 927 — cr 
malignant, (stem-cell tj’pc) of jejunum [Rogers & others] 
149 -CT 

Maine Medical Association June 23 25, 778, 894, 1061 — 
misc 

Maine Neav, 364, 604, 778, 894, 1061 — misc 
Maine Public Health Assocution 778 — misc 
Malonea, Roger (Sec Warning) 979 — c 
Marriage Sec Premarital Examinations 
Massachusetts Sec UniAersity Extension Courses 
MA^^ALHUSETTS canccr program [Lombard] 730 — MMS 
consultation clinics for cnppled children, under the pro- 
Nisions of Social Security Act, Feb 2-27, 165, Mar 
1-26 369 \pr 1 26, 515, May 1 28, 737, June 3-25, 
898, July 1 23, 1064 -n 

Massachusetts Dental Societa [Griffin] 365 -c 
Massachusetts Department of Civil Service and Regis- 
tration 

Boston school physiaan 515 — n 
Fierctt school inspector, board of health 607 -n 
Nordi impton school phjsician 423, 515 — n 
Public AAclfarc physiaan (male) 697 -n 
Springfield medical inspector ^7-n 
Massachusetts General Hospital, Jan 30, 122, Feb 27 
331, Mar 26, 514, Apr 30, 736- n 
Massachusetts Italian Medical Societa, Mar 15, 422 -n 


Mass.\ciu SETTS Medical Society and Bristol South Dis- 
trict Medical Soaety [Truesdale] *98 
Annual meeting of 691, 975 — e 
Applmnts lor fellowship 692 


Camp, choosing a, for your child [Sisson] 776 
Commeraal exhibits 810 — e 

Committee on Industrial Hcaldi 649, Report of [Clark] 
240 

Committee to Study Proposals for Budgeting Costs of 
Medical Care 362 

Committee, suggestion for new’ [Fitz] 75 
Counal, annual meeting. May 21, 811 
proceedings of, Feb 7, 383, Mav 21, 1040 
stated meeting of, Feb 7, 157 
Discourse, Annual New England, neurosurgery and 
neurosurgeon [Mixter] 865 
Green hghts to health, Apr June 559 
Hay fe\cr [Walker] 891 
Immunity to virus diseases [Goodpasture] 901 
Massachusetts cancer program [Lombard] 730 
Membership, changes in [Bcgg] 419 
New England, neurosurgery and neurosurgeon [Mixter] 
865 

One hundred and fifty ninth annuersary. May 21 and 22 
(program) 813, 856 

Postgraduate extension courses, Aveek of Mar 3, 363, 
Mar 10, 421, Mar 17, 465, Mar 24, 511, Mar 31, 558, 
Apr 7, 604, Apr 14, 650, Apr 21, 691 
Prize, annual, for interns 120, 280, 466, 651 
Program of one hundred and fifty-ninth annuersary. 
May 21 and 22, 813, 856 

Resolution by Middlesex East District Medical Soacty 
on death of George Nathaniel Plummer Mead 158 
Round table meetings and luncheons 856 
School child [Smith] 857 


Section of Medicine ' 

Bronchopneumonia, atypical, of unknown etiology 
[Murray] 565 

Oxygen in treatment of lobar pneumonia [Burgess] 
563 


Section of Obstetrics and Gynecology 
Puerperal infection following normal deluery 199 
Puerperal sepsis, fatal, following forceps delivery 119 
Puerperal sepsis fatal, following normal delivery 74, 
157 

Puerperal sepsis following delivery 36 
Puerperal sepsis following low forceps dehvery 240 
Puerperal sepsis following normal dehvery 691 
Puerperal sepsis treated with sulfanilamide 363 
Pychiis dunng pregnancy 730, 775, 811, 855, 891, 935, 
1059, 1095 

PyeliUs of pregnancy treated by nephrostomy 978 
PyeliUs of pregnancy treated Avith sulfanilamide 1023 
Sepsis developing five days after forceps deluery 327 
Sepsis, fatal, folloAving normal delivery 279 
Sepsis folloAAung cesarean section 557, 648 
Sepsis folloAving cesarean section for partial separation 
of placenta 603 

Sepsis follow’ing postpartum hemorrhage 464 
Sepsis and thrombophlebitis following forceps delivery 

Uterine sepsis 730 


Section of Surgery 

surgery of the stomach and duodenum 
Gastroscopic examinauon [Benedict] 427 
Medical aspects [Jones] 425 
Surgery of duodenum [Lahey] 444 
Surgery of stomach [Allen] 434 
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Sqwif, fatal intrapartum uicnnc 419 
ShattucL Lecture 239 
Sec Immunity to Virus Ducascs 
Treasurer* report eo\*cnng refund dutribuuon 603 
Veteran* information on deatli certificates 1024 
Maswchusetts Medico-Lioal Society May 21 821 -n 
MAsttaiusETTS P*YaiiATJtic SocicTY Jbq. 25 122 — n 
MASSAaiusETT* PuBLic Healtu ASSOCIATION 117-6 Jan 
27, 122 -n 

Massacuuslit* resum^ of communicable diseases Nov 
1939 37 Dee. 1939, 32S Jon, 1940 559 Feb 778 
Mar 936 Apr 1024 May 1096 — misc 
MA*«aiutETT* Society of Exaeiinino Ph«iciani May 
8 781-n 

MAasaiusETT* Society fo* Reseaxch in Psyciiiaths 
M ay L 1097 — nusc 

Massachuietts Tuberculosis League Mar 515 — n 

IviATruNAL Care and Some Compbeadons 1103 — br 
McKhakn Charles F (Sec Notes) 652 — misc 
McKinney Harold N 514 — n 

(Georot Nathaniel PLUxurER) Mz-sn rciolution by Mid 
dlcscx East District Xfedical Society on death of 
158-MMS 

Mean* J H. (See Notes) 894 — muc 
Meckel * Diverticuluxi \\ itli intesunal obstrucuon (Welch 
& others] 195 — cr 

Medical Care Committee to Study Proposals for Budget 
ing Costs of 362-hfXlS 
of indigent sick, responsibility for 1060 -misc 
sympouum on 933 -c 

Vol VI No. 4 Law and Contemporary Problems 
939- br 

Medical economics present-day [Fitz] *530 
Education [Lotvcll] *471 (See “Old Men Plant Trees” 
5Q9-C) 

cducadoo, prolonged rcsidenae* their effect on 1021 — c 
Medical Ljerart Assoclation June 25-27 862 -n 
XIedical officer national guard fStcarm) 895 -c 
Practice, Physiological Basis of [Best k Taylor] 942 -br 
Practice, Physiotherapy m [Moms] IICW — br 
profession opportunities of [Woodman] *1074 
profession problems 198 — e 

Record Vlnting List or Phynaans Diary for 1940 
470-br 

Medical Speciai 45TS 772 — e 
[Titus] 779 — c 
Directory of 555 — c 

Medical State Board Examinauoni [Rypins] 983 — br 
Medicai stores bought by Red Cross for war relief 651 - 
misc 

Medical and Surgical Associate* [Cabot] 421 — c 
Medicine mibtary 890— c 

prolonged rcsidenae* their cflcct on practice of 
1094-c 

quality of (Van Etten] *476 

by unregistered persons, letter cocnmcnting on the re 
port (rf the Committee Appointed to Study the Prac 
uce of [Ruihraorc] 466— c 
by unrcgUtcrcd persons, practice of 417 — c 
Men Thus We Are [Langdon-Broivn] 124 — br 
Mendenhall, Walter L. (See Notes) 936 — raise 
MENiNorra acute hemolytic streptococcus [Ingalls *e 
others] 356 — cr 

Mental Desclopmcnt, Tests of [Kuhlmann] 246 — br 
Disctics, Nursing [Bailey] 864 — br 
Health Pubheanon of Amen can Assoaadon for the 
Advancement of Saence, Na 9 372 — br 
Xfaladjustments Minor in Normal People [Wallin] 825 
— br 


Mctaplasia of spleen ngnogtruc myeloid flackson & 
others] *985 

Mptropolitan State Hospital (See Waltham medical 
meeting Mar 27) 515- n 
Mfzer Joseph H 1026 -n 
MicRorioLooY Textbook of [Burden] 424 -br 
Microorcanuxis Padiogenic [Park fit Williams] 516-br 
Miipilslx Aluxini fund [Muigravc fit Kraft] 281 — c 
Middlfalx E.AST District Medical Society retoludon on 
death of George Naihanicl Plummer Mead 158 — MMS 
Middlesex University School of MEDiaNE (Appointment 
of Dr Riley) 1097 — misc 
MimnPERY 246 — hr 

M 1 CR.AINE treatment of epilepsy and of [Lennox] *657 
Military Medicine 890 — e 
Militari preparedness program [Bailey] 1098 -c 
Miutari Surgeons Assoaatioo of May 10 781-n 
Milk Good, better best 1022 — c 
Mirror for Surgeon* [Poutt] 1028 — br 
(John Lo\xtt) Morse 773 — o 
MoRTALin summary for 1939 158 — raise 
Motor VEHicLF deaths for 1939 200 — raise 
Mlnro Walter Lee (See Rhode Island Nca\-s) 365 — 
misc 

Music Doctor Prescribes [Podolsky] 372 — br 
Ma'eloxia See Plasma Cell 

V 

Nation hcalih of 463 -c 

National Castroenterolocical Association June 4-6 
737 — n 

National Guard medical ofBccr [Stearns] 895 -c 
National Healhi Act of 1939 [Osgood] *785 
Nephriti*, chronic glomerular [Clark fit Mallory] 849 -ct 
chronic vascubr [Brtijd fit other*] 65 — cr 
NEPHRonoxr^ pyehus of pregnancy treated by 978 — 
MMS 

Nfrvoux Diseases, Textbook of [Bing] 562 -br 
S>item, Injuries of iJie Including poisonings [Mar 
burg fiw Hclfand] 656 — br 

s)ntem surgery of lympethctic, with pardcular reference 
to \-ascular iscase [Smithwick] 5^ — mp 
Neurosurgery [Munro] 398 — mp 
and neurosurgeon New England [Mixter] *865 
Nluroslroical Patients, Hospital Care of [Hamby] 288- 
br 

Nfw Lngland Branch of Axierican Urological Asso- 
ciation 

Gangrene of icrotum and repair by simple plastic opera- 
uon [Howard] 217 

Hydronephrosis Standardization of surgical treatment 
[Gibson] 910 

Urcihnds folticulani [25mracrman] 221 
New England Derxcatolooical Society Feb. 14 203 
Apr 10 607 — n 

New England Health Education Association June 7 8 

937- n 

New England Health Institute, Apr 15-19 284 -n 
New England Heart Arsociatiok Jan. 29 122 Feb 26j 
284 Mar 25 514-n 

New England Hospital for Woxtkn and Children Feb 1, 
164 Mar 7 369 Apr 4 514 May 2 736 June 6, 

938- n 

New England Insyttute of Health, Apr 15 19 608 -n 
New England neurosurgery and neurosurgeon [Mixter] 
*865 

New England Obstetrical and Gtnecolocical Societt 
June 12, 898 — n 
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New ENrt.\ND Oto LAKY^GOLOGICAI. Soci^Ti, Apr 10, 
607 - n 

New E^GLA^D Pathologicai. Societt, l^ov 16, 282 -mr, 
Feb 15, 244, Feb 29, 332, Mar 29, 469, Apr 18, 607, 
654-tv 

New ENCEAtT) Pediatric Societt, Feb 7, 164 - n, 897 - mr , 
Maj 15,781,S24-n 

New Enclai d Roentgen Ray Society, Dec. 15, 560 -mr, 
Feb 16, 284- n, 823- mr, Apr 26, 697- n 
New England Society or Physical Medicine, {an 24, 
123-n, Feb 28, 284, 332-n, 981 -mr, Mar 20, 
469, Apr 17, 654, May 15, 824 -n 
New England Society of Psychiatry, Apr 25, 654 -n, 
Apr 25, 821, 859~mi5c 

New England Surgical Society 
Appendices epiploicae [Moore] 919 
Carcinoma o£ utenne cenix [Smith & Pemberton] 481 
Diverticulitis, surgical problems in [Hayden] 340 
Exstrophy of bladder and epispadias [Ladd £c Lanman] 
130 

Inguinal hernia, end results m injccUon treatment of 
[Sowles & Shedden] 753 

Lobectomv, one stage, in bronchiectasis [Tyson] 579 
Minor causalgia A hypercstheuc neurovascular syn 
drome [Homans] 870 

ObstrucUon, acute mechamcal, of small bowel [McKit- 
tnek & Sams] 61 1 

Omentumectomy as a safeguard against recurrence of 
omental adhesions [Larkin & Burnham] 208 
Pilonidal sinus in hospital practice, treatment of 
[Rogers] 79 

Regional ilcius [Marshall] 375 

Rupture of retropentoncal duodenum [Ottenhcimer & 
Gilmnn] 251 

Sigmoidal poljps, diagnosis and treatment of [Cattell 
&. Swinton] 535 

Spinal^ord injuncs, bone lesions accompanying ccrvi 
cal [Munro & Wegner] 167 
Subphrenic abscess [Faxon] 289 
Vascular spasm of extremiUes, rationale and techruc 
of sjTnpathcctomy for relief of [Srruthwick] 699 
New England, Warrens of, and thar friends [Stalker] 
*517 

New Hampshire Medical Society 
Epikpsj and of migraine, treatment of [Lennox] 657 
Opportunities of medical profession [Woodman] 1074 
Presidents address [Coburn] 83 

Syphilis, clinical measures m control of [Vondcrlehr] 247 
Tremor, alternaUng (paralysis agitans) and athetosis 
[Putnam] 473 

Womans Auxihary, Amencan Medical Assoenuon 512 
New International Clintcs Vok 3, N S 2, 124, Vol 4 
N S 2, 1066 -hr 

New Fork Academy of Medicine 1940 Graduate Fort- 
night, OcL 14 25, 938 - n 
New York City s Milhons, Health for 899— br 
New Iork University College of Medicine, Feb 22, 
MLmni Dtv 244 — n 

Nomenclature and Cntcna for Diagnosis of Diseases of 
Heart 782— br 

Norfolk District Medical Society Tan 30 77 Feb 
27, 332, Mar 26, 514- n ' ’ 

Nurses Pathologv for. Textbook of [Rabin] 610 -br 
Nursing Care Sec Obstetnes 
Nursing Menial Diseases [Bailey] 864— br 
nurses and doctors [Rushmorc] *997 
Nl Sigma Nl Lecture, Feb 29 244— n 


Nutrition See Nutritional Deficiency 
esumauon of state in children [Glazier] *180 
and Physical Degeneration [Price] 984— br 
Nutritional defiaency, diagnosis and treatment [Meikle- 
)ohn] 760 — mp 


O 

Obstetrical Practice [Beck] 984 — br 
Obstetrics of former days [Woodbury] 513 — c 
medical aspects of [Goethals] 60 — mp 
Textbook of [Reed & Cooley] 610 — br 
Obstruction of ileum from adhesive band (? congenital), 
perforauon of ileum [Hamhn & others] 724 - cr 
of small bowel, acute mechanical [McKittrick Sc Sams] 
•611 

"Old Men Plant Trees” 509 — e (See Medical Education 
[Lowell] *471) 

OMENTUXfECToxrr as safeguard against recurrence of omen 
tal adhesions [Larkin & Burnham] *208 
Operations See Surgery 
Ophthalmology [Cogan] 716 — mp 
[Chance] 864— br 

OppoRTUNmES of medical profession [Woodman] *1074 
Orthopaedic Surgery, Handbook of [Shands & Raney] 
698 -br 

OsLER Honorary Society of the Tufts College Medical 
School, Apr 26, 607 — n 
OsLER Memorial, dedication of, June 8, 862 - n 
Osteoid sarcoma [Anglem & others] 29 — cr 
Osteomyelitis of left humerus, chronic, Staphylococcus 
aureus [Albnght 8c others] 32 — cr 
Osteopathy 360 — c 
Otolarytigolocy [Flake] 7%-mp 
m General Practice [Richards] 825— br 
Ovary See Cystadenoma 

Ovulation and its sequelae, acute abdominal conditions 
following [MeSweeney 6c Wood] *174 
Oxygen in treatment of lobar pneumonia [Burgess] *563 

P 


Pain Sec Renal Pam 

pelvic, and its relief Gynecology [Mags] 187 — mp 
Palsy, Bell’s 418 -me 

Pan-American Congress of Ophthalmology , OcL II and 
12, 898- n 


Pancreas, tuberculosis of [Little] *135 
Pancreatic necrosis, acute [Pratt] *47 
Paralysis Agitans See Tremor 
(infantile) spread by bathing m sewage-polluted waters? 
[Ellsworth] *55 


Pathogenic Microorganisms [Park & Williams] 516-br 
Pathological service for small hospital 238 -e, [Castle- 
man] 243 -c 

Pathology [Mallory] 922 -mp 
for Nurses, Textbook of [Rabin] 610-br 
Pediatrics, Synopsis of [Zahorsky] 609 -br 
Pelvis See Pain and Its Relief 

Pentothal Anesthetic agent of choice for reduction of 
simple fractures [Marcus] *137 

Pentothal sodium anesthesia for enceplialography {Nichol- 
son $. Sise] *994 6 F r L 

esophagus, rupture of [Mallory & others] 

/oU — cr 


*«**WiAU Vi, 

ide gel [Emery & Rutherford] *205 
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pExiAHTExrm Nopoja [Lud\Mg & Mallory] 802 — cr 
Peteh Bent Bwoiiam Hospital, Jan* 9 33 Jan. 17 77 
Jan* 24 121 Jan 25 121 Jan* 31 1G4 Feb 1, 164 
Feb. 7 and 8 203 Feb 14 243 Feb 21 284 
Feb 28, 332, Mar 5 332, 368 Ivtar 6 369 Mar 13 
422 Mar 20 469 Mar 27 514 Apr 9 607 Apr 10 
607; Apr 17 654 Apr 24 696 May 1 736 May 8 
7BI May 15 824 Maj 22 862- n 
Pharxwcopoual Convention May 14 iccond call for 
[Bastedo] 421 —c 
PlIAlilACOTOERAFl 237 — C 

PjiLEBrni nght cobc and Ileocolic ^ans acute appendiail* 
[FltzHugh & othen] 1049 — cr 
Phtjiological Basil of Medical Practice [Best h Taylor] 
942 -br 

PnnioLoc\ [HofI] 960 — mp 
Anatomy and [Jung & oiheri] 166 -br 
in Health and Disease [Ulggcn] 424 — br 
PiLONiD.\L onus in hospital practice treatment [Rogen] 

•79 

PrrurrART cystic airc^hy of anterior lobe of Smimondsi 
disease [kranci & other*] 766 — cr 
Plmxia cell myeloma of clnenth thoradc vertebra with 
intraipinal, epidural extension [Mtchelsen fie Mallory] 
274 -cr 

Plexus, Cuononi See Hemangioma 
Pmwaisvr moderate 649- MMS 

PHEiaiococcAL pncumomas, clinical and laboratory studies 
on use o£ scrum and mlfapyrldine in treatment of 
[Finlarid Se othas] *739 

Pkiuwonu, addiuonal lerums for the treatment of pneu 
moco ec al 156— e 

oxygen m treatment of [Burge**] *563 
treatment of pneumococcal [Jakrnauh] 159 -c 
PKiuxiopEHiTONtDM duc to p^oTaUon of tratmerse colon 
m umbilical herma [Bakh] *1054 
Pkeuwothojux, fpontaneous 280 — rrusc 
PotsoKiNQs, Injunei of the Nerv^ous System Including 
[Marburg & Hclfand] 656 — br 
PoLiostTEuns See Infantile Paralysi* 

PoLTPf, diagnosi* and treatment of sigmoidal [Caitcll & 
Swmton] *535 

PotTER, Charles T (See Note) 1025 — rmsc 
Postgraduate Extension Courses week of Mar 3 363 
Mar 10,421 Mar 17,465, Mar 24 511 Mar 31 558 
Apr 7 604 Apr 14, 650 Apr 21 691 -MMS 
PoTASiruM salts, recent advances in biochemistry and ihcra 
pcusis of [Talbott & Schwab] 585 — mp 
Practicb of medicine, by unregistered persons 417 — c 
of Methane by Unregistered Persons, letter commenting 
on the report of the Committee Appointed to Study 
[Rushmorc] 466 -c 
Obstetrical [Beck] 984-br 
Treatment in General Vol. 1 and 2 983 — br 
PxATT Diagnostic Hospital, Feb 5 and 8 122^ 202 — n 
medical conference program Feb 2 29 202 Mar I 30 
369 Apr 2.May4 561 May 3-31 780-n 
^^xxohanct dental problems associated with [Sheldon] 
•260 

pydm5in 775 811 855 891 935 1059 1095-MMS 
pyelibj treated by nephrostomy 978— MMS 
pychds treated with sulfanilamide 1023 — ?vlMS 
tots for syphihs during [Nelson] 201— c 
PxtxiARiTAL examinations 277 — e 
PxEsiDEKT* address [Cobum] *83 

PwsoN Psychutry Problems in [Wilson 5c Pcscor] 984 -hr 


Prize, foundauon 284 — n 
annua! for interns 120 230 466 651 -hCMS 
subscription annual 821 — mlic 
Problexis before the medical profession 193 — e 
Progress in cancer control 727 — e 
Progress Medical 
Allergic diseases [Rackemann] 674 
Bacterial infections of gastrointestinal tract [Keefer] 105 
Biochemistry and thcrapcusis of potassium salts, recent 
ads-anccs [Talbott 5t Schwab] 585 
Cliildrcn s surgery [Ladd] 349 
Dermatology [Baird] 496 
Diagnosuc roentgenology [Sdiaizla] 1035 
Electrocardiography in general mcdianc [Elhs] 1078 
Endocrine* The uic of testosterone [Aub] 877 
Gastrocnierology [Jones] 634 
Gynecology Pelvic pain and its relief [Mags] 187 
Hematology [Damcslick] 1000 
Leukemias [Jackson] 22 
Ncurosurgay [Munro] 398 

Nutritional d^aency diagnosis and treatment of 
[MakJcjoIm] 760 

Obstetrics, medical aspects of [Gocthils] 60 
Ophthalmology [Cogan] 716 
Otolaryngology [Flake] 796 
Pathology [Mallory] 922 

Pathology fundamental misconccpuons involving dm 
ica! [^Itcr] 143 
Phi^iology [Hoff] 960 
Psychiatry [Williams] 452 
Reports on 155 — c 
Surgery abdominal [Allen] 266 
Surgery of sympaibcDc nervous system , with particular 
reference to vascular disease [Smithwick] 546 
Syphihs [Lane 5c Crawford] 234 
Tuberculosis [King] 843 
VitamiDS [MakJejohn] 313 
PsYcmATRT [Wilhams] 452 — mp 
child fclloivihip* in 1101 -n 
Modem ChnicaL Second edition [Noyes] 1104-br 
Problem* in Prison [Wilson 5c Pcscor] 984-br 
Psychobiology and [Munac] 1104 — br 
PsvcHoANALYiis Facts and Theones of [Hendnek] 
609-br 

New Ways in [Homey] 737 -br 
PsTCHOPATHiA Scfuahs A mcdico-foccnsic study [Krafft 
Ebing] 609 — br 

PsyaiopATHic Stales [Henderson] 246 — br 
Ptoses gastnques ct cohques [Chiray 5c Chfnc] IlOI— br 
PuBUC Health Nursing Supcrvuion m [Hodgson] 863- 
br 

practice changes in [Wihnsky] *831 
Puerperal infecbon following normal dehvery 199 — MMS 
Puerperal Sepsis following dehvery 36 — MMS 
(fatal) following forceps dehvery 119 — MMS 
following low forceps ddivcry 240 — hfMS 
following normal dehvery 691— MMS 
(fatal) following normal dehvery 74 157 — MMS 
treated waih sulfanilamide 363— MMS 
PoixtoNARY embolism antemortem rccognibon of [John- 
son] *793 

cmboHsm and thrombosis bilateral mulbplc [Bland 6c 
others] 457 - cr 

tuberculosis, ad\'anccd [Unny 5c Mallory] 506 -cr 
vans, engorgeinent of by cxieituon of cardiac enlarge 
ment postcnorly [Rad] *627 
PoLXioNic consohdabon, allergy to tuberde baalD as pos- 
sible cause of acute [Sampson] *58 
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PiELiTis m prcgmncy 775, 81 1, 855, 891, 935, 1059, 1095 — 
MMS 

of pregnanc\, announcement of scries 730_^-MMS 
of pregnancy treated by nephrostomy 978 -MMS 
of pregnancy, treated with sulfanilamide 1023 -MMS 
Pyelonephuitis, chronic, bilateral [Short & others] 319 — cr 
Psrs Surgical Handicraft 286 -br 


Q 

Queen, H S 937 — n 

QoiNcri Cin Hospital, Apr 18 and 19, 654 -n 
free public lectures, Jan 14 Mar 10, 77 -n 


R 

Radiologie chniquc du cocur ct dcs gros vaisseaux [Laubry 
£w others] 288— br 

Ragsveed pollen surrey, atmospheric for 1939 (See Maine 
news) 1062 - misc 

Rationale and technic of sympathectomy for the rehef 
of \ascular spasm of extremities [Smithwick] *699 
Recommendation [Casev] 76 -c 
Rectum See Cancer 

and Colon [Havden] 334 -br 
Red-Cross dn\c 894 — misc 
for war rehef, medical stores bought by 651 - misc 
Reid, Duncan E 284 — n 

Renal pain, importance of investigating cause [Nichols] 
*954 

Residencies, prolonged 
their effect on hospitals 1056 — c 
their effect on medical education 1021 - e 
their effect on praedee of mediane 1094 -e 
Resolution by Middlesex East Distnct Medical Soaety on 
death of George Nathaniel Plummer Mead 158 — MMS 
Respoe <-iBtLm for medical care of indigent sick 1060 — 
misc 

Reticulum cell sarcoma of ileum [Fish others] 882 — cr 
Retroperitoneal duodenum, rupmre of [Ottenhcimer &. 
Gilman] *251 

Rheumatic feicr, blood phosphorus studies in [Epstein S. 
McDonald] *943 

heart disease, acute and chronic, with mitral and aordc 
stenosis [White 5^ others] 966 — cr 
heart disease, chronic, with mitral stenosis [Jones & oth- 
ers] 591— cr 

Rheumatism in General Pracdce, Treatment of [Cope 
man] 610 — br 

Rheumatoid arthnns with sulfur, tteatment of [Abrams & 
Bauer] *541 

Rhode Bland News 365 -misc 
(Austen Fox) Riggs [Campbell] 604 -c 
Foundanon (See Notes) 894 

Rilet, Augustus (See Middlesex Umiersity School of 
Mediane) 1097 — misc 
Risk of biopsy 934 — c 

(F\eio) Rualta, In Memona del Prof, Soaeta Medico- 
Chirurgica di Romagna 899 — br 
Rockefeller Foundanon Annual report, 1938, 698 -br 
Insntutc for Medical Research, Studies from, Vol 112 
40 - br ’ 

Roentglnologi, Dugnostic [Schatzki] 1035 -mp 
Rupture Sec Rcttopcntoneal Duodenum 
of pepne ulcer of esophagus [Mallory & others] 230 -cr 
Rtan James B (See Depnianon of hcenses [Rushmorell 
I06a-c 


S 


St Elizabeth’s Hospital, Mar 7, 369 - n 
St Francis Hospital (Hartford) Alumni, May 21, 
737- n 

Sarcoma of ileum, renculum-cell [Fish A others] 882 -cr 
osteoid [Anglem & others] IlO-cr 
Scannell, John G (See Notes) 329 -misc 
School child [Smith] 857 — MMS 

ScLERosiNO Therapy Injection treatment of hernia, h) 
drocelc, varicose \ eins and hemorrhoids 941 - br 
Sclerosis, coronary', severe [Baker & others] 972 - cr 
Scott W J Merle (See Note) 696 — imsc 
Scrotum, gangrene of and repair by simple plasnc oper 
anon [Howard] *217 
Sepsis See Puerperal Sepsis 
del eloping five days after forceps delivery 327 — MMS 
fatal, following normal delivery’ 279 — MMS 
fata! intrapartum uterine 419 — MMS 
fatal puerperal, following normal delivery 157 — MMS 
following cesarean secnon 557, 648 — MMS 
following cesarean secnon for parnal separanon of the 
placenta 603 — MMS 

following normal debvery, fatal puerperal 74— MMS 
following postpartum hemorrhage 464— MMS 
puerperal, follovvang delivery 36 — MMS 
puerperal, following normal delivery 691— MMS 
and thrombophlcbius following forceps delivery 510- 
MMS 

and uterine sepsis, r&um£ 730 — MMS 
Serums, additional for the treatment of pneumococcal 
pneumonia 156 — e 

Se\ Hormones (female) in gynecologic condmons, thcra 
pcunc hmitanons [Smith] *88 
Shattuck Lecture 239 -MMS 
See Immunity to Virus Diseases [Goodpasture] 901- 
MMS 


Shereun, Robert J 1026 — n 
Shuman, Hyman H 243 — n 

Sigmoidal polyps, diagnosis and treatment of [Cattell & 
Swinton] *535 

Silk, Employment of Fine, in Preference to Catgut Ad 
vantages of transfixing tissues and vessels in con- 
trolhng haemorrhage [Halsted] 938 -br 
Simmond's disease Cysuc atrophy of anterior lobe of pi 
tuitary [Krancs & others] 766 -cr 
Sinus Sec Pilonidal 

Skin, Diseases of [Sutton & Sutton] 372 -hr 
Tumors of Benign and mahgnant [Eller] 900 -br 
Sleep and Wakefulness [Klatman] 124 — br 
Smith, George V See Boston Lying in Hospital, Jan 23, 
77— n 


ouciAL riYGiENE nay 155 — c 
Social Security Act, consultauon clinics for crippled chil- 
dly m Massachusetts, under the provisions of, Feb 
2-27, 165, Mar 1 26, 369, Apr 1-26, 515, May 1-28, 737, 
June 3-25, 898, July 1-23, 1064 -n 
Societies 


/ F, , /ipr z-t zo, 054 — n 

^pha Omega Alpha Lecture, Nov 17, 283 — mr 
American Assoaauon of Industrial Physiaans and Sur- 
geons, June 4 7, 654 -n 

Amencan Assoaauon of Obstetricians, Gynecologists 
and Abdormnal Surgeons 284 -n 
-^encan ^oaauon for the Study of Goiter 244 -n 

rio« ? “■ 

S-I®. 
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Amencan College of Physioani, Apr 21 25 1941 1065 — n 
Amcncan Congros of Phj’sical Therapy Sept 2-^ 
862 — n 

Amencan Heart A«oaation June 7 and 8 469 — n 
American Medical Aivxnadon Woman i Auxibary 
512-n 

Amcncan Medical Golfing Asrocuuon June 10 824 — n 
American Ncijscnan M^ical Soaeiy June 10 II 
893-n 

Amcncan Phynaana Art Aooaation, June 10-14 332 — n 
Amcncan Pubbe Health Ajsoctadon Oct 8-11, 655 — n 
Arbngton Doctor* Club, Jan. 26 122 -n 
Assoaadon of ^lihtary Surgeon* May 10 781— n 
Hdmoni Medical Club Tan. 26 122 — n 
Bosion Gastrocotcrologfcal Society Apr 3 561 — n 
Boston Health League, Mar 19 463 — n 
Boston Medical History Club Jan. 15 77 Feb 19 284 
Mar 18 468 Apr 15 653-n 
Boston Orthopedic Club Feb 12 979 — mr May 13, 
824-n Mar 11 1099-mr 
Boitnn Soaet} of Pjycliiatry and Neurology Feb 15 
243 -n 

Bottomlcy Soaety Mar 5 369 May 7 781 -n 
Bo>lston Medical Soaety, hfay 13 824-n 
Community Numng Counal of Boston Apr 23 654 -n 
Dunham Lecture*, Nfar 4 6 and 8 1063 -mr 
Essex South District Medical Soacij Apr 3 422 -n 
Greater Btaton Medical Sodety Nos 7 161 Dec 5 
365 Jan 2, 605-mr Feb 6 1 64 203-n R95_mr 
Mar 5 369 — n 1098 — mr Apr 2 561 May 7 7?6-n 
Guild of St Luke, Feb, 19 284 -n 
Hampden Dutnet Medical Soaety Ian 23 77 -n 
Harvard Chapter of Nu Sigma Nu Feb 29 10‘’5 - mr 
Harvard M^al Alumni Assoaaiion June P 781 
93S-n 

Hancrd Medical Soaety Oct 24 76 Nos [4 163 
Dec 12, 367 — mr Jan 9 39 — n 652 — mr Jan. 23 
734 — mr Feb 13 244 — n 936 -mr Feb 27 331 -n 
9S0-mr Mar 12, 422 Apr 9 607 Apr 23 653 
696-n 

Han'cy Soaety Jan. 12 733 — mr Feb 9 203 — n 
86^ -mr Apr 5 561— n 
Hathcrly Medical Club Feb 14 244 -n 
Hospital Coundl of Boston Apr 9 606— n 
International College of Surgeons, Mar 27 515 — n 
Jefferson Medical College Alumm Assoaadon June 12. 
898-n 

Journal Club Boston Lying in Hospital Feb 13 2U3 
Mar 12, 369 Apr 16 606 May 14 781 - n 
Massachusetts Dental Soaety Apr 24 365 -c 
Massschusettf Italian Medical Soaety Mar 15 422 -n 
Massachusetts Mcdico-Lcga! Soaety May 21 821 — n 
htasicchusctts Psyduatric Soaety Jan. 25 122 — n 
Massachusetts Public Health Assodadon, Jan. 27 122— n 
htassachuscrti Soaety of Examimng Physiaans, Mav H. 
781 -n 

hfasiachusctti Soaety for Research in Psychiatry May 2, 

1097— misc 

Maisachusctt* Tuberculosis I^caguc, Mar 28 515— n 
Medical Library Assoaadon June 23-27 862 — n 
National Gastroenterological Assoaadon, June 4-6, 

737-n 

New England Dermatological Soaety Feb 14 203 Apr 
10 607-n 

New England Health Educadon Assoaadon, June 7 8 
937-n 

New England Health Insdtutc, Apr 15-19 284 — n 
New England Heart Aitociadon Jon 29 122 Feb 26 
284 Mar 25 514-n 


N-w England Institute of Health Apr 15-19 608 -n 
New England Obstetneal and Gynecological Soaety 
June 12 898-n 

New England Oto-Laryngological Soaety, Apr 10 
607 — n 

Nctv England Pathological Soaety Nov 16 282 — mr 
Feb 15, 244 Feb 29 332, Mar 29 469 Apr 18, 
607 654- n 

New England Pcdiatnc Sodety, Feb 7 164 -n, 

897-mr May 15 781 824-n 
New England Roentgen Ray Sodety Dec 15 560 — mr 
Feb 16 284 — n, 823 — mr Apr 26 697 — n 
Ncr England Soaety of Physical Medianc, Jan 24 123 
Feb 8 284 332-n 981 -mr Mar 20 469 Apr 17 
654 May 15 824-n 

New England Soaety of Psychiatry, Apr 25 654 -n 
821 -misc 

Norfolk Distnct Medical Soaety Jan 30 77 — n Feb 
27 332 Mar 26 514 -n 
Nu Sigma Nu Lecture, Feb 29 244 — n 
Osier Honorary Soaety of the Tufti College Medical 
School Apr 26 607 — n 

Patt-Amcncan Congress of Ophthalmology Oct. 11 and 
12 B98-n 

South Boston Medical Soaety May 20 781 — n 
South End hfcdical Club Jan. 16 38 Feb 20 202 
Mar 19 422 Apr 16 607 May 14 736 June 18 
1026 -n 

Suffolk Diiinci Medical Sodety Not 29 330 Jan. 31 
122-n 860-mr Ntar 27 514-n 
Suffolk District Medical Soaety and Boston Medical 
Library Apr 24 joint meeting 697 -n 
Suffolk DiJinct hTedical Soaety censors meeting May 2 
244-n 

Trudeau Soaety of Bosion May 28 898 — n 
Tuft* College Medical School Alumni Association 
Mar 27 469 May 21 821 -n 
Tufti Medical Alumm Lecture Apr 3 561 - n 
Wachusett Medical ImproNcment Soaety Fd) 7 164-n 
Worccslcr Distnct Methcal Soaety Feb 14 244-n 
SonruM MoiKiruATT in treatment of cpicondylidi of hu- 
merus [Slowick] *1071 

South Boston Medical Socim May 20 781 — n 
South End htioicAL Club Jan. 16 38 Feb 20 202 
Mar 19 422 Apr 16 W7 May 14 736 June 18 
1026 -n 

SouTHtaM Middlesex Health Association Jan. 25 
121-n 

SpASEf Sec Vascular Spasm 
Specialist* Directory of Medical 555 — c 
medical 772 — c 
medical [Titus] 779 — c 

Speech defects, new chanty to correct 935 — misc 
SpinaiXoxd injuric*, bone Ie«ons occompanying cervical 
[Munro 8c Wegner] *167 

in permdous anemia combined degeneration of 
[Strauss (c other*] *373 
Spleen See Metaplasia 

Stedeian * Practical Medical Dictionary [Stedman fic Gar 
her] 424 — br 

Sterilttt and Impaired Feruhty [Lane Roberts & others] 
826-br 

Stoelach Sec Surgery of Stomach and Duodenum 
Stout of Surgery [Graham] 900 — br 
Stieptococcal ulcer tulfarulanude dicrapy in chronic 
uodermimog [Lawrence] *573 
SuBpmEtac abscess [Faxon] *289 ^ r 

SurroLK Dbtiuct Medical Societt No\ 29 330 Jan. 

31 122-n 860 -mr hfar 27 514 -n 
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and Boston Medical Library, Apr 24, joint meeting 
697 -n 

censors’ mccung, May 2, 244 — n _ 

SuLF vnuamide See Blennorragie par \e snlfamide 
,n advanced renal disease, excessive acetylation ot 
[Allen] *1029 

effect o{, on length o£ life of patients with subacute bac 
terial endocarditis [Steele] *1067 
extreme leukocytosis and acute hemoljtic anemia asso- 
aated vv itli administration of [Spence & Roberts] *874 
puerperal sepsis treated with 363 — MMS 
pjcims of pregnancy treated with 1023 -MMS 
therapy in chrome undermimng streptococcal ulcer 
[Lawrence] *573 

Sm-FAPYRiDiNE See Pneumococcal Pneumomas 
StmoEONS, Mirror for [Power] 1028 — hr 
SuwnniY, Abdominal [Allen] 266 -mp 
Atlas of Operations [Cutler &. Zollmger] 287 — br 
childrens [Ladd] 349 — mp 
Textbook of Fifth edition [Homans] 1065 — br 
SuRGERi OF THE Stomach and Duodenum 
Gastroscopic exammation [Benedict] *427 
Medical aspects [[ones] *425 
Surgery of the duodenum [Lahey] *444 
Surgery of the stomach [Allen] *434 
Surgery, Story of [Graham] 900 — br 
of sympathetic nerv'ous system, with particular reference 
to vascular disease [Struthvvick] 546 -mp 
Surgical Apphed Anatomy [Treves] 334 — br 
problems in diverticuhas [Hayden] *340 
Sympathectomy for the rehef of vascular spasm of ex- 
tremities, rationale and technic of [Smithwick] *699 
Symphony Orchestra, Boston Doctors’ 39, 122, 202, 284, 
468, 607, 697 -n 

Syphilis [Lane & Crawford] 224 -mp 
bone [Mabrcy A others] 937 — cr 
clinical measures in control of [Vonderlehr] *247 
control, recommendations of advisory committee (Sec 
Mune news) 1062 -misc 
industry and 73 — e 
project [Gaston] 329 -c 
project, governmental, 326 -e 
tests for, during pregnancy [Nelson] 201 -c 


T 

Teaching for Health [Hussey] 610 -br 
Testosterone, use of Endoennes [Aub] 877— mp 
Textbook of Nervous Diseases [Bing] 562 -br 
Thompson, Frederick Hentiy 239 -o 
Thrombophlebitis foUowing forceps dehvery, seosis ar 
510 -MMS ^ 

and Its pulmonary complicauons [Conner] *125 
Thrombosis, bilateral, multiple, pulmonary embolism an 
[Bland A others] 457 — cr 

Traite dc biocolloidologie. Le sang Liqmdcs ct tissi 
organiqucs [Kopaczewski] 1066-br 
Treatnient of attopMc arthritis with estrogenic substam 
[Cohen A others] *140 

of pneumococcal pneumonia [Jakmauh] 159 _c 
n^f (paralysis agitans) and athetosis [Pu 

Tropicvl Medicine H.storv of Based on the Fitzpatnc 
Leemres [Scott] 738 -hr r-nzpatne 

Tuvdeau Society of Boston, Jan 25, 121, May 28, 898- 


Tubercle Bacilli as possible cause of acute puhnomc con- 
sohdaUon, allergy to [Sampson] *58 
Tuberculin patch test 72 — c 

patch test and standard intradermal test (purified pro- 
tein denvanve) [Kerr & Wmograd] *53 
test [[akmauh] 895 — c 
test, value and limitations of 512— misc 
Tuberculosis Sec What the Doctor Should Know 
[King] 843 -nrp 
in adolescents 1060 — misc 
gemtal 120— misc 

of ileum, cecum and terminal ileum [Taydor A others] 
848 -cr 

mtestmal 858— misc 
of kidney [Kelley & others] 551 — cr 
of the pancreas [Little] *135 
prognosis of infantile [Smith A DeLacey] *213 
pulmonary, advanced [Urmy A Mallory] 506— ar 
relation between leukemia and [Ulrich A Parks] *7ll 
Tuberculous meningitis [Moore A otliers] 1090 — cr 
Tufts College Medical Alumni Lecture, April 3, 
1064 — mr 

Tufts College Medical School 
Alumm Association, Mar 27, 469, May 21, 821 —n 
Commencement notes 1097— misc 
Gift for 328 — misc 
Lecture, Apr 3, 561 ~n 

Tumors of Skin, Benign and Malignant [Eller] 900 -br 
Typhoid vacane [Jakmauh] 201 -c 

V 


Ulcer Sec Gastric 
See Peptic Ulcer 
Sec Streptococcal Ulcer 

Ultra-Violet curtains 647- c, [O’Hara] 779 -c 
Undulant fever in Rhode Island, inadencc of chronic. 

Brucellosis, chrome [Dustin A Wcyler] *670 
UNirao States Marine Hospital, Jan 19, 39, Feb 2, 165, 

o’ 23, 284, Mar 1, 331, 

Mar 8, 369, Mar 15, 422, Mar 29, 514- n 
Unii^ States Pharmacopoeial Convention, May 13 
[Cook] 202 -c 

University Chnic, Evolution and Organization of [Flex 
ncr] 333 -br 
extension courses 203 -a 

Uremia following x ray therapy m leukemia [Merrill] *94 
Urethritis follicuians [Zimmerman] *221 
Urinary iMccbons in infants and children [Carey] *662 
^lOGY, Manual of Second edition [LeComte] II 03 -br 

Uterine sepsis, resum6 730 -MMS ^ 

Uterus, cervix, caranoma of [Smith A Pemberton] *481 


Vaccine, typhoid [Jakmauh] 201 ~c 
Van Meter prize award 244 -n 

^ 65 -cr 

Dermatology and [Mackenni 
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Venou>^miteual shunts use of arcuboon time detenmtui 
oons m diagnosis of [^asuna k Kow-al] *1031 
Vdlmont State Medical Soctrrr 
Mediane, quality of [Van Etten] 476 
Veteians information on death ccruficates 1024 — MMS 
(Hejuias Feakk) Vickest 690 -o 
Vnuf diseases, immunity to [Goodpasture] *901 
Viruses and Virus Diseases Lane Medical Lectures [Ri\ 
crx] 942 — hr 

Vitamin C dcfiaency iti an otherssisc nomul adult [Cran- 
don k Lund] *748 
Vitamins [Meddejohn] 313 — mp 
A symposium, arranged under the auspices of the Counal 
on Pharmacy and Chemistry and the Counal on Foods 
of the American McdicaJ Assoaadon 900 -br 
VON SToaai, Theodore J C 653 — n 


WAaiosETT hfEDicAL Improvement SociETT Feb. 7 164 — n 
^VAlMr WiLLiARi M, (Sec Restoration of Lacense [Rush 
more]) 468 -c 

Waltham medical mccunp Mar 27 5I5-n 
Warnino [Warren] 979 — c 

Warrens of New England and their fnends [Stalker] *517 
Weiner Simeon Sec Lkense Revoked 
Womens Field Armt of hfame 778 — misc 
Worcester District Medical Societt Feb 14 244 — n 

X 

\ Ra\ TTierapy a Topographic Atbs for [Kaplan L Ruben 
fcld] 610 -br 
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Warren S^ 979-c 
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M V talk this evening to which I have given 
the above title, I will desenbe as a fairy tale, 
dealing like most fairy tales, with events of long 
ago, for such it seems to me. Imagine me as a 
prospective student presenting myself in bte Sep- 
tember of 1897 at the door of the Harvard Mcdi 
cal School on the comer of Boylston and Evetcr 
streets, Boston — a building constructed for the 
school fourteen jears earlier and representing the 
acme of convenience and luitabihty and believed 
to be adequate for at least three generauons, yet 
ahead) havmg quarters cramped for laboratory 
studies on account of the vast progress bemg made 
in the medical saences An impressive white 
bearded man of responsible appearance greeted 
me This was James Skillen, always known as 
Jmi, a former male nurse or operating room 
orderly at the Massachusetts General Hospital and 
promoted to be janitor of the medical school when 
It moved from the old buildmg on North Grove 
Street to lu ness quarters Jun hved in the school, 
and ssith his svife, Susie, and daughter, Nelbe, ran 
It most effectively — ably assisted, of course, by 
the dean and faculty of the school He knesv 
every student and faculty member and spoke of 
the latter svith entire respect but considerable 
famihanty, by their first names Perhaps m con 
Hast a picture should be presented of the great 
educator under svhose direction the medical course 
svas conducted, President Charles W Eliot It is 
impossible to do more than touch upon his in 
flucnce Mr Ebot assumed the presidency of Har 
vard University m 1869, and immediately evi 
denced his interest m the medical school and his 
sense of the unity of the school with other grad 
uate departments to form the umversity, by at 
tending and presiding at the faculty meetings. It 
Was essentially a proprietary school, with a cur 
riculum of four months of lectures during each 
of two years In addiuon to attendance at exactly 

sod lUrmd Medial loUetl it rite Peter Bent 

BdeSw* Hopitil, Be-tw, Mi, 16, 1919 
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the same lectures in succeeding years, the students 
were required to spend their additional eight 
months of each year and one succeeding year m 
an apprenticeship to some acceptable praaiaoncr, 
or indeed m one of the very few available house 
officer posts at the Massachusetts General Hos- 
pital or in the recently cstabbshed Boston City 
Hospital It was only necessary for the student 
to pass perfunctory examinations in five of the 
nine lecture courses m order to obtain his degree. 
The school had bttle or no endowment, and the 
nine professors and a fav assistants were paid 
from the proceeds of the tickets which were sold 
for that lectures Mr Eliot inCTcased the course 
to three years of graded mstniction, introduced 
adequate written e.\aminauons, advised greater 
contaa of students with patients, m the form 
espeaally of section teaching and explained to 
Professor Henry J Bigelow, who in faculty meet 
mg with groans deprecated the numerous changes, 
that the reason they were occurring was because 
there was a new president Ixitcr came the addi 
non of the fourth year to the curriculum and the 
requirement of an A B degree or its equivalent 
for admission Mr Ebot showed a similar mter 
est m elevating dental education to its appropnate 
pbee as a department of general medicine. He 
urged the systematic teachmg of preventive mcdi 
cine, defended free expenmentauon and vivisecuon 
and promoted the rccogmnon of medical service 
as a jvart of the soaal organization His con 
tnbuUons to medical education were incalculable. 

The first teacher with whom I came m contact 
was Thomas Dwight, Parkman Professor of Anat 
omy, one of the men about whom one could say, 
as did a contemporaneous biographer of a col 
league He was a legendary Bostonian with all 
the crushing disadvantages of an assured position, 
binding tradition and a competence. Dwight 
graduated m mcdianc in 1867, and the picture of 
him shovving a dignified, grave teacher with a full 
beard scarcely suggests the slender acuve young 
man who, tradition says, while operadoni were 
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conducted m the amphitheater at the Massachu- 
setts General Hospital under the carbohc vapor ot 
Lister sprayed over the field from a foot-driven 
machine, was entrusted with a hand atomizer to 
promote additional efficacy, and as he bobbed up 
between the members of the operaung group to 
deliver a spray over an area where it appeared to 
be espeaally needed, received many a sharp rap 



on the cranium or knuckles with the instrument 
in the hand of the attending surgeon Dwight 
studied abroad with Rudinger at Munich, and on 
his return began to practice medicine and sur- 
gery, but his heart was in anatomy, he taught 
comparative anatomy, histology and embryology 
and was finally entrusted with the professorship 
on the retirement of Ohver Wendell Holmes He 
was an effective and enthusiastic teacher, he took 
his duties seriously, and being a man of great faith 
and spintuahty impressed upon his students a 
sense of the privilege which was accorded to them 
in dissecting the tenement of clay from which the 
soul had fled, and obtained from them the respect 
and decorum appropriate to the occasion Dwight 
was a morphologist, and made important re- 
searches in the normal variations of the skeleton, 
and with Mr Emerton, the artist and technician, 
he made the superb large scale models of the bones 
of the skeleton which, with other means devised 
by him, contributed to the supreme excellence of 
the instruction in anatomy 
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The subject of anatomy should not be closed 
without speaking of the demonstrator and the as 
sistant demonstrators, a group of young surgeons, 
enthusiastic and interested in their work because 
they knew that skill m gross anatomy and dissec- 
tion was the open sesame to success as surgeons, 
which perhaps without exception they attained 
Nor should mention be omitted of Tom Bonney, 
the devoted and intelligent preparateur of the ana- 
tomical material, whose term of service, begun 
in 1892, IS just now, as this is written, coming to 
a close 

Simultaneously with Dwight I met another 
great personality, Charles Sedgewick Minot, pro- 
fessor of embryology Minot had the same sort of 
personal background as did Dwight, indeed it was 
actually he who was described as the “legendary 
Bostonian” above-menuoned Ivlinot was a born 
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naturalist, he studied msects and flowers while 
still a schoolboy, obtained his degree in science at 
the Massachusetts Institute of Technology, studied 
with Ludwig in Leipzig and came home well 
framed in the biological sciences and in chemistry 
o doubt he might have excelled m the latter, but 
e preferred morphology and mastered the technic 
of microscopy, he first taught embryology m 1880 
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and finally took charge of the Department of His- 
tology and Embryology m 1892, ivith further pro- 
motion to become James Sallman Professor of 
Comparative Anatomy m 1905 As the saentific 
world knows, he made an almost unrivaled collec 
non of the embryos of various vertebrates and per 
fected the microtome, superintended the staming 
of sections of one hundr^ and fifty complete sc 
ncs of pig embryos for study by the students, and 
wrote a standard treatise on embryology 1 remem 
ber him as a moderately tall very erect well-knit 
figure standing behind the laboratory desk upon 
which rested his fingertips, describing with great 
dchberaUon, and with faultless, clean-cut enunaa 
uon, the imricaaes of his subject, illustrating it 
also frequently with graphic diagrammatic draw 
mgs on the blackboard, of textbook jicrfection He 
introduced us to a Dutch motto sent to him hy 
Professor Hubrecht of Utrecht, which was dis 
played in large letters and framed on the wall 
n''at baeten l(am oj hnl alt dan ml nit tten n iP 
which he translated at follows "Of what use can 
light and lenses be if owlets look and will not 
see?" Minot behoved m meticulously ascertammg 
and recording the students daily work, he con 
ttructed a board looking someyvhat hke a cnbbage 
board, the holes in which represented the desks of 
the mdividual students, and pegs of different col 
ors to represent the instruaors, whose personal su 
pervinon over the students was thus followed 
The course m physiology introduced me to an 
other teacher of equal notabihty, Henry Pickering 
Bowditch, professor of physiology As one looks 
at the sedate figure m cap and gown one can 
scarcely piaure him as a bnlhant cavalry officer 
who served throughout the Civil War in the First 
Massachusetts Cavalry, and who entered Rich 
mond as a major in 1865 Bowditch was a grand 
son -of Nathaniel Bowditch, the mathematician 
and navigator, and son of a successful Boston 
merchant, so that he also seems to be one of the 
legendary Bostoruans who made a mark for hiin 
self m spite of handicaps of birth Returning from 
the war, he graduated m medicme at Harvard in 
1868, and then studied in Pans with Cbude Ber 
nard and in Leipzig vnth Carl Ludwig, on re 
turning to Boston he established the first physi 
ological laboratory for students m the United 
States and engaged in researches m general biology, 
ejtpermicntal pharmacology, pathology, psychology 
and surgery I remember his emphasis on pro- 
ducuve scholarship, his invenuveness, his clear 
lectures and supplementary rcatation penods He 
introduced the plan of sending students to the 
onginal sources for material for physiological theses 
He gave the impression of high breeding and 
n'as conspicuous for courtesy, fairness and good 


will, and sometimes failed to suppress m a class 
room his sense of humor Durmg his long career 
as a teacher of physiology he actually established 
laboratones m three separate bmldings North 
Grove Street, Boylston Street, and finally in the 
present buildmgs on Longwood Avenue. To- 
gether with J Collins Warren, he was more in 



Hehit PiCKSUNO Bowditch 

John Coluni Waissn 


ttrumental than any other in planning the ex 
pansion of the medical school and enhsting the 
interest of public spirited men m the project He 
was dean of the school from 1883 to 1893 He 
sought out and brought to Harvard promising 
men from other universines he ivas a pubhc 
spirited ciuzcn, always to be depended on to help 
defeat the unwise and to promote the wise m state 
legislation The picture displayed of him garbed 
in cap md gown and seated with Warren at the 
time of the dedication of the new buildmgs iii 
1906 does not do jusnee to his expressive and m 
tcrcstmg face, because it perhaps betrays the ex 
istence of the chronic illness which uas already 
spreading its mask oter his features 
Chemistry was taught by Edward Suckney 
Wood, who, having graduated from Harvard Col 
lege in 1867 and from Harvard Medical School in 
1871 and completed a surgical uiternship at the 
Massachusetts General Hospital, studied in Ber 
lin and Vienna and began teaching as adjunct 
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professor to James C White, who was later to 
enter the field of dermatology Wood became 
full professor in 1876, though not a genius, he 
was a remarkable teacber who gave the impression 
of pcrfea mastery of his subject Interest was 
added to his personality by the fact that he was 
the most famous medical expert witness of his day 
and was often quoted on the front pages of the 
daily papers in connection with some murder trial 
or other medicolegal problem of absorbing inter- 
est His students could well beheve that as a 
medical expert witness he was without an equal 
— cool, calm, impartial and imperturbable under 
cross-examinauon It is said that his advice was 
much relied upon by Mr Ehot 
In pathology I was fortunate in havmg a teacher 
unusual both in abihty and in personality, Wil- 
liam Thomas Councilman, who, descended on his 
father’s side from a settler from Holland and on 
his mother’s side from Scotch-Enghsh forebears, 
was the son of a country physician and farmer in 
Maryland He was a born naturalist, and while 
working on the farm as a boy made a collecoon 
of bones illustrating the comparative osteology of 
the indigenous vertebrates After studying medi- 
cine at the University of Maryland he passed two 
years abroad with Chian in Vienna, Cohnheim 
and Weigert in Leipzig and von Recklinghausen 
in Strasbourg, and on returning m 1892 joined 
Welch m teaching pathology at the recently found- 
ed Johns Hopkins Medical School He was called 
to Harvard as the third Shattuck Professor of 
Pathological Anatomy, succeeding Reginald H 
Fitz, and became pathologist to the Boston City 
Hospital, whither he attracted among others Dr 
Frank B Mallory, weaning him from chmcal 
practice to pathology Councilman was a man of 
great activity and enthusiasm in teaching and re- 
search He promoted the appomtment of a full- 
time pathologist at the Massachusetts General 
Hospital in 1896, in 1913 he became pathologist 
to the Peter Bent Brigham Hospital, which had 
just opened its doors His was a colorful person- 
ality, as a biographer states, he “cultivated neither 
resen'e nor mannerisms but achieved dignity by 
\ irtue of directness, competence and honesty ” He 
inspired his students with the ambition to become 
independent observers and thinkers He often 
acted on impulse regardless of the conventions 
On one occasion at the Boston Cit) Hospital, hav- 
ing just completed an autopsy he received a tele- 
phone message from the superintendent which 
irntited him, instantly, without coat and vest or 
collar and necktie, with red suspenders and under- 
wear conspicuous, he rushed across the yard and 
through the buildings and passageways to “Cen- 
ter where he had a talk with the astonished and 


probably quite reasonable McCollum The pho- 
tograph of him shows him seated looking re- 
flectively at his dog, Pasco, lying on his desk 
Pasco was the offspring of a Boston terrier be- 
longing to Louis Pasco, famihar to more than one 
generation of medical students as the keeper of 
the morgue at the Boston City Hospital In his 
last years, after his retirement. Councilman suf- 
fered from, but was not cowed by, attacks of 
angina pectoris, for the rehef of which he always 
carried a bottle of mtroglycerm 
Harold Clarence Ernst, professor of batteri- 
ologv, was a pioneer m that branch On the pater- 
nal side he was descended from a German grand- 
father who migrated from Prussia during the 
Napoleonic Wars and married a Boston lady of 
old New England stock It is not frivolous to re- 
cord that Ernst, who graduated from Harvard 
College m 1876, was one of the best amateur base- 
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uaii pitcners or all time, he is said to have added 
one more to the different types of curves which 
could be imparted to a thrown ball, and received 
flattenng offers to become a professional After 
receiving his medical degree in 1880 he studied 
with Koch in Berlin, and on returning to this 
country gave six lectures on bacteriology in 1885 at 
the Harvard Medical School, probably the first lec- 
tures on that subject given in a medical school in 
e United States It was hard work against op- 
position to establish the importance of bacteri- 
o ogv Ernst developed the fost sterilizing appa- 
ratus at the Massachusetts General Hospital, and 
or years supplied from his own little laboratory 
all the vaccine and antitoxin used bv the City of 
Boston, Md also tubercuhn for the inoculation of 
1 one tiecame first professor of bacteriology 
in 1895 and held the office until 1922 His stu- 
ents remember him as a tall man, large of frame, 
o austere and rather stern military appearance, 
much confirmed by his uniform in the 
or ar, which gave him the appearance of a 



VoL 222 No. 1 


TURN OF THE CENTOR\ — CHEEVER 


5 


Priissnn militnry officer He wts atr able man of 
strong character and great courage and devotion 
to high ideals, uhicli led him to many types of 
public service and to the laborious editorship of 
the Journal of Medical Research It was fortunate 
that the infant subjea of bacteriology should have 
found such a forceful and competent champion 
The theory and practice of physic was taught 
b) the Hersey Professor, Reginald Heber Fitz, 
who graduated from Harvard College in 1864 and 
from Harvard Medical School in 1868, and who 
was then surgical house officer at the Boston City 
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Hospital Two years were then spent in Europe 
waih Rolutansky Oppolzer and Skoda m Vienna 
and Comil in Pans, whence he returned to be one 
of the first to introduce into America Virchow s 
ideas in regard to cellular pathology He ap- 
proached clmical work through the pathological 
laboratory and autopsy room succeeding John B S 
Jackson as professor of pathological anatomy, be 
coming visiting phjsician to the Massachusetts 
General Hospital in 1887 and finally reaching the 
obvious objective of Hersey Professor of the Theory 
and Pracuce of Physic m 1892, His teaching began 
)ust at the establishment of the three fnll years 
of instruction with written examinations and the 


requirement that every student must pass every 
course, and just at the beginning of laboratory 
teaching in physiology and chemistry He ever 
cised a profound influence on mechcid education, 
being churman of the Committee on Curriculum 
for many years He persuaded Henry F Sears 
to give the first laboratory in Amenca devoted 
cvciusivelv to the study and teaching of pathol 
ogy, housed in an addiuon to the buildmg on 
Boylston Street All the world knows lus most 
conspicuous achievement the demonstration of 
the responsibility of the apjjcndix for the ma 
jonty of inflammatory conditions m the nght 
iliac fossa, brought to the attention of the world 
in a paper entitled Perforating Inflammation of the 
Vermiform Apjiendix," read in 1886 before the 
Association of American Physiaans This paper 
gave the first clear picture of the jiathology and 
clinical asjiects of the disease and advocated ofier 
ative interference. Three years later he urged the 
then startling innovation of the interval operation, 
and the same year published a paper on acute pan 
CTcaOUs, which described fat necrosis These are 
merely the most stnking of his many important 
contnbutions Fitz met the students in a senes 
of systematic lectures and in amphitheater cluucs 
and reeitations The lectures were remarkable as 
models of clear and prease exposiDon rapidly de 
livered at a rate which made it almost impossible 
to take complete notes In the clinic he required 
a student before the class to secure the mam fea 
tures of the history of a patient, make a physical 
examination fierform or ask informauon about 
necessary laboratory tests and then make and 
defend a diagnosis and suggest treatment The 
ability and learning of the man and the prea 
Sion which he required in observation, interpreta 
tion and exposition were not soon forgotten He 
permitted the student to faR headlong into the 
inevitable pitfaRs, whence he rescued him with 
humorous irony which disconcerted the victim 
but dehghted his fellows — a method of pedagogy 
which Fitz well knew was second to no other 
in making a lesson unforgettable He delighted in 
argument and discussion and waxed more cheer 
ful in opposition, though he was tctiaaous of 
nothing but the truth I alwajs felt admirnuon 
and respect, not unmixcd with fear until later 
when I came into more personal relations with 
him and was able to confirm my suspicions of 
friendl) kindliness A biographer says, “There 
must be many who owed him their best ideals 
in mcdianc 

John Collins Warren, the fourth in the Warren 
surgical hierarchy great grandson of the founder 
of the Harvard Medical School and grandson 
of one of the founders of the Massachusetts Gen 
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cral Hospital, was head o£ the Department of 
Surger)' After graduation from Harvard Uni- 
versity in arts and in medicine, he visited Lister 
in Glasgow, studied the anuseptic method at the 
hands of its creator and brought it back to Amer- 
ica He was particularly interested m surgical 
pathology and wrote an admirable textbook on that 
subject, and as a matter of course, he jomed the 
surgical staff of the Massachusetts General Hospi- 
tal and the faculty of the Harvard Medical School, 
and in 1899 was made Moseley Professor of Sur- 



Frederick Cheever Shattuck 


gery Neither as \ surgeon nor as a teacher was 
he endowed with great genius, but m the former 
capacity he was courageous, resourceful and thor- 
ough, and in the latter he gave much time to 
the preparation and conduct of his teaching With 
the traditions of three disunguished generations 
pointing out his own duty and destiny, his life 
was a fulfillment of the adage, Noblesse oblige, and 
diroughout he was a beacon light of personal dis- 
tinction, charm and public usefulness With Bow- 
ditcli he conceived the magnificent project for the 
new school, and with his happy faculty of securing 
and sustaining the interest of others he had much 
to do with securmg the necessary support, he 
nas one of the first to advocate tiac plan for a 
dormitory He was chairman of the Cancer Com- 
mission of Harvard University and secured the 


funds for the Colhs P Huntmgton Memorial 
Hospital The respect and affection in which he 
was held mcreased with his years and were m di- 
rect proportion to a contemporary’s capacity to per- 
ceive the elements of true character The con- 
tinuity of the Warren tradition is a most enviable 
heritage for the Harvard Medical School and for 
the medical profession of Boston 
The next portrait is that of the professor of 
clinical medicine, Frederick Cheever Shattuck, ob- 
viously another legendary Bostonian with the ac- 
companymg handicaps He was the fourth in line 
of able physicians Perhaps through his many- 
sided personality, his extraordinary charm and his 
wisdom he made as deep an impression on succeed- 
ing classes of medical students and house officers 
as did any other of their teachers He had studied 
m London, Paris and Vienna, and brought home 
high standards of careful history-taking and of 
physical examination Something — perhaps it was 
his very youthful appearance — militated against 
his immediate success in bmlding up a practice, 
but he utilized his time to advantage with pa- 
tients and students in the Out Patient Department 
of the Massachusetts General Hospital The exer- 
cises he conducted were always chnical m char- 
acter, and It was his actual relation with patients, 
his sympathetic understanding of their woes, his 
humorous but never saurical touch, which would 
best exemphfy to the students the methods of the 
wise physician He was astute m diagnosis and 
darmg m his treatment It was wisely stated that 
he was a successful psychotherapeutist long before 
that term was coined The statement that is said 
to have been current in some laboratories that 
medicme can be practiced without seeing the pa- 
tient was scornfully repudiated by him He was 
fond of saying that the final test of all diagnostic 
and therapeutic measures is made at the bedside 
rather than in the laboratory His fundamental 
success as a teacher gave authority to his opinion 
that a full-ume teacher, trained only in the lab- 
oratory and hospital ward, can impart only a 
partial knowdedge of the practice of medicine 
His was a picturesque figure as he drove about 
the city in an open victoria, with a cigarette be- 
tween his lips, a carnation in his buttonhole, a 
gaudy waistcoat and with reading matter — medi- 
cal journals or letters — pded up on the seat be- 
side him, and attended by Hans, the dachshund 
No better influence did the medical students en- 
counter among their preceptors than that of Shat- 
tuck He hved through a period of enormous de- 
velopment m the medical sciences and their ap- 
plication In these matters he was not so much 
a pioneer as an mterpretcr and practitioner 
Another portrait is presented, that of David Wil- 
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Iiams Chcevcr, because though offiaally reared 
from the active teaching staff he was called on by 
the students to give lectures on speaal subjects 
He graduated from Harvard College m 1852 and 
from Harvard Medical School in 1858, where he 
ivorhed hard in the only laboratory course then 
given, that of anatom) His profiaency attracted 



D^vid W;iJJA>n Dizrvxi 


the attention of Oliver Wendell Holmes, who ap- 
pointed him to prepare hu proscctions and made 
him demonstrator of anatomy — a position which 
in those days was the most universally accepted 
itcpping stone to surgery Thus he was ripe for 
the opportunity offei^ with the opening of the 
Boston City Hospital in 1864, and was the first 
surgeon appointed to its staff and performed the 
first surgical operation Medical students were at 
trartcd to the new institution, and it is a tribute 
to his success as a teacher that the professorship 
<5f surgery should have passed to him from its 
legendary home, the Massachusctu General Hos 
pital, on the retirement of Henry J Bigelow 
Chcevcr s teaching was brgely clinical at the hos 
pital but he exemplified the fact that the now 
somewhat disparag^ didactic lecture may be, in 
hands, in excellent vehicle of instruction He 
Vi^s a remarkable lecturer who spoke extempora 
ncouily but after the most careful preparation and 


digestion of the subject beforehand He used no 
oratorical or clocutionar) arts He did not draw on 
the blackboard and cultivated no mannerisms to 
awaken attention He gate a condensed, lucid, sim 
pie, epigrammatic word picture of his subject, so 
terse and convincing that his hearers could not af 
ford to miss a word The lecture room was often 
crowded with men from other cxcrascs or labora 
tones who gathered as standees behind the scau 
The same qualities pervaded his cbmeal teaching, 
with the added dement of sympathetic under 
standing which endeared him to patients and 
students He illustntcd the doctrine that peda 
gogy is Itself an art, an aputude for which is born 
in a teacher and which flourishes with intensive 
cultivation 

Another surgical teacher who left an indelible 
impress on bis students and other contemporaries 
was Maunce Howe Richardson, who graduated 
from Harvard College in 1873 and Harvard Mcdi 



cal School in 1877 He was one of the few teach 
ers of the period, of major reputation, who had 
neither the alleged disadvantage of the background 
of a legendary Bostonian nor the advantage of 
study abroad He was bom in rural Massachu 
setts m 1851 and approached surgery through the 
portal of the demonstratorship of anatomy, through 
which so many subsequently able surgeons had 
passed He became a surgeon to outpauents al 
the Massachusetts General Hospital in 1882, visit 
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ing surgeon in 1886, assistant professor and profes- 
sor of clinical surgery and finally Moseley Professor 
of Surgery, succeeding J Collins Warren, in 1907 
The prophetic glow of the antiseptic era burst into 
full dawn as he entered the field, and with his 
native talent, amounting almost to genius, his 
industry, his knowledge of anatomy, his imagina- 
uon and his ambition, he reaped its full benefits 
One of his first great feats was the removal of 
a denture, impacted in the lower esophagus, hy 
opening the stomach, dilating the cardiac ori- 
fice and extracting the denture with finger and 
forceps This was, of course, long before the favor- 
ing help of the \-ray He promptly took up the 
surgery of the vermiform appendix as a coadjutor 
of his medical colleague Fitz, and played an im- 
portant part in aiding the profession to perfea 
the diagnosis and to establish the necessitv for 
early operation His talents as a teacher were not 
conspicuous in systematic lectures but rather in 
sjxintaneous clinical exercises and demonstrations 
He was endowed with many talents and with 
the priceless capital of perfect health He played 
the piano, the flute, the ’cello and the bassoon, he 
swam for pastime across Vineyard Sound, and lest 
that seemed easy because the water was warm, 
he swam the nine miles from Salem to Magnolia 
He made freehand sketches on the blackboard, 
often simultaneously with both hands He had an 
enormous practice, and about him hung the in- 
spiring aura of success His death at sixty-one was 
premature but enviable, with no premonitory at- 
tacks of pain or incapacity, he retired one eve- 
ning with a mind full of plans for an early oper- 
ation on the morrow, when his failure to appear 
at breakfast caused investigation he was found 
lying quite peacefully in bed, with the coverlet 
thrown off by one unconscious motion of the arm, 
made as life merged suddenly into death 
The dean of the school and the professor of ob- 
stetrics was William Lambert Richardson, who 
came of old New England stock and was born in 
Boston and educated at Harvard, where he grad- 
uated in medicine in 1867, and then studied m 
Vienna and Dublin Always a general medical 
practitioner, he was one of the first to specialize 
in obstetrics, which he began to teach in 1871 as 
instructor, finally becoming professor in 1886 Of 
great executive capacity, he resuscitated the old 
Boston Lymg-in Hospital, housed m a smgle 
brick house on McLean Street, enlarged it by the 
addition of adjoining houses, established its school 
of nursing and finally saw it move to the present 
building on Longas ood Avenue, in close proximity 
to the Harvard Medical School, where the private 
avard bears his name He made this hospital one 
of the great institutions of its kind in the avorld 


His was a vigorous personality, of swift accurate 
sagacity, of few and abrupt words but with the 
qualities of kindness, cheerfulness, optimism and 
courage which close acquamtance soon recognized 
Richardson, early in his career, lost the sight of 
one eje through an infection occurring while he 
was attending a patient with puerperal sepsis, 
the nurse who assisted him at the same critical 
case suffered the same calamity as her chief Stu- 
dents will remember the pecuhar fixed expression 
contributed by the glass eye, and will recall also 
that so litde missed his observation that it was 
commonly said that “Richardson could see more 
with one eye than most men with two ” 

Charles Burnham Porter was born of old New 
England stock in Rutland, Vermont, in 1840, and 
having graduated from Harvard College and 
Harvard Medical School and studied in Europe, 
approached a surgical career in the classic way 
through long service as demonstrator of anatomy 
He passed through the usual steps in the practice 
and teaching of surgery at the Massachusetts Gen- 
eral Hospital and became professor of clinical 
surgery As such he conducted clinical exercises 
at the hospital and conferences based on theses 
written by students on particular clinical subjects^ 
he also gave a course on operative surgery on the 
cadaver at the medical school which, as may be 
guessed, consisted chiefly of amputations, ligation 
of vessels, resections of joints and incisions He 
was a surgeon of the old precise, anatomical,, 
classical school whose flaps were cut exactly ac- 
cording to rule, and who passed the aneurysm 
needle always in the direction prescribed by the 
recognized authorities In his clinical work, how- 
ever, he did not allow himself to be handicapped 
by rules but was progressive and original His 
instrucuon was most useful in inculcating the ad- 
vantage of meticulous care and accuracy I once 
heard him say, in discussing his career, that he had 
never known what it was to feel tired or ill, and 
his retirement, when forced by the age limit, 
seemed unfortunately premature yet he died sud- 
denly not very long thereafter 

No account of my surgical teachers could be 
considered complete without mention of John 
Homans, who, though not a member of the regu- 
lar surgical hierarchy of the medical school, gave 
special lectures on pelvic tumors He was, it may 
be supposed, one of the Boston legendary type 
with all Its handicaps, being of the third succes- 
sive generation of doctors He graduated from 
Harvard Medical School in 1862 just in time, after 
a surgical internship at the Massachusetts Gen- 
eral Hospital, to enter the Navy as assistant sur- 
geon, later he transferred to the Army and at an 
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absurdly young age. was surgeon m-chicf of the 
First Dnision of the Nineteenth Army Corps ^nd 
medical inspector on Sheridan s staff at the battles 
of Winchester md Cedar Creek Then lie studied 
a while in Vienna and Pons and came back to 
praaicc surgery wherever he could find it — at the 
Boston Dispensary, the Childrens Hospitil, the 



Carney Hospital and finally at the Massachusetts 
General Hospital He pitied the fate of women 
doomed to a life of increasing helplessness and 
discomfort by the growth of huge ovanan cysts, 
and encouraged by the success of occasional opera 
ton since MacDowcll s first operation at Danville, 
Kentucky, in 1809, and with safeguards of the 
new antiseptic method of Dstcr, he began operat 
mg on these pauents, first at the Carney Hospital, 
because the operation was considered by the 
authorities of the Massachusetts General Hospital 
to be unjustifiable on account of its danger Un 
defeated by early fiulurcs and cheered by a rsptdly 
increasing number of successes, he h^d performed 
between 1872 and 1900 the prodigious number of 
over SIX hundred ovariotomies, as they were called 
It will not surprise readers to learn that he had a 
personality and methods all his owm I remember 
the final exercises in the course on ovanan tumors 
which, though occurrmg in the teaching amphi 
theater of the medical school, most unexpectedly 
appeared to be an operation on a living patient 
She was wheeled in on a table fully draped ac 


companied by Homans and the assistants m their 
full surgical costume It was quite unexpected to 
sec Tom Bonney, technician in the Department 
of Anatomy, in the role of anesthetist The ina 
Sion wis tppirently made through the skin, sub 
cutaneous tissue, fasaa rectus muscles and pen 
toncum Hemostatic forceps were applied and rc- 
tnetors introduced disclosing a large cysne tumor 
which was tapped with a Spencer Welles trocar. 
Its fluid contents c\acuatcd its flaccid sac drawn 
out of the abdomen and the pedicle hgated and 
cut away Then the mounting suspicions of the 
students were justified by the removal of the sheets 
and towels, disclosing the pauent as a skeleton, m 
the pcKis of which had been placed a distended 
pigs bladder and whose abdominal wall had been 
constructed of suitable layers of fabrics, including 
red flannel and chamois skm It sounds like a 
crude performance and doubtless would scarcely 
pass muster nowadays, but it was an astonishingly 
accurate representation of the successive steps of a 
classic ovariotomy 

Pediatries was taught our class m the third year 
by Thomas Morgan Rotch, who justified the char 
actcfizotion as father of modern scientific infant 
feeding He was bom in New Bedford, but in his 
veins ran the blood of distinguished medical fore 
bears in Philadelphia After graduating from 
Harvard College and from Harvard Medical 
bchool in 1874, he served as medical house officer 
at the Massachusetts General Hospital studied for 
two years in Berlin, Vienna and Heidelberg and 
on his return joined in turn the staffs of the Bos 
ton Dispensary, the Boston City Hospital the 
Children s Hospital and the Infants Hospital 
Lectures on Certain Diseases of Children'’ had 
been given by various incumbents of the chairs of 
medianc before this, but Rotch s lectures on “The 
Prognosis Diagnosis and Treatment of Diseases m 
Children” emphasized the spcaalized nature of 
the subject and led to the establishment, at Har 
vard Medical School, of the first professorship in 
pediatries m this country, to which Rotch was ap 
pointed first as assistant professor and later, in 
1893, ns full professor It was the pioneer depart 
mcni in Amcnca — well organized and conducted 
— and led to the establishment, in 1891, of the first 
laboratory in the country for the modification of 
milk for babies Rotch published his standard 
textbook on pediatries m 1895, and wrote mono- 
graphs on ficncarditjs and the roentgenology of 
bones during grotvth His campaign for clean 
milk and other methods to promote safe artifianl 
infiint feedmg were at first derided and opposed, 
but he hved to see them adopted Invalidism in 
his immediate family and the tragic loss of an 
only son might have ruined the career of a less 
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brave man, whose rather gentle and exquisite per- 
sonality perhaps failed to give the impression of 
the courage and determination which helped him 
reach his objectives 

A useful man, an important factor m the effec- 
tive organization of surgical teaching, was Herbert 
Leslie Burrell, professor of clinical surgery at the 
Boston City Hospital, without some of the advan- 
tages of his colleagues both in pre-medical educa- 
tion and European study, he succeeded by hard 
work and ability in bringing to the surgical de- 
partment some attributes which it might other- 
wise have lacked He was a born organizer and 
demonstrator, and supplemented the work of his 
more showy fellows to the end that the students 
might have a comprehensive and complete course 
He was a close student of the science of surgery, 
but was somewhat lacking in the instincuve tal- 
ents which are vouchsafed to some He performed 
successfully such unusual operations as hgature 
of the innominate artery by meticulous preparation 
and anticipation of every difficulty He was promi- 
nent in many branches of public service, and in the 
Spanish-American War he transformed an old 
freighter into a model hospital ship, the Bay State, 
which was inspected and adopted as an example 
by foreign observ'ers, and in command of which 
he made three trips to Cuba The students smiled 
at his sentenuousness and formality and respected 
his devouon to the work of teaching them His 
untimely death revealed that the handicaps of un- 
declared illness might have thwarted a less deter- 
mined man 

It IS hard to realize that such an important and 
sharply defined field as neurology was first 
mapped out bv one of the teachers of this era — 
James Jackson Putnam He, too, was a legendary 
Bostonian, a grandson of James Jackson, co- 
founder of the Massachusetts General Hospital 
and first professor of clinical mediane Educated 
at Harvird and a house officer in 1869 at the Mas- 
sachusetts General Hospital, he studied in Leipzig 
and Vienna under Rokitanskv and Meynert and 
in England under Hughlings Jackson On his 
return he began to lecture in 1872 on nervous dis- 
eases and established the first neurological clinic 
at the M issachusetts General Hospital in one small 
room of the Out Patient Department He became 
a leider in this untried field, and for him was 
created the chair of diseases of the nervous system 
His facilities were so meager that he conducted a 
neuropathological laboratory in his own home, 
where he made pioneer studies in organic neurol- 
og) As a teacher in a rather difficult field for 
junior students he was not ideal, since his mind 
ranged so widel) o\er the \arious related aspects 
that It w as difficult for him to be a clear expositor 


of fundamental prmaples As he went on he be- 
came much interested in the functional neuroses 
and psychoanalysis and m speculative philosophy, 
which he pursued with James, Royce and Berg- 
son His Shattuck Lecture of 1899, entitled “Not 
the Disease Only, but Also the Man,” is a master- 
piece of the doctrine suggested by the title Like 
most of his race he was a useful citizen — always 
ready to serve in the charitable and pubhc enter- 
prises of his fellow-citizens He had the mental 
qualmes of a man of science and a philosopher 
His students appreciated the importance of his 
teaching more in retrospect after they had person- 
ally met the problems of neurology in their experi- 
ence as practitioners 

It IS impossible in the brief time at our disposal 
to acknowledge m full my debt m the matter of 
my education, but at least brief tribute must be 
paid to teachers whose stature was no less than 
those alreadv mentioned, but whose teaching cov- 
ered lesser fields James Clarke White, born in 
Maine in 1833 of vigorous Ulster stock, and edu- 
cated at Harvard, was a man of versatile intellec- 
tuality embracing natural history, literature and 
art After graduation m medicine and as house 
pupil at the Massachusetts General Hospital m 
1856, he studied in Vienna, reahzmg that Pans 
had passed its heyday as a medical center On his 
return he taught chemistry at the school, joined 
the medical staff of the hbspital, noted the neglect 
of diseases of the skin and cultivated that study 
with characteristic genius For him was created 
the first chair of dermatology m this country, in 
1871, which he held for over forty years He con- 
tinued his interest in natural history and prepared 
an herbarium of the wold flowers of New Eng- 
land, he edited the Boston Medical and Surgical 
Journal, he traveled, he cultivated esthetic inter- 
ests and literature His constant influence was 
toward elevating medical education in general and 
dermatology in particular, and he was one of the 
group of younger men on whom President Eliot 
depended for support m his educational reforms I 
remember him as tall, erect, vigorous and w'hite- 
bearded, conductmg his skm clinic with mihtary 
discipline and efficiency He raised a neglected 
branch to the dignity of an important special field 

Oliver Fairfield Wadsworth taught me ophthal- 
mology He was a legendary Bostonian, born in 
1838, educated at Harvard and the Massachusetts 
General Hospital, and saw service as assistant sur- 
geon, Fifth Massachusetts Cavalry, during the 
Civil War At its close he studied ophthalmology 
for two years at Zurich, and on his return became 
visiting ophthalmologist to all the hospitals m 
Boston where there was an eye service ” He was 
a conscientious teacher and a useful citizen, espe- 
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oally in the medical community He is said to 
have been the first to introduce clinical as well as 
written e-taminations into the school, he helped 
organize the Boston Medical Library and was its 
clerk and secretary for thirty sit years He was 
an affectiomte, disputatious, cheerful man whose 
modest persomhfv' gate all too little opportunity 
to the students, during a too bnef relation to ap- 
preciate his worth 

Charles Montraville Green ivas William L Rich 
ardsoni nghthand man m the Department of 
Obstetnes, and long after my school days sue 
ceeded to the professorship of obstetrics, with the 
added field of gynecology At the turn of the 
century he was supplementing his chiefs lectures 
by his charactenstically well-planned conferences 
and pracocal c.Terciscs His summer course in 
obstetnes, first established in 1830 was famous 
for Its effective organization and success in afford 
mg students an e.\perience at least remotely com 
parable to a service as intern in a lying-in hospital 
Green svas a luad, consaentious, painstaking 
teacher and able clinician whose service to the 
medical school for thirty odd years and on the 
staff of the Boston City Hospital for forty four 
years influenced the education of an army of hv 
mg pupils 

Edivard Hickhng Bradford taught orthopedic 
surgery Born in Boston m 18d8, he svis a vig 
orous snon of Pilgrim stock, a direct descend 
ant of Governor William Bradford Educated at 
Harvard College, Harvard Medical School and 
the Massachusetts General Hospital he studied 
abroad for two years, and returning [Oined the 
surgical staffs of the Boston City Hospital and 
the Children’s Hospital, where the neiv speaalty 
of orthopedic surgery attracted his interest In 
strucUon m this branch svas confided to him m 
1881, and subsequently he became the first pro- 
fessor of orthopedic surgery He was a man of 
gentle but forceful personality, characterized fay 
integnty, devotion to his work, fairness and 
constancy in all his relations In his early prime 
a bicycle acadent caused the loss of an eye and 
senous disfigurement, which with characteristic 
absence of self-pity he refused to permit to handicap 
him For six years, beginnmg when sixty four 
years of age, he acted as dean of the school, during 
the trying period which included the World 
War 'W^cn at seventy five his remaining eye 
gave out, he learned Braille and continurf his 
quiet, unassummg, mdomitable service to the 
community Another great example of noblesse 
oblige was Bradford 

Clarence John Blake, professor of otology, was 
one of the first in this country to make a speaalty 
of otology after the mvention of the forehead 


svas 1 kind, responsive and ingenious man svhosc 
teaching svas replete svith interest and fascination 
far beyond the capaaty for appreaation of stu 
dents in an elementary course 
Franz Pfaff exotic, bearded, bespectacled Tcu 
ton taught pharmacology svith emphasis on the 
c-xpcrimcntal aspect Frank Winthrop Draper, 
scholarly, modest hard svorking, dependable, a 
veteran of the Civil War, was appointed the first 
medical examiner of Suffolk County at the time 
of the abolishment of the old coroner system and 
taught Itgal medicine, the while he served the 
State on the Board of Health, the Boston City 
and Children s hospitals ns visiting physiaan and 
organized medicme as secretary, treasurer orator 
and president of the Massachusetts Medical So- 
actv Davenport in gynecology, Harrington m 
hygiene. Hills in chemistry and others too numer- 
ous to mention (and omitnng the names of those 
still living) played their lesser but important parts 
in this educational complex 
A companson of the medical education at the 
turn of the century with that of forty years later, 
when I have completed my allotted contribution 
to the same cause, would be too long a study, but 
certain outstanding characteristics are perhaps 
worth emphasizing The teaching staff was large 
ly recruit^ from Boston and New England, and 
indeed from Harvard University itself None but 
the pre-cbnical laboratory branches were in charge 
of full-time teachers, whose salaries were modest 
enough Most of the teaching staff of profes 
sional rank belonged to that group of legendary 
Bostonians who had in varying degrees the 
crushing disadvantages of an assured position 
binding tradiuons and a competence” before re 
ferred to, yet it is my opinion that their teach 
ing bears companson both m substance and in 
spint with that of their successors of today 
Forced — or perhaps pnvileged — as they were 
to gain their livelihood from pnvatc practice, they 
nevertheless felt a pndc and an interest in their 
academic responsibilities which made it unthink 
able that they should slight them The young 
physiaans whom they educated to go out into the 
community to heal the sick learned the art from 
men who were spendmg their hves in the same 
pursuit. Fortunate was the school of the turn of 
the century that its habitat was a community 
where, in spite of its comparatively slender re 
sources, it could draw its intellectual and spintual 
sustenance from atizens whose ideals and stand 
ards of education and public duty were those of 
colonial New England. 

Free use of anting biographical nulcnal has b«n made 
and u hereby acknowledged. 
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INTRA-ABDOMINAL TORSION OF APPENDICES EPIPLOICAE 

Ro-i E Mabre\, 

BOSTON 


T orsion of an epiploic appendix may give rise 
to acute abdominal symptoms which result 
in emergency operations The diagnosis is diffi- 
cult and is rarely made The first 16 cases re- 
ported in the literature were abstracted by Hunt’ 
in 1919 He gave a general discussion of the sub- 
ject, and included abstracts of cases of appendices 
epiploiCiie acting as foreign bodies and also their 
relation to hernns 

In 1936 Fiskc' reviewed the literature and found 
26 additional cases, making a total of 42 He 
added 2 cases from his clinic, in both of which 
a correct preoperative diagnosis was recorded 
Since his article appeared 2 other cases have been 
reported,”' makmg a total to date of 46 recorded 
cases 

Appendices epiploicae are small pouches of peri- 
toneum filled with fat, and are found m one or two 
rows along the large intestme On the ascending 
and descending portions they are located medially, 
while on the transverse colon they are on the lower 
pan They are pedunculated and are supplied 
with small arteries and veins Their function is 
not known They act as a storage place for fat, 
and they may also facilitate the motion of the 
large bowel by arting as skids or cushions 
Discise of these structures is very limited The 
commonest lesion is twisting of the pedicle with 
resulting infarction Infarction, gangrene and 
stringulation are terms encountered m this con- 
nection The necrotic tab may, perhaps, by be- 
coming attached to the bowel wall give nse to 
sc\ere cramp-like pain 

The onset of symptoms in cases of infarction 
IS usually sudden and without an obvious predis- 
posing cause Most frequently the pain is gen- 
crilized but may become localized It is some- 
times associated with nausea and vomiting The 
portions of large bowel involved are about equally 
duidcd between sigmoid and cecum 
On examination the patient does not appear 
ill He may show signs of discomfort from steady 
aching or peristaltic pain Rectal examination may 
show tenderness on one or both sides The tem- 
perature IS only slightly elevated, if at all, but the 
\s hitc blood-cell count may reach 20,000 
Diagnosis is difficult The entire picture when 
the pun is on the right side is impossible to dis- 
tinguish from that of a mild attack of appendici- 

\x ixtant m lurpcr) Muuchuvett* General Ho'pjul 


tis Among the diagnoses made preoperaUvely 
have been cholecysutis, ovarian cyst with twisted 
pedicle, renal calculus, diverucuhtis and intestinal 
obstruction When the lesion is on the left side it 
IS more easily recognizable 

Treatment is removal of the necrotic mass after 
ligating Its base, and careful inspection of the 
bowel wall in order to see that no perforation ex- 
ists 'In one case the mass was left in because of 
inaccessibility The patient continued to have 
pain, spasm and tenderness for ten days 

I have recently seen a patient (Case 6) on whom 
a preoperauve diagnosis of subsiding appendicitis 
was made but at whose operation a necrotic twisted 
epiploic appendix was found In order to deter- 
mine the frequency of occurrence of this condi- 
tion I have examined the case records of the Mas- 
sachusetts General Hospital and have found only 
5 other cases In none of these was a correct di- 
agnosis made 

C\sE 1 (W S 175356) The patient, a 36-year-old man, 
was admitted April 4, 1911 Twenty four hours pre\i 
ously he had de\ eloped sudden severe pain in the right 
low'er quadrant of the abdomen There wfas no radiation 
and no nausea or aomiting The patient went to bed and 
applied an ice bag He had chills and fe\er all dav 

Examination on admission showed slight spasm in the 
right upper quadrant Tliere was marked spasm in the 
right lower quadrant, wath some tenderness No masses 
were felt The temperature was 99°F the pulse 62, the 
respirauons 20, and the w'hite-^ell count 12,600 Tlie 
urine wa^ normal 

The preoperatue diagnosis was appendiciUs At op- 
erauon a necrotic mass the size of a small apple was 
found on the cecum This was remoied and an appen 
dectomy w’as performed The pathological laboratory re 
jwrtcd peri appendiciUs and infarction of an epiploic appen 
dix 

Case 2 (E. S 193799) The patient, a 28 year old worn 
an, was admitted February 19, 1914 She had had an 
attack of pain m the bladder region 16 years previousU, 
of 5 days duration Four months later she had feter, 
accompanied by' pain in the left upper quadrant of the 
abdomen, for 2 weeks There was some nausea and \omit 
mg Scteral subsequent attacks of pain in die abdomen 
occurred, coming at night and lasung for 1 hour Three 
days before admission the paUent was awakened by pain 
m the right low'er quadrant There was no radiaUon, 
but the pain was set ere enough to double her up It 
gradually dinurushed but fluctuated in intensity- There 
was no nausea or tormting 

Examination rctealed a round, soft, tympanitic abdo- 
naem There was marked tenderness in the left flank and 
slight tenderness in the nght lower quadrant No masses 
and no spasm were felt An appendectomy was per- 
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formtJ and a calcareous cpip/oic apfKmdix was removed 
from die jjgmoid. Tljc pathological laboraior) reported 
chronu appcndiaus and gangrene of an epiploic 0 |>- 
pcndix. 

CvsF 3 (E. S 196336) Tlic patient a 32 jear-old man 
was aUnultcd June 30, 19H About 2S liours prc\iousl> 
he had begun to have sharp pain throughout the lower 
abdomai Tlui lasted about 2 hours and was accum 
panied bj nausea and vomiting He went to work the 
folIowTng day but had another attack In the afternoon 
lasung 1 hour A few hours later lie had n Uurd attack 
which was more severe than the previous tw^i It vvas 
characicnicd b> severe knife like pain in the right lower 
quadrant of the abdomen. 

Examination revealed a soft, t)Tiipanitic abdomen 
Tlicrc w-as no spasm or ngidiiy Tlicrc was tenderness in 


cus, 'nicrc vvas some tenseness of die muscles. Tlie rcc- 
ta! and pelvic exnminauoni vv-crc negative. The tenv 
perature wns 98 6 F., the pulse 86 and the white-cell 
count 103X) Tlic urine was norroak The preoperauve 
diagnosis w-as acute appendicitis. 

At operauon a strangulated epiploic appendix vvas 
found over the base of the vcrmifonn appendix Both 
w-crc removed The postoperative diagnosis was infarction 
of an epiploic appendix. 

CwE 5 (E. S H999) Tlic patient a 46-j‘car-old man 
wni admitted January 27 1937 complaining of general 
lied abdominal pain of 30 hours duration. There vv-as 
no nausea or vomiting but the patient could not cat be 
cause of persistent abdominal cramps. He took a table 
spoonful of castor oil and wns awakened in the night 
wnth gcncralired cramps. A second dose was followed in 
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the left lower quadrant. There was also some pain over 
Menurneys point. No masses were felt Rectal exam- 
ination sliowed tenderness on both sides The tempera 
lure was 99.2 F the pulse 100 the respirations 20 and 
die white-cell count 20/X)0 Tlie preoperaove diagnosis 
W’as acute flppendiatis. 

Exploration revealed a slight kink in the rcrmiform ap- 
pendix but no Infhmmapon and an inflamed infiltrated 
mass attached to the sigmoid. Because of its inacccs- 
libiliq it w'as not removed. An appendeciom> was per 
formed. The postoperative diagnosis wtxj strangulated 
epiploic appendix. The patient continued to have pain 
^•th some spasm in the left lower quadrant for 10 days. 

Cvsr A (W S 305485) The patient, a 5’ year-old 
woman was admitted January 18 1935 compbimng of 
In the right Jovvtt quadrant of the abdomen. This 
had come on suddenly about 24 hours before cntr> She 
took a laxative and had two small bowel raovemems 
widiout anj increase m pain. There vvas no nausea and 
no unoary S)Tnptoms The pam persisted but was not 
*^crc enough to keep her awTikc or interfere vvoth lier 
appetite 

On cxrmination the abdomen was pendulous and there 
wav a tender point to die right of and below the umbili 


f hours by o profuse bowel movement, the first m 2 days, 
Tlie cramps persisted and die pabent was admitted to the 
hospital 

On examinabon th* abdomen was soft Tlicrc was 
some divtenUon of die cecum and ascending colon There 
was no mass or spasm There vvas localized tenderness 
in die right lower quadrant Rectal examinabon showed 
tenderness high on both sides. The temperature w-as 
995 F and the white-cdl count 15,200 The unne w-ns 
normal The preoperabve diagnosis vvas possible partial 
obstrucuon piossible divcrbculibs and possible acute ap- 
pendlabf. 

Exploration showed the vermiform appendix to be nor 
mal On freeing the cecum a loop of ileum was brought 
up and a piece of hemorrhagic bssue measuring 3 by 4 
cm was found attached to it It had apparendy become 
separated from the colon and attached itsdf to the ileum 
It was readily freed and the wound wav closed without 
drainage after removal of the appendix The pathological 
laboratory reported infarcbon of an epiploic appendix and 
pcnappendiccal liemorrhage. 

Case 6 (private ease) The pabent, a TtVrear-old man 
wvas seen January 17 1938 He had been perfectly well 
until 30 hours previously when after eabng a small hur 
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ncd lunch he immediately felt a dull pain in the left lower 
quadrant of tlie abdomen This persisted through the 
night and gradually became ssorse The pain was not 
severe enough to double him up but was enough to make 
him consult his phjsiaan There was no nausea, vomit- 
ing, urinary disturbance, change in bowel habits or melena 
The pauent had had no previous similar attacks The 
past history was negativ e except for removal of a semilunar 
cartilage 1 year previous!} 

Examinauon revealed a vvxll-dev eloped and healthy 
appearing man The abdomen was flat There was 
slight tenderness over McBurney’s point In the left 
lower quadrant there W'as marked tenderness with muscu- 
lar spasm There was also slight spasm in the right lower 
quadrant There was no pain on leg raising, but some 
pain on the left with liyperextension of the right leg Rec- 
tal examination showed some tenderness on both sides, 
but It was more marked on the left There was some fecal 
material in the rectum The unne vvas normal The 
temperature vvas 99 2°F, tlie pulse 84, the respirations 20, 
and the white-cell count 11,000 

It vvas thought that appendiatis vvas hkely, although 
the symptoms were somewhat atypical, and the patient 
vvas admitted An enema caused some pain and vvas dis- 
continued The white-cell count a few hours later was 
9600 The following day die enema vvas repeated with 
less discomfort The white-cell count dropped to 6300, 
and the pain and tenderness were much less marked A 
flat X ray film of the abdomen vvas negative. In the after- 
noon the pain and tenderness increased and the pain be- 
came peristaltic in character A barium enema was given 
There vvas some pain when the colon was partially filled, 
but spasm and diverticula were not demonstrated The 
appendix vvas not seen The patient was then given a 
motor meal and \ ray photographs were taken at inter 
vils No Meckel’s diverUcuIum was seen The appendix 
was visualized and was seen to contain many fecohths In 
view of the fact that the patient vvas employed on a ship. 
It vvas dcaded to explore the abdomen 

On opening tlie peritoneum a firm nodule measuring 
about 2 bv 2 cm vvas felt in close relation to the sigmoid 
It vvas delivered without difficulty and found to be a 
gangrenous epiploic appendix It had become twisted on 
Its pedicle and vvas adherent to the sigmoid This mass 
vvas freed and its pedicle ligated and excised There were 
some adhesions around the cecum. A kinked and thick- 
ened vermiform appendix vvas removed. 

Ginvalcsccncc vvas uneventful, and there has been no 
reoccurrence of syanptoms 

Presentation of 6 additional cases of torsion of 
appendices epiploicae brings the total reported 
to 52 There were 29 men and 23 women The 
age incidence varied from twenty to seventy, the 
average age of this series is thirty-five. In the 
published cases there were 5 m whom the condi- 
tion vvas an inadental finding In the others. 


acute symptoms were present which necessitated 
operation 

Pam is the commonest symptom It is usually 
sudden in onset and varies from moderate to se- 
vere It IS often peristaltic in character Localized 
tenderness may be present, with or without spasm 
The temperature is shghtly elevated, and the white- 
cell count may reach 20,000 
There were 6 deaths in the cases reported in 
the literature In 2 of these the torsion was an 
inadental findmg at autopsy, 1 patient having 
died of acute hemorrhagic pancreatitis and 1 of 
cardiac failure In 4 cases, however, death was 
definitely related to torsion of an epiploic appen- 
dix In I case reported by RiedeP the patient 
had intestinal obstruction and died from peri- 
tonitis the day after operation In Ebner’s® case 
death occurred on the seventh postoperative day 
and was due to paralytic ileus secondary to inter- 
ference with the blood supply from the torsion 
Seelyc® reports a death due to generalized peri- 
tonitis a few days after drainage of an abscess 
caused by a twisted gangrenous epiploic appendix. 
Baumeister, Hargens and Morsman^ report a death 
from intestinal obstruction due to adhesions be- 
tween appendices epiploicae 

SUMXtARY AND CONCLUSION 

Only 46 cases of torsion of an epiploic appendix 
have been reported 

The symptoms and signs of appendicitis are 
closely simulated 

The preoperative diagnosis is rarely made 
Six additional cases are summarized 
Vague abdommal pain is probably often due to 
an unrecognized strangulated epiploic appendix. 
227 Beacon Street 
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LUNG ABSCESS* 
Dommj) D Matson 

BOSTON 


A ny disease which is chiefly a comphcatioti of 
other medical and surgical conditions, and 
therefore presumably in some measure controllable 
by the management of those conditions, deserves 
exhaustive mvesngauon, cspeaally when the dis 
ease still gives nse to a reported mortality in 
treated cases of 30 to 50 per cent i “ ” 

Diagnosis of nontuberculous abscess of the lung 
IS relatively simple. It is rather a problem of 
treatment and, even more sigmficantly, of pre 
Tendon Intelligent treatment is based on an ac 
curate understanding of the pathology and the 
pathologic physiology involved, and any program 
of prophylaxis must presume some knowledge 
of euology, bacteriology and prcapitaong inci 
dents. 

ETIOLOGY 

There are three possible pathways of infection 
to the lung parenchyma besides direct contamina 
tion inadent to trauma These are the trachea 
and bronchial tree, the blood stream and the 
lymphadcs It seems fairly certam that the lym 
phadc route must be rare, though occasionally 
It may be of significance in bringing mfecdon 
from a focus in surroundmg dssue That mfecdon 
frequently reaches the parenchyma through the 
bronchi is generally conceded, and it seems prob- 
able that It IS carried there by the blood stream 
more often than is chmcally suspected 
Cutler and his assoaates'* found many years 
ago that they could produce lung abscess in dogs 
by releasmg in the venous arculation an embolus 
consisdng of a small secuon of a dny vein filled 
■wadi orgamsms. Their findmgs led them to be 
beve that embobsm from the operadve wound and 
local immune reacdons in the lung were the im 
portant factors in postoperative lung abscess Fet 
terolf and Fox** studied tonsillectomy wounds in 
dogs and found hemorrhages, thrombi, necroses 
and bacteria present m the surrounding tissue 
because the muscular pharynx can never be put 
at rest, they believed that thrombi were readily 
discharged, rcsulung m pulmonary infarcts which 
subsequently became infected with organisms from 
the upper respuutory tract Many of these pul 
monary infarcts probably escape nonce because of 

trfM Fj«r for ISIS, rad brforr ibc Borlnon Itrdlcrl Soclof 
lUmfd Urdkil ScfcccJ, PrfrnirT SO ISIS 


their small size, stenle character and prompt 
resolution Castleman” and Hampton*’ on the 
basis of correlated postmortem x ray and anatom 
ical studies, have expressed the behef that incom 
picte pulmonary infarction is much more frequent 
than was previously suspected 

Recent mvestigators have been able to produce 
lung abscess readily by iniccting mfected material 
into the bronchi Weiss,” for instance, has done 
It repeatedly in monkeys by mserting a mixture 
of agar and anaerobic organisms obtained from 
lung abscesses at operation into the bronchus of 
the left lower lobe. His evidence suggests that 
aspiration of infected matenal, together with plug 
ging of the bronchus, is responsible for abscess 
formation 

Clinically it is often impossible to establish 
whether an embolus or aspiration is the origin, but 
It seems probable that the btter route is usually 
responsible The bactenological flora of a well 
developed abscess is qualitauvely very sunilar to 
that of the unhygienic oral cavity It is difficult 
to see how a septic embolus, from a laparotomy 
wound, for instance, could give rise to this pic 
ture in itself Where emboli are mvolved, a stenle 
or simple pnmanly infected mfarct probably re 
suits, and this is secondanly infected by a com 
plication of buccal orgamsms 

In analyzing the cases of lung abscess at the 
Boston City Hospital, Freedman*’ concluded that 
pulmonary atelectasis was the important factor 
in stagnation of mfected matenal in shumff por 
tions of the lung He found that chronic pulmo- 
nary conditions such as bronchitis, asthma and 
bronchiectasis provided fertile soil for acute sup- 
purauon Apparently there must be a pnmary 
lesion of some kind in the lung before secondary 
mfecuon by mouth organisms can take place. 
This lesion may be due to infarction as a result 
of an embolus, or atelectasis due to bronchosteno- 
sis or obstruction by plugs of secretion The nor 
mal bronchial tree is admirably equipped by its 
secretions, ciha and reflex cough mechanism to 
handle the organisms which must constantly de- 
scend from the upper respmitory tract, but when 
this process is disrupted by mechanical factors in 
adent to disease or surgical mampulation, infec 
tion IS liable to ensue. 



16 


Jan 4, 1940 


THE NEW ENGLAND JOURNAL OF MEDICINE 


PATHOGENESIS 

The numerous senes o£ cases o£ lung abscess re- 
ported m the literature all show that the majority 
o£ cases £ollow operations on the upper respiratory 
tract and pneumonia 0£ the 276 cases reported by 
Freedman,^® 196 were sequelae o£ medical condi- 
tions and 76 £ollowed operative procedures The 
medical causes included pneumonia, chronic 
cough, influenza, tuberculosis and carcinoma A 
large percentage o£ these cases could ultimately 
be traced back to the common cold or some other 
acute process with an intervening atelectasis in 
the lung Great numbers of these patients were 
in poor general condition owing to alcoholism, 
diabetes or cardiac or peripheral vascular disease, 
and poor oral hygiene was practically universal 
The incidence of lung abscess as a postoperative 
complication of various operations in this series 
IS shown by the following ratios 

TAPE OF OPERATION RATIO 

Tonsillectomy 

and adenoidectomy 1 1654 (1 626 in adults) 

Tooth extraction 1 320 

Appendectomy I 1411 

Pehit surgery 1 774 

Gastnc surgery 1 54 

Gall-bhdder surgery 1 258 

The high incidence of this condition following 
operations on the upper abdomen, namely the 
stomach and gall bladder, is especially interesting 
because it is also true of atelectasis, massive col- 
lapse, embolism and other postoperative pulmo- 
nary complications 

Of the cases of lung abscess at the Massachusetts 
General Hospital reported by King and Lord,’® 
56 per cent followed operations on the upper 
respiratory tract and 9 per cent other operations, 
23 per cent were insidious in onset, and 8 per 
cent had a stormy onset following pneumonia In 
a series reported from Toronto,®® 30 per cent fol- 
lowed upper respiratory operations, 19 per cent 
followed pneumonia, 7 per cent were associated 
with definite pulmonary emboli and ^3 per cent 
were classed as idiopathic These percentages are 
representative of many reported series 

The etiologic factors in cases in children have a 
somewhat different proportion On examining 
records of the cases diagnosed as lung abscess at 
the Boston Children’s Hospital during the ten 
Years prcMous to 1938, it was found that 53 per 
cent followed tonsillectomy but none followed any 
other oper itions, 6 per cent followed the aspiration 
of foreign bodies and all the rest developed from 
unresolved pneumonia or severe upper respiratory 
infecuon In all these cases in children it was 
possible to find some definite precipitating inci- 
dent This IS 1 \ ery interesting fact The bacterio- 


logical flora of the buccal caviues of children under 
ten differs from that of adults in that fusiform 
baciUi and spirochetes are rarely found and 
staphylococci are more prevalent®^ In children, 
oral hygiene is much better and the severe gingivo- 
dental infections of the adult ward patient are 
rare 

Stern,®® at the Mount Sinai Hospital in New 
York, examined all the cases of lung abscess in 
which the etiology was unknown, and found that 
84 per cent presented a typical and uniform pic- 
ture of marked dental disease with mfected gums 
and large masses of dental tartar It is in dental 
tartar that anaerobic organisms thrive The tartar 
when aspirated. Stern believes, acts as an irritat- 
mg foreign body and therefore facilitates the de- 
velopment of lung suppuration in the presence of 
infecting organisms His observations seem suf- 
ficiently well controlled to permit the conclusion 
that oral disease is disproportionately common m 
patients with abscess of the lung of unknown cu- 
ology NeuhoP® found gross gingivodental in- 
fection in 17 of 26 cases of lung abscess of unknown 
etiology, and pointed out that among the chil- 
dren m his senes where this type of infection 
was not present there were no cases of unknown 
euology There are other reports®® with the same 
clinical impression, so that it seems probable that 
many cases of so-called idiopathic abscess are due 
to mhalation of infected material from badly dis- 
eased teeth and gums 

In many cases it is difficult, if not impossible, 
to determine whether a sudden illness is due to 
an abscess proper or to a pneumonic condition 
with subsequent abscess formation The roent- 
genologist may not be sure about the consolida- 
tion he first sees, and physical signs, if present 
at all, are not diagnostic It is the patchy broncho- 
pneumonia of the influenza type that seems par- 
ticularly prone to give rise to lung abscess 

Lung abscesses due to the aspiration of foreign 
bodies usually occur in children, and need no 
comment here, except to call attention to the in- 
teresting observation in a British journal®® that 
the probable reason why these cases are so much 
commoner in the United States than in England 
IS the popularity in this country of chewing gum 
and peanuts 

PATHOLOGX 

Single lung abscesses are generally located in the 
right lung This is also true, however, of other 
pulmonary lesions such as embohsm and lobar 
pneumonia The more direct continuity of the 
right primary bronchus with the trachea is of in- 
terest in this regard Also the right branch of the 
pulmonary artery is slightly larger and is said to 
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come off more dire«ly from the bifurcation, and 
the right lung itself, of course, is larger than the 
left 

Most abscesses arc situated at the periphery of 
the lung and the overlying pleura very early shows 
clouding and thickening Neuhoff” beheves that 
even in the early acute stage pleural adhesions 
arc present He describes the lesion as at first 
an intense necrotizing mflammauon of the affected 
bronchioles with rapid destruction of lung tissue, 
rcsulung in cavitation with contained pus and 
detntus Others beheve that there is first an area 
of diffuse pneumonitis, which either resolves of 
Itself or undergoes necrosis, liquefaction and cavity 
formauon ’ “ Either of these processes is in 
contrast to that stimulated by the tubercle bacillus 
ivhich IS essentially fibrosis If the abscess is recent 
and progressing, its wall consists of soft, necrotic 
lung ussue surrounded by edema and hyperemia 
The dense nnd of the abscess by r ray, frequently 
described as fibrosis, melu away so completely un 
der sausfanory treatment that it must be esuda 
tive” 

Single abscesses arc usually round and contam 
thick, yellow ish or greenish pus, which may or may 
not be blood streaked It may be odorless, sweet 
or foul, depending on the particular organisms pres- 
ent If the cavity can be suecessfuUy drained, it 
may be obliterated except for a thm, fibrous scar 
On the other hand, if chronic pulmonary sup 
purauon and gangrene ensue, the sputum is apt 
to become thin, gray or brosvmsh green and in 
tensely foul, and m that event usually reveals fusi 
form baalli and spirochetes in large numbers 
There is progressive ulcerauon of lung tissue so 
that the chararterisuc lesion is ragged, with an 
advanemg penphery and enlargmg cavmes filled 
with necrotic lung, exudate and innumerable bac 
tena Patients with these lesions die from absorp- 
tion of bactenal toxins if they survive any attempted 
operative procedures and escape such comphea 
tions as massive hemorrhage, metastatic brain ab- 
scess and meningius They may drown in their 
own pus owing to the rapid bronchiogenic spread 
of the disease. 

BACrEHlOLOOY 

In lung abscess, as m spreading peritonitis fol 
lowing perforation of the bowel, there is usually 
more than one organism present and the flora 
may be very complex The bactena found in any 
case depend on whether matcnal is smeared or cul 
tured from the sputum, from pus obtained bron 
choscopically or from pus obtained directly fi'om 
the abscess cavity at operation Bucher“ cultured 
pus obtained bronchoscopically from 118 cases and 
found the following organisms predommant 


onavNUM 

NO OF CISBS 

Strcptococa (all \anctta) 

93 

Micrococcus exOarrhahs 

61 

Pneumococci 

50 

Htemophtlus influenzae 

41 

Staphylococcus elbus 

39 

Staphylococcus aureus 

22 

Diphthcroida 

29 

Spuochcta 

25 

Funform hacillt 

25 

Micrococcus tetragenus 

22 


He cultured 20 of these anaerobically and found 
H positive for strcptococa Cohen' found anae- 
robic streptococa m all 16 cases cultured at opera 
tion, and in 14 of these he found Banlhis melano 
geniciini The latter organism has also been wide 
ly cultured recently from cases of pentomtii and 
has been thought' to be the agent responsible for 
the fend odor Neuhof and Wessler" believe that 
all putnd abscesses arc initiated and certainly main 
tamed by pathogenic anaerobes They state that 
they can be found at every stage of the infection 
and disappear when the infection subsides Sup- 
porting the pathogeniaty of these organisms is the 
work of Cohen,* who found that washed filtrates 
of 80 per cent of anaerobic gram negative baalh 
obtnmcd from lung abscesses at operation gave a 
posiave Shwartzman reaction Only with organ 
isms giving this reaaion was he able to produce 
severe necrotic lesions in the lungs of rabbits 

There really is no need to postulate a single 
bactenologic etiology We know that many types 
of organisms give nse to pneumonia, for instance 
Possibly the onginal infecung agent has no dim 
cal significance other than produemg the minor 
lesion in the lung which paves the way for second 
ary invaders which arc m turn responsible for the 
characters of the full-blown abscess Possibly it is 
the quanutative relation between these various sec 
ondary organisms that is responsible for differences 
seen in the cbnical picture and course of the dis- 
ease m vanous pauents The importance of the 
synergistic action of various combinauons of bac 
tena we know very litdc about From the work 
of Mclcney Olpp, Harvev and jern” and others on 
the bactenology of pentonitii it seems probable 
that synergism often enhances remarkably the 
pathogenicity of given organisms m the body The 
importance of the various types of fungi frequent 
ly found is also httlc understood 

DIVGNOSIS 

The clinical picture is so well known that it is 
necessary here only to recall the typical onset, one 
to three w eeks following operation or pneumonia, 
of cough, at first dry and then productive of spu 
turn which may or may not be foul and may or 
may not be blood streaked There may be dysp 



18 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 4, 1940 


nca, cyanosis or chest pain o£ a pleural nature, 
or these may all be absent A rise in temperature 
with general malaise and weakness is a fairly 
constant finding Physical examination is seldom 
of much aid early m the course of the disease 
Localized signs in the chest vary according to the 
size and content of the cavity and the amount 
of surrounding exudation Fever, leukocytosis and 
otlier constitutional signs of sepsis are present 
There may be clubbing of the fingers 
The picture at any one point in the course of 
the disease depends primarily on the adequacv of 
drainage, whether by the bronchus or through a 
surgically created tract If drainage becomes m- 
adequate the temperature and white-cell count rise, 
weakness becomes more marked and the patient 
appears to be losmg ground until drainage is re- 
established 

X-ray examination may show a characteristic sin- 
gle localized abscess cavity with a fluid level, sur- 
rounded by a narrow mar^n of pulmonary infiltra- 
uon, or the cavity may be filled so that its shadow 
merges with that of the surrounding exudation 
m Ae lung X-ray examination m Ae upright 
position IS essential to Ae demonstration of fluid 
levels The abscess may be masked by the simul- 
taneous presence of empyema While x-ray ex- 
amination may be important for primary diag- 
nosis, It IS of even greater significance in accurate 
localization of Ae abscess, which is so necessary 
for satisfactory postural or surgical drainage. 
Stereoscopic films and films taken in Arec planes 
are invaluable to this end Sometimes visuahza- 
tion of Ae bronchial tree by Lipiodol gives Ae 
most accurate picture, alAough it is notably diffi- 
cult to introduce Lipiodol into an abscess cavity 
by way of the bronchi X-ray examination is also 
of great aid m following Ae course of Ae disease, 
estimaung Ae adequacy of drainage and helpmg to 
decide when surgery should be instituted 

Another aid to AagnosUc locahzation is bron- 
choscopy When It IS skillfully performed, Ae 
exact bronAopulmonary segment from which pus 
IS coming can be located m almost every case 
Bronchoscopy is all-important where a foreign body 
or tumor is suspected, and as an aid m evaluat- 
ing the cause of impaired bronAial drainage 

TRE.\TXIENT 

No program of Aerapy can be oudined whiA 
IS more Aan generally applicable, and at present 
It seems probable Aat the ultimate result depends 
less on Ae Aoice of meAod of treatment Aan on 
the Aoroughness and intelligence with which Ae 
meAod selected is carried out However, some 
systemauc plan, labile enough to fit Ae demands 
and compheauons of Ae particular case, should be 


adopted The mternist and Ae surgeon must 
work together from Ae begmnmg, because Ae 
rational treatment of lung abscess mvolves Ae 
meAods and judgment of boA Every case should 
have a trial of medical Aerapy before surgery is 
mstituted, but Ae surgeon should follow Ae case 
wiA Ae mternist during Ais period 

Of 2114 cases collected from Ae hterature by 
AUen and Blackman,^ 51 per cent were treated con- 
servatively and 49 per cent came to some type 
of surgical procedure The mortahues m Aese two 
groups are almost identical, 344 and 342 per cent 
The difference in Ae type of the cases in Ae groups 
should be remembered It is doubtful wheAer 
any lung abscess heals wiAout Ae estabhshment 
of good Aamage This may be accomphshed, 
however, by spontaneous rupture mto a large bron- 
chus as well as by various medical and surgical 
procedures This appears to be particularly true 
m chddren One Aird of Ae cases Aagnosed as 
lung abscess on the basis of cavitation by x-ray 
at the Children’s Hospital cleared wiA only con- 
servative Aerapy in two or Aree monAs, and 
most of Aese were symptom-free after six weeks’ 
observation This high percentage suggests Aat 
Aere are many more cases of mild lung abscess 
which clear up spontaneously at home and never 
get diagnosed Graham, Singer and Ballon'* hold 
Ae same view as to adults, behevmg that almost 
every patient with streptococcal pneumonia has 
some small abscesses In adult series probably 1 
case in 5 heals spontaneously Expectation for 
Ais type of recovery is largely confined to patients 
wiA a short previous duration of Ae disease The 
excitmg cause of Ae abscess appears to be of no 
sigmficance 

What IS Ae proper medical treatment of limg 
abscess? Besides complete bed rest, a high-vitamin, 
high-caloric Aet, adequate flmds and pleasant sur- 
roundings, Ae importance of aU of whiA cannot 
be overestimated, medical measures mclude pos- 
tural dramage, bronchoscopic dramage, pneumo- 
Aorax, the givmg of arsenic and guaiacol and 
symptomatic drug Aerapy The regimen should 
be as strict as Aat of pulmonary tuberculosis, and 
cases whiA respond should receive hospital or 
sanatorium care for considerable periods after Aey 
have become symptom-free This step is only too 
often neglected, wiA a discouraging recurrence 
of Ae lesion 

Postural dramage is Ae most important single 
procedure In order to be of value, it must be 
carefully and faithfully earned out The exact 
location of Ae abscess must be determined, so 
Aat Ae best position for drainage can be assured 
‘Tostunng” is usually advocated for fifteen or 
nventy minutes Aree or four times a day It is 
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not infrequent to obtain 300 or 400 cc. of pus per 
day by this method Continuous postural drainage 
IS too uncomfortable. It must be remembered that 
it IS frequently a great physical effort to get the 
pus out, and what the panent may need most 
of all IS rest 

The place of the bronchoscope m the treatment 
of lung abscess is not yet definitely established It 
IS of the greatest value where a foreign body or 
bronchostenosis due to some other cause is present 
Obstruction due to inspissated secretion can read 
ily be reliescd In cases of inoperable bronchio- 
genic carcinoma with assoaated abscess it is |usti 
fiable to employ bronchoscopic drainage of the 
abscess because of the distressing symptomatology 
The instrument may be passed as often as nvo 
or three times a week svithout undue inflam 
matory rcaaion of the bronchial mucosa.** 

Pneumothorax has been practically discarded in 
the treatment of abscess beiausc of the danger of 
produang empyema, and because it has generally 
been disappointing as a means of closing casmes 
It IS not nearly so effective m this respect ns 
It IS m tuberculosis, and more than 50 per cent 
of cases require further surgery* It is indicated 
only m cases where the cavity is adequately drained 
cenUally by a bronchus, yet does not collapse sat 
isfactorily If compression therapy is attempted 
when adequate drainage has not b«n established, 
the patient may rapidly drown m his own pus 
Also It must be remembered that the cough is 
the bodys most elhaent means of expelling unde 
suable material from the upper respiratory tract, 
and anythmg which interferes with intrathoracic 
compression, and therefore with coughing, handi 
caps dramage” 

Arsphenamme and related compounds appear to 
be of value only m cases m which there is a 
copious growth of spirochetes, and even here the 
results are not very striking It seems probable 
that small intravenous doses of neoarsphenamine 
regularly repeated may prevent the loss of lung 
tissue due to secondary spirochetal invasion, but 
IS doubtful if It has any effect in healing the ab- 
scess Itself* •’ *' 

Mammack and Tiber” have reported the cure 
of 16 of 20 selected cases treated intravenously 
ivith guaiacol Guaiacol, creosote and related com 
pounds have long been knoivn to be of some 
value in the treatment of the secondary invaders 
ui pulmonary tuberculosis When this matenal 
'• injected intravenously with sodium iodide in a 
dilute alcoholic soluuon, it is recovered in the spu 
turn or in the drainage from the operative ivound 
during the first forty-eight to seventy two hours 
The patients m this senes are reported to have felt 
better a short time after the admimstration of the 


drug w IS started, owing to subsidence of fever and 
cough and decrease m the dady output of foul 
sputum 

What are the mdicanons for surgical interven 
tion and what does the surgeon have to offer? In 
reporting cases from the Peter Bent Bnghara Hos- 
pital, Cutler and Gross* state that the mortahty 
could probably be lowered if all cases were sub- 
mitted to early surgical dramage, but that many 
patients would then be operated on who ivould 
have recovered spontaneously General opmion 
has held that six weeks to tivo months of active 
medicnl therapy should be tned, and this treat 
ment prolonged if sigmficant improvement occurs 
Ncuhof,** ** m New York City, holds a more radi 
cal view, behciing that abscesses should be operated 
on in the acute stage, that is in less than six weeks, 
if they are not progressing satisfaaorily He re 
ports losing only 4 out of 45 consecutive cases 
operated on at the acute stage 
The surgeon has at his disposal vanous compres- 
sion operations, one-stage or two-stage external 
drainage and lobectomy and pneumonectomy 
Phrenicectomy, extrapleural pneumolysis and tho- 
racoplasty have ah been us^, but like attifiaal 
pneumothorax have been unsansfactory and gen 
erally abandoned because of the danger of em 
pyema and of a drowned lung resulting from col 
lapse in the absence of adequate central dram 
age. These operations may be indicated in deep- 
ly situated abscesses commumcabng with a large 
bronchus, draining well and tinhkely to rupture 
into the pleural cavity Hoivever, such an abscess 
must be extremely rare, and is likely to heal spon 
tineously if central drainage is maintained 
Rib reseaion with external drainage is indi 
cated when the abscess is at the periphery of the 
lung Here the abscess drams poorly into the 
bronchi and is likely to rupture into the pleural 
cavity There is httle normal lung over the ab- 
scess, so that the danger of pneumonitis and 
hemorrhage from operation is minimal A one 
stage operation is indicated when there are well 
formed overlying pleural adhesions NcuhoP* be 
heves that wnth any peripheral abscess agglutinat 
ing adhesions of the two pleural surfaces occur 
very early usually within two weeks, and that 
the important thing then is to find them He 
claims to have found overlying adhesions m every 
one of his cases no matter how early he oper 
ated though not always where he first looked for 
them Most surgeons, however, have thought 
that during the early stages of the disease, while 
adhesions may be present, they do not entirely 
obhterate the pleural cavity, so that a one-stage 
procedure is not suitable. When adequate adhe 
sions are not present a twxi-stage operation is in 
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dicated, the first stage of which is done tn order 
to create such adhesions by sewing the pleural 
layers together, packing gauze against the pleura 
or by some other means The second stage, then, 
usually performed by cautery excision, consists in 
unroofing the abscess cavity and packing it thor- 
oughly Bronchial fistulas are always seen at 
operauon, and in the subsequent treatment should 
be allowed to close only after all evidence of 
anaerobic infection is gone and infiltration is no 
longer present as shown by x-ray, a matter usu- 
ally of at least six to eight weeks, and often some 
months 

A ruptured abscess with pyopneumothorax de- 
mands immediate drainage, and the prognosis m 
that event is usually graver than otherwise Diag- 
nostic or therapeutic needling of the lung abscess 
should be avoided because of the possibility of 
contamination of nonadherent pleural surfaces 

Lobectomy and total pneumonectomy are the 
newest weapons of the thoracic surgeon These 
radical procedures are not well suited to acute 
suppurative lesions, because the presence of active 
infection makes bronchopleural fistula, empyema 
and other complications common In carefully se- 
lected cases, however, one of these methods can 
be used, and indicauons for this type of surgery 
are being rapidly extended 

It IS not possible at present to tell which cases 
of lung abscess are proceeding on to chronic pul- 
monary suppurauon and gangrene The cases 
at the Children’s Hospital were examined with 
this in mind, but aside from the time factor noth- 
ing significant was apparent If healing by con- 
servative means is going to occur at all, it seems 
to do so in the first six weeks Abscesses which 
fail to resolve within this ume probably will never 
do so, and the early use of radical surgery may 
then be indicated Any correlation between the 
bacteriology of the sputum first obtained and 
the future course of the disease was not discerni- 
ble because of insufficient bacteriological data It 
was impossible in the postoperauve cases to find 
out what sort of condition the child was in 
at the time of the operauon, since it was per- 
formed in another hospital or at home Post- 
operative lung abscesses are rarely treated m the 
same clinic in which the original operation was 
performed 

The etiology of the abscess in these cases ap- 
parently had no effect on the ultimate outcome 
About one third of them resolved spontaneously, 
one third were improved or cured by surgical pro- 
cedures and one third resulted in death, either 
from acute ovenvhelming sepsis or from chronic 
suppuration which did not respond to surgery 


PREVENTION 

Can anything be done to lower the incidence 
of lung abscess? The measures of recognized im- 
portance in the prevenuon of all postoperative pul- 
monary comphcauons should be rigidly observed 
These are, essentially, reduction of trauma to a 
mmimum, careful hemostasis, careful control of 
sepsis and, most important of all, extreme caution 
m operating on patients with any predisposition 
to atelectasis or formation of mucus To these 
we might add certain measures of probable sig- 
nificance in lessening the aspirauon of infected 
material Oral and dental hygiene should receive 
exact evaluation, and gingivodental infections be 
treated before any elective surgery is undertaken 
Tonsillectomy and other operations on the upper 
respiratory tract must be considered as major 
surgical procedures and should be performed in 
a hospital This is especially true m adults, where 
tonsillectomy should be performed only with defi- 
nite indications Teeth should be extracted m sev- 
eral sessions and where possible under local anes- 
thesia Interference with lung ventilation during 
and after operation should be closely watched for, 
and atelectasis resulting from mucous plugs relieved 
immediately by aspiration A self-evident prophy- 
lactic measure is the adequate early treatment of 
pneumonia and other severe upper respiratory in- 
fections 

SUMMARV AND CONCLUSIONS 

The majority of cases of nontuberculous abscess 
of the lung follow operative procedures of the 
upper respiratory tract or develop subsequent to 
unresolved pneumonia or other severe upper respira- 
tory infections 

A primary lesion m the lung is apparently pres- 
ent before secondary infection with mouth organ- 
isms takes place, this may be infarction as a re- 
sult of embolism or atelectasis as a result of bron- 
chostenosis or bronchiolar obstruction 

There is no single bacteriologic etiology The 
flora of the full-blown abscess is usually complex, 
and the quantitative importance and possible syn- 
ergism of the various organisms are not at present 
understood 

It appears that oral infection is disproportion- 
ately common in adult patients with lung abscess 
of unknown etiology This type of abscess is 
rare in infants and children 

The diagnosis of lung abscess is usually readily 
made from the history and general clinical pic- 
mre, aided by roentgenography and bronchoscopy 
The physical findings in the chest may be variable 
and inconclusive 

Accurate diagnostic localizauon is the most im- 
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portant prerequisite to both medical and surgical 
treatment 

Twenty to 30 per cent of cases heal with only 
supportive treatment, and all cases should receive 
an adequate tnal of medical therapy, of which 
the most important feature is supervised postural 
drainage. 

Collapse therapy, either by pneumothorax or by 
more extensive operative procedures, should never 
be attempted unless the abscess cavity has been 
adequately drained 

In peripheral abscess with reaction of the over 
lying pleura c.\ternal drainage done earlier than 
heretofore generally practiced, and based on ac 
curate locahzation of the lesion, would seem to 
be indicated 

In abscesses which fail to respond to active medi 
cal therapy in two or three months, espeaally in 
children whose general condition is good such 
radical surgery as lobectomy deserves early serious 
consideration, in order to avoid progression to 
chronic pulmonary suppuration and gangrene 

The prophylaxis of lung abscess includes careful 
operative technic caution in operating on patients 
with any predisposition to atelectasis, close observ 
ance of lung ventilation dunng and after opera 
tion, conservative surgery on the upper respiratory 
tract with the use, if possible, of local anesthesia, 
improved oral hygiene and adequate therapy of 
respiratory infection in the early stages 
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L eukemia may be defined as an acute or 
chronic systemic disease involvmg primarily 
the blood-forming organs, characterized by a wide- 
spread, disorderly and profitless proliferation of 
the leukocytes and their precursors, manifest by 
the presence, often in very large numbers, of im- 
mature or abnormal white cells in the peripheral 
blood stream, and leadmg, at least in the vast 
majority of cases, to death within a comparatively 
short ume 

CLASSIFICATION 

From a clinical viewpoint, there is a rather sharp 
disunction between acute and chronic leukemia, 
and some authoriUes believe that there may be a 
fundamental difference in their essential nature 
and etiology It is usual to classify the leukemias 
according to the particular type of white cell m- 
volved We have, therefore, myelogenous, lym- 
phatic and monocytic leukemia The latter^ " is 
almost always acute, and m the opinion of some 
investigators constitutes the majority of the cases 
of acute leukemia in adults In addition, there 
have been described eosinophihc® and plasma-cell* 
leukemia For most practical purposes it is prob- 
ably sufficient to disregard the latter two forms, 
which at best are extremely rare, and to group 
all types of acute leukemia together as one clinical 
entity It is advantageous, however, to retain a 
sharp distinction between chronic lymphatic and 
chronic myelogenous leukemia 

GENERAL OBSERVATIONS 

Fortunately, leukemia is a rare disease It is 
difficult to estimate its frequency with any degree 
of accuracy In 8693 autopsies at the Boston City 
Hospital from 1920 to 1939 the condition in one 
form or another was encountered 78 times Dur- 
ing the same period a clinical diagnosis was made 
333 times among 324,785 admissions to the medi- 
cal and surgical wards These figures closely ap- 
proximate those of Ordway and Gorham,® who 
estimate that 1 case of leukemia occurs in every 
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1000 general hospital admissions It must be re- 
membered, however, that not a few patients with 
leukemia are nowadays referred by tbeir physi- 
aans du-ectly to hospitals whose staffs are particu- 
larly mterested in the condition and which are 
especially equipped to treat the disease Such cases 
arc, therefore, not frequently seen on the wards 
of a general hospital 

All types of leukemia are much commoner in 
men than m women This is especially true of 
chronic lymphatic leukemia “ 

Acute leukemia is commonest in the early dec- 
ades, a major peak bemg reached m the first five 
years of life, and a secondary though still signifi- 
cant rise occurring early in the second decade 
While the disease may be seen at any time of life. 
It IS distinctly rare after the age of fifty 
Chrome myelogenous leukemia is most com- 
monly encountered between the ages of twenty 
and sixty, and reaches its greatest incidence be- 
tween the ages of twenty-five and thirty-five, 
Avhereas chronic lymphatic leukemia is most often 
seen in persons between forty-five and sixty years 
of age Any form of chronic leukemia is rare 
under the age of ten 

The etiology of leukemia is unknown, though 
It IS probable that the chronic forms are closely 
related to the true neoplastic diseases, and some 
competent observers believe that the acute forms, 
while perhaps also of malignant nature, are more 
intimately related to mfecdon'^ Furth and his 
associates,* on the basis of extensive studies of ex- 
perimental leukemia m mice, have concluded that 
all types of leukemia are true neoplastic diseases 
There are certain changes in the bodily econ- 
omy common to all types of leukemia, and these 
should be referred to briefly In all, the basal 
metabolic rate may be considerably increased* 
thus giving rise to certain signs and symptoms 
such as tachycardia, mcreased sweating, loss of 
weight, nervousness and easy fatigability, all rem- 
iniscent of hyperthyroidism The basal metabolic 
rate may thus be of some value in the differential 
diagnosis of leukemia and the leukemoid states, 
and may further be of value in determimng the 
need for therapy and the results thereof The 
nitrogen balance vanes within wide limits, but 



Vol 222 No. I 


THE LEUKEMIAS — JACKSON 


particularly in acute leukemia it is liable to be 
negatise and the serum proteins tend to be lo« 
These facts should be borne in mind when con 
sidenng the therapy of the disease, the diet should 
at all times contain an adequate amount of pro 
tern for the individual needs, and it should be re 
membered that often large amounts of protein 
and nucleoprotcm are lost to the body each day 
Anemia of the normocytic and normochromic 
type IS an almost mvanable accompaniment of 
the disease sooner or later This anemia is chief 
ly a myelophthisic one, due to the overcrowding of 
the marrow by the exuberant growth of leuko- 
cytes, but in certain cases it may be greatly en 
hanced by hemorrhage, particularly into the gas 
tromtestinal tract. The presence or absence of 
anemia is of great diagnostic ralue in the acute 
forms, and in both acute and chronic leukemia 
progressive anemia may bring about symptoms 
of major importance and call for specific and ener 
gctic therapy The presence of severe anemia usu 
ally indicates an early fatal outcome, especially 
in the acute and the chronic lymphatic types * 
Any form of leukemia, but more especially the 
acute, may be accompanied by spontaneous hem 
orrhages of minor or major chmeal importance. 
In the acute forms, this hemorrhagic state is de 
pendent to a great extent on the frequent pauaty 
of blood platdets, in the chronic leukemias the 
same may be true, but there is the added factor, 
not manifest in the peripheral blood stream, of 
direct damage to the finer blood vessels by the 
invadmg leukocytes 

It IS of the utmost importance to recognize 
the fact that any organ or structure of the body 
may be involved by the leukemic process, for thus 
are the extremely protean signs and symptoms 
of the disease brought about It is perhaps ger 
mane to the present purpose to draw attention to 
lesions of five systems in particular, for lack of rec- 
ogniuon of the fact that these systems are fre 
quently involved may lead to failure to recog 
nizc the fundamental systemic disorder, or failure 
to treat as leukemic manifestations symptoms or 
signs easily attributable to other causes 
In the mouth and pharynx, there may be ulcer 
auons, necrosis, bleeding and even noma, espe 
cially in the acute forms of the disease Monocytic 
leukemia in particular is assoaated with severe 
oral lesions * It is not unusual to find m acute 
leukemia that the first symptom is unexpected 
bleeding foUowmg a mmor operation such as 
a simple tooth extraction More than one pa 
ticnt with leukemia has first consulted hii den 
tist for a supposedly local sign or symptom, and I 
know of one oral surgeon who very wisely al 
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ways docs a complete blood exaimnation in any 
puzzbng or peculiar "mouth case ” It should fur 
ther be borne m mind that in elderly people a 
sore throat of unusually long duration or enlarge 
ment of the tonsils without obvious infection may 
be due to lymphatic leukemia 

The eye is involved sooner or later in over 
half the cases of leukemia,” though obvious elm 
ical manifestations may not be present. Retinitis, 
retinal hemorrhages, edema of the disks and 
marked engorgement of the vessels are the com 
monest changes noted Diminution of visual acuity 
IS not rare, and sudden blindness may be the first 
symptom noted Exophthalmos, cither umlateral 
or bilateral, may occur, espcaally m children 

The central nervous system is similarly often 
involved,” lesions of the cranial nerves, reflex 
changes and hemorrhages, large or small, bemg 
the most commonly seen In rare cases, men 
ingius IS simulated and m the stenle ipmal flmd 
arc seen the immature cells chara«cristic of the 
individual type of leukemia at hand 

In the skin a beivildenng variety of lesions oc 
curs” Indeed in certain cases the chief, if not 
the only clinical manifestation is a dermatologic 
one There may be single or muluple nodules, 
often of a quite nonspecific character Or there 
may be, particubrly in chronic lymphatic leukemia, 
a diffuse reddenmg and scaling of the skm accom 
panied by intense itching As in the non leukemic 
lymphomas, herpes zoster is not uncommon, and 
in rare cases it may be of universal distribution 

Changes m the bones or symptoms related there 
to arc common and important, particularly m the 
acute leukemia of children, in whom rhcumanc 
fever may be closely simulated.” ” The fact that 
children with leukemia often present a peripheral 
blood picture which is atypical makes this fact 
particularly sigmficant, for the joint symptoms 
may so dominate the clinical picmre that the 
true diagnosis is completely overlooked ” Pen 
osteal infiltrations and a moth-eaten motthng of 
the ends of the long bones as shown m the roent 
genogram arc parocularly suggesuve of a leukemic 
process 

It IS thus obvious that the chnical manifestations 
of leukemia arc most vaned and that the present 
mg signs and symptoms may not neccssanly sug 
gest the widespread nature of this uniformly fatal 
disease, which may at first manifest itself as a 
comparatively isolated lesion of a system which 
IS only remotely connected with the blood forming 
organs, and which not infrequendy falls within 
the provmce of the speciahst rather than that of 
the general mtcrnist 

As has been said above, for most pracucal pur 
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poses all types o£ acute leukemia, whether lympho- 
cytic, monocytic or myelogenous may be regarded 
as one and the same disease This is so because 
the prognosis and treatment m all are essentially 
die simc For those particularly interested in the 
more exact and definitive classification of the acute 
leukemias, we refer to the studies of Forkner 

acute leukemia 

The onset of acute leukemia is usually insidious, 
more rarely abrupt It should be constantly borne 
in mind that the disease is essentially one of in- 
fancy and childhood, though no age is spared 
Often an ill defined and gradually increasing weak- 
ness or an unexplained torpor and lassitude con- 
stitute the presenting symptoms Equally com- 
mon, and equally deceiving to the unwarv, are 
symptoms of sore throat, ulcerations of the buccal 
mucosa or hemorrhages following some minor sur- 
gical procedure Only too often, the locahzed na- 
ture of the symptoms overshadows the systemic 
nature of the disease Peirce^® has drawn atten- 
tion to the fact that in many cases the first symp- 
toms seem to be related to upper respiratory infec- 
tion from which tlie child does not recover as it 
would seem he should A gradually increasing 
pallor may be the sole sign apparent Nausea, 
vomiting, abdominal pain, melena and anorexia are 
not infrequent Occasionally these may be of 
such character as to suggest an acute abdominal 
emergency, and patients have been operated on 
for supposed appendicitis or acute intestinal ob- 
struction Fever, often of a septic type, is usu- 
ally present, and may be seen even when the pa- 
tient appears to be in good general condition 
Early in the course of acute leukemia the physi- 
cal examination m ly be essentially normal Sooner 
or later, however, there is usually generalized ai- 
largement of the lymph nodes and the spleen is 
commonly palpable on deep inspiration Hemor 
rhages into the skin, mucous membranes and eye 
grounds are common The frequent oral lesions 
have already been discussed Occasionally — and 
these cases may be most deceptive — acute leu- 
kemia in children masquerades as rheumatic fe 
ver'® It is most important to remember that un- 
der a variety of signs and symptoms — many of 
them apparently of minor importance — may lurk 
one of the most dreaded of all children’s diseases 
The peripheral blood m the majority' of cases 
shows a characteristic picture The white-cell count 
may he normal, moderately elevated or markedly 
depressed Leukopenia is particularly prone to be 
found in the early stages of the disease Only 
rarely docs one encounter the great increase in 
white-cell count so frequently seen m the chronic 


leukemias, and it cannot be emphasized too often 
that the total white-cell count per se has little or 
nothing to do with the diagnosis 
In the classic case, there is a preponderance of 
very imm iture white cells of one or another senes 
Often stem cells, characterized by their deep blue 
cytoplasm and their prominent nucleoh within the 
nucleus, predominate m the blood smear If 90 
per cent of the white cells — no matter what the 
total count and no matter what the symptoms — 
arc true stem cells the diagnosis is almost certainly 
acute leukemia But an occasional stem cell may 
be found, especially m children, m a large variety 
of conditions, and one must always be cautious be- 
fore making a final diagnosis Relatively mature 
white cells of any series may compose the majority 
of the w'hite cells in the blood smear, and rarely 
there are but few very young white cells present 
Under the latter circumstances it is most difficult 
to diagnose acute leukemn with any assurance 
Occasionally one finds the so-called hematologic 
hiatus, in which there are present in considerable 
numbers both extremely immature and quite ma- 
ture white blood cells No intermediate forms 
are present Under these i ircumstances a diagno- 
sis of acute leukemia is almost certain 
The platelets in acute leukemia are almost in 
variably greatly reduced in number, and this fact 
is of the highest importance in differentiating this 
disease and certain cases of overwhelming infec- 
tion in w'hich as a rule the platelets are increased 
in number, often markedly so 

Sooner or later in acute leukemia a moderate of 
severe anemia develops It must be remembered, 
how'ever, that the life of the red cell in the 
peripheral blood is such that anemia arising pri- 
marily from bone-marrow failure does not take 
place for a matter of weeks, so that the absence 
of anemia in the presence of other unequivocal 
signs and symptoms of leukemia should not be 
construed as evidence against such a diagnosis if 
the case be seen early 

Thus progressive anemia, a preponderance of 
very immature white cells in the blood smear and 
thrombocytopenia usually indicate the presence of 
acute leukemia If there be m addition sple- 
slight generalized lymphadenopathy, 
the diagnosis becomes practically certain It is 
important to remember, however, how protean 
may e the clinical manifestations of the disease 
and how variable the blood picture 
Acute leukemia must be differentiated chiefly 
om in ectious mononucleosis, aplastic anemia, 
agranu ocytic angina and overw'helmmg sepsis 
Intectious mononucleosis may usually be distin- 
gUis e y the presence of the characteristic w'hite 
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cells of this disease,'^ by the absence of anemia 
and thrombocytopenia and by the presence of a 
posime shccp-ccll agglutination test This test 
IS neser positive in leukemn, nnd if positive m 
dilutions of 1 64 or greater is clear evidence tint 
one IS dealing with infectious mononucleosis, un 
less there Ins l)ccn a recent administration of horse 
scrum 

In aplistic anemia there arc few if anv rcdlv 
immature white blood cells m the peripheral 
smear and classically all three essential formed 
elements of the blood arc concomitantly dimin 
ishcd The basal metabolic rate is not increased, 
and there is nrcly splenomegaly and never gen 
eralizcd lyanphadcnopathy of any momcnL Yet 
in certain eases it may be impossible without bone 
marrow biopsy to be confident of the diagnosis 

Cases of icuic leukemia have often been erro- 
neously diagnosed as agranulocytic angina'* In 
view of the different prognosis and treatment of 
the two conditions, it is of the utmost importance 
to differentiate them clearly In general it may 
be said that in agranulocytic angina anemia and 
thrombocytopenia arc absent that extreme leuko- 
penia IS the rule and that one nrcly secs imma 
lure white blood cells in anv number during the 
acute stage of the disease During reenvery how 
ever the while-cell count mav occasionally rise 
to 20000 or even 100 000 and there may be many 
mvelocyies and even voungcr white cells in the 
blood Under these circumstances it miy be diffi 
cult to sav whether one is dealing with a marrow 
overactive following a period of pathologic mac 
tiviiv or with leukemia Agranulocytic angina is 
'cn rare in children but to make matters more 
difficult what appears to be the true disease has 
been followed after weeks or months of remis- 
sion by true acute leukemia Tlic majonty of 
these eases have been those of children or very 
young adults, so that one should always be most 
cautious in regard to prognosis of the leukopenic 
state in this age group 

Overwhelming sepsis may manifest itself by 
anemia and by the presence m the blood of ex- 
tremely immature while cells often m consider 
able number Usually however the platelets arc 
inacascd rather than decreased m number and 
•n the maiority of eases, the infection has obvious- 
ly preceded the development of the abnormal 
b!o(^ picture so that the differencial diagnosis is 
clear But when one remembers that sepsis is a 
common comphcation of acute leukemia one real 
12^ the difficulty of making an accurate diagnosis 
in any given ease When m doubt it is probably 
'Vise to treat the case as one of infection and give 
n guarded prognosis 


The course of acute leukemia is almost mvana 
bly progressive onward to death withm a few 
weeks or months Very rarely there may be re 
missions of considerable duration, during which 
the patient returns to appircnt health and the 
blood picture to normal “ The physiaan must 
be careful not to allow such temporary improve 
ment to lull him into a false sense of sccunty 

There IS no form of treatment known that af 
fccts the course of auutc leukemia X ray therapy 
IS seldom of even temporary advantage, and it 
mav cause severe reactions If the diagnosis of 
Kufc leukemia is clear radiation is probably con 
traindicatcd If there is an anemn causing un 
toward svmpioms, transfusions of blood may be 
given but severe rcictions arc liable to take place 
even with corrcctlv matched bloods One of the 
most difficult risks which confront the physi 
cun IS that of withholding any treatment other 
tlun symptomatic m these eases "Vet such is usu 
illv the wisest course and the best that one may 
hope for is th It the end will come quickly or 
ihu ones dngnosis is incorrect 

ClIROMC MVtUXENOUS LEUKEMIA 

llic onset of this disease is usually insidious, 
md the condition h is most often been in progress 
for many months hv the tim* the patient seeks 
medical advice The commonest symptoms arc 
loss of weight and strength increased sweating 
weakness and distention of the abdomen Often 
there 1 $ generalized abdominal discomfort espe 
cully after meals owing to the presence of a 
greatly enlarged spleen which encroaches on and 
imcrfercs with the gastrointcstinil tract More 
nrcly there mav be acute pam in the splenic re 
gion attendant upon the very common splenic in 
f irets Pallor dyspne-i nausea and anorexia are 
common Occnstonally there may lie j m irked 
hemorrhagic tendency Eye symptoms arc not 
unusual and may be due to retinal exudate, hem 
orrhages or edema of the disks 

When the patient is first seen the spleen is 
usually enlarged, often greatly so but early in the 
disease, splenomegaly mav not be a prominent 
feature and its absence docs not exclude a diag 
nosis of leukemia Moderate hepatomegaly is 
usually present Generalized lymphadcnopathy 
IS rare but occasionally enlarged Ivmph nodes arc 
found m the neck axilla and elsewhere 

The total white count is classically elevated 
often to a very great degree White counts of 
200,000 to 500 000 arc not unusual and counts well 
over a million have been reported It must how 
ever be constantly borne in mind that the total 
white count per sc is not the most important fac 
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tor m the diagnosis One may find white counts 
o£ 150,000 and over in paUents who do not have 
leukemia and patients with leukerma may show 
a marked lowering o£ the total white count The 
important feature, m so far as the blood is con- 
cerned, IS the increased percentage of very im- 
mature cells In the average case, myelocytes in 
various stages of development comprise the ma- 
]onty of the cells, varying from 10 to 80 per cent 
Stem cells are seen in the more rapidly advancing 
types, but very rarely to the degree seen in acute 
leukemia It is important to bear in mind that 
marked fluctuations m the total white-blood<ell 
count and in the diSerential may occur without 
any treatment whatever and that these variations 
are of little or no prognostic value 

Sooner or later a normocytic, normochromic 
anemia develops and the red cells often show a 
polychromatophilia and a considerable number 
of nucleated red cells The platelets may be nor- 
mal, increased or decreased m number A marked 
decrease is of grave prognostic import 

The usual case with splenomegaly, greatly in- 
creased white-cell count and immature granulo- 
cytes can be diagnosed with some assurance, but 
It is important to recognize that a wide variety 
of conditions may give rise to a leukemoid blood 
picture^® Space docs not permit an analysis 
of the differential pomts involved, but it should be 
mentioned that blood pictures simulatmg myelog- 
enous leukemia may be seen in sepsis, metastatic 
carcinoma, mihary tuberculosis, sulfanilamide poi- 
soning, polycythemia vera and especially m agno- 
genic myeloid metaplasia In this last condition, 
which may very closely simulate myelogenous leu- 
kemia, particularly m the aleukemic phase, x-ray 
treatment should be given with the greatest cau- 
tion if at all, for the chief seat of blood formation 
in these cases is the spleen It is obvious that if 
by radiation one destroys even in part the sole or 
major source of blood formation, one may do 
more harm than good 

The disease is usually steadily progressive and 
leads to death in two to four years Some 10 per 
cent of patients survive ten vears or more from 
onset In the majority of cases the course of the 
condition is such that the experienced physician 
can foretell with some accuracy when a fatal termi- 
nation is near, but it should be pointed out that 
sudden and unexpected death (usually from cere- 
bral or gastrointestmal hemorrhage) occasionally 
occurs, and the family should be apprised of this 
fact 

To date, the most effective treatment is irradi- 
ation of the spleen It is best to leave the exact 
amount of irradiation given to the radiologist in 


charge, but certain generahues may properly be 
pointed out As a rule, one gives to the spleen ap- 
proxunately 600 r at 250 kilovolts m divided doses 
over a period of a week to ten days, watching 
the white-cell and differenual counts carefully dur- 
ing the treatment The white-cell count should 
not be allowed to fall below 15,000 or 20,000 (when 
It has previously been greatly elevated) If the 
imtial counts are already relatively low, x-ray 
treatment should be undertaken with caution The 
benefiaal results m so far as the patient’s gen- 
eral sense of weU-bemg is concerned often do not 
take place for a matter of several weeks, and this 
fact should be drawn to the patient’s attention 
before therapy is mstituted If the mitial red-cell 
count IS below 3,500,000, one or more blood trans- 
fusions arc indicated before irradiation therapy is 
undertaken If the platelets are few, x-ray therapy 
should be undertaken with caution It should be 
pointed out, however, that appropriate radiation 
therapy in cases of myelogenous leukemia not in- 
frequently results m an increase of platelets when 
these elements have previously been few in num- 
ber 

Further treatment, after the first course, may 
be withheld until such time as the pauent’s symp- 
toms appear to call for alleviation It is well to 
remember that it is problematical whether life is 
prolonged by irradiation, and that our efforts 
should be aimed chiefly at the alleviation of symp- 
toms rather than the mere reduction in the total 
white-cell count 

If x-ray therapy is not available, — and at pres 
ent It IS available only in the large centers, — one 
may advantageously use Fowler’s solution by 
mouth For the details of such treatment, the 
reader is referred to the article by Forkner” In 
general, it may be said that from 5 to 40 minims 
of Fowler’s solution are given three times a day 
until the desired lowermg of the white-cell count 
has taken place, and the patient is then contin- 
ued, with rest periods, on a small maintenance 
dose It IS important to recognize, however, that 
treatment by arsemc must be carefully suited to 
the individual case, and m all instances the dosage 
must be very gradually stepped up from the mmi- 
mum to the optimum Unfortunately, while it 
IS true that marked improvement m the blood 
pi^cture can usually be brought about by this form 
o treatment, the fact remams that toxic mam- 
testations such as anorexia, skin lesions, diarrhea 
M peripheral neuritis are not uncommon, and 

ey may render the patient even more uncom- 
orta e and ill than does the fundamental disease, 
so at x-ray therapy remains the treatment of 
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Iq our enthusiatm for x ray therapy and our 
satisfaction with the results obtained, we should 
not lose sight of the advisabihty and indeed the 
necessity of general suppoitive measures An ade 
quate diet, plentiful in vitamins and proteins, 
should be maintained Proper rest periods during 
the day may enable a patient to carry on his 
activities mth reasonable success Iron in the 
form of ferrous sulfate is frequently helpful Tians- 
'fusions of blood — often repeated many times — 
are of great advantage if there be a marked anemia 

CHROVTC LYXITHATIC LEUKEMIA 

There is a close relation between lymphauc leu 
keraia and lymphosarcoma The latter condinon 
may be widespread and reach massive proportions 
without there being an) mamfestations of the con 
dition in the peripheral blood, but not infrequent 
1) a patient with an isolated lymphosarcoma will, 
with the passage of time, develop the peripheral 
blood picture of classic lymphatic leukemia, and 
converselv there may arise in pabents with lym 
phabc leukemia large tumor masses m the medias 
tinum or elsewhere. For most pracucal purposes 
these tivo condibons may be regarded as identical 

Chronic Ivmphatic leukemia occurs in an older 
age group than does chronic myelogenous leu 
kemia and is less amenable to treatment but is 
more likely to run a long and relatively benign 
course. 

Not infrequently the disease is for a long time 
symptomless Each year in any large general hos 
pital cases svith the disease but with no symp 
toms attributable to it, are discovered on the med 
leal or surgical wards solely through roubne blood 
examinations The commonest symptoms are 
weakness pallor, general malaise, vague gastro- 
mtesbnal symptoms, general enlargement of 
lymph nodes and a hemorrhagic tendency In 
certain cases a diffuse reddening and itching of 
the skin is the presenung and indeed the only 
symptom Both melena and hematuria are seen 
With sufficient frequency to ment particular at 
icnbon 

On physical examination one may find noth 
ing of note. More usually, however, there is a 
avidespread lymphadenopathy, the lymph nodes 
themselves b^g of a fairly uniform size and 
distnbubon and of the consistence of soft ruh 
her The spleen is usually enlarged, though only 
rarely does it reach the massive size attained in 
chronic myelogenous leukemia 

The white count may be normal, subnormal 
or— roost commonly — greatly elevated White 
cell count! of over 500,000 arc not unusuaL The 
differential count shows an overwhelming pre 


pondcrance of lymphocytes, the majority of which 
appear normal In the more rapidly advancing 
cases It IS usual to find a certain percentage of 
young lymphocytes, though their presence even 
m considerable quantiucs docs not invanably in 
dicatc an early fatal outcome, as is \vitncsscd by 
the fact that one patient — a sixty five year-old 
man — has had some 20 per cent of lymphoblasts 
in the peripheral blood stream for a penod of 
SIX years but is still able to carry on an active and 
strenuous career Anemia is an almost invana 
ble accompaniment sooner or later The plate 
lets may be increased in number, but more com 
monly they arc sharply decreased, and their pauaty 
in this disease docs not carry the same unfavor- 
able prognosis that the similar finding m chrome 
myelogenous leukemia does 

In the typical case the diagnosis can hardly 
be missed, but when there is an aisoaatcd leuko- 
penia it may be almost impossible to make, and 
on occasion the disease must be distinguished 
from pertussis, infectious mononucleosis, aplastic 
anemia and rarely atypical tuberculosis 

On the average, patients with chronic lymphatic 
leukemia survive only three or four years from 
onset of the disease, but fully 10 per cent Lve 
ten years or more, and rarely the patient may 
survive an even longer omc, and even then sue 
cumb to some other quite unrelated condition ** 
This fact should be borne m mind, particularly 
in elderly people with few or no symptoms ref 
crablc to the leukemic picture 

As with chronic myelogenous leukemia, ir 
ndiaoon of the spleen or chest, preceded by blood 
transfusions if there is a co-existing anemia of 
moment, is the treatment of choice. It ii very 
questionable, however, whether there is any ad 
vantage m treating those patients who arc symp- 
tomlcss The details of the x ray therapy should 
be left to the radiologist in charge, but the same 
general prmciplcs hold as with chronic myclog 
cnous leukemia 

In certain cases, Navitol in large doses — 50 or 
75 drops a day — seems to be advantageous, par 
ucularly in allcviaung itching in those patients 
who have generalized skin lesions If tumor mass- 
es of lymphosarcoma rise and cause symptoms, 
irradiation should be given directly to them 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

AKTtWOmM AND POTTUORTEM RECORDS AS UsiD 

IN Weekly Cunicopatholooical Exnctsts 

FOUNDED BY RICHARD C. CABOT 

Tract B Mallory, MJD, Editor 
CASE 26011 

PRESEJ^ATION OF CaSE 

A seventy four year-old Swedish widow was 
admitted to the hospital complaining of pain m 
the lateral side of the nght knee of three and a 
half to four months duration 

The patient uas well until four months before 
admission when all but four of her teeth were 
rcmo\ed because of * pyorrhea” The cxtraaions 
were performed without known complication 
About three and a half months before entry, 
wnthout known trauma, she first felt a slight 
transient stabbing non-ndiatmg non-throbbing 
pain in the lateral side of the nght knee The 
pam inCTcascd rapidly m seventy and m duntion 
so that about nvo months before admission she 
was forced to stop her daily housework She 
went to bed for two weeks and applied liniments 
locally but without improvement She was able 
to work again for a few weeks, but was forced 
to stop when the pain on motion of the lomt 
became so severe that at times she felt faint How 
ever, there was no discomfort when the leg was 
at rest The knee hnd been slightly swollen since 
the onset of her illness, but it increased rapidly 
m size during the three weeks before admis 
Sion She had been unable to walk for two weeks 
because of pain She lost about 5 pounds in 
weight (normal weight 160 pounds) dunng the 
present illness 

Physical examination revealed a fairly well dc 
vclopcd and nounshed woman m no apparent 
acute distress The examination was negative ex 
cept for that of the nght leg which showed a 
painful, avollcn, questionably fluctuant hot area 
located above and lateral to the knee The over 
lying tissues were tense and relatively immobile. 

The temperature was 99®F., the pulse 110 and 
the respirations 20 

Examination of the blood showed a red-cell 
count of 4,200,000 with 70 per cent hemoglobin 
(Tallqvist) and a white-cell count of 15,800 wnth 
83 per cent polymorphonuclcars The corrected 
sedimentation rate vvas 1.2 mm a minute The 
urine was negative, there was no Bence Jones 
protein The blood Hinton test was negative. 
The scrum calcium was 10.2 mg per 100 cc., the 


phosphorus 4J mg, and the scrum phosphatase 
57 units X ray cxaminanon showed a localized 
irca of bone destruction in the lower end of the 
right femur, it licgan at the anterior joint mar- 
gin and extended upward 4 5 cm The lesion was 
about 3 cm m depth and ulcerated, with a 3-cra 
soft-tissue mass There was slight periosteal pro- 
liferation more marked on the medial aspect of 
the femur slightly away from the area of dcstruc 
non, this reaction simulated ‘'collar formation 
There was also some new-bone formation at the 
margins of the lesion, seen best in the antero- 
posterior view The soft tissues were only shght 
Iv thickened There was no fluid m the joint 
The patcih was elevated and slightly below its 
normal position The left knee and other bones 
were normal The chest was negative An in 
iravcnous pyclogram was negative. A banum 
enema was negative 

On the fifteenth hospital day an operation was 
performed 

Differential Diagnosis 

Dr Tiiomvs J Ancleni The important fact 
in this case is that we have a destructive lesion 
in the lower end of the femur in a woman aged 
seventy four who gave n story of pain referred 
to the lateral aspect of the knee for three and a 
half to four months, gradually increasing in seven 
ty and assoaated with progressive swelling re 
ferred to that part 1 think we should save con 
sidcmblc speculation and exploration of blind 
alleys by viewing the xray films 

Dr Aubrey O HAAtPTON I cannot add any 
thing to the description m the record I can point 
out the thmgs that were described The lesion 
IS here, It IS almost a purely destructive process, 
which extends down to and underneath the car 
iilagc of the knee It docs not destroy the carti 
lage but IS exactly against it and forms an area of 
destruction somewhat similar to that of a giant 
cell tumor The remainder of the findings arc 
not the lease bit similar to those of a giant-cell tu 
mor The collar formation” here is quite definite 
We thought we could rule out an infectious process 
because there was no fluid in the joint 

Dr. Anclem The first problem ix, as Dr 
Hampton has already said, to rule out an infcc 
uous process I think we might well attack the 
differential diagnosis by diminaong one possi 
bility after another The first paragraph provides 
matcnal for a tempting hypothesis The patient 
was said to have had extraction of all but four of 
her teeth for pyorrhea, and it is not unreasonable 
to assume that she may have had apical dental 
infection The trauma inadcntal to denial c\ 
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mine the exact nature of the tumor The entire 
knee joint was full of this material We were 
much impressed with the lining of the cavity, it 
was not the smooth lining that you see in benign 
giant-cell tumor, and the depth of the cavity was 
much greater than that indicated by the x-ray 
film For that reason we did not accept the diag- 
nosis of giant-cell tumor and continued with the 
amputation 


CASE 26012 
Presentation of Case 

A twenty-five-year-old Negro, born on Cape 
Verde Islands, was admitted to the hospital com- 
plaining of pain in the left upper arm 

Six. years before admission the pauent noticed a 
moderately severe, non-radiating, aching pain in 
the middle of his left upper arm The pain re- 
sponded favorably to “liniment” and massage, and 
he was asymptomatic after two or three days Smee 
then he had suffered similar yearly recurrences, 
without swelling, local heat, radiation of pain, 
chills or fever Between attacks he felt well and 
was able to work as a picker in a Cape Cod cran- 
berry bog Six months before entry, however, the 
pam became much more severe and involved the 
left elbow, and he was unable to use the arm for 
two to three weeks Since then he had experi- 
enced almost monthly attacks of pain in either the 
elbow or middle arm, and for two months before 
entry, the discomfort had been constant Five 
days before admission the left arm and elbow be- 
came swollen, hot and very painful He was un- 
able to move the elbow joint and held it in a semi- 
flexed position in a shng There were no other 
symptoms 

Physical examination revealed a well-developed 
and well-nourished man in no acute distress TTie 
examination was enurely negative except for the 
left arm The elbow was held in semiflexion, 
the upper arm was hot, puffy, edematous, but non- 
fluctuant There were no palpable axillary lymph 
nodes The arm was protected by the pauent and 
held in semiflexion The blood pressure was 130 
systolic, 70 diastohc 

The temperature was 98°F , the pulse 80, and 
the respirauons 20 

Examinauon of the urine was negative The 
blood showed a red-cell count of 3,600,000 with 
80 per cent hemoglobin (Sahh), and a avhite-cell 
count of 12,200 with 81 per cent polymorpho- 
nuclears, the blood smear was negauve The tu- 
berculin test, using 0 1 cc of a 1 10,000 dilution, 
was negative Two blood Hinton tests were posi- 
tive, the Wassermann test negaUve The blood 
nonprotein nitrogen and serum protein determina- 


uons were normal The spmal-flmd Wassermann 
and gold-sol tests were negative, the spinal-fluid 
protein was 14 mg per 100 cc 
Roentgenograms of the left humerus showed a 
loculated cavity involving the medulla of the mid- 
third of the shaft of the humerus about 13 cm 
in length The cavity was fairly well defined m 
Its lower end but poorly defined in its upper 
end where there was apparently some destruction 
in the adjacent bone The cortex was destroyed 



Figure 1 Lejt Hiimems the Day of Operation 

in at least three places and was thinned in other 
There was marked rough periosteal new-bone foi 
mauon over the lesion, as well as over the are 
o destruction at its upper margin There wc 
soft-tissue swelling about the lesion, and this aj 
peared to be due to edema An area of increase 
bone density lay close to the lower edge of tb 
esion There was no evidence of pulmonary 1< 
sions Films of the pelvis, bones of the hand 
emora, tibia, knee joints and skull showed n 
a normalities Intravenous pyelograms showe 
severa areas of calcification overlying the uppe 
° ^ kidney, and apparently outside i 

e patient ran an irregular, spiking type c 
temperature, ranging from 98 6 to 103°F An x-ra 
m ( ig ) taken about tn'o weeks later, on th 
chang showed essentially the sam 
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Differential Diagnosis 

Diu Fuller Albright I do not know much 
about bone disease of this type May I see the 
i-ray films? 

Du. Aubre\ O Hampton I knou the answer 
so I prefer that you ask questions 

Dr. Albright The pcnostcal proliferation sug 
gcits syphilis. We notice that the epiphysis of 
the bone is not invohcd In other words, it is 
a midshaft process I do not believe the calcifici 
tion ow the kidney can possibly be m the adrenal 
gland Is that correct? 

Dr. Hampton Yes, it looks like a tuberculous 
node 

Dr Albright I have no other questions Have 
you any other comment not brought out by the 
description? 

Dr. Hampton No 

Dr. Albright "What docs one consider? The 


know, other than because it docs not look like 
Jt to me 

Dr Hampton How about the pcnostatis? 
Dr. Albright Thank you, the presence of 
pcnosrciUs is strong evidence against bone cyst 
Somebody probably wants me to talk about the 
syndrome characterized by ostcHis fibrosa dis 
scminata, areas of pigmentation and precocious 
puberty in females * He was brown oil over so 
he could not have brown spots It is not that 
syndrome anyivay Wlicn char condition involves 
the shaft of a bone, it goes to the mctaphysis and 
IS not confined to the middle of the bone. Some 
one might consider xanthoma I have seen the 
disease in a case associated with pcnostcal prolif 
cradon, but m the absence of other bone involve 
ment It IS most unlikely 
Because of the fever and elevated white count 
I am going to sock to the diagnosis of chronic 
pyogemc osteomyelitis My second choice is bone 


first possibility is tumor The facts that there was 
no soft-tissue mass and that the lesion had lasted 
SIX years axe against tumor, cspcaally a Ewing 
tumor There is no evidence of another type of 
tumor, hence tumor is unlikely Secondly, one 
should think of infection In the beginning the 
absence of fever ^vas against infection, however 
at the time of admission the fever and white 
count were strongly in its favor The vanous 
types to consider arc tuberculosis, syphilis and 
chronic osteomyelitis. Tuberculosis docs not usu 
ally start at the midshaft The pain is sorac^vhat 
against syphilis, but the positive Hinton test and 
the pcnostcal proliferation arc m its favor It 
u most unusual not to have a positive Wasscr 
mann test m active syphilis. I do not believe he 
had bone syphilis, but it remains a distinct possi 
bihty The symptoms of chronic pyogenic osteo- 
myelitis can be very obscure and these areas of 
increased density around the bone certainly look 
like those of osteomyelitis The facts arc con 
sistcnt with such a diagnosis, and I do not believe 
it can be ruled out 


cysL 

Dr. Tracy B Mvllory Dr Albrights diag 
nosis agrees with that of the local pnctitioncr who 
sent the patient in but its correctness was ques 
doned for a Jong penod of dmc m the hospital 
and many questions were raised Have you any 
thing to adcl, Dr Hampton? 

D^ Hampton I am startled with the sim 
pliaty of the ease. We bad several conferences 
over this patient, one with the Tumor Clime We 
started out with the impression that by x ny the 
lesion in the bone was more like that of syphibs 
than of any other disease His climcal manifesta 
tions however, ^ve^c not typical, and then we 
thought perhaps it was tuberculosis of the shaft 
which docs occur m Negroes, Chinese and ccr 
tain Scotchmen However, tuberculosis usually 
involves the ends of the bone instead of the mid 
shaft We ended up by believing the lesion was 
due to an mfcction One member thought that a 
Ewing tumor was a definite possibibty It was 
not so simple to us as it was to Dr Albnghr 

Diu Grantlev W Taylor We had the prob- 


Dfu Havcptov What do you think of the sharp 
evsue appearance of the areas of rarefaction? 

Oil Albright It fades out up here, but, as 
)ou say, 18 sharp on this side. There is no seques- 
which if present would favor ostcomyd 
itis, but I do not believe that sequestradon nee 
coarily occurs m osteomyelitis This diagnosis 
cannot be ruled out and is my best bet 
The third possibility is bone cyst However, 
me general appearance of the lesion is not like 
that of a bone cyst, and I do not believe it is going 
to turn out to be that Why I say this, I do not 


1cm of disposmg of this patient and did not know 
in which of several directions to send him He 
was on the osteomyelitis service, but Dr Dabnd 
had the bone-tumor assignment, and the syphilolo- 
gists began to lick their chops" as , soon (as the ' 
positive blood test was returned It icemed iim^ 4 
plest to let the syphilologists try intensive anusyph 
ihtic treatment So this was earned out for a period i 
of two weeks, without any syiking' improvement 
Against the diagnosis of syJiF ific complete 

Albrlibt P 1 Butler A, M t If -T r S»ndnM»e 

cturaoe^cd br «idlU flbroci cD \ Tnneiu tfen »■! ' 
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freedom from other evidence of the disease The 
arm symptoms had started si\ years before entry, 
at the age of nineteen, and hence if the process 
were due to primary syphihs, the disease must 
have been acquired at an earher time, however, 
there was no history, and no other sugmas We 
wondered if this might have been a false-positive 
Hmton test, and a syphilologist raised the question 
as to whether the febrile reaction might have 
accounted for the positive test It was a very m- 
terestmg possibihty which I had not seen brought 
out before 

We tried aspiration with a needle and got noth- 
ing Because of that we finally explored him 
We got a copious immediate discharge of pus, and 
when a probe was mtroduced the length of the 
cavity, more pus was evacuated Cultures showed 
Staphylococais aureus He went ahead to a very 
rapid, serene convalescence He was discharged 
after two weeks, with no symptoms — a most 
bizarre convalescence for a case of osteomyelitis 
Tissue was given to the Pathological Department, 
and I beheve Dr Mallory ivill tell us that it showed 
a disuncdy benign sort of process for osteomyelitis 

Dr Hampton What were the gross findings 
in the shaft? 

Dr Ta’i'tor There was a thickened, edematous, 
red, porky periosteum, with practically no cone\ 
We dropped immediately mto an abscess cavity, 
and inside of that was ^e usual chronic inflam- 
matory, granulation tissue 

Clinical Diagnosis 

Tertiary lues? 

Osteomyehtis ? 


Dr. Albright’s Diagnosis 

Chronic pyogenic osteomyehtis 

Anatomical Diagnosis 

Chronic osteomyehtis of humerus. Staphylococ- 
cus aureus 

Pathological Discussion 

Dr Mallory The chnical course, I thmk, is 
the most important proof that the Staphylococais- 
aureus was at least the immediate cause of this 
pauent’s difficulties, because as soon as the abscess 
was dramed, as Dr Taylor has pomted out, he 
had an immediate symptomatic improvement,, 
which continued on to apparently complete cure 
The material excised from the margms of the cav- 
ity appears to consist of granulation tissue, very 
heavily infiltrated with lymphocytes and plasma 
cells, there are quite a lot of hpoid-filled cells, 
but not enough to make one think seriously of 
xanthoma I think there is a possibihty that some- 
thing existed before the abscess developed, but I 
do not know any way of proving it 

Dr Hampton This is not the first time our 
department has had considerable difficulty with a 
staphylococcal abscess We have quite a senes of 
them They mimic bone tumors and pracOcally 
everything else, especially when the lesion has been 
present a long time 

Dr Ernest M D aland You cannot find any 
evidence of syphihs? 

Dr Mallory No I should thmk if syphilis 
entered the case at all it was congenital rather 
than acquired 
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ANTI VIVISECTION 

In an attraaive illustrated folder the people of 
New England arc being asked by the New Eng 
land Ann Vivisection Society to support the cause 
of anu vivisccuon as being the cause of all nghi 
iliuikmg individuals. Since most of us secretly 
pnde ouffcives on our right thinking ue believe 
that this appeal is addressed to us. 

We arc told that thousands of people arc learn 
tog for the first lime that vivisection really means 
animal experimentation, that the path of cruelty 
docs not lead to man s birthnght, nor mil man find 
relief from pain m the ^'broken and tortured bodies 
of those weaker than themselves and that among 
the vicaras of vivisection arc not only animals but 
also ”the less fortunate among human beings. A 
police dog looks out from the page with eyes of 
canine honesty A kitten appears to typify help- 
lessness The human victims do not appear 


This folder purports to be a sincere appeal to 
the people of New England to correct an evil by 
the abolishment of animal c,\pcnmcntation, a pro- 
cedure which IS mouvated by cruelty and exists 
for the purpose of causjng sufienng to animals 
and unfortunate human beings Need any mtclh 
gent person be disturbed by such an appeal? 

The fight against cruelty in all its forms has 
always appealed and will always appeal to the 
best in human nature — of which, be it said m 
passing the medical profession has its full share 
Experimentation on living creatures is essential to 
mm s knowledge of disease on which m turn is 
based a large amount of what progress has been 
made against suffering and pain not only m hu 
man beings but also m animals Should the mis 
guided appeal of the New England Anti Vivisec- 
tion Soacty fail to achieve the universal support 
of the people to whom it is addressed, such failure 
cannot fairly be credued to any bek of right think 
ing in New England 


SOURCES OF COMMON 
MEDICAL EPONYMS 

Tiif most graphic and essentially the best dc 
Knpuon of a chnicn] syndrome or a medical pro- 
cedure Js commonly that given by its discoverer or 
originator m the first flush of his enthusiasm He 
may not have known so much about the matter 
as hundreds of his successors, but what he said 
was the kernel about which subsequent knowledge 
grew To give him the tribute of an eponym 
seems quite fitting and proper, and not unsa 
cntiBc, and hundreds of names of physicians and 
sacntists arc associated with various diseases, syn 
dromes, signs tests, anatomic parts, pathologic 
lesions and so forth Such terms as Bnghts dis- 
ease, Horners syndrome, Hegars sign Baranys 
test, McBomcys point and Brodies abscess arc 
constantly used by the medical profession, but few 
physicians have read the onginal contributions by 
Bnght, Homer Hcgar, Barany McBumcy and 
Brodie in regard to these matters 

Some time ago, Dr Robert \V Buck of Bos- 
ton, submitted to the JoitmaJ a series of several 
hundred sources of common medical cponyTni 
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which he had collected over a period of years, and 
beginning with this issue, one will be pubhshed 
weekly While the hst selected by the editorial 
staff IS purely arbitrary and makes no pretense 
of being encyclopedic, it is believed that the in- 
dividual Items are of sufEcient general interest 
to constitute a valuable addition to the Journal 


MEDICAL EPONYM 

Adams -Stokes Disease 

Robert Adams (1791-1875), one of the sur- 
geons to Jervis Street Infirmary, Dubhn, describes 
“Cases of Diseases of the Heart, Accompanied 
with Pathological Observations” in the Dubhn 
Hospital Reports (4 353 - 453, 1827) On page 
391 appears the following 

February 20, 1822, I was called to visit a gentleman 
m my neighbourhood, aged 50 years, who had sudden- 
ly fallen down, as reported to me, m an apoplectic fit. 

I found him in a state of complete insensibibty, his 
face (naturally pale and sickly) was now red and 
bloated, his breathing stertorous, with a slow pulse. 

In the last year he had two apopiecnc attacks, 
cxactlv resembling that which I had just witnessed 
from these he recosered without any paralj'sis of the 
muscles 

An ofBoer in the revenue, aged 68 years, of a full 
habit of body, had for a long time been incapable of 
any exertion, as he was subject to oppression of his 
breathing and continued cough. In May 1819 
J saw this gentleman he was just then recovering 
from the affects of an apoplectic attack, which had 
suddenly seized him three days before. What 

most attracted my attention was the irregularity of 
his breathing, and remarkable slowness of the pulse, 
wluch generally ranged at the rate of 30 in a minute. 

[During seven years he had been seen] in not 
less than twenty apoplccuc attacks. He would 
then fall down in a state of complete insensibility 
His pulse would become even slower than usual 
He recovered from these attacks without any paralysis 
In both these cases apoplexy must be con- 
sidered less a disease in itself than symptomatic of one, 
the organic seat of which was in the heart 

Wilham Stokes (1804-1878) in his arucle “Ob- 
servations on Some Cases of Permanently Sbw 
Pulse," which appeared m the Dubhn Quarterly 
Journal of Medical Saence (2 73 - 85, 1846), re- 
fers to these case lustones as follows 

In the fourth volume of the DuNw Hospital Re- 
ports, Mr Adams has recorded a case of permanently 
slow pulse, in which the panent suffered from repeated 
cerebral attacks of an apoplectic nature, though not 
followed b> paralysis The attention of subsequent 
unters on diseases of the heart has not been suffi- 
aentl) directed to this case, which is an example of a 
\cn cunous and, as there is reason to believe, speaal 
combination of symptoms. 

R W B 
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Puerperal Sepsis Following Delivery 


Mrs M F, a thirty-year-old para IV, was de- 
hvered normally at home on July 19, 1926 There 
had been some difficulty in extractmg the placenta 
Followmg delivery the patient was weak and apa- 
theuc On July 20 the patient complained of a 
sharp frontal headache and a pam in the back of 
her neck, which was worse on motion She was 
therefore admitted to the hospital 

The family history was not recorded The pa- 
tient’s past history was not remarkable The three 
previous dehvenes had been normal, with un- 
eventful puerpenums 

Examination on entry revealed the temperature 
102 4° , the pulse 140, and the respirations 24 
The patient was conscious, rational and co-opera- 
tive The heart was not enlarged, tfiere were no 
murmurs The lungs were clear and resonant, 
there were no rales The uterus was at the um 
bihcus, there was no tenderness, spasm or masses 
m the abdomen The extremities were normal 
The blood showed a w'hite-cell count of 16,400, 
and the unne contained many pus cells 

She was given ice to the fundus, rectal fluids, 
urmary antiseptics, bladder irrigations and ergot 
Improvement was gradual For several days the 
temperature varied between 100 and 103°F , reach- 
ing a normal level on July 31 The white-ccii 
count rose to 19,600 on July 26 The patient was 
discharged on August 8, completely recovered 

Comment This is a typical case of uterine in- 
fection developing within thirty-six hours of dc- 
hvery The history states that some difiiculty had 
been encountered in extracting the placenta One 
does not know whether the placenta was extracted 
manually If so, the infection was probably due 
to direct contamination The patient’s condition 
as described by the attending physician soon after 
dehvery leads one to infer that hemorrhage was a 
comphcation It is often true that patients whose 
temperatures rise within thirty-six hours are much 
sicker than those whose temperatures do not rise 
until after three days No blood culture was taken 
It IS mentioned m the record that the patient was 
given ergot, it is not mentioned when the ergot 
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was discontinued It must always be borne m 
mind that continued use of ergot is dangerous 
and that its value after a fetv days is probably 
negligible 


MISCEIXANY 

resume of cximmunicable diseases 

IN MASSACHUSETTS FOR NOVEMBER. 1939 
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RAM Dtf£A3£S 

Antenctf pobemyditn wai reported £roni Adam*, I 
Croton, 1 Ha'crhUl, 1 Worcester 4 total 7 
Anthrax ^*a* reported from Peabody 1 total \ 
Diphihcna wa* reported from Boston I Cambridge, 4 
Fall River 3 Foxbixo, 5, Lawrence, 5 Lynn 1 NCarl 
boro, L Ne34 Bedford. 1 North Andover I RiJvere, 2 
Taunton, 1 Worceater, 3 total 28 
Dysentery bacillary, wai reported from Arlington 1 
Beverly 5 Boston, 1 Cambndice, H, Chclnuford I Dan- 
ven, \2 Fall Rivet. 2 LowcU 1 Lynn, I Malden 5 
Medficld, 69 Newton 2 Palmer 3 Russell, I Salem, 3 
Waltham 4 Waterttmn 1 Westport, 3 Wrcniham, 9 
’ lotah 135 

i Malanfl was reported from Boston 1 total 1 

Meningococcus mcidngitis was reported from Brock- 
ton, 1 Cambndge, 1 total 2. 

Paratyphoid B fev'cr was r^wned from WtAxirn 1 
^ lotah 1 

Pellagra was reported from Boston \ total I 
PfcifTcr bacillus memngitii was reported from Wake 
f field, I Worcester 2 total, 3 

1 ^ Septic sore throat was reported from Boston, 3 Brook 
fine, 1 Cambridge, 1; Malden 2 Mcmmac, 1 Soracr 
^ Title, 1 WjUiamstown 1 total 10. 

Trachoma was reported from Boston, 2 Cambridge, 1 
y Worcester 1 lotah 4 

r Trldilnons wu rqwrtcd from Ayer, I Boston 1 to- 

2 . ^ 

J Typhoid fever was reported from Cambndge, I Sau 
* ml totah 2. 

T Undulani fcTcr was reported from Beverly 1 Dlghton 
y I ^^loucestcr, I, Leverett; 1 North Adams, I total 5 


Bi<^ , l^phtbena for the aghth consecutive month showed a 
6'^ !o^ L inadence than foe the cotresponding month 

A ® previoos year 

^ Labor pocumonla after four low months, thowed an 
^ ^ *fightly above the five year average. 

J (bacillary) dysentery continue* to be reported 

*0 onusually high level. All parts of the state have 


been involved, wth a concentration of reported cases in 
the Metropolitan Boston area 

Typhoid fever was reported at a record low level 

For the fiftli consecutive month the reported inadence 
of scarlet fever reached a new low 

The reported inadcnccs of pulmonary tuberculosis and 
tubercukaii (other forms) were well within the five year 
av cra^ 

Measles connnued m its tcasonal upsWTng reaching the 
highest reported November lev cl for the previous fiv c years. 

There was nothing notcwortliy about the reported ina 
dcnca of antenor pohewnyebos, meningococcus mcnlng: 
os paratyphoid B fever, undulant fevTa- whooping cough 
duckenpat, German measles and mumps. 

REPORTS OF MEETINGS 

BOSTON CITY HOSPITAL 

On November 9 1939 at the Boston City Hospiul, Dr 
A. C Williams of the House Officers Assodabon presented 
Dr George Crile, of Cleveland who discussed Hyper 
tension Can It Be Cured? The importance of the prob- 
Icm IS indicated among other things, by the actuarial sta- 
tisUa of several large insurance companies which show 
that fifty ceno of each dollar paid in the past few year* 
has been for deaths from hypertension and coronary and 
cardiorenal diseases. 

Dr Criic* unique approach to the subject resulted from 
hi* imeiugation of the explosion ten year* before of some 
xray films which had been brought about by only a 
*Iight temperature ri*e; That led to a comparuon of ex 
ploni'cs, x-ray film, and protoplasm a* regards composi 
boa He concluded that the last was much like the 
bthcr explosives qualitaovdy and was jn a constant state 
of nitrnimntegranon influenced largely by the thyroid 
and adrenal glands. 

Dr Crilc then undertook a ten year research into the 
reason for tlic suscepbbility of the "dvilizetr* person to 
certain degcncrabve diseases pracbcally, if not cnbrdy 
unknown to nabvc tribes and animal*. Over thirty-five 
hundred animals were obtajned and waghed in toto, and 
thar vanous organs were then waghed individually It 
was an attempt fundamcntaJly to determine wherein la) 
the ‘lotclhgcncc, personahty and energy of man,” and at 
tenuon was directed primarily at the brain sympathetic 
nervous jystem adrenal glands and thyroid gland. The 
speaker had pictures dcmonstraliog the gradual increase 
in size of these organs through the phylogenebc scale, 
with a great step forward bang noted between the cold- 
and wamvblood^ animals. This was not considered *ur 
prising lines it ha* been estimated that 75 per cent of the 
daily food intake i* used merely for the maintenance of 
the wamvbloodcd state. By far the largat celiac plexus 
was found In the lion and bgc which have developed 
ihu in lesponse to thar need for power and alertness for 
the *^prtmc effort” which characterizes thar survivaL 
Dr Cnlc conduct from hii cxhauifivc study that the 
fiTc of the brain Is p ro p ort ional to the cnvironmentBl 
t e mper a ture, its greater pit bang used for “sparking the 
body mcubolkm." 

Although man did not head the hst m regard to size 
of the celiac plexus, the rado* of the waght* of the brain 
thyroid gland and adrenal glands to the body wdght 
showed him fiir m the lead, This, Dr Cnlc believes, is 
the reason man i* the worlds most energized bang and 
IS one of the reasons for mans place in nature. Another 
fd rtnr ij hls unkjuc ability to control hu body heat by 
nrtuc of his great body surface, lack of natural body cov 
enng and unique faculty for sweaong all over 
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Furthermore, man was the only ammal in whom the 
rauo of thyroid weight to the total body weight surpassed 
the adrenal ratio Consequendy he is not endowed with 
the tremendous capaaty for energy outbursts of some of 
his animal counterparts but is instead a walking, thinking 
being with the singular and often undesirable tendency 
to work all day and worry all night 

Then Dr Cnle attempted to determine whether ani- 
mals obejed any physical laws in regard to their metab- 
olism The only correlauon following any such law was 
between the brain weight and the amount of energy pro- 
duced in nventyfour hours Man and to a lesser degree 
the primates, were the only cxccpUons to die law, and 
since Benedict has ruled out mental processes as con 
tribuung any significant amount to human metabolism, 
this iras taken as another indication that man really has 
a unique place in nature. The speaker considered this 
somewhat of an ‘anatomical I Q ’ for man The only 
dnse peculiar to man is his thinking brain, and this may 
be the force, through the thyroid and adrenal glands, 
which causes diseases speafic for aiilized man 

The next step was the correlation of this natural history 
with the problems of cardiosascular disease which had 
prompted the extensne research Dr Cnle corroborated 
the well known fact that the larger size of the brain in 
cuilized man is due to its increase in the ‘thinking por- 
tion” of the organ over diat of the aborigine. However, 
there wns a concomitant increase of the thyroid and ad 
renal ghnds, and it was the size of the latter and the 
celiac ple.NUs which attracted the attention of Dr Cnle,, 
Consequently, the weights of the ganglia w'cre compared 
in known hypertensne states and in \arious other condi 
Bons The preponderance of greater w'eights in the for- 
mer disease was marked This, then, concluded the speak 
Cl, was a point of attack on hipertension, an opportunity 
to correct the pathologic phj'siology by interrupaon of the 
anatomical pathway 

A total of 256 pauents have been subjected to celiac 
ganglionectomy Particuhr attention was focused on their 
early h\es It was found that their childhood differed 
from that of eientual thyrotoxic pauents but that both 
w'cre far different from normal children Both groups were 
found to ha\e been high tension, Urclcss children with 
many actniues and ambiuons Those who later showed 
h>'perthyroid tendenaes, how'exer, w'erc, on the aierage, 
far supenor academically In both groups the people 
themsehes seldom became faugued but the integral parts 
wore out 

At first, the number of operaUie and postoperame 
fatahnes made the success of the procedure quesuonable. 
With addiUonal experience, however. Dr Cnle and his 
associates ha\e completed the past 127 cases without an 
operamc death The early misformncs resulted from 
the technical difficulues of the procedure itself, the fall of 
the blood pressure to zero in some instances, and the per- 
manent anuria from long-continucd hypotension To 
combat these comphcaoons, it was decided to guc con- 
Unuous intraicnous glucose in distilled w-atcr, and perform 
the operation slowly and wath meuculous care 

The average results three years postoperaUv cly proved 
promising, stated Dr Cnle, for the average blood pressure 
had fallen from 213 sy'stolic, 130 diastolic, to 187, 116 The 
fine results in many instances, however, w’ere neutrahzed 
by tlie failures in improperh selected cases At that umc 
there were no adequate cntcria for opcrabihty, even those 
who had had apoplecUc attacks being included In spite 
of that, however, 55 per cent survived three years or more 
and 82 per cent remmed to work, many m spite of lack of 
objective improvement There was symptomauc relief in 
SS per cent of cases, and this. Dr Cnle opined, was due 


to a damping of the pauent’s “innate” dnve, in spue of 
the progression of the already existing arteriosclerosis in 
many patients In fact, it was doubtful in such cases if 
there was any prolongauon of life. But just the relief 
from symptoms, which the speaker said he had come 
to reahzc were worse than those ascribed to terminal can 
cer, was considered a justificaBon for the ganglioncc 
tomy The decrease m cardiac deaths from 60 to 12 per 
cent was considered an indication for further study m the 
same direcnon 

Dr Cnle’s final suggestion was for an attempt at the 
prevention of hypertension by recognizing the children 
possessing the innate tendenaes These children should 
not be allow'cd to skip grades at school and engage in 
outside acdvines but should rather be urged to enjoy life 
in a wholesome way The speaker stated that satisfaction 
of ambmons merely allows the inborn driving force with 
in the brain to cause hypcrfuncoon of the sympathico- 
adrena! system, with resultant hypertension It w'as point 
ed out that those practicing the Chinese philosophy in its 
classic form have practically no hypertension as compared 
with their coundrymen in Hong Kong 

In discussion. Dr A R. Kimpton asked if renal omen 
topexy might not be beneficial following the operadon, in 
order to help the already damaged kidney Dr Crile re 
phed that such was an excellent idea 

A physiaan asked vvhetlier these patients lost their en 
dre energy But Dr Cnle assured him that such was not 
die case, aung the instance of a successful surgeon who 
vv^as sdll carrying on, albeit somewhat more slowly, after 
die removal of the largest celiac ganglion ever weighed. 
He said that there is a subjeedv'e loss of a certain dnve, 
but the presence of a large iniual amount makes the final 
result enttrely acceptable 

NOTICES 

BOSTON CITY HOSPITAL 

The monthly clinicopathological conference will be 
held at the Boston City Hospital on Wednesday, Janu 
ary 10, at 12 o’clock noon, in the Pathological Amphi 
theater 

Joseph E Halusev, MD, Secretary, 
Medical Staff 


SOUTH END MEDICAL CLUB 

The next meedng of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosa 
Assoaahon, 554 Columbus Avenue, Boston, on Tuesday, 
January 16, at 12 o clock noon Dr Siegfried J Tharui 
hauser will speak on ‘ Obesity ” 

Physiaans are cordially invited to attend 

JohnB aiLL, MD.SerrcWry 

PETER BENT BRIGHAM HOSPITAL 
A research conference of the medical staff of the Peter 
Bent Bngham Hospital will be held in the amphitheater 
o the hospital on Tuesday, January 9, at 5 p m 

PROGRAM 

The Observauons of Diuresis Produced by' Hyper 
tonic Sugar and Polyhydne Alcoholic Solutions. 
Dr Philip Grabficld. 

Toxemia of Pregnancy Dr Lewis Dexter 


A joint medical and surgical dime at the Peter Bent 
Brigham Hospital will be held on Wednesday, January K*. 
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from 2 to 4 p.m Dn Soma Wasj and Elliott C Culler 
wil! speak on Chtlls,” A dinicopathological conference 
conducted by Dr Elliott C. Cutler will take place from 
4 to 5 pJti 

Oq Thursday January 11 from 8 JO to 9 30 ajn 
there will be at the Peter Uent Brigham Hospital a com 
bincd clinic, conducted by Dr Soma Wats of the medi- 
cal surgical ortliopedic and pediatnc $cr\ica of the Chil 
drcni Hospital and the Peter Bent Brigham Hospital 

Phjnaans and students are cordially imitcd to attend. 


TUMOR CLINIC BOSTON DISPENSARY 
Each Tuesday and Fnday morning 10 00 to 12 30 
there IS a meeting of the Tumor Clmic of the Boston Dis- 
pensary a unit of the New England Medical Center Neo- 
plasms of vanous sorts arc seen and duemsed and when 
there IS an indication are treated with radium of high 
^■olagc x-ray Ph>'siaans arc innied to \uit tlus clinic. 
They may bnng paoenis for aid in diagnosis or may refer 
patients to the dinlc following which a report will be re 
turned to the referring phynaan. A limited number of 
beds are ataibble for diagnostic study and for treatment. 


The Boston Doctors 
Symphony Orchestra will 
r^carsc under Alexander 
Thade, former concert 
maaier with the Cleveland 
Symphony Orchestra and 
the Philadelphia S>'m- 

phony Orchestra every 

ihtinday at 8 JO pjn., in Studio A Station WMEX 
70 Brookhne Avenue, Bmton, Those interested in becom 
ing members should communicate with Dr /uhuj Loman 
Pdham Hall Hold Brookline (BEA 2430) 

Harvard medical society 

The next meeting of the Harvard Medical Soacty will 
be held on Tuesday January 9 in the amphitheater of 
the Peter Bent Bngham Hospital (Shnttude Street en- 
trance) at 8 15 pan. 

PROGIAM 

Presenuaon of casci. 

The Mechanism of Secretion in the Adrenal Gland, 
Dr H. Stanley Bennett 

Medical students and physicians arc cordially invited 
to attend. 

RoBt*T M ZoixiNOxa M.D Secretary 


BOSTON DOCTORS 
SYMPHONY ORCHESTRA 



The congress will liavc a morning and afternoon ses- 
sion devoted to special topics cadi clay “Syphibs in In 
dustrv will lie discussed at the Monday afternoon ses- 
sion “Physical Examination” on Tuesday morning and 
“Disability Evaluaoon on Tuesday afternoon. 

A dinner and round-table discussion on “Organization 
and Acuviues of Committees on Indusuial Health in Slate 
and (,4)unt} Medical Societies” will take place on the 
first evening January 15 


SOCIETY MEETINGS AND CONFERENCES 

Calenovr or Boston District tor the Wxek Beoiknino 
hfoNftiY jAHVAnr 8 


\\r> J c « 

I2jI5 pm— 1 1? pjB. Clljj*a>i« lioloftt 1 rtwifcroicir Pr S Bun 
WoJlncb Pcicr Beni Cr ftuja Hoip tal amph ihejicr 
t pja. Phy«cu » and HMdfc*! itudrttj «rt cwdiaJly unrjicd to uerwl 
clink ptwnieiJ bjr tbe airtltcal. nrxkij rwl bnha(icd>c *cr*Icc» 
of ihc 1 la u r>d Ch Idrm » SoipUaii m ib< nurbiiboier of itw 
OiiMrcn t Hotp ul 

1 1 to T I UA*r 9 

9-10 A Cemui Kciiutoloeh.aJ ProbkmJ IH VV Dimohek. 

Icncph ll Praii DiapKiutv Hotp al 
10 A.— 1 (30 fMT) Bouoa Dl^tniary nsrur llak 
IZ.I5 i»ja -1 15 pjn X ray coofertuct. Dr Ucmil C Soiaaan 

Pnrr Bmi B Ijrham HotpJuJ jmpblibaier 

S P m. Bnearcb confermet of the medical fttlT Potr Best BrJibim 
Ho^ laL 

• 15 pm Harrard Mcdkal SoCKtT Bniham HcMplal 

(Shatiock Sum cnuaDct) 

VV B 10 

9-10 a ra Koap qI cue procstsDoo Dr S J Tltaonbauer 
loarph H Prart Dutnoaio HoaplaL 
12 m Clmircipatbolotlal conferm* Ckhfru* Hoaplcal impbi. 
iboier 

12 m M nt2Jy cl akopaiholockil mfmKC. Fnholofka] empbJ 
tbater Botioa Cjty HotpitaC 

2 pjn.— 4 pjn Jol i cordkal od nrfkal cJlak Pnef Bcoc Brlshaa 
HoaphaL 

T roam t /*kv t II 

0t3O tin-9i30 m. ConblnH H k ot the nedkal, tuxrkal ortho- 
pedK and pedlauic Krrkea of (be Ctdldren Huplcat od ibe 
Pner Beoi SHtbaoi HotpluJ at tbe Pner Beat Brifbam Hoaptiil 
9-10 ajn The Place of Ek etr o ca rd o iia pl i y la Cl ical Diasomi. 
Dr ) Xi F Outer /oaepb H Pnu Dugitoitk Hotpfal 

Faj T Jatnua 12 

•9-tQ ajjj The Pr ea mt Day Specift. T e tmeot of P enmoftia Dr 
Muvdl Flnbod. Joaepb H Pnit Dugootue Floapltal. 

10 ajB —12.30 pjn. Bcewb D}ipen»ar 7 ttuaor di k 

S TVUAT ftMIlAir 13 

9-10 jn Hoapita] caae (veaeauilon Dr S J Thannbattaer 
Jotrpb H PraU D4axao«clc HoapitaL 
10 Jn— 12 m. Medical italT roonda of tbe Peter Bent Brifttam ttoo- 
pltaL Coodocted by Dr Sotna Won. 

Svm«T lawotar H 

A pjn. Senooa Aeddmtt What i do nd what not i do Dr 
ebarlea C. Lawl. Free poUtc leonre. Kireard Mcdica] School 
tnphltbeaier of BeJIdiap D 


united STATES MARINE HOSPITAL 
THie staff meeting of th United States Marine Hospital, 
wHica, Afassachusetts will be held at The HuC,” on 
Friday afiernoon, January 19 at 44X) Dr H. Houston 
M^tt wtU talk, his subiect bang “Syphilis of the Cen- 
tral Nervous System." 

John W Trask Medical Director tn Charge 


SE^KD annual CONGRESS 

ON industrial health 

Second Annual Congress on Industrial Health 
y^nwed by the Counal on Industrial Health of the 
toencan hicdical Assoaation will be held at the PaU 
tocr House Chicago on Afondar and Tuesday Janu 
«0 15 and 16. 


*Op«a to tbe aocillcil proferekto. 


/ 'OMt 5— l/afteri Stattf Stirfue HoepItAL P>fo 1001 bro* of rVcctw - 
ber 2L 

{wroMT 6. lOTTi B-11 — Amerku Boerd of OtoCetricA od Oyoecolofy 
pjje I6D Iaauc of July 27 and page 798 hadc of November 16. 

Janvakt 9 — RcACArch confereofe of the medtcaJ Ami. Pr»cr Bent Briihan 
kWIcaI. 38. 

|anii<st 9 — Harvard HedkaJ Sodety Nocke Above 

I VO rr 10 — Id i medkal lod Aorfkil clink Peter Bat Brighwa 
Haplcil. Pafe ifL 

lAMtMmr 10 — MombJy li fci?paib(4o»k»J coofertoee Boooo Qty Hoc 
plul. Ptpe 38 

lAJt KT 11 — CiwiblDcd diok of ibe mcdktJ lorfkAl. ortbopedk ind 
nitric perTke* of ib* OiUdnaj i HotpIiAl and the Peter Ecu Enjium 
HoipItaL Pape 38. 

j wuAn ll— Pentucket AiAocutloo of Phyakiant. 8i30 pjo.. Hotel 
Bjrtlcti HiverblU. 

lAHnttT 12 — U I ed Stam H»rl»e Ikwplul P fc ICMJ l*w»c of Decrm 
ber 28 
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H — Harrsni \5c(StQl School tree public lecture. Pug 
issue of December 28 , „ 

UMjser H - Salem Horpital public lecture. Page W1 iw« ot De 

''TAWiit 15 and 16 -Second Annual Congteit on Induitrul Health 

Janciiy 15 and 22 — Cutler Lecturer Page 1042 issue of December 28 

lANUAar 16. — South Pud Medical Club Page 38 
1 -jiuMT 19 — United Stater Marine Hospital itaff meeting Page 
1 tup MT 22-25 — American Academy of Orthopaedic Sutgeonr Hoicl 
Sutler Boston 

PcBtuMT 11-14 — International College of Sutgeonr Page ;59 tnue 

of Aotember 9 n ... oc 7 

PerrUAiT 22-24 — American Orthoptychiairle Association Page ’5/ 
issne of December 14 

Marat 2 Jutt 8 and 10 — Amtiicais Board of Ophthalmology Page 111, 
Issue of hoicmber 2 

Maaai 7^ — The New England Horplul Atrocuuon Hotel Sutler, 
Bortoa 

Mat 10-18 — American Scientific Congteu Page 1043 utuc of Deeem 
her 28 

i,(^y 14 — pharmacopocial Consention Page 894 itiue of May 25 
Ismt 7—9 — Amertcan Board of Obstetria and Gynecology Page 1019 
rrsuc of June 15 


District Medical Societies 

ESSEX SOUTH 

Fmauarr 14 — Cough Sputum Hemoptysis — How rhrlt they be Investl 
gated? Dr Reeve H Betu Errest Satatorluro Vliddleton 
Marat 6 — Estperunenul rod Clialctl Coosidcrailonr o4 SsiUass'Utmde 
Treatment of Hemolytic Stteptocoeeal Infectionr Dr Champ Ljoni Lynn 
Korphal Lynn 

Aerie 3 — Addiion Gilbert Hospital, Cloucaier 

Mat 8 — Annual mceung Salem Country Club Peabody 


HAMPSHIRE 
Jiuruarr 10 
Starcai 13 
8Ur 8 

gfeeuagt are heW at II 30 am at the Cooley DicVinron HorfiUl 
Nortbamptem 

MIDDLESEX EAST 
IrnuATT 10 
Marat 20 
Mar 15 

Meetings arc held at 12 15 p m at the Unicorn Counuy Club Stoaebtm 


MIDDLESEX NORTH 
laittiarT 31 
AeriL 24 
Iin.T 31 
Ocmrtr 30 

NORFOLK SOUTH 
Fiiauart 1 
Sfarai 7 
Aerie 4 
Star 2 

All mcetingf with ihc occption of one which is utually held at the 
Qumey City HorpiuI ate held at the Norfolk County Horpital m South 
Braintree at 12 o cluck noou 


PLV1.10UTH 

Jastuarr 18 — Brockton Hospital Brodcron 
Match 21 — Goddard Hospital Brockton 
Atwi. 18 — Suit Farm. 

Afar 16 — Lakeville Sanatorium Lakeville 


SUFFOLK 

favnart 31 — Selenufie meeting Subject tn be rnnouoccd later 

AfatCK 27— Scientific meeting Symposinm on Ulcerative Colitis and 
Diarrheal Under Uhe dlrecuon of Dr Cheater M Jone*, 

ArwL 24 — AnnoaJ mccunc in conJuncUon with the Boilon Medical 
Pfo^mn and ipeaken lo be announced Ixtor 


Library Election of o/Hcer/ 


^\ ORCESTER 

Jakvkily JO^Worcencr City Hojpiul 
FciRUAat 14 — Worcaicr Stale Hoipjtal 
MA*at 13— '•'Worcejtcr Memorial Hofplial 
Amu 10 — Worcester Hahnemann Hospital 
f-Ur S — W ofccrtcr Country Club 
Each meeting begins with a dinner *t 6 30 pm 
business and icjentjfic meetinj 


and IS /olftnved by 4 


book reviews 

Functional Disorders of the hoot Their diagnosis on 
treatment Frank D Dickson and Rex L Divde 
305 pp Philadelphia, Montreal and London J ] 
Lippincott Co , 1939 $5 00 

The authors of this text very justly point out tbt ti 
prevalence and economic importance of foot disorders a 
not sufficiently appreaated by the medical profession, tL 
the profession treats them too indifferently, and that 
large pornon of the public has grown to consider the 
ailments as lying more directly in the province of sue 
lay groups as duropractors and shoe salesmen rather tha 
in that of the family doctor Unfortunately, there 15 alt 
gether too much truth m these asserDons To help reti 
^y the situanon, this text is aimed pnnapally as a gun 
for the practicing physiaan toward a clearer understaD' 
mg of common foot disorders Secondarily, die autbo 
seek to offer the non-medical practitioners an cxpositic 
of 'the primary causes of foot disorders and their legii 
mate hmitations m carrying out trcatmenL" ‘With th 
in view. It IS explained that “only such material on tl 
evolunonary development of the foot, on anatomy ax 
on physiology has been introduced as seemed necessai 
to an intelligent understanding of the foot as a funeno 
ing organ ’ The aim which is thus expressed h 
been earned out most successfully, without hmmng ti 
completeness of the study 

The general causes of foot imbalance arc first analyze 
and then succeeding chapters are devoted to the spea 
influence of the three age groups — children, adolesctr 
and adults As the eoologic factors arc considered, thi 
clinical applicanons arc described m sections devoted 
symptoms, exercises and treatment A spcaal chapt 
deals with “foot apparel," another to foot strapping, ai 
one to examination of the foot There are also chaptt 
discussing the common affccuons of the foot m the s!a 
nails, heel and hallux 

In general, the great value of this book hes in the mt 
hgent evaluation which it places on various methods 
treatment It does not adopt any iron-clad radical 
conseri stive rule, but reviews the vanous available ct 
recuve measures and selects that which is best suited 
the particular type of case, whether by shoe correcnc 
manipulation, stretching or operative procedure. 


Studies from the Rockefeller Institute for Medical I 
search Vol 1]2 600 pp New York The Rod 

feller Institute for Medical Research, 1939 $200 

Of special interest in this volume is the study by Ro 
comparing the virus-induced rabbit tumors wi 
the tumors induced by the application of coal tar The 
is a striking sumlanty between both types of papilloma. 
An interesting and carefully studied case of periarten 
P^'^onted by Emerson and others A study 
mte brings out the poteuDally unlimited growth of 1 
ased plant callus under arufiaal conditions 


TheSt^ of a Baby Marie H Ets 63 pp New Ten 
The Viking Press, 1939 $2 50 

author tells the story of a baby in a manner whi 
HI app^ to parents who wish enhghtcnment on a pr^ 
L also be read with much inter 

y gn-school students and by laymen in general 
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CARDIO-OMENTOPEXY IN THE TREATMENT OF ANGINA PECTORIS* 
Report of Two Cases 

JoHK W Stweber, MX),t Howard M Clute, MX),t and 
Ashton Geatbiel, MX> § 

BOSTON 


Z' ORONARY arteriosclerosis, with its major 
complication, coronary thrombosis, is one of 
the major causes of serious heart disease which 
all too frequently attacks men in the prime of 
life whose other organs arc sull intaa and healthy 
We neither understand the factors involved in the 
onset of this anenosclerouc process nor can wc 
control Its progress Furthermore, medical treat 
ment for these cases is either of no value or at 
best but palLative It is no wonder, then, that 
many have turned to surgery to seek some direct 
means for inceasing the blood supply to the 
myocardium 

Any method, therefore, whose prinaple is the 
improvement of the coronary circulauon by stir 
gically establishing a new blood supply to it is 
worthy of serious consideration and trial Such 
a prmaple has been evolved and earned out in 
this country by Beck' and m England by O’Shaugh 
nessy* , and although the pnnaplc of surgical re 
vascularization followed by both has been the 
tame, each surgeon has used different methods 
Beck has developed a new blood supply to the 
heart by grafung to it a portion of pectoral mus- 
cle, whereas O’Shaughnessy has utihzed a pedicled 
omental graft To discuss all the voluminous clin 
ical md expenmcntal data bearing on this sub- 
ject IS bevond the scope of this report but cer 
lam studies mav be cited 
It IS of course well known that attempts have 
been made for many years to improic the lot of 
th' jiatient suffenng from angina pectons bv an 
indirect surgical approach to the problem These 
efforts have not b^ attended by notable success, 

DWifen of Thcock Sewcorr aM) ibe Eraru MenKaiaU Mawa 
tbwo Uaowlal Kcorlult. 

in ibecaelc aure^rf Boitiw U hmitr School of MaUctnci 
ScbooJi Tijidag rarjeo* Hatoch oacna 

aorftry Bowon Oahrmlty Schoof of Mcdkleci 
WMttdmKui Mem«Ial HtrtfiltaU, 

i* UKdlelae Bocton Unhenltr School of Mcdldoe canlfologlrt. 
Memorial Hotfdult, 


SO that operations on the sympathetic nervous sys- 
tem, which were at first cncouragmg, have since 
been demonstrated to be o£ little permanent value, 
and hAi^e been largely abandoned For the same 
reason total thyroidectomy, designed for a similar 
purpose, has fallen into disuse 

Of recent years the clinical importance of the 
collateral blood supply to the heart has been cm 
phasized by Hudson, Montz and Wearn • From 
thar work it would appear that coronary occlu 
Sion 18 compensated for by channels from the rc 
maindcr of the coronary circulation as well as by 
collatcnls from the m^iasunal circulation The 
kilter arcubtjon includes connections to the coro- 
nary circulation from the pericardiacophrenic 
artery and the antenor mediastinal, pericardial, 
bronchial and esophageal branches of the aorta 

As has been stated by O Shaughnessy,* it is 
clear that in many cases this collateral nrculation 
IS insulfiacnt and that an mfarcted area m the 
myocardium may go on to rupture within a few 
days, or may form a cardiac aneurysm which will 
sooner or later rupture from necrosis In other 
cases a badly cnpplcd heart is the result of the 
myocardial ischemia 

In cases where death docs not follow coronary 
occlusion within a short time, the necessity for a 
compensatory and sufficient circulation to the myo- 
cardium IS obvious Although Spalteholtz* has 
shoun a rich anastomosis between the right and left 
coronary trees, 1/Cnchc* has demonstrated expen 
mentally that the cffiacnc} of the collateral sup- 
ply from the coronary system is a direct function 
of the state of the systemic blood pressure And, 
also in this connection, Mautz and Beck® ha\e re 
ccntly shown a considerable vanation in the de 
grcc of mtcrcoronary anastomosis m the normal 
heart 

Utilizing a ncu technic of injection and dis- 
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section, Schlesinger'' has recently shown that anas- 
tomoses develop readily whenever and wherever 
arteriosclerotic narrowing or occlusion causes ob- 
struction in the coronary artery circulation These 
anastomoses are locahzed to the regions where they 
are needed He concludes, moreover, as a result 
of these studies “The coronary arteries, in normal 
human hearts, even senile hearts, are true Cohn- 
heim end arteries, without anastomotic connec- 
tions, such anastomoses do not develop pan passu 
with increase m age ” 

As regards the collateral extracoronary sources 
of blood supply, it has long been known that peri- 
cardial adhesions may be effective m the conduc- 
tion of such new channels to the heart Thus, 
Beck, Tichy and Moritz,® who experimentally pro- 
duced broad areas of adhesions between the heart 
and the pericardium of dogs, found that the ani- 
mals were able subsequently to survive almost 
complete occlusion of both coronaries through the 
use of silver bands In man there is also convinc- 
ing evidence which tends to corroborate the fact 
that visceropanetal pericardial adhesions efficiently 
aid the circulation to the heart The formation 
of such adhesions in a given case of coronary oc- 
clusion, however, would seem to be a purely 
fortuitous circumstance This is borne out by 
the autopsies on 83 cases of coronary occlusion 
reported by Parkinson and Bedford,® in which 
there were but 11 cases of pericarditis Injection 
studies by Hudson, Moritz and Wearn® demon- 
strated the vascular connection between myocar- 
dium and pericardium when such adhesions ex- 
isted 

From the foregoing experimental and other 
data, then, it would seem that if the heart muscle 
IS to survive in some cases of coronary occlu- 
sion, sooner or later a rich blood supply, in the 
form of a collateral circulation, must become avail- 
able to the myocardium We have seen that such a 
compensatory circulation may form in the natural 
history of the disease Indeed, as has been stated 
bv Hochrem®® “We have learned to recognize 
that pericarditis is not a complication of coronary 

thrombosis but a natural attempt at healing its 

presence is to be welcomed rather than deplored ” 

When adhesions do not form as a natural se- 
quence, and when there is myocardial impairment 
as manifested bv symptoms of cardiac ischemia, 
It would be desirable if the theoretical possibility 
of establishing such adhesions, and thereby im- 
proN ing the collateral circulation, could be brought 
to a practical clinical application This has been 
effected by surgeons in this country and in Europe 

To Beck must go the credit for being tbe first 
surgeon to make an attempt at revascularization of 


the ischemic heart in the human subject He had 
observed that adhesions were capable of carrying 
blood to the human heart when he divided such 
adhesions at operation and found that they bled 
profusely He was also familiar with the pub- 
hshed data of cases where death was due to other 
causes, in wh’ch the heart was found to have both 
coronaries completely occluded and pericardial ad- 
hesions were present As a result of these and 
other experimental observations. Beck, using the 
pectorahs major muscle as a pedicled graft, at- 
tempted to bring a new blood supply to the heart 
m a human subject In this he was notably suc- 
cessful, his first patient, a totally incapacitated farm 
er, operated on in February, 1935, being able to 
return to physical labor, free of pain, after a suita- 
ble postoperative period 

At the same time, in London, O’Shaughnessy 
was proceeding witla experiments on cardiac graft- 
ing Instead of muscle he used a pedicled omen 
tal graft It has long been recognized that the 
omentum is the only structure in the body with 
the specific property of vascularization, and as a 
result of his accumulated experimental evidence as 
to the vascularizing power of the cardio-omental 
graft, O’Shaughnessy was convinced of its su 
penority over other structures available for the 
same purpose Beck had also used the omentum 
as a graft in experimental animals 

In 1936 O’Shaughnessy published the results of 
a series of omental grafts in the racing greyhound 
In the paper he showed that greyhounds which had 
previously been subjected to ligation of the left coro 
nary artery and to a cardio-omentopexy were able 
to chase the electric hare around a ^11 course (526 
yards) without distress By injection methods he 
demonstrated conclusively the vascular connec- 
tions between the grafts and the coronary trees of 
the animals Grossly, these were manifested by 
the appearance of the injection mass at the orifices 
of the coronary arteries when the sole vascular at- 
tachment to the heart was the omental graft 
through which the injection was made. Histo 
logically, the new vessels were shown to extend to 
the deeper branches of the coronary artery, even 
under the endocardium 

In 1938 O’Shaughnessy reported on 20 human 
cases In this series the patients selected for opera- 
tion showed what he considered to be unequivo- 
ca evidence of cardiac ischemia and had failed to 

one t by medical treatment Fifteen of these pa 
tients were suffering from angina pectoris, and 
o ese 10 received cardio-omentopexy, 3 peri- 
car lotomy with insertion of an irritant (aleuro- 
^ w ’ u j‘^^^*‘^P^^umonopexy, and 1 died on the 
ta e ore the operation was fairly begun There 
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were 5 deaths, only 1 of which was the direct re 
suit of operation The other 4 occurred two 
months or more after opcntion as a result of 
•uremia, pulmonary infarct, pneumoma and cm 
pyema, and ' no apparent cause,” respectively Of 
the 10 patients who survived, 8 enjoyed freedom 
from angina, and 7 of the latter returned to 
■work 

OShaughnessy has thought that the control of 
postoperative shock is on easier matter following 
cardioomentopcxy than following Becks opera 
non, because of the extensive dissection of the 
pectoral muscles which is a necessary preliminary 
to the latter procedure. Moreover, the operation 
15 less time-consuming, and, other factors being 
equal, the omentum is obMously a better vascu 
lanzing agent than is the pectoralis major muscle. 

Because of these vanous considerations, we have 
concluded that cardio-omentopcxy, when feasible, 
1 $ the operation of choice for the establishment of 
a nciv blood supply to the heart by surgical means 
We have performed it in the two cases to be re 
ported 

Selection of Cases for Operatiov 

As may have been gathered from the foregoing 
discussion, no hard and fast indications for the 
selection of eases for operation have as yet been 
oudined The final deasion as to luiiabthty for 
•operation must rest with the cardiologist From 
the surgeon’s Vlc^\ point, patients with angina arc 
notoriously bad risks for operation by virtue of 
the ver) condition for which it is to be performed 
This aspect, therefore, is a constant when amv 
»ng at a decision 

Other than this, however we have insisted upon 
the fulfillment of several requirements In so far 
0* It IS possible to determine, there must be, first 
indisputable evidence of coronary heart disease 
■'vith angina pcctons Strict observance of this 
rule Will we beheve, supply the necessary base 
line for the evaluation of die of>cration as a thera 
P^tic measure. We insist, at present, that the 
patient be under sixty years of age and not obese. 
Serious complications in other organs arc, of 
course, contraindications We have rejected, and 
"tH continue to rqect, patients with marked hy 
pcrtcnsion and cardiac enlargement 

If the patient fulfills the foregoing require 
^^ts, he IS observed during a control period of 
one month, during which time cxcrcisc-tolcrancc 
and other tests arc made 

We also are of the opinion that patients W'ho 
^vc evidence of congestive failure arc not suita 
hie candidates for operation Beck operated on a 
Dian m failure He simply performed pcricardi 
oiom) bj the removal of a cartibgc under local 


anesthesia and introduced powdered beef bone 
for the purpose of increasing mtcrcoronary com 
munications or adding new capdlary anastomoses 
from the pencardial fat This patient stood the 
operation, but remained in failure and died four 
months later Apparendy the operation did noth 
ing, one way or the other We agree with Beck 
that the panent with coronary disease who is m 
failure IS not a suitable person for operation 
With these patients the problem of weighing 
the immediate risk of operation against the prog 
nosis without operation is a particularly difficult 
one. This is due to the fact that, as yet, ume and 
the number of eases have not permitted an im 
posing array of figures from which to draw con 
elusions, and also to our inability to offer on the 
basis of the evidence at hand a sound prognosis in 
the absence of operation 
OShaughnessy has enlarged the scope of his 
indications to include 5 eases of non angmal car 
diac ischemia but at the time of reporting, the 
operations had been too recently performed for 
conclusions to be drawn There was 1 death, and 
1 patient was able to return to work 
At the present time OShaughnessy'' beheves 
that cardio-omcntopexy is rebtivcly safe m the 
following circumstances 

A bpse of about ox months after an attack of coronary 
thrombosis m paiicnts with a clear previous history who 
ore aged forty five to fifty five. 

Spcafic aomos with angina, provided the heart is not 
cnbrgcd to any great cxtcnL 
Hypcrtcnsixe heart failure, with die same proviso. 

However, at least for a time, we prefer to con 
fine ourselves to the narrower mdicauons given 
earlier and limit our operations to patients having 
unrchcvable angina pectoris 

Technic of Operation 

Our procedure has been as follows when opera 
lion IS decided on For several days pnor to op- 
eration the patient receives 3 gr of quimdinc sul 
fate three times daily, m order to reduce the im 
tability of the heart Morphine sulfate is given in 
suitable doses preopcrativcly After induction of 
anesthesia wnth ether vapor and o'cygen an intra 
tracheal tube is introduced and connected to the 
anesthesia machine in a closed system so that 
differential pressure may be used 
The patient is placed m the dorsal recumbent 
position and an inasion is made o\cr the fifth left 
intercostal space c.xtcnding from the mid sternal 
hne to the anterior axillary hnc. The left pleural 
cavity 1 $ entered through the fifth interspace, 
and after the fifth and suth cartibgcs have 
been divided at the chondrostcrnal junctions 
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(Fig 1) the Sauerbruch rib-spreader is placed The 
left lung, if free of adhesions, will drop posteriorly 
as It collapses and allow an ample view of the 
pericardium (Fig 2) 

The phrenic nerve is identified on the peri- 
cardium and crushed hghdy for the width of a 



Tilts drawing illustrates the line of inasion in the 
fifth left intercostal space The cartilages are divided 
close to the sternum 


hemostat This causes the left hemidiaphragm to 
rise mto view (Fig 2) 

An opening is then made through the dia- 
phragm m the direcuon of its fibers reasonably 
close to the pericardium and 5 cm long Through 
this opening the fingers deliver a suitable piece 
of omentum for attachment to the heart muscle 
It is desurable that the omentum be pulled up 
until Its lower margin can be obtained, and not 
grasped near the colon Care must be used that 
undue tension on the transverse colon is avoided 
The colon must not enter or encroach on the 
diaphragmatic opening (Fig 3) 

When sufficient omentum has been delivered 
through the diaphragm to cover the area of myo- 
cardium to be grafted, steps must be taken to 
close the diaphragm about the omentum and to 
prevent a later herniaUon of abdommal organs in- 
to the pleural cavity In each of our cases we 
placed many interrupted silk sutures about the 
openmg m the diaphragm m order to include the 
omentum and shut off the pleural cavity 

The pericardium is next opened (Fig 3), and 
the omental graft is sutured to the heart muscle 
with interrupted silk sutures placed over its flat 
surface The graft should be placed so as to over- 
lap the branches of the right and left coronary 
vessels Care must be taken to mclude no branch- 
es of the coronary vessels in the sutures It is of 


great importance to avoid penetrating the entire 
wall of the ventricles 

When the omentum is widely covering the left 
lateral aspect of the ventricles, its edges are sutured 
to the cut edges of the pericardium and also to 
the inferior pericardiosternal hgament (Fig 4) 

The lung is next reinflated and the wound m 
the chest wall is closed m layers m the usual air- 
tight manner, employmg interrupted perichondral 



Figure 2 

In this drawing the nbs have been retracted and the 
lung has fallen backward, exposing the pericardium 
The phrenic nerve is being pinched as it lies on the 
pencardium The dotted line indicates the tnasioit 
to be made in the pencardium and the direction of the 
inasion in the diaphiagm The insert shows the dm 
phragm being incised, when it has risen into view after 
paralysis of the left phrenic nerve 

braided-silk sutures At the conclusion of the 
operation, as in any mtrathoracic procedure, it has 
been our practice to insert a needle and withdraw 
any trapped residual air from the pleural cavity, 
thus adjusting the mspiratory and expiratory pres- 
sures to their normal negative levels 

PoSTOPERATIV’E CoURSE 

The postoperative course has been remarkably 
uneventful m our two cases We beheve it impor- 
tant to mamtain the blood pressure at a constant 
opdrrmm level, m order to prevent stagnation 
an ombosis in the coronary circuit, and to that 
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end the pressure is observed at very frequent 
intervals (every five to fifteen minutes) during 
the immediate postoperative hours If the pressure 
shows any tendency to fall, 0^ cc, of 1 1000 adren 
aim solunon is administered h)TXxlermically Qum 
idine sulfate is continued by mouth 
The pulse is usually paradoxical for a few days, 
and there may be irrcgulanties of varying dc 
grcc. Continuous nasal oxygen is administered, 
and the water balance is maintained by proper 
amounts of suitable fluids gi\en parentcraliy Fluid 
may accumubte in the chest, and if embarrassing 
to the patient may be removed 

CoMPUC.\T10N$ 

In our first ease, diaphragmatic herma, from 
which acute obstructive symptoms arose, ncccssi 



Fiouhe 3 

The tnseri jhens the tnaaon in the perteardium 
VfuaJly the tense pencardium retracts marhedly thus 
exposing the heart A statable portion of omentum 
■has been draivn through the diaphragm into the thorax 
The dotted lines indicate the mattress sutures from side 
to side in the diaphragmatic incision through the sub- 
stance of the omentum The ends of the tnaston 
in the diaphragm hate been sutured to bring tt snugly 
about the omentum 

operative intervention, occurred si\ months 
cardio-omcntopcxy and resulted m death 
0^haughncssy“ states that this comphcation has 
been observed in any of his expenmental 
■^tnimals, but that a hernia was found at autopsy 


in a case in which grafting had been performed two 
years previously The pauent, a woman, had ched 
from chronic alcoholism with neurological and psy 
chological symptoms, but apparendy the diaphmg 
mane hernia had never given trouble. In our 
case the fundus of the stomach was incarcerated, 



Fioujib 4 

The insert shows the surface of the omentum being 
sutured to the myocardium unth multiple sil^ sutures 
avoiding the branches of the coronary vessels The 
lower draunng shoiis the suturing of the graft to the 
myocardium completed Note the ait edges of the 
pericardium sutured to the omental graft in order to 
encourage further vascular anastomosis 

and the patient was having bloody vomitus when 
he re-entered the hospital The hernia was re 
du^ and repaired by the abdominal route, but 
the patient died forty five mmutes after his return 
to the Nvard 

Certainly the tcchmc of this operation must 
be seriously concerned with the prevention of post 
operative diaphragmatic hernia, as well as with 
the attachment of omentum to the heart We m 
tend to do two thmgs m the future to prevent 
such hcrmation First, we shall do more careful 
suturing of the omentum to the diaphragm and 
of the ends of the inasion in the diaphragm, since 
It seemed to us that m our first case the hernia 
opening in the diaphragm at autopsy was much 
larger than the original incision Second, w^ in 
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lend to run several crisscross silk sutures through 
the substance of the omentum placed in such a 
way as to include the sides of the opening in the 
diaphragm (Fig 3) We shall not tie these su- 
tures tightly enough to embarrass the circulation 
in the omentum We expect that their presence 
will prevent herniation through the diaphragm 
In spite of presumably ample preoperative medi- 
cation, the excitement and apprehension ef- 
fected by bringing the second patient to the oper- 
ating floor precipitated a severe attack of angma 
pectoris Because of this it was necessary to post- 
pone the operation for a week The patient was 
not informed of the date set for operation, he 
was given Avertin by rectum in bed and brought 
to the operating room unconscious, after the man- 
ner of a “thyroid steal ” The operauon was per- 
formed without incident 

Results of Operation 

O’Shaughnessy has now done fifty grafts but 
states that he will make no statistical analysis un- 
til he has done one hundred His list reported 
senes has been previously mentioned 
Beck, using pectoral muscle grafts, has oper- 
ated on 25 patients Of these, 16 are living and 
9 are dead The mortality rate in the first 12 
cases svas 50 per cent, and in the last 13, 15 per 
cent Thirteen patients ivere observed for five 
months or longer after operation There were 
no patients who ivere not improved by operation 
Three had no pain, required no medicauon and 
had definitely increased exerase tolerance Nine 
had pain, which was less severe, and took occa- 
sional medication, and the exercise tolerance was 
increased One had some relief of pam and a slight 
increase m exercise tolerance 

In our two cases, whose histones follow, there 
was no operative mortahty The first patient died 
SIX months after cardio-omentopexy as a result of 
the repair of the diaphragmatic hernia Follow- 
ing the primary operation he had had great relief 
from pain, required no drugs and showed a marked 
improvement in exercise tolerance 

The second patient has now lived for thirteen 
months since operation He still has pain, which 
IS less severe, requires some medication and has 
a greatly improved exercise tolerance O’Shaugh- 
nessy states that improvement may be expected 
for twelve to eighteen months after operation 

CASE REPORTS 

Case 1 C W , a 44 year-old, Swedish salesman, was 
admitted to the Etans Memorial on May IS, 1938 For 
the pretious 2 jears he had had substernal pain and oppres- 


sion During the last 6 months he had noted that less 
and less exeruon produced the pain, so that etentually he 
could not walk across the street without hating any The 
electrocardiogram showed changes consistent with coro- 
nary heart disease, and tlierc was suggesUte etidence of an 
old infarction The pauent was transferred to the Division 
of Thoracic Surgery and on June 8, cardio-omentopexy 
was performed, uneventfully The postoperauve period 
was remarkably smooth and he was returned to the Evans 
Memorial for furdier medical obscrvauon on June 30 
He was graduallv allowed activity and was discharged 
to his home July 30 

From this ume onward there was a progressive improve 
ment in tlie exercise tolerance, so that about September 1, 
the patient was able to return to part-time work He had 
some pain, but it was minimal, and a great deal more effort 
was required to bring it on He boasted about his “new 
heart to his friends About October 1, he first noted dis- 
comfort after eaung About December 1, he had fullness 
in the left upper quadrant after every meal, vvitli cnmp- 
hke pain radiaung dirough to die left scapular region- 
Hc re-entered the hospital December 25 with evidence 
of acute gastric distress, vomiUng some blood} mucus 
It seemed evident that he had high obstruction, probibly 
due to herniation through the diaphragm 

After suitable preparation, the patient was operated on 
December 28 A laparotomy was performed and the proxi 
mal third of the stomach was found herniated dirough 
the hiatus created by die cardio-omentopexy This was 
repaired easily and the patient was returned to the w trd 
m good condition He died suddenly 45 minutes after 
his return to bed 

Autopsy was performed by Dr Charles Branch Micro- 
scopical study of sections at the site of the graft showed 
a rich capillary growdi from it into die mvocardium 
There was extensive fibrosis of the my'ocardium, with 
multiple areas of old infarction 


Case 2 J K , a 53-year-oId, Lidiuanian, Jewish shoe 
maker, was admitted to the Evans Memorial on October 15, 
1938 For approximately 1 year prior to entry he had been 
suffering from typical attacks of angina pectoris He 
experienced some rehef of his pain with nitroglvcerm and 
medical measures until March, 1938 when he had an 
attack lasting for 15 minutes Since that time the attacks 
had been more frequent and the pain had developed on less 
and less exertion The electrocardiogram was tvpical of 
coronary heart disease and the exercise-tolerance test was 
low The patient continued to have attacks of anginal 
v^arving degree while m bed under observation 
The patient was accepted for cardio-omentopexy and 
was brought to the operating floor on November 6 How 
ever, exatement and apprehension precipitated an attack 
o paroxysmal auricular tacliycarcha with a resulung status 
anginosus, and the operation was postponed On Novcm 
er , Averun was instilled into the rectum while the 
patient was still m bed on the ward He was then brought 
o e operating room and cardio-omentopexy w'as per 
formed without inadenL 

some urinary retention, requiring con 
^ week, the postoperative period was 
to thr p The patient was transferred back 

to hic Momonal on December 5, and w as discharged 
s hom^ greatly improved, January 28, 1939 

he vvnc ^ November, 1939, at which time, 

amount ^ cxerase tolerance and as to the 

part ume vvork'^^'^^”^^ returned to 
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SUMMAR\ AKD CONCLUSIONS 

The cxpcnmtntal and clinical basis for attempt 
mg revascularization of the ischemic heart is brief 
ly considered 

The mdications for and technic of cardto 
omentopexy arc presented, and the complications 
discussed 

Tno eases in which cardio-omentopexy was 
performed are reported 

Many more patients must be operated on be 
fore my stvccping conclusions may be drawn, but 
on the basii of the work already done we arc en 
couraged to bclic\e that the principle of rc\as 
culanzaUon is sound At the present time, we 
believe that we should be concerned with estab- 
lishing the fact that an adequate blood supply 
can be brought to the heart, regardless of the 
method used When this has been definitely 
ihowm to be possible and physiologically effiaent 
m the human subject, the method will become 
important 
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A Clinical Lecture 
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T WISH to discuss a \cry interesting disease 
* and to point out the advances made during the 
past decade m its diagnosis and treatment I refer 
to acute pancreanc necrosis I once heard Dr 
Osier say that m presenting the subject of a par 
ticuhr disease to students it is always well to take 
an actual ease ts a text Through the kindness of 
Dr Putnam Kennedy, of the Boston City Hos- 
pital I am able to follow this advice as I have be 
fore me the records of an instructive case which 
was studied there only a few weeks ago, and 
which through the courtesy of Dr Soma Weiss I 
have permission to report It illustrates most sat 
utaaonly the newer knowledge m diagnosis and 

treatment 


CASE REPORT 


The patient, a 43'ycar-old woman \vas admitted last 
U'^tober luffcnoR from bronchial asthma a pulmonary 
infarct and phlebitis of the left saphenous vein During 
the latter part of her hospital stay she complained mildly 
Taguc gas pains in the epigastnum She was discharged 
in earljf November but readmitted on November 12, in 
a state of shock. The prestous night she had felt sudden 


Oebtcml I tic fiin uimln* In tbe nHUtorlnm of ibc Je>*pf» H Praii 
“***««fc lloiplai, December 6, 1939. 
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severe pain m the midqwgasirium followed by conunuous 
vomiting of colorless thin fluid Pam continued through 
out the night, incrcafing in severity, and m the morning 
ihc vomllmg became more severe, Pmn radiated from 
the midepjgastnum into both upper quadrants and later 
involved tJic enbre abdomen and the nudback The pa 
dent vv-as brouglit to the hospital in an ambulance and 
when seen on the admitung floor vv-as apparently in ex 
ircmis. She was well onented and able to recogmze her 
surroundings but rapidly became pulseless with an audible 
heart rate of about 80 On two occasions she stopped 
breathing but recovered after coramin and 50 per cent 
glucose had been administered intravenously 

Shortly after admission the pain extended to the cardiac 
area and to both shoulders. At physical examination the 
abdominal wall was thin and lax. There was no muscle 
spKism but great tenderness over the entire abdomen espe 
aally m the upper quadrants where it was more nurleU 
on the nghr tlian on the left- Tlic rebound tendemess was 
most marked in the right upper quadrant. There was also 
tendemec over both shoulders. At 9 pjn the temperature 
was 97£ F the respirations 28 and the pulse 70. The 
leukocyte count was 18 400 The unne was free from 
albumin and sugar and contained bde but no urobilinogen 
The diagnosji on admission was “acute surgical abdomen " 
due either to a ruptured gall bladder or to acute pancrcadc 
necrosis. 

The following day NovTmbcr 13 the temperature was 
subnormal The unne still contained considerable bile. 
The unnary diastase w'as 256 units (Fig 1) Dr Stanley 
J G Nowak saw the case in consultation and noted tender 
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ness in both flanks, espcaally in the left o\cr the tail of the. 
pancreas This, together with the afebnlc response, the 
presence of bile in the urine and the improvement 
conser\ati\e treatment, led him to make the diagnosis of 
acute pancreatitis Dr Irving J Walker agreed with tins 
diagnosis, as did Dr Weiss, who noted maximum pain 
in the upper abdomen, particularly to the left ;ust below 
the costal margin On Not ember 14 the urinary diastase 
fell to 64 units, which is the upper limit of normal T^e 
icteric index was 5 The temperature rose to 100 b'F 
(axilla), and the pulse to 104 There was a trace of bile 
in the urine After this date, bile was no longer present, 
but urobilinogen, first noted Not ember 13, was found in 
increasing amounts until Not ember 20 On November 16 
there was still tenderness otcr the enure upper abdomen 
and m both flanks The follotving day fluid was gitcn 


NOVtUBER 



Figure 1 


h) mouth for the first tunc since admission, beginning 
at ith 1 tcaspoonful of water et ery hour The fasung blood 
sugar was determined for the first ume that day and was 
70 mg per 100 cc. The pauent made a good recovery 

Symptoms and Signs 


creas, some blood may pass from the pancreatic 
duct mto the duodenum and appear in the vomi 
tus Usually, however, as m this case, there is 
nothing distinctive m the character of the vomitus 
On inspection the patient appears very ilL Some- 
times there is cyanosis of the hps There is a 
striking contrast between the seventy of the con- 
dition and the scarcity of objective findings At 
onset the temperature is normal and the puls^ 
although weak, may be little if at all accelerated 
In a day or two moderate fever develops There is 
tenderness in the epigastrium but no muscle 
spasm as a rule A soft abdomen which permits 
deep palpation is characteristic The location of 
the tenderness is often an aid in the diagnosis of 
acute pancreatic necrosis The late Daniel F 
Jones,^ one of our ablest diagnosticians, whose 
opinions were based on an unusually great experi- 
ence with acute pancreatic necrosis, held that the 
most satisfactory aid in making the diagnosis was 
the careful determination of the location of tender- 
ness He wrote 

It IS not enough to say there is tenderness in the upper 
abdomen Given symptoms suggesting gall bladder 
disease, the diagnosis of pancreatitis should be made 
correctly in a high percentage of cases if there is ten 
derness e.\tending to the left from the gall bladder 
This can be accomplished only by meticulous care 
as to the amount and extent of the tenderness Expen 
ence is necessary, of course, to make this distinction, 
and yet a former resident, of \ery moderate hospital 
experience, made a correct diagnosis in the next two 
cases that were admitted after he had been taught this 
method of diagnosis 


The first and most important symptom of acute 
pancreatic necrosis is pain It is severe, often ago- 
nizing, not colicky but contmuous and usually un- 
relieved by morphine Moynihan^ asserts that 
the pain is the most severe type of any resulting 
from abdominal disease and is attended with the 
most profound collapse The location of the pain 
IS significant It is in the upper abdomen, 
usually m the epigastrium Sometimes, as in the 
case reported, it extends across the entire front 
of the abdomen It often radiates to the left 
back and occasionally, as here, to the midback 
Brocq* maintains that the extension of the area of 
pam across the abdomen is an indication of an in- 
volvement of the enure pancreas, if the necrosis 
IS confined to the head of the pancreas, the pain 
IS to the right of the midhne 

L^omitmg accompanies the pam in almost all 
cases This pauent vonuted repeatedly When 
there is a great deal of hemorrhage mto the pan- 


ihe clinical picture of ivhat Dieulafoy'* calls 
/e dtame pancreatique has been drawn by many 
writers in different countries, and there is a strik- 
ing similarity in their descriptions An obese per- 
son of middle age addicted to alcohol and with a 
istory suggesting cholehthiasis is suddenly seized 
* ^ heavy meal with agonizing pain in 

the epigastrium, accompanied by vomiung The 
pain conunues, unreheved by morphine, and vom- 
iting persists Signs of collapse appear The tem- 
perature and pulse are not elevated Aside from 
cpig^tnc tenderness nothing of significance is 
oun on examinaUon of the abdomen Symptoms 
continue many hours without abating 

introducuon of the diastase test the 
rrect lagnosis was usually made at operauon 
or autopsy In a series of 121 cases analyzed by 
roeq, the diagnosis of acute pancreatic necrosis 
^ m only 21 It was most commonly mis- 
or perforaUon of a pepuc ulcer (25 cases), 
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for ileus (23 eases), for peritonitis (15 cases), for 
appcndiatis (13 eases) and for cholecystitis (11 
eases) One physiaan mistook the case we have 
discussed for a rupture of the gall bladder All 
the others of the staff made the correct diagnosis 
at their first examination If, as stated, the symp 
toms of acute pancreatic necrosis are characteristic, 
it is a fair question to ask, Why is the diagnons 
usually missed? The chief reason is that owing 
to Its rarity it is not cxinsidcrcd Undoubtedly 
mild cases are often overlooked, and typical severe 
eases arc certainly rare Halstcd, the distinguished 
Johns Hopkms surgeon, told Brown* that he was 
eager to make a preoperative diagnosis of acute 
pancreatitis before he died, but his wish was not 
gratified He saw only 2 cases, m neither was 
pancreatic disease suspeaed, and in both the cor 
rect diagnosis was determined only by cxplora 
tory operation Korte* said that surgeons fail 
to recognize the disease because they forget that 
every sick roan has a pancreas Garrod’ expressed 
the same thought when he wrote ‘The chief dif 
ficulty m diagnosing disease of the pancreas is in 
dunking of the panaeas ” 

Knowledge of cQologic factors should be an aid 
m diagnosis The disease affcas men and women 
about equally There were 182 men and 150 
women in Brocq s series In the largest collection 
of eases assembled (Schmieden and Sebenmg*) 77 
per cent of the patients were women Most eases 
occur between the thirty fifth and fifty fifth years 
The frequent assoaation with biliary disease is un 
doubted In some German clmics this is as high 
IS 90 per cent The percentage is much lower in 
some studies. Myers and Keefer* found only 10 
cases of biliary disease among 48 eases of acute 
pancreatic necrosis collected from the records of the 
Mallory Institute of Pathology at the Boston City 
Hospital Jones* found that 22 eases of acute pan 
crcatic necrosis at the Massachusetts General Hos- 
pital occurred in patients without gallstones. In 
a review of 38 eases of acute pancreatic necrosis 
diat came to autopsy at the New Haven Hos- 
pital (Weiner and Tennant^®) there was extra 
hepatic disease in only 6, or 16 per cent. In 25 
coses (66 per cent) alcoholism was an associated 
faaor 

Pathologt 

Twenty years ago wrote in the section on 
diseases of the pancreas in Oxford Medicine 

The severe, acute disease of the pancreas often called 
acute hemorrhagic pancrcaatu is unlike that of any 
other organ because the disease is due to the destruc- 
Uve action of the pancreatic juice on the very tissue 
that formed it and the general symptoms that occur 


result from the absorption of tone bodies produced 
by this flutodigcsdon. 

Opic and Meakins“ in 1909 used the terra acute 
hemorrhagic necrosis, but acute pancreatic necrosis 
(Gulckc^*) or acute toxic necrosis of the pancreas 
seems preferable, as the lesion is not always hem 
orrhagic Brocq* calls it pancrSatite aigue aseptique 
— a good term because it emphasizes the non 
bacterial nature of the disease As early as 1909 
Opic and Mcakins pomted out the essential fact 
that the disease is not an mfccuon but an mtoxi- 
cation This truth has gamed acceptance slowly, 
and some surgeons even today still falsely call the 
disease an mfcction Nordmann^* emphasizes the 
importance of a knowledge of the pathology of the 
disease as a basis for correa ideas in regard to 
treatment He says that so long as one speaks 
of pancrcaiitjs and continues to regard the disease 
as one of inflammatory origin, and plans surgical 
procedures according to this conception, so long 
will he travel a false path Autodigcstion of the 
pancreas through aenvauon of the pancreatic juice 
is the cause of the edema, necrosis and hemor 
rhages in the gland Producing occlusion of the 
pancreatic ducts m dogs by ligatures apphed with 
every aseptic precaution is followed b) the speedy 
production of acute pancreatic necrosis in a large 
percentage of eases This I know, since I have lost 
quite a number of dogs when the pancreatic 
ducts were ucd for this purpose These cxperi 
ments disprove the theory that the mtroduenon 
of infected matcnal into the panacauc ducts from 
the common bde duct is essential to the production 
of the disease, and they prove conclusively that 
trypsin can be formed readily within the gland 
from the mactivc trypsinogcn 
How the disease arises clinically remains a mys 
terv Many factors are probably concerned TTic 
pancreatic duct is rarely found to be stained with 
bile at autopsy Furthermore, the pressure in the 
dua IS higher than that in the common duct during 
digestion, and pancreatic ferments have been re 
covered from the gall bladder in a considerable 
proportion of the eases exammed The common- 
channel theory of Opic explams very few eases 
Many years ago Archibald^* suggested that spasm 
of the sphincter of Oddi might lead to the cn 
trana of bile mto the pancreatic duct, with the 
resulting development of acute pancreatic necrosis, 
and supported his theory by experimental evi 
deni^ Wangensteen and his assoaates*® have 
shown that by closing the sphincter of Oddi in 
cats by a hgature the stimulus furnished to the 
contractile mechanism of the gall bbdder by n 
fat meal produced acute pancreatic necrosis in 15 
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out of 31 experiments Only 2 of Weiner and 
Tennant’s^® 38 cases could be explained on the 
basis of the reflux theory In 3 other cases m 
which they found a common channel the pancreas 
was normal Inasmuch as the ferments may he 
activated within the gland, as ave have shown ex- 
perimentally, the theory of Rich and Du£P that 
the disease is due to occlusion of the smaller pin- 
creatic ducts by a metaplasia of the duct epithelium 
IS an attractive one However, m a great majority 
of cases the pancreas, the seat of acute pancreatic 
necrosis, fails to shoav this metaplasia with the 
resulting occlusion Nervous and circulatory 
changes m the pancreas may prove to be most 
important in the etiology of this disease, but it is 
futile to speculate concerning them 

Classification of Cases 

The cases of acute pancreatic disease can be di- 
\ided into three groups acute pancreatic edema, 
acute pancreatic necrosis and suppurative pancre- 
atitis These will now be discussed 

Acute Pancreatic Edema 

Since ZoepffelV® paper m 1922 this disease has 
been recognized with increasing frequency It is 
probably the commonest form of pancreatic dis- 
ease, and IS often associated with cholelithiasis 
In this country excellent studies of this condition 
have been made by Elman^^ and Cole The lat- 
ter observed no less than 6 such cases in a series 
of 8 proved cases of acute pancreatic disease at the 
Illinois Research and Educational Hospital during 
a period of eighteen months The symptoms are 
similar but of less mtensity than those in acute pan- 
creatic necrosis Shock, according to Cole, is never 
encountered in this type of the disease Acute 
pancreatic edema is frequently seen in association 
■with gall-bladder disease, and the pain and vom- 
iting are usually attributed to the accompanying 
cholelithiasis There is a leukocytosis, but it is 
usually less than that in pancreatic necrosis A high 
diastase value in the blood or urine is diagnostic 
of pancreatic inxolvement Swelling and indura- 
tion of the pancreas may be markecf, and may m- 
\ol\c either a portion or the whole of the gland 
Tlie condition is regarded as the earliest stage of 
acute pancreatic necrosis, but biopsies reveal only 
an interstitial edema There is rarely any free 
fluid in the peritoneal cavity There may be fat 
necrosis as in 2 of Zoepffel’s original cases, but if 
there are areas of necrosis in the gland the condi- 
tion has passed into the second stage and should 
be classed as mild acute pancreatic necrosis Re- 
coaerv as a rule occurs in a few davs 


Acute Pancreatic Necrosis 

This has already been described in sufficient 
detail The case presented is typical of the disease 
in Its severe form Some patients die within a 
few' hours, and at autopsy the pancreas may be 
converted into a hemorrhagic mass These deaths 
were formerly attributed to apoplexy of the pan- 
creas A considerable number of cases were re 
ported with this diagnosis before Fitz"^ published 
his epoch-making lectures on acute pancreatitis in 
1889 They were really fulminating cases of acute 
pancreatic necrosis in which the areas of necrosis 
were overlooked 

Siippuratwe Pancreatitis 

To this group belong also the cases of true gan- 
grene of the pancreas Both conditions may oc- 
cur secondary to acute pancreatic necrosis if bac 
teria lodge and grow m the necrotic tissue They 
are rare sequelae After inmal improvement in a 
case of acute pancreatic necrosis the temperature 
increases and may be septic in type. The leuko 
cytosis becomes more marked or develops for a 
second tune and usually to a higher degree, the 
white-cell count sometimes reaching 30,000 or 
more Pam and tenderness become localized, usu- 
ally in the epigastrium or left loin The physician 
should be alert to recognize this condition, as in 
cision and drainage constitute the only treatment 
that will result m cure If operation is delayed, 
general sepsis may occur Suppurative pancreatitis 
with abscess formation is sometimes seen follow 
mg the extension of a peptic ulcer into the pan- 
creas, but this IS rare Bernhard"" says that in a 
series of 200 cases of acute pancreatic disease he 
saw only 1 of bacterial infection 

Laboratori Aids to Diagnosis 
Increased Diastase Values 

The most important laboratory aid m the diag- 
nosis of acute pancreatic disease is the determina- 
tion of the diastase activity of the urine and blood 
The test has been applied now in hundreds of 
cases, and its value m the diagnosis of acute in 
terstitial edema of the pancreas and of acute pan 
creatic necrosis is undoubted The method intro- 
duced by Wohlgemuth^^ in 1908 and modified by 
him"^ in 1929 is the one most satisfactory for 
clinical use, because it is so simple that it can be 
rarried out by any mtern or laboratorv technician 
A report can be rendered within an hour of the 
recapt of the specimen, so that the test may be 

speedy diagnosis of acute 
a ominal conditions More accurate methods 
o amylase determination are available, but they 
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arc tirac-consuming and require more equipment 
and the services of a chemist As only a great in 
crease m amybsc values is of diagnostic signifi 
canccj the Wohlgemuth method is entirely sans 
factor) for the purpose. 

In 1918 McClure and 1 * reported 4 eases of 
acute pancreatic necrosis in which all the diastase 
\nlues m the urine were normal We concluded 
at that umc from our own experience and a study 
of 6 eases prcMOUsl) reported in the literature that 
the test \vas of very hitlc value. The cause of our 
negative results is now clear All the tests were 
performed relatively late in the course of tlic dis 
ease, one week or more after the diagnosis was 
made at operation About ten years ago the im 
portant disco\cry was made that die diastase value 
* usually falls to normal after the first two or three 
da)s It ma) be elevated for only the first twenty 
four hours A fresh morning speamen of unne or 
the U\cnty four hour amount should be used for 
the test If there is a delay in making the ex 
ammaaon the unne should be covered with a 
layer of toluol Blood should be collected in a 
dry test tube and allowed to clot The scrum 
IS used for the test If diastase determinations of 
the unne are made daily or every other day 
valuable information is often obtained The 
diastase activity of the unne should be at least 
256 units to be of diagnostic value If it is 
above this level it is a definite indicauon of pan 
crcatic disease. 

In the ease we arc studying the unne contained 
256 units. Some authorities hold that this is not 
a suffiacntly high value to incriminate the pan 
creas It is regarded by all as the low cr border of 
significant value. But note that m the case here 
reported the examination was not made until at 
least thirtv-six hours after the onset Fortunately 
subsequent dclcrminauons were made which arc 
most instructive The following day, the diastase 
value was at the normal level only 64 units being 
present The course of the curve m the chart 
certainly suggests that if a diastase determination 
had been made when the patient was admitted 
It would have been at a higher level The rapid 
^1 m diastase furnishes as strong evidence as did 
the original level of 256 units that the patient had 
acute pancreatic necrosis The diastase test is said 
lo be negauve even m the first twenty-four hours 
the disease in from 10 to 20 per cent of eases 
According to Doberer,^* examination of tlic unne 
^ preferable to that of the blood In the cases he 
studied in Clairmonts dime the blood diastase 
^as normal m the majonty of eases, although 
urinary diastase was almost alwavs increased 
Hence other tests arc necessary in some cases 


Increase of Lipase tn the Blood 

In 1932, Cherry and Crandall ^ demonstrated 
that a lipase which hydrolizcs ohvc oil normally 
not present, appeared m the blood following the 
ligation of the pancrcauc ducts of dogs The ac 
avily of the enzyme, esterase, normally present 
in the blood as measured by hydrolysis of ethyl 
butyrate or tnbutynn, did not show uniform in 
crease m their experiments They devised a sim 
pic titration method for the determination of 
lipase in the blood scrum, using olive oil as a 
substrate Comfort, * usmg this method, recently 
obtained elevated values m 20 of 21 eases of acute 
pancreatic necrosis examined within ten days after 
the onset of symptoms The upper limit of lipase 
activity m persons without pancreatic disease is 
given by him as about 13 cc m terms of N/20 so- 
dium hydroxide per cubic cenumeter of scrum al 
though Cherry and Crandall found that the scrums 
of 40 of 46 patients did not reveal any trace of lipase 
capable of splitting ohvc oil In acute pancreatic 
necrosis a value as high as 102 cc. has been ob- 
tained The earher in the disease the blood was 
examined, the higher was the value Fourteen 
days or more after onset the scrum hpasc was 
normal 

Lenl^pcytosis 

There is usually a marked increase in the leuko- 
cyte count which often exceeds 25 000 It is some 
times as high as 50,000 In a ease of acute pan 
crcatic edema in my senes, proved by operation, 
the leukocyte count was 27 000, although the tern 
perature was only 98 6°F In the present ease 
the leukocytes on admission numbered 18,400 A 
rapid fall, as occurred during the first week, is a 
good prognostic sign 

Hyperglycemia 

The fasting blood sugar is elevated m 50 per 
cent or more of eases hence its miportancc in 
diagnosis should be stressed Brocq and Varan 
got^ found the blood sugar above 150 mg per 
100 cc m 57 out of 72 eases and m 34 of these 
It was above 200 mg Recently Dunlop and Hunt’® 
report that it was elevated in 6 out of 7 eases thev 
studied, and m 5 of these to more than 200 mg 
Even when the fasung level is normal a glucose 
tolerance test may prove of value 
using Staubs method, demonstrated the value of 
this procedure In 5 cases of acute pancreatic 
necrosis the initial blood sugar was below 140 mg 
and m 3 of these 110 mg or less Yet in all 5 
eases an abnormal glucose-tolerance test was ob- 
tained In 2 of these the blood sugar level rose 
above 200 mg in the second or third hour 
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Other Aids to Diagnosis 

Some writers hold that an increase o£ urobihn- 
ogen IS of diagnostic value Bernhard^* found it 
increased in 11 out of 12 cases of acute pancreatic 
necrosis In the present case there was a progres- 
si\ e rise during the first week, although it was ab- 
sent at the first examination Bile in the urine at 
onset was an aid in the diagnosis A high serum 
bilirubin has been observed in some cases The 
nonprotein nitrogen may be increased It was 
above 40 mg per cent m 14 out of 25 cases studied 
by Bernhard An vray film of the abdomen and 
lower chest mav be of diagnostic value Berg*® 
maintains that meteonsm of the stomach and 
transverse colon occurs with great regularity in 
acute pancreatic necrosis, as well as changes in the 
lower part of the duodenum Shadows at the 
bases of the lungs may be due to pancreatic dis- 
ease, as Ropra®^ has shown 

Treatment 

The case described in this lecture was one of 
fulminating acute pancreatic necrosis Many sur- 
geons would have held that an operation offered 
the only hope of recovery Drs Walker and 
Nowak thought differently They did not oper- 
ate, yet the pabent recovered At the beginning 
of 1929 all surgical authorities were agreed that 
early operation was mdicatcd, although early diag- 
nosis and early operation had failed to reduce the 
high mortality, which remained between 50 and 
60 per cent In that year Polya®* offered the first 
protest against this procedure In 1938 Nord- 
'mann,®^ in an excellent paper on the diagnosis and 
treatment of acute pancreatic necrosis, stated that 
the death rate among his pauents had fallen from 
50 to 24 per cent since conservauve treatment had 
been followed He gave other figures as follows 
conservauve treatment in Walzel’s clinic resulted 
in a fall in death rate from 86 to 28 per cent, Bern- 
hard’s death rate fell to 7 per cent, Demel’s fell 
from 78 to 28 per cent, and Haberer’s from 54 to 23 
per cent In a discussion that followed the read- 
ing of Nordmann’s paper all the surgeons present 
supported his views Guleke,®* the well-known 
authority on pancreauc disease, stated that of his 
46 pauents on whom operaUon was performed 
12 died, a mortahty of 26 per cent, while of 8 
consen'aUvely treated pauents all recovered Puhl®^ 
reported that under conservauve treatment in the 
Kiel clinic the mortality fell from 45 to 7 per cent 
Some American staUstics hkewise show a lower 
mortahty under conservauve treatment The ex- 
perience at the Boston City Hospital is instructive 
There the mortahty rate has fallen from 54 per 
cent in cases submitted to early operation to 25 


per cent under conservative measures (Lium**) 
Dr Walker®® stated his views m a recent discus- 
sion as follows 

One can be sure that most edematous cases of pan 
creatius, and some hemorrhagic ones, will recover 
spontaneously or by medical treatment Practically 
It appears that if one suspects acute pancreatitis of low 
grade, as evidenced by symptoms and cbmeal findings, 
surgery is not advisable for the disease per se, but may 
be indicated on the basis of an accompanying acute 
lesion of the gall bladder Likewise, emergency sur 
gcry is contraindicated m those cases of hemorrhagic 
panaeatius where shock and toxemia are mamfest 
Under treatment consisting of parenteral fluids and 
decompression of the upper intestinal tract by the 
Wangensteen method, some of these cases will reemer 
without surgery', and those in which surgery becomes 
necessary will be better prepared for iL The treatment 
of suppurative pancreaUUs calls for no speaal comment, 
other than that the pancreas should be drained when 
pus IS apparent 

The statistics just ated are additional evidence 
of the correctness of Dr Walker’s opinion that 
conservative treatment rather than operative pro- 
cedures IS indicated m dealmg with acute pan- 
creatic necrosis With this view I am in accord 
As the disease is not an infection but an intoxica- 
tion in which trypsin and split-protem products 
are absorbed by the lymphatics and blood ves- 
sels of the pancreas, it would seem evident that 
this absorption cannot be prevented by any opera- 
tion, but might on. the other hand be mcreased 
by incising or even manipulating the pancreas 
30 Bermct Street 
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CO^^PARA'^VE STUDY OF THE TUBERCULIN PATCH TEST 
AND THE STANDARD INTRADERMAL TEST 
(PURIFIED PROTEIN DERTVATTVE) 

Robert B Kerr, M D,* and Abbott L Winoorad, MD t 


MAVCHETrai AND NASHUA NEW HAltPSHIRE 


C'OLLOWING the introduction of the tubercu 
•I Ln patch test by Vollmcr and Goldbergcr * on 
attempt has been made to compare its \alue with 
the standard intradermal test used for several 
years by the Neiv Hampshue Tuberculosis Asso- 
ciation m Its case finding surveys These surveys 
have consisted in the tuberculin testing of various 
groups of high-schooI students throughout the 
State, followed by an x-ray examination of the 
lungs of all the posmve reactors. The standard 
intrademial test consists of 0 1 cc first strcngtii 
Punfied Protein Denvauve, which corresponds to 
0 1 cc. of a standard Old Tubercuhn m the diluuon 
ofl 10 000 


Dunng 1938 we directed these case finduig sur 
vcjs, and the tuberculin patch test v, as compared 
With the standard mtradermal test in 1455 high 
school pupils Most of them were between twelve 
and sixteen years of age and hence in an age group 
that tvas deemed satisfactory for comparauve 
tesung Both tests were made simultaneously 
on each child — the standard test mtradermal on 
die left forearm and the patch test! on the nght 
forearm Before applymg the patch test the skin 
Was cleansed with ether or acetone In order to 
ohtam their fullest co-operauon, the pupils were 
enhghtcncd m detail at the first session as to the 
purpose of the tests and the conditions necessary 
for the most eficctive results 
The followmg rules were to be observed 

» New mropthiirt TubeTctiio*Ii Azzocbtlooi pbyzidiA-iA-ckirge, 

KuatDriui Coward, New Hzmpihift 

5i jewpb Ikopltal tad Nufana kfonorU Henplal, Nwlrn*# 


The patch-tc^t area was to be kept absolutely dry 
If any porUon of the adhoi5T became loosened it wai 
to be immediately onered b> a fresh piece, as per f ect 
conuci between die ikin and the patch was desired. 
The patch was not to be remold, CNcn icmporanly 
b> the subject for any reason without consent of the 
nurse. 

The patch was to be remo\ed by the nurse at the end 
of forty-aght hours the test wras to be read at that tune, 
and again after another forty-eighl hours. 

Any reaction at the site of the patch test within one 
week after the second reading was to be reported. 

The majonty of the pupils showed a very helpful 


Table 1 Rcsxilts of Patch and Intradermal Tttbcrcxdin 
Tests 
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attitude after having the work ciplamcd to them 
Table 1 gives the results obtained 
Most of the positive reactions mth the patch 

m* psttMtttio* «ifm W«« Birf>lkd the toonety •( lb* 

Lcderlc Ltba^uck*. lAcorpccaud Pe*fl JUrtr New Tort. 
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tests \vere sh trply defined Slight blistering 
was observed m the more pronounced reac- 
tions It was noteworthy that m a few cases the 
patch test did not become positive until from five 
to seven days after the removal of the patch 

In practically all cases the patch-test results ran 
parallel with those of the intracutaneous test The 
poor ones noted in the groups at Claremont and 
Pittsfield emphasize the importance of mechanical 
difficulties Here alcohol was used in cleansmg 
the arm m some instances, and a check-up showed 
that in nearly everj' case the adhesive had not 
stuck properly 

Judging from the results obtained, the patch 
test would seem to lend itself to large-scale group 
testing for the following reasons rehabihty (it 
compares favorably with the standard mtrader- 
mal test), ease of application (it may be apphed 
rapidly even by an unskilled person, and there are 
no instruments to sterilize) , acceptability (the fear 
of the needle m the minds of both the parents 
and the child is no small force in holdmg back 
a campaign for the skm-testing of large groups), 
and stability over long periods (since the tuber- 
culin on the patches is in dry form, they may be 
kept indefinitely) Against the use of the patch 
test are the obvious mechanical difficulties which 
are intrinsic m the patch itself or due to lack of 
co-operauon on the part of the subject The for- 
mer can be helped by an improvement in the qual- 
ity of the adhesive plaster used, whereas educa- 
tion as to the value of the test will help to ensure 
the co-operauon and interest of the child 

The patch test offers to the internist and pedi- 


atrician a simple, effective and acceptable means 
for the tuberculm tesung of private patents This 
fact and the adaptabihty of the method to group 
testing should give impetus to the worthy cam- 


Tabi-e 2 Results of X-Ray Examination of Positive 
Reactors 


RESULT* 

NO OF CASlS 

4dulf tj'pe pulmonary tubcrculosl* 

0 

HcaJetl tuberculous foev tn lungs 

2 

Healed calcified irachcobfonchul nodes 

31 

Soft calcified trai-beobroncbial nodes 

9 

No lesions (healed or acute) 

145 

Total 

187 


paign, the eventual goal of which is the tubercu- 
lin testing of all citizens of the United States 
It IS interesting to note that 187 of the positive 
reactors received a follow-up vray examination 
of the lungs with the results shown in Table 2 

Slmmars A^D Conclusions 

An attempt has been made to evaluate the use 
of the tuberculin patch test m comparison with 
that of the standard mtradermal test now used 
in New Hampshire m tuberculosis case-finding 
surveys The results tend to show that the patch 
test, because of its rehabihty, ease of application 
general acceptability and stability, is equallv sat- 
isfactory and should prove to be a useful method 
for case finding, not only in the tesUng of large 
groups but also in private practice 

REFERENCE 
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CAN INFANTILE PARALYSIS BE SPREAD BY BATHING IN 
SEWAGE POLLUTED WATERS? 

Samuel M Ellsworth* 

BOSTON 


I NFANTILE [uralysis, otherwise known as 
acute anterior poliotnj'clias, has appeared m epi 
dcmic form m the United States at more or less 
regular intervals during the bst thirty years While 
epidemics were reported in Europe previous to 
1907, this date marks the first senous one m the 
United States Because of the nature of the dis- 
ease and the eflcrt on its victims, great interest 
has been aroused in its mode of transmission ind 
the methods of controlling ns spread 
Epidemiologists agree that infantile paralysis is 
commonly transmitted by direct contact There 
also seems to be evidence that it is sometimes trans- 
mitted indnecdy through a third person It is 
held b> some that contact infection is not the only 
way by which the disease is transmitted Ever 
smee the outbreak m 1907, each epidemic h is sug 
gested new possibilities as to agencies of trans 
mission Practically every conceivable agent which 
might carry the disease has been investigated dur 
mg the last thirty years, but so far the chief 
value of diese investigations has been only to dis- 
prove this or that theory 
In 1934 I was engaged to study the problem of 
sewage duposal at Fall River, Massaehusetts The 
sewage of that aty is discharged without treat 
ment through a number of outfall sewers into 
the waters of Mount Hope Bay, at the mouth of 
the Taunton River During the course of the in 
vesugauon it was necessary to study the tidal cur 
rents m this bay, partly to determine the effect 
of the discharge of sewage along the waterfront, 
and partly to aid m selecung a suitable location 
for an outfall sc^\cr from a proposed sewage 
treatment plant. 

For the most part the waterfront nt Fall River 
is devoted to commeraal and industrial uses At 
several pomu along it however there arc beaches, 
two of which arc used quite c\tcnsivc]y for bath 
ing While the latter arc at some distance from 
the most important outfall sewers, current observa 
tions showed that under certain conditions of wind 
and tide they were allectcd by sc^vagc pollution 
Many years ago sewage pollution in Mount 
Hope ^y became so serious that the taking of 
shellfish was restneted by the state health au 
thontics, and, partly as a result of the Fall River 

p *niiur7 aiflftwlat deifcri llanard CrWvu SthooJ of 


sewerage investigation m 193*1, the restricted nrc:i 
was extended well beyond the former limits 

In ibc summer of 19o5 Massachusetts ^vas visited 
by in epidemic of infantile paralysis, the ina 
dcncc of which, according to the Massachusetts 
Department of Public Health reached the third 
highest figure in the history of the Sutc Fall 
River, walh IH cases reported, had the highest 
incidence of any city or toivn Having but re 
ccntly observed the effect of sewage upon the bath 
mg beaches at Fall River, I could not but wonder 
whether this pollution had any effect on the high 
incidence of infantile paralysis in that at) It has 
been shown c\pcnmcntaUy that the virus of in 
familc paral)sis can gain entrance into the central 
nervous system through the olfactory nerve end 
mgs, and there is considerable evidence that this 
avenue of infeaion through the nasal mucosa, is 
quite common If it were possible for sewage to 
carry a sufficient concentration of this virus, what 
better way would there be of produemg a case 
of infantile paralysis than frequent flushmg of the 
nasal passages w ith scw^age-polluted water, as w ould 
be done in bathing, particubrly by youngsters with 
a natural proclivity for diving and swimming un 
dcr water? 

This possibility was also suggested by the fact 
that the points of highest madcncc in Massa 
chusetts in 1935 seemed to be in communities 
bordering on waters used for bathing and afleaed 
by sewage pollution A large number of cases 
were reported in the Boston Metropobtan Distnct 
and in the communities bordermg on Salem and 
Beverly harbors In each of these districts there 
arc many bathing beaches some of which are 
knowm to be affected by sewage pollution The 
cities and towns along the Mcmmac River re 
ported a high madcncc of mfantilc paralysis m 
1935 Sewage pollution along that river has for 
many years been a serious problem, although bath 
ing in us polluted stretches is not common The 
highest concentration of pollution occurs near 
Haverhill In this connccuon a statement m the 
annual report of the Massachusetts Department of 
Public Health for 1917 appears to have some stg 
nificancc In the section of the report concern 
ing acute poliomvcbtis m that year the following 
comment was made Cases were warJI djstnbuted 
except in Haverhill where 38 cases were reported 
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from June to September Tbe disease has pre- 
a ailed constantly m Haverhill for the past few 
^ears to a ^eater extent than in some other com- 
munities of the same size or larger” 

Pres lous to 1912 it had been demonstrated that 
the Mins of infantile paralysis could be recovered 
from the mucosa of the intesnnal tract and from 
the feces ^ Trask, Vignec and Paul" have recent- 
ly reported on the recovery of the vuns from the 
stools of an mfant following an illness from abor- 
tive pohomychtis Emulsions prepared from the 
stools on the second, fourteen^ and twenty’-fifth 
days following the onset of the disease ttere used 
to inoculate monkeys In each case paralysis dc- 
a eloped seren days after moculauon As evidence 
of the resistance of the virus, one of the stool 
samples was kept under refrigeration for ten weeks 
and the virus remamed viable for this length of 
time According to the authors, such facts sug- 
gest that, during an epidemic, unrecognized forms 
of the disease may be responsible for a high de- 
gree of pollution of sewage with pobomyelms virus 
Lovett and Richardson'* as far back as 1911 sug- 
gested that the disease seemed to prefer nver val- 
leys, but concluded that this was probably be- 
cause of the increased opportunities for personal 
contact, since highway's and railroads frequently 
follow such valleys Thev reported, however, that 
of 419 cases from 1908 to 1910, 103 cases, or slight- 
ly more than 25 per cent, showed a history of 
swimming, w'ading or paddhng in more or less 
contaminated water just pnor to the attack How- 
ever, these authors called attention to 437 cases 
during the same period, 34 per cent of which 
show’ed a history of havmg been preceded by ac- 
adents, ov'ereverCion or falls, and concluded that 
there w'as at least as much significance m the 
effect of acadents as in the effea of bathmg in 
contaminated water If the cases studied by Lovett 
and Richardson followed the usual age distribu- 
tion, It IS obvious that a relatively large number 
of children in the first-mentioned 419 cases would 
have been too young either to bathe or to paddle 
Excluding the very' young children, the proportion 
of cases show mg a history' of bathing m con- 
taminated water would have been substanually 
greater than 25 per cent With the evidence gath- 
ered by Lovett and Richardson it may seem strange 
that they gave this factor so htde weight, it 
should be remembered, however, that htde was 
know n regarding the disease in 1911 as compared 
with what is known today The following statement 
m their treatise is significant "There is nothing 
m the pathologic anatomy and histology' of the 
disease w hich show s the mode of entrance of the 
infectious agent into the body nor whether it 


reaches the central nervous system by the blood 
or by the lymph stream” 

It IS generally held that infection by poho- 
myehas is much more wndespread than w'ould be 
mdicated by the number of cases diagnosed or 
identified as such Children as well as adults 
may have the disease without having recogniz- 
able symptoms If some of these subjects carry 
tbe virus m the mtestinal tract for several w'cek^ 
which according to the findings of Trask, Vigncc 
and Paul' is possible, the vnrus must be present 
m relatively large concentrations m sewage dur- 
mg severe epidemics 

Epidemiologists m their studies of this disease 
have considered and investigated the possibility’ 
of mdirect transmission by' dnnkmg w’ater, food, 
rats, mseecs, birds, domestic animals and air-bomc 
dust particles WTiile general sanitary conditions 
in areas affected by the disease have been noted. 
It w'ould seem that msuificient study has been given 
to the possibility of mfection through bathing in 
sew'age-pohutcd water 

It IS my conviction that there is suffiaent pre- 
sumptive evidence to warrant further mvesOga- 
tion and research The argument mav be stated 
bneflv as follows 

Since epidemic mfantile paralysis occurs al- 
most invanably durmg the summer, it is reason- 
able to assume that the disease may be spread 
not only by direct or mdirect personal contact, 
but also by some agency w’hich is effective dur- 
ing the w'arm summer months 

From the evidence in Massachusetts, tbe id- 
adence of the disease durmg epidemics is gen- 
erally highest m communities situated along the 
seacoast or along rivers the waters of W'hich 
are subject to sewage pollution 

It has been possible to produce the disease in 
monkevs from the virus obtamed from human 
stools of a case of abortiv'e poliomv'ehos as long 
as twenty -five days after the onset of the dis- 
ease. It has also been showm that the virus m 
refrigerated human stools remams viable for 
at least ten weeks 

For every' recognized case there are appar- 
ently many unrecognized cases by w'hich m- 
ection may be spread, such cases never hav- 
ing shown any clinical ev-idence of the disease 

During epidemics, and probably at other 
times, the v'lrus from active cases or from car- 
riers IS undoubtedly present in the sew'age of 
an affected community' 

Infrction by way of the olfactory nerves is 
possible, and it appears probable that this is a 
common w’ay of contracting the disease. 
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Given a suffiaent concentration o£ the virus 
m sewage-polluted water, it is conceivable that 
infection can be caused by the admission of 
such tvater into the nasal passages of a bather 

While the possibility of infccuon by bathmg 
in sc^vage polluted water has been considered in 
the past and tcntati\cly dismissed for lack of cvi 
dcncc, suffiaent addiuonal knowledge has been 
accumulated in recent years concerning mfanule 
paralysis to warrant reconsideration of the con 
elusions reached by previous investigators It is 
probably impossible to obtain much help from a 
study of the records of past epidemics Epi 
dcmiological studies in the past have generally 
made no special attempt to connect the spread 
of infantile paralysis to bathing in sewage polluted 
water In any future epidemic it would seem ad 
visablc that more attention be given to this pos- 
sibility than has been given m the past In the 
meantime some further cnbghtenmcnt might well 
be obtained through laboratory research directed 
toward this spcafic ob)ecUvc- 
It IS reabzed that this theory of transmission 
of infection has obvious weaknesses Even though 
infection can be traced to a bathing-place, is ii 
not possible that contact infection at such places 
IS as instrumental m spreadmg the disease as is 
infection by the virus contamed in polluted sew 
age? Can it be that the virus is present in sewage 
polluted waters in sufiiacnt concentration, even 
during an epidemic, to cause infection by simply 
being flushed through the nasal passages? These 
and similar questions cannot yet be answered Here 
u a disease with a seasonal prevalence correspond 
mg to the usual bathing season In its seasonal 
prevalence it is more hkc a disease of intestinal 
ongin than one spread by contact through drop 
let infection, such as measles, mumps, whoop 


mg cough and similar diseases which commonly 
occur during cold weather Numerous attempts 
have been made to connect the madence of the 
disease with some agent or condition which is 
effective dunng the summer season Until the 
reason for this seasonal occurrence has been dis- 
covered, any rational theory of transmission that 
has not been defimtely disproved deserves consid 
oration and study It is hoped that this brief dis- 
cussion may suggest appropriate research both in 
the laboratory and in the field when the next 
epidemic occurs. 

Recent investigations dunng the summer of 1939 bare 
been reported by Paul Trask and Culotta. At the Inter 
nadona! Congress of Microbiology Paul* desenbed studio 
made by htm and his associates at Charloton South Caro- 
Una and Detroit Michigan on the successful rccoicry 
of the virus of pobomycJids from sewage. A bnef report 
of the work at Charleston has been published by these 
authors* nho conclude “It is not evident from thu W'ork 
whether the presence of poliomychdi virus in sewage is 
a direct or cicn on indirect bnk in the chain which leads 
this infectious agent from one patient to another m this 
disease. Our report merely calls attendon to the fact that 
poliomyclidi virus may not only be present in urban sewage 
but also that it may be present in appreaable quaodties. 

Another recent discovery which may have a beanng 
on the theory of spread of infccdon by bathmg is reported 
by Howe and B^ian.® Tliey desenbe the infection of 
monkc)! following the dropping of the virus of poho* 
myebus into the conjunctival sac. 
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ALLERGY TO TUBERCLE BACILLI AS A POSSIBLE CAUSE OF 
ALLERGY pULMONiC CONSOLIDATION 


A»»vt MD* 


PHrLADELPHlA. 


T UBERCULOUS lobar pneumonia is ordi- 
narily thought of as a form of the disease 
in ivhich the onset is sudden, with consolidation 
over an area similar m extent to that seen m 
pneumococcal lobar pneumonia In the tuber- 
culous form, instead of the consohdated area s re- 
solving as in the pneumococcal disease, the con- 
solidation usually goes on to caseation, the caseous 
tissue breaks down to form cavities and the course 
of the disease is rapidly and progressively downhill, 
death occurring within about six weeks ^ 

The case reported herewith is unusual in that 
while It simulated ordinary lobar pneumonia m 
most of Its clinical features, the presence of tu- 
bercle bacilli in the sputum caused a diagnosis of 
tuberculous lobar pneumonia to be made, vet 
caseation did not occur and the patient recov- 
ered 


C\SE REPORT 

S U (No U42829), a 28 year old, wliite marned wom- 
an, entered the Massachusetts General Hospital on Apnl 27, 
1937, complaining of a “cold' which had been present for 
1 sseeL In the past she had had frequent colds” and 
for the preceding two winters they had been almost contmu 
ous, but thes' usually consisted only of fullness in the head, 
wth sUght nonproducuse cough and occasional sorenas 
of the throat. For 3 months before the onset of the present 
illness the patient had been is ell One week before com 
ing to the hospital she had noticed an aching pain in the 
chest, localized rather laguely about the upper part of the 
sternum Associated \nth this were a raw sore throat, 
hoarseness, malaise and dully sensations Two days later 
she began to haic a hacking, nonproductive cough, the 
sore throat subsided but the ache extended to most of the 
muscles and joints, being most marked diffusely oicr 
tlic chest and about the neck and shoulders On tlic night 
before entry, after going to bed she had a drenching sweat 
lasung 1 hour and followed by a seiere chill lasUng 2 
hours Tiicrc had been no preiious occurrence of sivcats 
or chills, no hemoptysis, no weight loss and no known 
exposure to tuberculosis The past history w-as otherwise 
irrelevant, and die family history was negative. 

Plqsical examinaoon showed a pale, hstless young wom- 
an The throat was sliglnly red, the tonsils had been 
removed, no enlarged lymph nodes were present. Dull- 
ness on percussion was present at the right apex and in the 
right infraclavicular region, and was assoaated with an 
increase in die intensity of the breath sounds, fine rales 
and egophony, the signs were interpreted as indicaUnjj 
consohdaoon m the right upper lobe. The physical ex- 
amination w as other wasc negauv e. 

A roentgenogram of the chest on admission showed a 
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homogeneous area of opaacy involving the greater part 
of die right upper lobe, die lungs were clear elsewhere 
except for a few calafied nodes at the left hdum The 
appearance was that of consolidation consistent with lobar 
pneumonia 

An attempt was made to type die sputum This, how 
ever, was rather unsausfactory because pracUcally no spu 
turn could be obtained The Neufcld method gave nega 
uve results for Types 1, 2 and 4 Tlie white cell count 
was 5700 with 70 per cent polymorphonuclears, 12 per 
cent large lymphocytes, 8 per cent small lymphocytes 
and 10 per cent mononuclears The urine W'as cssen 
nally normal During the 1st hospital day die tempera 
turc rose from 101 to 104°F, the pulse from 90 to 110, 
and the respirations from 20 to 24 On the 2nd day ihe 
temperature, pulse and respirauons remained unchanged, 
and the white-cell count was 7500 Sputum however 
was more plentiful, about 30 cc. being raised, and numer 
ous aad fast baalli characteristic of tubercle bacilli were 
seen in the stained smear This fact was confirmed by 
several observers with diflerent preparations of the sputum 
On the 4th day, vvhilr rl temperature, pulse and respira 
tions were unchanged acre vvis only a trace of sputum 
ind the bacilli vver ss frequent, only one baallus was 
present per five fields Subsequent progress was satisfae 
tory The temperature returned to normal by Ivsis on the 
6th and 7th days, with a corresponding drop in the pulse 
and respirations No further sputum could be obtained 
for study, further \vhite<el! counts did not exceed 6000, 
and the patient’s general condition rapidly improved. 
A few hours before discJiarge on the 9th hospital day 
a roentgenogram showed almost complete resolution of the 
area of consolidation, there remained only a small area 
of decreased radiance along the right upper border of the 
mediastinum 


panent spent the next 2 months at a tuberculosis 
sanatorium, where her condition was at all times perfectly 
satisfactory All roentgenographic examinations made there 
were negative. A third film of the chest taken at the 
Massachusetts General Hospital on July 21, 1937, showed 
DO trace of the area of consolidation At this time the 
1 u ^ pounds m weight and was in excel 

lent hMlth An x ray film of the chest taken June 27, 1938, 
showed the appearance unchanged 


e association of positive sputums wuth a pul- 
monary consolidation which rapidly cleared raises 
*■ ^ Ji^icrcsting questions What was the nature 
o e consolidation, and what was the mechanism 
Or its production? 


— "'"'-I'-'- cuuiu, cne laiiure to loei 
causative pneumococcus and the return of 
emperature to normal by lysis rather than 
SIS s ow that this was not a case of typica 
tnhp Without the discovery of 

an ^ ^ rmght have been regards 

ypica pneumonia However, the presenc 
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tubercle baalli is not a matter to be Lghtly dis- 
missed It has been suggested that the best ex 
planation of this and the other features of the 
case IS that it was one of tuberculous lobar pneu 
raonia, allergic m nature and non-caseating m its 
course 

The chnicopathological picture of acute caseous 
tuberculous pneumonia has been well summed up 
by Sante.® He points out that the consohdauon, 
instead of cleanng up rapidly ns in the pneu 
mococcal disease, persists and goes on to casca 
uon and, as a rule, death He mentions the pos 
sibility that the process is allergic m nature In 
eases uhich Frankcl and Troyc* studied they ob 
served the subsequent occurrence of cascauon in 
the area of consolidation and, if the pauent lived 
long enough, cavity formation It is not gener 
ally realized, howc\cr, that tuberculous pneu 
monia may instead be non-cascating The rca 
son that this is not well known, of course, is 
the much greater frequency with which cisca 
tjon instead of resolution occurs as the out 
come In fact, ones first thought w’ould be 
that a tuberculous process of the size present 
in this ease would not clear in a htdc over a week 
Nevertheless, as Wcsslcr and Jaches' have pointed 
out, the clinical course of tuberculous pneumonia 
offers many surpnses They state that while the 
disease IS as a rule ultimately, if not immediately, 
fatal, extensive areas of consolidation may at umes 
rcsorb rapidly without the development of casca 
tJon, and that even in eases in which caseation and 
cavitation have occurred, recovery miy sometimes 
take pbcc with disappearance of the infiltration and 
cavities The virulence of the toxin they consider 
lo be the faaor determining the course of events 
Their discussion® of the subject is so complete 
and excellent that it should be read 

Wcsslcr and Jaches attnbuted the onset of lu 
bcrculous pneumonia to overflow from an apical 
cavity Such an explanation, however, ^vould hard 
ly be applicable to the ease hcrc^vlth reported 
How can we explam the production of tuberculous 
pneumonia m a pauent who presumably has been 
free from parenchymal involvement up to the time 
of onset of the pneumonia? Floyd* states that m 
thoraac tuberculous adcnius when, from casca 
tion and softeomg rupture of a lymph node into 
a bronchus occurs, the material may be cxpcc 
torated with relief of symptoms or an inhaiauon 
tuberculous pneumoma may develop Lord' bkc 
'Vise attributes the confluent acute or lobar form 
of tuberculous pneumonia to aspiration of dis- 
integrated tuberculous material from a cavity at 
the apex or from a caseous node, probably to be 
asenbed to the effects of the toxins of the tubercle 


baallus on allergic soil Frankcl and Troyc® were 
unable as a rule to recover tubercle banlU from 
the sputum of patients with tuberculous pneu 
moma, and considered that the process m its early 
stages might be regarded as similar to a local 
tuberculin reaction Actual allergic reactions of a 
similar nature have been demonstrated by Fried “ 
m his experimental work with the pneumococcus, 
he expressed the view that the acute exudate oc 
cumng in the lung following the mtratrachcal in 
jccuon of heterologous scrum depended on a state 
of local pulmonary allergy He affirmed the ob- 
servations of Wadsworth® that in animals partially 
or incompletely immunized against the pneumo- 
coccus a subsequent infection with highly virulent 
pncumococa mjected intratrachcally produced a 
lesion akin to human lobar pneumonia 

On this basis and m vmv of the sequence of 
events which occurred m the ease herewith re 
ported. It IS proposed that the ease was one of 
allergic Don-cascating tuberculous lobar pneu 
moma It seems reasonable to assume that this 
pauent had been harbonng an active tuberculous 
focus, possibly m the form of one or more m 
fcctcd lymph nodes, and that a stale of partial 
immunization had been produced One of these 
nodes may have gone on to cascauon with aspira 
tion of some of the infected matcrnl into the lung, 
and so produced an allergic response m the form 
6f the consolidation m the right upper lobe. Of 
unusual interest is the fact that the process m the 
lung did not go on to cascauon and cavity forma 
non, but instead rapidly resolved, leaving a nor 
mal lung and thus simulated an ordinary lobar 
pneumonia The rapid recovery may have been 
due to this pauent s having developed a higher 
degree of immumty than that which had been 
present in the eases of Frankcl and Troyc, in 
support of this hypothesis is the evidence of the 
presence of calcified nodes at the left hilum 

SuxixiAR\ 

A ease IS presented in which, although tubercle 
bacilli were present in the sputum, the clinical 
course and physical and roentgenological findings 
were those of on atypical lobar pneumonia of the 
right upper lobe. It is suggested tbit in this case 
a tuberculous lobar pneumonia was produced by 
the introduction of disintegrated tuberculous ma 
tcnal into the lung of an mdmdual who was 
in a state of parual immunity, and tliat ihc re 
sultant consohdauon was an allergic response com 
parable to a local tuberculin reaction Such a 
process usually goes on to caseation, cavitation and 
death in the ease presented there wras presum 
ibly a high degree of immunitv so that rapid 



Jan. 11, 1940 


the new ENGLAND JOURNAL OF MEDICINE 


and complete recovery occurred without demon- 
strable residuum 
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REPORT ON MEDICAL PROGRESS 

MEDICAL ASPECTS OF OBSTETRICS 
Thomas R Goethals, M D * 

BOSTON 


Y early progress m the medical aspects of 
obstetrics is marked by the accumulation of evi- 
dence supporting or refuting ideas, claims and 
theories previously advanced by workers in the 
field TTie discoveries arismg from physiological, 
chemical and biological investigations must be sub- 
jected to clinical tests before their general apph- 
cation to clmical problems can be evaluated, hence 
the work of Taylor and the Srmths must follow 
that of Zondek and Aschheim, and the work of 
Colebrook and Long that of Domagk 
The report of progress made last year failed 
to mention the association of syphilis and the 
pregnant state, an omission for which I wish to 
make amends at the present time It has long 
been known that a history of syphilis may be 
difficult if not impossible to obtain, and that the 
diagnosis of a pre-existing or even of a coincident 
infection in the pregnant Yvoman may escape the 
usual clinical examinauon It is also a matter 
of record, from many sources, that prompt and 
efficient antisyphihtic treatment, especially if ap- 
plied during the first half of pregnancy, will not 
only reduce the fetal Yvastage from miscamage 
and intrauterine death practically to the vanishing 
point, but YViU also similarly reduce the incidence 
of congenital syphilis m the newborn infant The 
recent reports of Halloran,^ Hilhs and Benensohn" 
and McCord^ are well worthy of study, as showmg 
that the pregnant syphihuc woman who is prompt- 
ly treated has at least a 93 per cent chance of 
bearmg a healthy mfant 
Since these facts are clear, the attenuon of the 
profession and of the pubhc has been intensively 
directed to the advisabihty of routine serological 
examination of every gravida at the time of her 
first visit to the physiaan Seventeen states 
Massachusetts included as of November 1 , I 939 

•Aljliunt profexsor of obnclncj, Hjrrard hfoiial School jiiiiunt Tuklnir 
bbjtctncun Boston Lytnj in Hospital obstemcian Maisachusetti 
Hoinital vrojcrai 


have more or less recently enacted laws requir 
ing rouune prenatal blood tests It is confidently 
expected that this measure will reduce the inci- 
dence of congemtal syphihs to a level far below 
that of the 78 cases reported in this state in 1937 
and 1938 ‘ 

The problems presented by the association of 
pulmonary tuberculosis and pregnancy differ m 
considerable degree from those where syphilis is 
mvolved In both conditions, however, early di 
agnosis of the pathologic state is of the greatest 
importance EiseJe and Mason® report the dis 
covery of unsuspected pulmonary tuberculosis by 
stereoscopic roentgenography m 1 06 per cent of 
4040 patients attending the prenatal chmc of the 
Chicago Lymg-In Hospital and routinely fluoro 
scoped Since the incidence of unsuspected tuber- 
culosis thus discoY’ered was approximately the 
same as the mcidence (0 87 per cent) of unsus- 
pected syphihs discovered by routine Wassermann 
and Kahn tests carried out m the same clinic 
over the same period of time, these writers state 
that routine roentgenological examinations of the 
chest should rank ivith routme serological tests 
as a medical necessity in pregnant Yvomen Jame- 
son, hoYvever, m commenting upon a proposi 
tion that the New York State Department of 
Health study by x-ray every woman attending 
antepartum chnics, deprecates the idea on the 
grounds of the expense involved, even as a re 
search problem, pomting out that the results of 
a study so conducted would fail to ansYver the 
quesDon of the inadence of tuberculosis in preg- 
nancy except as applied to the rather special low 
income group of patients Yvho Yvould be seen at 
the state-conducted chnics 

Jam^n reports an mvestigation of the effects 
roonary tuberculosis and pregnancy upon 
o er as observed at the Trudeau Sanatonum 

e compares 363 tuberculous YVomen patients be- 
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Uvccn the ages of twenty fi\c and thirty five m 
elusive, who had had no viable prcgnanacs withm 
SIX months preceding the development of the dis- 
ease, with 54 pauents of the same age group whose 
onset of tuberculosis either dated from a preg 
nancy, developed during a pregnancy or developed 
within siX months of the termination of a full 
terra or viable gestation, and with 34 others who 
became pregnant while tuberculous His conclu 
sions indicate that about 12 per cent of the eases 
showed a possible relation between the onset of 
the disease and a prcccdmg viable gestation, that 
symptoms appeared during pregnancy in 35 per 
cent of the eases and that 4^ per cent dated 
from parturition He found no significant differ 
cnee m the death rate from tuberculosis m the 
patients in whom the onset of the disease was 
related to a full term or viable pregnancy, as 
compared uith a group of nulliparas of the same 
age group who show cd lesions of similar extent 

Both Jameson, and Seeley, Siddall and Balzer,’ 
the htter in a survey of 109 tuberculous gravidas, 
stress the importance of adequate prenatal treatment 
of the tuberculosis Seeley and his co workers pay 
cjpeaal attenuon to collapse therapy m their article, 
stating that the results in their senes were espe 
cially good when there had been treatment for the 
tuberculosis before pregnancy started, and also 
when pneumothorax had been mstituted during 
the first tnraester 

These findings indicate the trend of results 
among tuberculous women whose prcgnanacs arc 
not artificially tertrunated because of the tuber 
culosis per sc, and rc-cmphasizc the conclusions 
of Floyd quoted m last years review 

Pneumonia occumng in pregnancy rctims a 
place of honor among the most dreaded complica 
tions Finland and Dubhn" have analyzed a sc 
ncs of 212 eases of typed pneumococcal pneu 
moma compheaung pregnancy and the pucr 
penum, stating that the inadcncc of pneumococcal 
types m these eases w'as similar to that found in 
all eases of pneumoma m adults The death rate 
for each decade was found to be higher for pneu 
moma compheatmg pregnancy and the puerpenum 
than for pneumoma irrespective of the pregnant 
or puerperal state. The death rates were highest 
for late pregnancy and for women whose preg 
nancy was terminated dunng the disease The 
tnortahty however, m scrum treated patients was 
only 20 per cent, as compared with 35 per cent 
ui corresponding non scrum treated patients, and 
the authors, m analyzmg the conditions contnbut 
to the failure of scrum therapy, predict that 
early and adequate treatment with the homologous 
type specific anti pneumococcus scrums can be ex 


peeled to reduce materially the high death rate 
from the pneumonias compheatmg pregnancy 

The foregoing makes encouraging reading, and 
it IS to be hoped that sulfapyndmc therapy will 
be of avail to lessen the mortahty rate in pneu 
momas for which spcafic antiserums arc still un 
discovered 

The use of sulfanilamide m puerperal and post 
abortal infections is reported by vanous authors 
Gordon and RosemhaF® state that the drug was 
used in large doses in 118 patients with severe 
puerperal infections regardless of etiology, with 
38 per cent of the results prompt and sati^ctory, 
38 per cent unconvinang but cncouragmg, 20 per 
cent not beoefiaal and 4 per cent fatal Moms'' 
discusses a senes of 204 puerperal and postabortal 
eases of infection, all cultured on admission, of 
which 97 were treated with sulfanilamide regard 
less of the organism involved He found, as one 
would expect, that eases of infection hrruted to the 
uterus, vagina or permeum showed no mortality, 
that cases involving the pelvic cellular connecuve 
tissue, tubes, pelvic pentoncum or veins showed 
no puerperal mortahty but a 125 per cent post 
abortal mortahty m the control or untreated group, 
that 1 of the 2 patients with general peritonitis 
treated with sulfanilamide died, whereas all 3 
pauents in the conu-ol group died, that 3 pa 
tiems with postpartum septicemia died whether 
or not sulfajularmdc was used, and that post 
abortal scpuccmia showed a mortality of 60 per 
cent among 5 untreated women, while neither 
of 2 such patients treated with the drug died 

Much more cnligbtcnmg arc the aruclcs by 
Chandler and Janeway'* and by Sadusk and Man 
ahan '* The former give a complete summary 
of the use of sulfanilamide in puerperal mfee 
uons, cspcaalJy those caused by the hemolytic 
strcptooiccus They discuss the classification of 
these organisms, the mcchaniim of mvasion and 
the role pbyed by them in puerperal infections 
They call attenuon to the fact that the Group A 
strains, which with rare cxccpoons arc always 
the culprits in human puerperal infccuon of 
streptococcal origin arc normally present neither 
in the vagina before or after dehvery m the ab- 
sence of a definite mfccuon, nor in the feces of 
normal pregnant women, and that puerperal sepuc 
infection is chiefly derived from the nasopharynx 
of contacts They discuss in detad the method 
of treatment of streptococcal infections of preg 
nancy and the puerpenum, and outline their rccom 
mendaUons, both for sulfanilamide treatment in 
the presence of a negative blood culture and for 
immunotransfusions in cases where the blood cul 
turc IS positive, or where the clinical response to 
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sulfanilamide alone is unsatisfactor)' Sadusk and 
Manahan report 2 cases of uterine infection with 
Clostridium welchtt, both postabortal, one follow- 
ing packing of the uterus with dry gauze to 
terminate an early pregnancy, the other subse- 
quent to an unsterile vaginal examination after 
the onset of bleeding Both cases had positive 
blood cultures, but m each case the blood stream 
was rapidly sterilized and the patient recovered 
It seems to me that barrels of ink have been 
expended and tons of paper wasted in at- 
tempts to derive “results” in the treatment of 
puerperal infection where the bacteriology has 
been either unknown or, if known, has been dis- 
regarded The pioneer work of Colebrook and 
his associates," Lyons,” ” Keefer” and Long, 
Bliss and Finestone,” to name but a few, has 
been based on knowledge and apphcation of clini- 
cal bacteriology and immunology, those sciences 
the tarda application of which to puerperal infec- 
tion is bringing forth such encouraging results 
Although much remains to be learned, the ad- 
vances of recent years are bringing us closer than 
e%er before to a rational and effective understand- 
ing of the prophylaxis and therapy of puerperal 
infection 

Epilepsy associated with pregnancy has been dis- 
cussed by Baptisti,^® who reports 37 cases of gesta- 
tion complicated with idiopathic epilepsv In 21 
cases the evidence showed that pregnancy had no 
effect on the disease, m 5 the condition was im- 
proied during pregnancy, m 4 it was made worse, 
and in 4 it began with pregnancy, 3 cases were 
' unclassifiable Chnical characteristics of the con- 
vulsion per se do not serve to differentiate epilepsy 
and eclampsia, as the blood pressure may be ele- 
vated during an epilepuc attack and the convul- 
sion may be followed by albuminuria The most 
valuable point is the history of previous seizures, 
but, as this study mdicates, over 10 per cent of 
epileptic patients have their first convulsion dur- 
ing pregnancy 

The question of therapeutic abortion may be 
raised in the case of the pregnant epdepuc To do 
so in the interest of the mother would appear, 
from Baptisti’s figures, to be unjustifiable m 70 
per cent of cases On the other hand, Haupr® 
and Hoffmann-^ call attention to the danger of 
the occasional development of status epilepucus 
with Its bad prognosis for the patient, and it may 
be necessar}' in the case where convulsions are 
much more frequent during pregnancy to consider 
abortion To advise therapeutic interruption for 
the reason that the infant may inherit the 
disease is e\en more debatable Bapusti quotes 
Lennox as reporting a heredity incidence of about 
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10 per cent The recent work of Lennox, Gibbs 
and Gibbs," reportmg the occurrence, by electro- 
encephalographic tracings, of dysrhythmia in at 
least one parent of 94 per cent of patients with 
epilepsy, suggests a greater famihal predisposition 
than had previously been suspected It may be 
that such determinations will lead m the future 
to a better rationale for interrupting pregnancy m 
epileptic patients 

No report of progress in obstetrics would be 
complete without some reference to the problem 
of hypertension and albuminuria m pregnancy, 
commonly known as pre-eclamptic toxemia Nu 
merous articles appear each year m the literature 
dealing with the etiology, physiology, pathology, 
clinical course, classification, sequelae and treat 
ment of this complex syndrome, a few of which 
will be discussed 

In the matter of etiology the superficial simi 
lanty of the toxemias of late pregnancy to essen 
ual hypertension on the one hand and to nephritis 
on the other are matters of common knowledge 
Dieckmann, of Chicago, and Reid and Teel, of 
Boston, have made some progress m differentiat- 
ing the primary hypertension group and the sec- 
ondary nephritic or vascular renal group from 
the welter of so-called toxemics Dieckmann and 
Brown“® maintain that the term “toxemia of preg 
nanev” should be restricted to those abnormal con- 
ditions in pregnancy which are characterized by 
the occurrence of one or more of the following 
signs hypertension, edema, albuminuria, convul- 
sions The group includes eclampsia, 44 per cent, 
pre-eclampsia, 47 per cent, vascular renal dis- 
ease, 36 per cent, essential hypertension, 12 per 
cent, and acute glomerulonephritis, 0 5 per cent 
Eclampsia and pre-cclampsia are distinct disease 
entities occurrmg only in pregnant women 
If these claims are substantiated, the immediate 
etiology of the toxemias will be found to he pri 
manly m essential hypertension in about half of 
all cases, and the ultimate causation in the factors 
which initiate the hypertensive state Since Dieck 
mann beheves that hypertension ultimately be- 
comes vascular renal disease, the vast majority 
o nephritic syndromes, save only those based on 
g omerulonephritis and pyelonephritis, would ap 

pear to have had their inception in arterial dis 
ease 

This conclusion still leaves half the field to the 
conception of a pre-eclamptic-eclamptic syndrome, 
a t eo^ which the obstetrician is loath to for- 
^ claims that little has been found to 

support the general impression that toxemias are 
mnni estations of some abnormality of metabolism 
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or of disco-ordintuon of endocrine funcuon Col 
vin and Bartholomew,"* on the other hand, claim 
that a lotv metabolic rate m early gestation pre 
disposes to the c\entiial development of toxemia, 
stating that the blood cholesterol is increased abo\c 
Its normal level in such eases, causing vascular 
changes m the arteries both of the systemic ar 
culation and of the placenta, and that at the on 
set of clinical toxemia the basal metabolic rue 
nscs and the blood cholesterol level drops sharply 
The development of toxemia they attnbutc to the 
trauma of fetal movements, causing rupture of 
placental \c3scls at the sue of trauma and a re 
sultant infarction, followed by the liberation of 
guanidine from the infarctcd tissues From the 
endoenne standpoint, Smith and Smith*^ find ex 
ccssivc amounts of prolan in the blood m 38 per 
cent of their toxemic and eclamptic patients, but 
no corresponding rise of this hormone in eases 
diagnosed as hypertension or nephritis RakofT^ 
substantiates this finding in toxemic patients, but 
states that the findings were the same in 3 eases 
of nephntic toxemia These authors arc guarded 
m the matter of claiming any ctiologic cause for 
toxemia in their observations, while Taylor and 
Scadron, ’ from similar surveys, conclude that 
the hormonal changes m toxemia may be simply 
the result of a disturbance of renal, hepatic or 
placental physiology 

Strauss"* is another observer r\ho as skeptical of 
the existence of ^toxemia of pregnancy, claim 
mg that 85 per cent of pauents so classified have 
pnmary sascular or renal disease The rcmim 
mg 15 per cent arc due, he believes, to water re 
tention rcsulung from low plasma proteins, ex 
ccssive sodium intake or both While there is no 
doubt that some eases of toxemia may be explained 
on this basts, Dicckraann and Brown** deny that 
hypoprotcincmia is a factor in causmg toxemia 

Reid and Tccl**^ have made two valuable con 
tnbutions to the clinical course and follow up 
of the various groups of toxemic patients Among 
122 patients with known hypertension prior to and 
m the first tnmester of pregnancy, 105 were car 
tied through to viability” 70 per cent developed 
nlbummuria, but nooc showed signs of rcml in 
suflfiacncy 63 per cent sulTcrcd from an increase 
in hypertension dunng the last tnmester The fc 
t3l mortaUty m the 105 eases was 95 per cent 
Five maternal deaths occurred m this group, 1 
of postpartum amebic dysentery, 1 of eclampsia 
me patient refusing adequate supervision and 3 
l^tcr, of hypertension TTic lubs^ucnt history of 
the morhcri showed continuance and eventual in 
^tcasc m the hypertension in practically all eases, 
but a surpnsingiy small madcncc of postpartum 
olbummuria. 


The same authors report a group of 15 patients 
with known glomerulonephritis occurring one to 
sixteen years before pregnancy All showed al 
bummuna of some degree, witli varying numbers 
of red cells and casts m the sediment from the 
beginning of pregnancy Blood pressures ringed 
from normal to 160 systohe, 110 diastolic. No 
theripcutic abortions were done. During preg 
nancy, blood pressure and albuminuria tended to 
increase moderately, but only 1 ease showed sud 
den weight gain, development of edema and shifts 
in body water such as occur in simple prc-eclampsia 
Fourteen patients delivered hvc viable babies. Sub- 
sequent histones have shown that 4 of the patients 
are substantially worse dian before pregnancy 

Reporting 235 eases of Grade 1 (mild) pre 
eclampsia m which the patients were known to 
have normal blood pressures and unnes m early 
pregnancy, Reid and Teel found no maternal 
deaths The fetal mortahty was 4.8 per cent, all 
viable stillbirths Subsequent histones of the pa 
Dents showed no impairment of renal function, 
bur 21 per cent had blood pressures of over 150 
mm, three times the madcncc of hypertension 
for women of similar age distribution irrcspecuve 
of pregnancy Fifty eases classed as Grade 2 (se 
vere) prc-eclampsia yielded no maternal deaths, 
but had a fetal mortality of 26 per cent Forty 
seven of these eases were followed for six months 
to two and a half years after dehvery, only 1 
showing definite hypertension and aJbummuna 

In an analysis of 168 parents treated for cclamp 
sia at the Boston Lying-in Hospital from 1915 
through 1934 Teel and Rad were able to deter 
mmc that the maternal mortality was slx Draes 
as high m women with eclampsia who were known 
to hove had pre-existmg hypertension or neph 
ritis as in those known to have been normal 
before and dunng early pregnancy Among 127 
patients who had survived eclampsia there were 
8 subsequent deaths 3 had recurrent toxemia (m 
eluding 2 with recurrent eclampsia), while 3 
of the remaining 5 patients had hypertensive dis- 
ease and 1 may have had ncphntis Eighty pa 
dents were subjected to follow up studies 27 per 
cent had some degree of hypatcnsion and 9 per 
cent albuminuna 

The studies outhned in the four prcccdmg para 
graphs as well as those rqxirtcd by Dieckmann and 
Brown** and others, bring to our attention the fact 
that some progress is being made tow ard classifying 
the types of hypertensive and albuminuric condi 
tions associated vvnth pregnancy They indicate 
that pregnancy may be superimposed upon a pre 
existing hypertension, that it may develop a Iitcnt 
hypertension which outlasts the duration of gesta 
tion indcfimicly, that it may be earned success 
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fully to viability in the presence of a pre-existing 
glomerulonephritis, that pregnancy, especially in 
the case of excessive multipanty and advancing 
age, may add appreciably to the damage done to 
the vascular and renal systems, as well as to the 
odds against the delivery of a hving baby at or 
near term, and finally that pregnancy, whether 
or not It IS superimposed upon a hypertensive or 
nephritic background, may be complicated by a 
syndrome of mysterious origm which for the want 
of a more specific etiology we must continue to 
call pre-eclampsia, if unassociated with convul- 
sions, coma or both, or eclampsia, if such associa- 
tion occurs Stander and Kuder’s"^ concept of the 
low-resert’e kidney may be construed as mild pre- 
eclampsia, though the vahdity of the assumption of 
renal primacy in this syndrome is in any event de- 
batable What the nature of the factor is which 
causes pre-eclampsia or eclampsia to occur m late 
pregnancy is still beyond our ken, but both the 
clmical behavior of these conditions and the mor- 
bid vascular physiology associated with them 
render the hypothesis of a circulating factor which 
acts as a vascular toxm, as emphasized by Page 
and Ogden,®^ hard to ehminate completely from 
consideration 

At all events, an encouraging start has been 
made By the combined and co-ordmated efforts 
of the mternist and the obstetrician and of medical 
and maternity chnics, or by the constant observa- 
tion and study of obstetnc pauents before, dur- 
ing and for years after their childbearing careers 
by the physicians who attend them, we have 
strong encouragement for the belief that a more 
rational management of hypertensive and albumin- 
uric pregnancies may be attained, and that prog- 
nosis for the life and future health of the mother 
and infant may be more clearly defined 
475 Commonwealth Atcnuc. 
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CASE 26021 
Presentation of Case 

A fifty SIY year-old housetvife was admitted to 
the hospital complainmg of pain in the chest of 
twenty-four hours duration 
The pauent stated that she had not been ‘real 
ly weir for ten years before admission She had 
experienced \aguc, transient abdominal and joint 
pains, had felt weak and had noted noctuna one 
to three tunes She, however, was able to per 
form her housework until eight months before 
admission when she developed a severe cold that 
left her debihtated, anorexic and lisdcss She 
began to notice nervousness, dizziness, throbbmg 
headaches and bluinng of vision These com 
plaints increased in seventy until four months 
before admission when she entered the Out Pa 
tient Department The physical examination re 
vealed a well-developed and nourished woman in 
no acute distress The fundi showed narrow, 
tortuous, silvery arteries, with marked changes 
in cahber There were small areas of white 
exudate in the macular regions of both eyes She 
was edentulous The heart was enlarg^ to the 
left and downward, with the apex 115 cm from 
the rmd-stemum A soft systolic murmur was 
heard over the apex, with the aortic second 
sound louder than the pulmonic. The rhythm 
was regular, the sounds of good quality, and the 
blood pressure 254 systohe, 134 diastohe The 
lungi, abdomen and remainder of the examina 
tion were negative. The blood examination 
showed a red-cell count of 4,900,000 with 80 per 
eent hemoglobin, and a white-cell count of IZOOO 
with 74 per cent polymorphonuclears The urine 
showed a speafic gravity of 1 020, a 4--1--I- albu 
min test and an abundant growth of Baalliis coh 
m the cathetenzed speamen, there were occasional 
granular and hyalme casts. A flat abdommal film 
showed a small nght kidney and a large left kid 
ncy shadow There wTre degenerative changes 
nf the lumbar spine and evidence of artenosclcro- 
sts- A soft tissue mass in the true pelvis was 
thought to be an enlarged uterus There was 
fairly prompt excreoon of dye on the nght side, 
the kidney pelves were normal m size and shape, 
and the ureters were inoomplctcly demonstrated 
The patient was treated symptomatically, but her 


complaints progressed One month before ad 
mission to the hospital daily vomitmg began, and 
persisted Her vision failed, and she became dysp- 
neic, and orthopneic, but noticed no edema She 
felt very drowsy but, at the same time, resdess 
-ind was unable to sleep One week before entry 
she noted that her unnary output had become 
scanty One day before admission the abrupt 
onset of a severe substemal and mid-epigastric 
pain appeared, there was no radiation to the 
neck, jaw or arm The pam was so agonizing that 
It caused her to “double up,” and she felt choked 
and as though she could not breathe The pain 
kept her awake all night, but dmunished some 
what on the morning of admission There was 
an associated severe headache She had lost 30 
pounds during the eight months before admission 
The remaining past, family and marital histones 
were noncontnbutory 

The physical examination revealed a sallow 
well-developed woman with loose skin and evi 
dence of recent weight loss She was hstless and 
responded jyxirly The breath was uriniferous 
The fundi showed areas of exudate, sdver wire 
arteries with marked changes in cahber, and 
blurred optic disks with loss of physiologic cup 
ping The heart was enlarged to the left and 
downward, with a systohe murmur over the pre 
cordium There was also a harsh scratchmg sound 
heard m systole over the pulmonic area and 
along the left border of the sternum The blood 
pressure was 240 systohe, 140 diastolic. The radial 
and brachial arteries were extremely hard. By 
vagmal examination the fundus of the uterus 
seemed to be about twice its normal size, but 
was firm and freely movable, the cervix was nor 
mal 

The temperature was 99 °Ft the pulse 90 and 
the respirations 22. 

Exammation of the blood showed a red-cell 
count of 3 100,000 with 69 per cent hemoglobin 
and a white-cell count of 15300 with 94 per cent 
polymorphonuclears The unne showed a con 
stant -b+-l--f albumm test, with the sediment con 
tainmg innumerable white cells A unne con 
ccntration test demonstrated a maximum specific 
gravity of 1 014 A culture of a cathetenzed speci 
men showed no growth. The scrum nonprotem 
nitrogen was 130 mg per 100 cc The scrum cal 
culm was 77 mg per 100 ce, and the phosphorus 
140 mg A lumbm puncture was normal except 
for a -(--f ammomum sulfate nng test and a total 
protem of 63 mg per 100 cc. An electrocardio- 
gram taken one day after admission showed a 
low Ti, a diphasic T and an mverted Ts with 
Qs small, STi and STe slightlj depressed and 
shght slurrmg of QRS A retrograde pyelogram 
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on the left showed the tip of the catheter at the 
level of the upper margin of the sacrum, the 
kidney pelvis was moderately dilated, the calyces 
were irregularly outhned, and the ureter was 
not dilated The patient ran a slow, steadily 
downhill course A few hours after admission 
she became more restless, and dyspneic She be- 
came cold and gray, and was sweating The 
pericardial friction rub disappeared, and the pul- 
monic second sound became louder than the 
aortic The right lung filled with fine crackling 
inspiratory rales, and a gallop rhythm appeared 
at the apex The blood pressure remained at 280 
systolic, MO diastolic She became irrational, stu- 
porous and finally, after a few days, comatose 
Her serum nonprotein nitrogen rose to 205 mg 
per cent The temperature gradually rose to 
100, then to 103°F , where it remained for three 
days until she died on the tenth hospital day The 
pulse varied between 80 and 100, and the respira- 
tions from 12 to 25 A few hours before death 
she developed a confluent erythematous erupuon 
over the entire body 

DiFFERExrriM- Diagnosis 

Dr William B Breed This on the surface 
seems to be a perfectly orthodox case It is that 
of 1 fifty-six-year-old woman with ten years of dis- 
ability and increasing symptoms which sug- 
gest arteriosclerosis, hypertension and nephritis 
Through the period of the visits to the Out Pa- 
tient Department there seems to be very little to 
comment on except the question of the condition 
of the left kidney, which is not clearly described 
In the Out Patient Department the urine at first 
showed an abundant growth of colon baalh but no 
pus, later on, much pus and a sterile culture She 
had no substernal or epigastric pain until just be- 
fore she came into the hospital, so that we do 
not have to consider anything else but progressive 
arteriosclerosis with hypertension and nephritis, 
except possibly the quesuon as to what part one 
kidney played in the production of hypertension 
The report on the intravenous pyelogram is not 
at all conclusive, and I should like a little more 
information on that 

Dr George W Holmes We have here only 
the films of the retrograde pyelogram, those of 
the previous intravenous pyelogram are missing 
The report of the latter speaks of a large left 
kidney and a small right one, it menUons fairly 
prompt excretion of the dye by the right kidney 
and implies but does not actually state that excre- 
tion was delayed on the left They did not de- 
scribe any abnormality of either pelvis but never- 
theless interpreted the findings as suggestive of 
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left hydronephrosis I should not care to accept 
such an opinion without reviewing the films my 
self 

These are the films of the retrograde pyelogram 
We have no films that are free from motion, and 
I imagine that they were taken with low-amperage 
apparatus The left kidney is a Uttle larger than 
the right The right is small, and the left about 
normal m size 1 should not mterpret this pyelo- 
gram as being abnormal The left pelvis does 
look large, but if the man who injected it used 
a little more pressure than usual he could make 
a normal kidnev pelvis look as large as that 
and assume that shape Whatever change you 
have there might be due merely to spasm from 
ovennjection The kidneys may be diseased, but 
I am not willing to make a diagnosis of anything 
in particular from the evidence 
Dr William B Breed She may have had m 
fection m both kidneys or only m one While 
in the hospital the fever was indicative of a gen 
erahzed infection Up to the day before entry 
this IS a perfectly straightforward storv of increas 
mg renal failure and hypertension The episode 
which occurred on that day could have been due 
to one of three important things coronary oc 
dusion, pericarditis or pulmonary embolus Wc 
do not need to consider anything but pericarditis 
if we are going to be consistent The pun is 
perfectly admissible She did not have shock, 
she had no fall m blood pressure At that ume 
there was a systolic friction rub over the pulmonic 
area and along die left sternal border, but no 
evidence of a large pulmonary embolus or of a 
coronary episode 

Before this exercise, I took the occasion to talk 
with Dr Bland about the electrocardiogram, with 
out tcllmg him tiae story, because 1 was confused 
about it I think it would be fair to ask him 
now, knowing the story, to comment further She 
had had no digitalis to produce the changes She 
did have uremia, which might explain them The 
only thing that was odd about it was the absence 
of left-axis deviation, in the face of a large left 
ventricle 

Dr Edward F Bland This tracing is well de 
scribed in the record It is abnormal but with 
ow a very characteristic configuration STi and 
Te are definitely low and diphasic Ts is a lit- 
t e inverted The QRS complexes are just a little 
s urred but within the accepted normal The 
chest tod IS normal The PR interval is at the > 
upper limit of normal, 0.2 sec, which was not 
mentioned m the record With these changes one 
wou suspect that digitalis was responsible, but 
0 patient is said to have had none These 
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changes m the ST waves m all three leads make 
one wonder a little about pericarditis Uremia also 
will change the T waves, as well as other severely 
toxic states If this pauent had a big heart sec 
ondary to hypertension, it is a little unusual not 
to base had a httlc more indication of left axis 
dctiauon, but I do not believe we had better 
put too much weight on that 
Dr. Breed Would the presence of pericarditis 
or pulmonary infarct destroy the evidence of left 
axis deviation that might have been there 
Dr. Bund If there had been left axis devi i 
uon due to hypertension, it would have taken a 
considerable amount of dilatation of the right side 
of the heart to balance it in a normal direcuon 
We sometimes see such a condition in young peo- 
ple with severe rheumatic fever who get acute 
dilatation of the heart One also has to consider 
that there may have been very clear changes 
due to coronary disease before the last episode, 
which may in turn have masked them 
Dr. Paul D White I should consider this an 
abnormal record Dr Breed will remember a 
patient whose record improved in appearance a 
gtxid deal while coronary disease actu illy inacased, 
due to a compensating lesion in a different pan 
of the heart With an old apical infarct the 1 
waves in Lead 1 were inverted, but a fresh, basal 
mfarct made them upngbt again and so look bet 
ter Actually the patient was sicker as a result 
of the new lesion 

Dr. John H Talbott Is it clear that the patient 
had not had digitalis before the electrocardiogram 
^vas taken? 

Dr Trac^ B Mallory On the day before 
at three in the afternoon, the patient had been 
gi\en 9 gr Some time earlier, being fol 

lowed in the Out Patient Department, she had 
been given digitalis, but she had not taken any 
for sCTCral months 

Dr. Breed In any case, digitalis may have had 
an cfTcct on the traang The electrocardiogram 
does not give us much help m determining \\hat 
was going on here except, I think, in ruling out 
coronary occlusion 

I shall comment a minute on the blood chcmi 
cal findings At first glance the figures suggest 
hyperparathyroidism, but the phosphorus is a good 
deal higher m proportion to the depression of the 
calcium than one finds in that condition I think 
these figures merely represent a very severe aado- 
which IS always present with this d^rcc of 
uremia 

If I am right, the first episode of pain be 
lore she came in, is to be accounted for by pen 
carditis associated with uremia. The pulmonic 


second sound became much louder than the aortic, 
a change which suggests that in addition to uremia 
and pericarditis there may have been pulmonary 
mfarction toward the end Of course, this change 
in the pulmonic second sound is very stnkmg, if 
the record is true, and 1 think it is worth tak 
ing scnously At about the same time they found 
crackling inspiratory rales, and a gallop rhythm 
in the heart There is no note of distended neck 
\CTns If she had had distended neck veins it would 
make it a little easier to conclude that there was 
pulmonary infarction I am rather inclined to 
think that this last episode of pain is different 
from the one she had before she came m, and 
that It was perhaps due to pulmonary infarcnon 
We know she had infection m the gemtounnary 
tract, which invoked one or both ludneys She 
had been sick a good while, and there is every 
reason to expect that she might have had an 
embolus, septic or not 

So to summanze, she had arteriosclerosis and 
uremia, the latter probably on an artcriosclerouc 
hypertensive basis Not being able to accuse one 
particular kidney I cannot include it as a cause 
of the hypertension although there might per 
fcctly well have been a contributory mfeaion m 
the kidney As a terminal event pericarditis su 
pervened I suspect that m addition there may 
have been tcrmmal pulmonary infarction 
Dr White I should bke to comment on the 
scratchy sound in systole over the pulmonic area 
that disappeared We have observed it a number 
of times in cases without pericarditis but with 
acute pulmonary embolism and resulting dilata 
non of the pulmonary artery I think it might 
be explained on that basis in this case in other 
words, the first attack might have been due to 
pulmonary embolism mthcr than pcncardius and 
mother attack occurred later 
D« Breed Apparently the fnction mb lasted 
ten days or more. She was in the hospital for 
ten days, and it only disappeared the day before 
she di^ One would not expect a pulmonary if 
fair to remain constant for ten days 
Dr. White True, but there may be prolonged 
dilatation of the pulmonary artery, as in cases of 
thyrotoxicosis I have not kno^vn of its persist 
CDCC for as long as ten days in pulmonary cm 
boUsm, however 

Dr Talbott I saw the patient only a couple 
of days before she died The pcncardial friction 
rub had disappeared 
Dr White So it may have been brief. 

Dr. Breed It could have been due to pcncar 
ditis and still have disappeared 
Dr. White I was trying to help you out with 
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one diagnosis so you would not have to make 
two 

Dr Breed Then you would like to exclude 
pericarditis, if possible? 

Dr White Yes The pericardial friction rub in 
uremia is near the apex and the lower end of 
the sternum rather than over the pulmonic valve 
area 

Dr Bland Might I ask about pam associated 
with pericarditis Is it usually as agonizing and 
severe as it apparendy was here^ My impression 
IS that most people widi pericarditis have no 
severe pam 

Dr Breed I should agree, but it may be very 
severe 

Dr White The pericarditis of uremia is pain- 
less, IS It not? 

Dr Breed Not always 
Dr. Mallorx A significant number of pa- 
tients with pericarditis reach the operating table 
and have their gall bladders or stomachs explored 
Dr. Charles L Short That point came up 
before at one of these conferences It was said 
that many of these patients were stuporous and 
did not notice the pam, but that m conscious pa- 
tients It was a common finding 
Dr Breed May I ask whether this electrocar- 
diogram rules out a pulmonary embolism in the 
first episode? 

Dr Bland There are no characteristic changes 
of acute pulmonary embolism in the record 
Dr White It may be too late for diem The 
record was taken twenty-four hours after the 
attack The electrocardiographic evidence m the 
acute cor pulmonale may last only a few hours 

CuNicAL Diagnoses 

Uremia 

Vascular nephntis 
Coronary occlusion? 

Dr Breed's Diagnoses 
Arteriosclerosis 

ArterioscleroUc and hypertensive heart disease 

Acute pericarditis 

Vascular nephritis (uremia) 

Pulmonary emboh? 

Anatomical Diagnoses 
Vascular nephritis, chronic 
(Uremia ) 

Pericarditis, fibrinous, acute 
Cardiac hypertrophy, hypertensive type 
Arteriosclerosis of coronaries, aorta and renal 
vessels 

Hvdronephrosis, left, shght 
Leiomyomas of uterus 
CysOtis 


Pathological Discussion 

Dr. Maixory Cases of this sort are difficult to 
mterpret m life and equally difficult to interpret 
after postmortem examination This patient did 
have a pericarditis, an acute fibnnous one, and 
did not have any pulmonary emboh So I thmk 
we have to assume that the rub and pain were 
both due to pericarditis She had a moderate 
amount of coronary sclerosis but no occlusion and 
no areas of infarction The heart was consider- 
ably hypertrophied, weighing 600 gm, and the 
hypertrophy was predominantly left ventricular 
So It seems she would have had a left-axis devia- 
tion 

The bdneys are rather more difficult to inter 
pret They were a little small — one weighed 120 
gm , the offier 135 gm The pelvis of the left kid 
ney seemed to us very slightly dilated, and the 
calyces very slightly blunted On the right the 
pelvis was even more questionable, we were not 
sure whether it was dilated The renal arteries 
on both sides showed rather marked atheroma 
tosis, and on the left, one of the atheromatous 
plaques seemed definitely to obstruct the lumen of 
the artery Both kidneys showed adherent ap 
sules and granular surfaces, and on microscopic 
examination, an extremely severe grade of vascu 
lar nephntis Whether or not they show minimal 
evidence of inactive and healed pyelonephritis, I 
would not dare to say I can see nothing that 
stakes me as convincing evidence of such a diag 
nosis, although I think it is the type of lesion 
that might be interpreted as such 

Dr. White Was the pericarditis fibnnous and 
not purulent? 

Dr Mallorx It was fibnnous 

Dr. Holmes Was there any disease of the 
mucous membrane of the pelvis of the kidney? 

Dr Mallory No 

Dr White An important lesson from this 
case IS the correction of the current impression, 
which had been my own also, that the pericarditis 
of uremia is painless Termmal heart fadure may 
explain the late signs xvhich simulated a final pul 
monary embolism 

CASE 26022 
Presentation of Case 

A sixty-three-year-old Italian candy maker v'RS 
admitted complaining of difficulty in eating solid 
food 

Four years before entry the patient had retired 
from active business but felt quite xvell at that 
time For the next nvo years his health remained 
good, but thereafter he gradually developed ma 
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lauc and progressive sveakness There was sLght 
inaeasing dyspnea with exertion but no cough or 
expectoration For about eight months prior to 
admission he had stvcUmg o£ the ankles devel 
opmg in the afternoon and subsidmg during the 
mght There was no associated pam or intermit 
tent claudication Four months before entry he 
began to have noctuna of four or five times, with 
a diumal frequency of five or six times There 
was some dysuna, but the urinary symptoms were 
improved following medication two weeks before 
admission Two months before entry he begin 
to have difficulty m stvallowing There w as some 
quesuon in the recorders mind as to whether 
this was obstruction or merely an extreme an 
orexia. The patient stathd that he would take a 
mouthful of food and then expectorate it He 
was able, however, to ingest hqmds without dif 
ficulty There was some gaseous eructation but 
no nausea or vomiting During the four months 
before coming to the hospital he was shghdy con 
stipated and took a laxative every other day This 
produced two bowel movements daily, which 
were not yvatery and did not contam blood The 
stools were rather light colored, but there was 
never any jaundice Two months before entry 
he first noted that his abdomen was larger than 
usuak There was no pam except for occasional 
lower abdominal cramps associated with bowel 
motements A week before entry he began to 
cough up small amounts of mucoid material Oc 
casionally a httle hlood was expectorated in the 
monung The cough often awakened him at 
night and he had difficulty in getting his breath 
unul he raised some of the mucoid material At 
no time was the patient confined to bed His 
weight five years previously was 188 pounds, and 
on entry 176 pounds 

Physical examination showed a well nourished 
fiond man who coughed frequendy There 
were numerous telangiectases on the face, the 
skin, nailbeds and mucous membranes were hy 
peremic. Oral hygiene was poor, and the tongue 
was dry and furred Percussion of the chest 
showed that the diaphragm was higher than nor 
mal, with the left leaf higher than the right 
There was dullness at both apices postenorly, and 
inconstant rales were audible at the nght apex, 
no other pulmonary signs were noted The heart 
was shghdy enhrged to the left, and the sounds 
were distant in character no murmurs were heard 
The abdomen was protuberant, and there wxis 
a reddish-blue, reducible, umbihcal hernia A 
fluid wave was ehated and there was shiftmg 
dullness m the flanks The liver and spleen were 
not palpable, but there was tenderness in the 
tight upper quadrant The left tesucle was small, 
and the scrotum over its posterior surface pre 


sented a rough hard area There were numerous 
varicosities of the lower extremities, and pittmg 
edema up to the hips 

The temperature w as 99 8°F, the pulse 100, and 
the respuationi 25 

Examinauon of the urme showed a specific 
gravity of 1 032, with a slight trace of albumm and 
a green precipitate with the Benedict test. The 
blood showed a red-cell count of 4,600,000 with a 
hemoglobm of 90 per cent, and a white-cell count 
of 7590 with 81 per cent polymorphonuclears 
Several sputum specimens contained blood but 
were negative for tubercle bacdli Three stool 
specimens gave negative reactions to the guaiac 
test A blood Hinton test was negative The 
ictenc index was 5, and the van den Bergh test gave 
a direct rcacuon A hver function test showed 40 
per cent retenuon of dye, and the Takata Ara reac 
tion was strongly positive A tubercuhn test was 
negative. 

X ray examination showed a diaphragm with 
limited motion There were mcreased markings 
m the medial poruons of both lower lung fields 
md a hazy, partially calafied dullness in the 
lateral portion of the first nght intercostal space. 
The heart was not enlarged, but the left ventnde 
appeared to be hypertrophied The aorta was 
tortuous and shghdy widened, and showed marked 
calcification There was no evidence of esophageal 
Vances, but the lower end of the esophagus was 
dilated and there was a small hiatus herma. 

On the second hospital day 3500 cc. of shghdy 
cloudy, pale yellow fluid was removed by abdom 
mal paracentesis this formed a pellicle on stand 
mg The specific gravity was 1 005, there were 
300 white blood cells per cubic millimeter, of 
which 75 per cent were lymphocytes and 25 per 
cent polymorphonuclears The patient contmued 
to run a fever up to 100°F and on the fourth 
hospital day expectorated about half a cupful of 
reddish-brown sputum Six days later the tem 
perature rose sharply to 103 °Ft and the respira 
nons to 45 There was dullness at the right base 
The breath sounds were diminished, and a few 
crackhng rales were heard Later the dullness 
became increased and bronchial breathmg was 
heard m the same region His temperature re 
roamed elevated, and the chest signs persisted 
His condiuon became progressively worse, and he 
died on the thirteenth hospital day 

DimmENTiAL Diagnosis 

Dr. Alfred O Ludwig The differential diag 
nosis m this case presents considerable difficulty 
because of the fact that his symptoms are refer- 
able to several systems The most important fea- 
mres in this history seem to me to be the increas- 
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jng dysphagia, the dyspnea, the cough and later 
hemoptysis, the malaise and weight loss, the ab- 
dominal symptoms, the mcrease in size of the 
abdomen, the cramps and consUpation, and finally 
the increasing edema of the lower extremities 

The record tells us that this man had not lost 
much weight The telangiectases mentioned are 
not unusual m older individuals, but are thought 
by some to be indicative of hver disease The ex- 
amination of the lungs indicates that both leaves 
of his diaphragm were high, and further in- 
formation makes it hkely that they were elevated 
by the presence of fluid m the abdominal cavity 
I am inclined to discount the lung findings men- 
tioned at this point Along with everythmg else, 
the presence of an umbihcal hernia is confirmatory 
evidence that there was an increase m mtra- 
abdominal pressure, in this case due to fluid I 
do not know how to mterpret the findings in the 
testicle and scrotum The edema of the lower 
extremities was probably due to the same cause 
as was the ascites 

The laboratory examination proved that this in- 
dividual did not have any marked degree of renal 
disease, as he was able to concentrate up to a 
specific gravity of 1 032 This is unusually high 
and may be partially explained on the basis of 
glycosuria, although he may have been somewhat 
dehydrated at the time this specimen was coUected, 
or was unable to excrete water normally because 
of the edema The examination of the blood was 
normal, but the presence of blood m the sputum 
draws our attention back to the lungs, and it is 
difficult to escape the idea that there must have 
been some lesion there to explain this findmg The 
absence of occult blood in the stool is a bit of 
evidence against a lesion which would cause bleed- 
ing into the gastrointesunal tract, such as cancer 
of the stomach or bowel, and also agamst varices 
in the esophagus, at least against bleeding varices 
The icteric index and van den Bergh tell us that 
there was a disturbance of the hver, and as we 
know that there was bile in the stools, the bih- 
rubinemia could not have been due to an obstruc- 
tion of the bile passages but must have been sec- 
ondary to disease within the hver This is fur 
ther substantiated by the fact that he had a mark 
edly impaired hver function, as evidenced by the 
retention of 40 per cent of the dye and also by 
the strongly positive Takata-Ara test This is 
good evidence of severe hver damage, although it 
does not tell us anything about its cause 

The x-ray films of the lungs are consistent with 
the presence of an old tuberculosis, but I cannot 
tell from tliem whether there was active tuber- 
culosis at the time of his entry' The findings m 


the heart and aorta I interpret as consistent with 
his age I should hke to know more about the 
dilatation of the lower end of the esophagus One 
wonders, for instance, if there might have been 
some cause for obstruction below Certainly the 
record should so state, if there was any evidence 
of esophageal tumor A hiatus hernia is not un 
commonly present, and I do not believe that it 
contributes to his symptoms 

The findings in the ascitic fluid are those of 
a transudate, but I do not believe that ordinary 
transudates, such as one would expect to find 
in uncomphcated hepatic cirrhosis, usually contain 
so many white blood cells, and their presence 
suggests a complicating low-grade peritonitis, 
which IS not uncommon in the presence of cir 
rhosis of the liver 

The terminal course of this patient again leads 
us back to the lungs The description is that of 
a pneumonic consolidation at the right base, and 
this condition seems to have led to his death 

Is It possible to tie up all these findings and to 
explain the course of the disease on the basis of 
one diagnosis? I do not beheve that it is In 
the presence of marked impairment of hver func 
tion, jaundice and edema, I do not see how one 
can escape the diagnosis of cirrhosis of the liver, 
We do not know if he had an alcoholic history, 
but that IS not necessary for the development of 
cirrhosis However, such a diagnosis cannot ex 
plain the hemoptysis, cough and dyspnea, and ter 
minal lung findings, and we must conclude that 
the dullness and rales heard at the apices at the 
time of admission are more important than I was 
at first inclined to believe These, plus the x-ray 
findings, as well as the persistent hemoptysis, 
strongly suggest the presence of pulmonary tu 
berculosis If this is true, then even the terminal 
event could be explained on the same basis, name 
ly, a tuberculous pneumonia, arising by a sudden 
massive bronchial spread The presence of the 
white cells in the peritoneal fluid might be in 
terpreted as evidence of a low-grade tuberculous 
peritonitis, although there is nothing else to sug 
gest It, and implies that he had a miliary spread 
at the end This is possible, ‘but we have no 
way to be certain The negative tuberculin test 
IS against the diagnosis, but may occur occasion 
ally in the presence of miliary tuberculosis 

Is there any other way in which we can ex 
plain his symptoms? I suppose that one should 
consider tumor of the lung Metastatic aarcinoma 
does not usually invade bronchi and therefore 
does not cause hemoptysis It would seem to 
me to be very unlikely that this man had a large 
primary bronchial carcinoma without there being 
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more evidence of it on physical or \ ray c.xamm3 
non 

Could he have had tumor elsewhere? If pres- 
ent, It must have mvaded the hvcr to the extent 
that It caused marked impairment of funcoon, 
and m that case it would seem likely that the 
hver would have been enlarged and that metas 
tatic masses would have been palpable. It is 
possible of course that he may have had a pri 
mary hepatoma ansing on a cirrhotic hvcr, a fa 
aorable condition for such an event I do not be 
lieve that we have enough evidence for this dug 
nosis. Should one consider that tumor may have 
arisen from the testicle? If it is of any im 
portance at nil, I thmk it is more likely that 
the mass felt there was tuberculous, and part 
of a general tuberculosis How about the ter 
minal dysphagia? It may have been a part of 
his arrhotic symptom complex but I do not re 
call havmg seen such marked dysphagu from 
that cause alone As no mtrmsic cause was dem 
onstrated, and there does not seem to have been 
a paralysis of the pharyngeal muscles, one must 
consider an extrinsic cause for this symptom Pos 
sibly there were lymph nodes which were caus 
ing pressure on the esophagus If so they should 
have been demonstrated bv x ray 1 do not be 
heve that this is an entirely satisfinory explana 
tion In the absence of a blood-sugar determina 
uon It IS not possible to say vvhether the glvco 
suria was due to diabetes mellitus or related to 
the hvcr disease. It was more likely due to the 
latter There was no evidence of renal tuber 
culosis. 

It IS possible that the liver impairment was tu 
berculous m ongin, either due to brge tubercu 
lous foa in the hver or to mihary tuberculosis 
If he had mihary tuberculosis, it must have been 
of very recent origm, as his whole story is much 
more that of slowly developing symptoms sec 
ondary to hepatic cirrhosis, with perhaps a termi 
nal hghung up of an old tuberculous process in 
the lung 

CUNICAL DivGNOSSS 

Cirrhosis of hvcr 

Bronchopneumonia 

Ascites 

Malignancy of lung? 

Tuberculosis of lung^ 

Dt Ludwigs Divgvoses 
Porml cirrhosis of hvcr 
Ascites and penphcral edema 
Pulmonary tuberculosis (apical and tuberculous 
bronchopneumonia) 

Tuberculous pentomtis? 

Mihary tuberculosis? 


Anatomical Diagnoses 

Cirrhosis of hvcr, alcoholic. 

Asates 

Lobar pneumonia 

Pulmonary tuberculosis, healed 

Peritonitis, chronic aseptic 

Nephritis, chronic vascular, shght 

Pathological Discussion 

Dft Traci B Mallory The chnicians on the 
ward who were m charge of this patient reached 
cssenually the same conclusion as that of Dr 
Ludwig The pnmary condmon was obviously 
cirrhosis of the hvcr The organ was moderately 
hypertrophied weighing 1950 gm Its surface was 
definitely granular, with fanly uniform nodules 
measuring from 1 to 4 mm in diameter It was 
markedly firm and cut with considerable diffi 
culty, thus indicaung extensive fibrosis On roi 
croscopic examination it was entirely consistent 
with an alcoholic cirrhosis, and the bek of a defi 
nite history may well have been due to the Ian 
guage difficulty and the necessity of taking his 
story through an mterpreter Considenng the se 
vere degree of the nrrhosis, it was surprising that 
the spleen was not enlarged It weighed only 
160 gm and did not show any significant degree 
of the fibrotic change which is usual in cases of 
portal obstruction The esophagus also showed 
little abnormality, although the prosector thought 
there was a slight diiatauon of some of the mu 
cosal vems certainly there were no definite vtr 
ices In the chnical examination it was noted 
that the veins of the anterior abdominal will 
were unusually prominent, and it is possible that 
most of the collateral circulation hid developed 
m this direction rather than through the splenic 
vein and the esophageal vessels His omentum 
was very densely adherent in both Hanks and 
beneath the old hcrniorrhiphy wound which may 
well have permitted an extensive collateral or 
culanon to have developed We found nothmg 
which would explain the dysphagia An old apical 
tuberculous process was present, but there was no 
defuute evidence of activity The terminal event 
was a lobar pneumonia m the right middle and 
lower lobes The heart was not hypertrophied, 
and the coronaries showed moderate atherosclero- 
sis but no significant nirrowing of their lumens 
The kidneys showed a moderate grade of vas 
cular nephritis, and unfortunately, we did not ex 
plore the testicle The peritoneal fluid was very 
faintly turbid, and the peritoneal surfaces tended 
to be shghdy granular, nothing was found, how 
ever, to suggest a true infectious peritonitis 
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THE TUBERCULIN PATCH TEST 

In 1937 Vollmer and Goldberger^ described a 
tuberculin patch test for children and found it 
sunple, harmless and rehably approMmatmg the 
accuracy of the Pirquet test The material for this 
Vollmer patch test consists of a wide strip of ad- 
hesive tape on which have been placed two small 
squares of filter paper previously saturated with 
Old Tuberculin, with a control square saturated 
W'lth glycerin broth benveen them The tape with 
us dried squares is firmly applied to the skin, 
previously cleansed with ether, benzol or acetone 
Natural moisture of the skin (insensible perspi- 
ration) hquefies the tuberculin concentrate, which 
can then be absorbed by the skin, producing a tu- 
berculin reaction The tape with its squares is 


removed forty-eight hours later, and the test is read 
forty-eight hours after removal A few tests may 
not become positive until the thurd or fourth day 

Vollmer and Goldberger' earned out a com- 
parative study of the patch test and the Mantoux 
test in 678 children Their results showed 100 
per cent conformity of the patch test with the 
Mantoux test usmg 01 mg of Old Tuberculm 
or the first test solution of Punfied Protein Denva- 
uve Hart'” m England found similar results la 
comparative studies on 536 children, but the patch 
test gave fewer posiuve reactions than did strong 
dilutions (1 0 mg ) of Old Tuberculm Wolff and. 
Hunvitz'* tested 964 children under sixteen years 
of age They found no discrepancy between the 
patch test and Mantoux test in cases with acuve 
tuberculosis, but one of 1 8 per cent m the senes- 
as a whole Another comparative study on chil- 
dren twelve to sixteen years of age is reported in 
this issue of the Journal 

Experience is thus accumulating to show that 
the tuberculm patch test is a new and important 
addition to our armamentarium m the early diag 
nosis of tuberculosis It is a test that is simple 
and painless to carry out, and one that requires 
no instruments to perform Severe local and con 
sbtutional reactions have not been reported, and- 
there is no danger of infection There is litde 
objection to its use, and it is a test that should 
prove of value to the practitioner m the use of 
tubercuhn for the discovery of contact cases of 
tuberculosis The difficulties that are entailed in 
the preparauons for a Mantoux test and the ever- 
present fear of the “needle” by both parents and 
children too often lead to its omission as a diag- 
nostic procedure 

The conformity of tdie tubercuhn patch test to 
the Mantoux test usmg 0 1 mg of Old Tuberculm 
or the first test solution of Purified Protein Deriva- 
tive has been well established in children, but com 
parative studies m adults are lacking Until more 
widespread investigations have been earned out it 
IS probably still necessary, as recommended by 
Vollmer and Goldberger," to retest tliose nega 
tive to the patch test with 1 0 mg of Old Tuber- 
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culm or the second test solution of Purified Pro- 
tern Denvative. Where there is any doubt re 
gardmg the presence of tuberculous infection the 
Mantoux reaction reraams the final and dead 
mg test. 

HEFBHNCES 

I \onnKr IL, iDd OoUbern E. Wi hew tobcmlla rncclt ten. 
im I Dil and MiI 015-ICC4 iw 

L /ifw tnhuik* erf t*befaiUa patch tm (Volln»eT>L«kTle) Am / 
Du CkSi 57il273 1177 1939 

3 F Dj Tabcmilo patch tcAi In chOdreo Lmurt ItSf) 

4 Woht, ifd llonritx 54 Fanbcr rwlks with tubcrcuria olotmcBt 

patch XQt, ! 4 U A }Q9i2047 2W 1937 


INDUSTRY AND SYPHILIS 

In tlic present campaign against syphiLs atten 
non should be called to the important rclanon of 
industry, as represented by employers, to syphilis 
Syphilis produces incapaaty m workers in two 
stages first, m the early stage when it is com 
municable, and, secondly, m the late stage when 
manifestations of the disease produce a lowered 
earning capaaty If early syphilis is adequately 
treated the contagiousness quickly disappears and 
^ the individual can return to work with an excellent 
chance of continumg an undimmished earning 
^ capaaty If employers sec to it tliat such a worker 
" continues his treatment and keep him on the job, 
they can retain such people as valued workers 
and aid m preventing the later disablmg consc 
‘ qoenca which may result in the worker s becom 
ing a public charge because of cardiovascular or 
cerebrospinal comphcations Surveys have shown 
If that in patients observed over a ten or twenty 
year period no cases of lyphihtic heart disease dc 
tr vclopcd among those ivho had received proper 
treatment m the early stages, while 3 4 per cent 
i'' of those having no treatment developed cardne 
tnamfestations. Furthermore, in these senes only 
1-6 per cent of the properly treated patients showed 
^ central nervous-system disease, while m the un 
treated cases 17 per cent of the patients developed 
jyphilis of the central nervous system All m all, 
It has been found that adequate treatment early 
in the disease will prevent the manifcitationj of 
^ late syphiUs m more than 80 per cent of all cases. 

In the majonty of cases discovered at present 


the patients arc found to have the btent and 
asymptomatic type of syphilis, and the late com 
phcations may also be prevented m these cases by 
adequate treatment Some mdustnes have already 
estabhshed chnics for the treatment of infected 
employees and than famihcs and arc requiring 
routine serological examinations These employ 
ers arc not discharging such employees They re 
quire them to contmuc treatment They preserve 
the relations of the worker and the medical dc 
partment m the best professional tradition Such 
employers arc to be commended for thus contnbut 
mg to the advance of preventive mcdicmc. 

This matter has been considered of sufiaent 
importance by the United States Pubhc Health 
Service* to warrant the advocation of a special 
program concermng the handhng of syphihs among 
employees The recommendations arc 

That rcFUtjDC blood tots be takca on applicants for 
employment. 

That routine blood tests be taken at the time of 
periodic rc-cHuninaoon of employees. 

That industry, with its compact organization de\xIop 
a vigorooi educational program. 

That industry extend its educauonal campaign into 
the field of prophylaxis. 

That rctpoDiibility upon the induftnsd medical ofBccr 
to see that adequate modern treatment is a\'ailable to 
employees at prico orcLnary ivagc earners can afford 
be fully recognized. If such treatment is not available 
jn private practice or at pubhc cbrucs, industrial medical 
service should undertake such trcatmcnL 

That syphilis be handled at all times as merely 
another communicable disease. The pnvacy of relations 
between the worker and the medical semce should be 
p r ese rved in the best professional tradition When 
treatment ii properly required in ordinary cases this 
cannot be regarded as ground for discrimination of any 
land against employees. 

If all phyjiaans havmg part-time or full-time 
positions With mdustnal concerns arc willing to 
co-operate in uiging the adoption of this program 
by industry, much will be gained toward the cradi 
cation of syphilis and the prevention of lowered 
earning capaaty due to its late manifestations 

(Ko 15-91) froei Uilted Saio Poblfc HaUih Sortce, dited 
JuuurT 6, isi39 
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MEDICAL EPONYM 

Addisonian ANE>aA and Addison’s Disease 

At a meeting of the South London Medical So- 
ciety on Thursday, March 15, 1849, according to 
an unsigned report of the proceedings published 
in the London Medical Gazette (N S 8 517-518, 
1849), It is stated 

Dr Addison, at the request of the President, pro- 
ceeded to describe a remarkable form of anaemn, 
whicli, although incidentally nouced by \anous writers, 
had not attracted, as he thought, by any means the at 
tention it really desen ed It was inadent to 
adult males usually occurs between the ages of 
twenty and sixty more frequently commencing 

insidiously and proceeding very slowly relaxation 
and flabbiness, rather than wasting of the flesh, being 
one of the most remarkable features of the disorder 
Dr Addison next proceeded to give the details of sei 
eral cases [of another disease] which had fallen under 
his own immediate observation In only two of these 
did the patients recover In three cases only was 
there an inspection of the body after death, and in all 
of them was found a diseased condition of the supra 
renal capsules 

The above is the first published reference to 
Addison’s description of these two diseases 
Thomas Addison (1793 - 1860), then <■ nior physi- 
cian to Guy’s Hospital, London, published his 
famous monograph, On the Constitutional and 
Local Ejects of Disease of the Sttpta-Renal Cap- 
sules (London Samuel Highley), in 1855, in 
which appear the following accounts (pages 2 
and 3, and 4 and 5) 

Fo" a long period I had from time to ume met with 
a very remarkable form of general anaemia, occurring 
without any discoverable cause whatever, cases in 
which there had been no previous loss of blood, no 
exhausting diarrhoea, no chlorosis, no purpura, no renal, 
splenic, miasmaUc, glandular, strumous, or malignant 
disease. Accordingly, in speaking of this form of 
anaemia in clinical lecture, I, perhaps with little pro- 
priety, applied to It the term ‘idiopathic, to distin 
guish It from cases in which there existed more or 
less evidence of some of the usual causes or concomi- 
tants of the anaemic state. 

Tht disease presented in every instance the same 
general character, pursued a similar course, and, with 
scarcely a single e.\ccpUon, was followed, after a va 
riablc period, by the same fatal result. It occurs in 
both sexes, generally, but not exclusively, beyond the 
middle period of life, and so far as I at present know, 
chiefly in persons of a somavhat large and bulky 
frame and vyith a strongly marked tendency to the 
formation of far It makes its approach in so slow 
and insidious a manner, that the patient can hardly 
fiv a date to his earliest feeling of that languor, 
which IS siiortly to become so extreme The countc 
nance gets pale, the whites of the eyes become pearly, 
the general frame flabby rather than wasted, the pulse 
perhaps large, but remarkably soft and compressible 
and MMsionally with a slight jerk, espeaally under 
tlic slightest excitement, there is an increasing indis- 
posiuon to exertion, with an uncomfortable feeling of 


faintness or breathlessness on attempting it, the heart 
IS readily made to palpitate, the whole surface of the 
body presents a blanched, smooth and waxy appear 
ance, the bps, gums and tongue seem bloodless, the 
flabbiness of the solids increases, the appeute fails, 
extreme languor and faintness supervene, breathless- 
ness and palpitations being produced by the most 
trifling exertion or emotion, some slight oedema is 
probably perceived about the ankles, the debility be 
comes extreme, the patient can no longer rise from his 
bed, the mind occasionally wanders, he falls into a 
prostrate and half torpid state, and at length expires 
nevertheless to the very list, and after a sickness of 
perhaps several months’ duration, the bulkiness of 
die general frame and the amount of obesity often 
present a most striking contrast to the failure and 
exhaustion observable in every other respect. 

With, perhaps, a single exception, the disease, in my 
own cxpenence, resisted all remedial efforts, and 
sooner or later terminated fatally On examining the 
bodies of such patients after deith, 1 have failed to 
discover any organic lesion that could properly or 
reasonably be assigned as an adequate cause of such 
serious consequences 

It was whilst seeking in vain to throw some addi- 
tional light upon this form of anaemia, that 1 stumbled 
upon the cunous facts, which it is my more immedi- 
ate object now to make known to the Profession 

Tl e leading and characteristic features of the mot 
bid St itc to which I would direct attenuon arc anaemia, 
gcneial languor and debility, remarkable feebleness of 
the heart’s acton, irritability of the stomach, and a 
peculiar change of colour in the skin, occurring in 
connexion with a diseased condition of the "supra 
renal wpsules” 

'This discoloration pervades the whole surface 
of the body, but is commonly most strongly manifested 
on the face, neck, supenor extremities, perns and 
scrotum, and in flexures of the axillae and around 
the navel It may be said to present a dingy or smoky 
appearance, or various tints or shades of deep amber 
or chestnut brown, and in one instance the skin ivas 
so universally and so deeply darkened, that, but for the 
features, the patient might have been mistaken for a 
mulatto 
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Fatal Puerperal Sepsis Following 
Normal Deliver-j 


Mrs M C, a thirty-six-year-old woman, 
acJmitfecJ to the hospital on July 14, 1926, with 
of 102 6°F and a pulse of 100 Her 
fth baby had been delivered normally at home 
thirteen days previously She stated that, 
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luvjng been well since the birth of the baby, 
she felt poorly and complained of a good deal of 
pajD and soreness m the lower abdomen on gettmg 
out of bed on the tenth day The baby died on 
that dav 

The family and past histones were not recorded, 
c.’tccpt that It was noted that the first pregnancy 
had resulted m a miscarriage at three months and 
that the next four babies were all delivered nor 
mally but died m infancy 
Physical cxaminauon on entrance showed a pa 
uent who was apparently not scnously ill The 
breasts were laaating Tlie heart was essentnily 
normal There were a few rales m the bases of the 
lungs The lower quadrants of the abdomen were 
spastic and tender The uterus was in the mid 
line, ciicnded half the distance to the umbilicus 
and was very tender Bilateral costovertebral ten 
demess was present 

A Wassermann test was negative The blood 
showed a whitc-ccU count of 14,800 and the urmc 
contained many pus cells A blood culture showed 
the presence of Staphylococetts albus 
The treatment was essentially conservauve. The 
patient was given rectal fluids, the bladder was 
irngatcd, and hot douches were administered Her 
condition became progressively worse, and on the 
day following entry she was irrational She died 
on July 21, one week after admission 

Comment This is another ease of a normal 
delivery which resulted in fatal puerperal sepsis 
It is possible that m spite of the history there 
^ fever before the tenth day In eases in which 
the Infection docs not begin until the tenth day 
0 fatal outcome is most unusual, except for those 
uivolvcd m a hospital epidemic, when the mfee 
tion may start almost any time during convales- 
cence. 

The uterus was left entirely alone, but in spite 
^ conservatism, the infection was ovcnvhclming 
'Vhether or not Staphylococats albiis was the 
^logic agent was unproved, its recovery from 
3 blood culture usually indicates contamination 
efficacy of the douches is open to question 
They may do some good m low grade parametric 
infections, but there can be no rationale for thar 
^ in eases of general sepsis 

I^EATHS 

— Lt Roi G Oandon, MD., of Boston, 
‘"^ll^etnbcr 27 He vt-as in h« cstyscNcnih year 
aruitj Cbcliea he attended the Chelsea High School 
u Unuersity He received his degree from 

a Medical School m 1898 Dr Crandon was 

arw^vf die Boston City Hospital for m-o years 

then began the practice of surgery He was visit 
* surgeon at the Boston City Hoiplial from 1903 to 


1918 assutant m surgery at die Harvard Medical School 
from 1904 to 1917 and secretary of the Suffolk District 
Medical Soacty from 1903 to 190S 
In 1917 Dr Crandon organized Naval Station Hospl 
ul Unit Na 9 and entered the navy with the rank of 
lieutenant-commander serving until 1919 
Dr Crandon was a fellow of the Massachusetts Medical 
Soacty the American Medical Astoaation and the Amcf 
lean College of Surgeons. 

His wddow survives hun 


HALL — JosLvii N Hall, MD., of Denver Colorado 
died December 20 He W’as in hu aghty-first year 
Born in North Chelsea he rccaved his degree from 
Harvard Medical School in 1882 Before moving to 
Colorado he served as house phyxiaan at the Boston City 
Hospital for eighteen months. He practiced in Colorado 
for fifty four years. At the omc of hu death he was 
professor of mcdianc, emeritus, at die Umvcrsity of 
Colorado School of Medinne. He was also a past presi 
dent of ihc Colorado State Board of Medical Examiners 
and the Colorado State Board of Health and had served 
as a physician for the aty and county of Denver 
Dr Hall was a former member of the Massachusetts 
Medical Society and was a fellow of the American Meth 
cal Association the American CoBcgc of Physicians and 
Uk American Clinical and Chmatological Assoaaoon. 


JACOBS — HirrtV B Jacobs, MD of Baltimore, 
Maryland, died December 20 He was in hu eighty 
second year 

Dr Jacobs was bom m Satuate and attended Han-ard 
University He recaved hii degree from Harvard Medi 
cal School in 1887 and interned at the Massachusetts Gexv 
era! Hospital He joined the itafi of the Johm Hopkins 
Hospital in Baltimore, where he became an authonty on 
mberculofii. 

Dr Jacobs was a farmer member of the Massachusetts 
Medical Soacty and was a fellow of the Amencan Medi- 
cal AssoaaUon 


CORRESPONDENCE 

SUGGESTION FOR A HEW COMhUTTEE 

To the Editor The communication pubhshed m die 
Deccrabcf 7 issue of the fournaj from Medical and Sur 
gica! Associates, suggests the possible development m Mas- 
sachusetts of prepaid medical care furnished by group 
medical practice. It is to be cxpiccted that after and pos- 
sibly during an experimental penod, should thu method 
appear to the public sound and desirable such groups 
will muluply and render service in a v'aricty of waj's. 

If and when such types of contract medicine increase 
and muluply the greatest danger — both to the public 
and Id the profession — vnll be from inadequate ficrson 
ne! and poor savice. In the past, some fonns of contract 
mcdiane have resulted m a detenorauon of medical 
service. It is of interest to organized mcdiane and to die 
pubhc that this should not happen in the future. In 
helping to avoid this danger and at the same umc in 
permitting experimental soluuoo of the economic and 
medical problems involved lies a great opportuoitj of 
organized mcdiane to be of service to the public. ^Vithln 
organized mcdiane u to be found the only group of ex 
perts who can properly appraise the quahty of medical 
care provided by group medical pracuce and cfFecuvcly 
pass judgment on such practice for the purpose of mam- 
uining and improving the standards of m edical cure. 
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I therefore suggest that tlic Massachusetts Medical Soacty 
might wisely set up a committee charged with the duty 
to study the quahty of medical care which such groups 
gi\e and to report its findings to the Soaety It seems 
probable that it would be wse to set up for this purpose 
a new committee, since the work might well become 
burdensome and be somewhat different from that of any 
of the present existing committees This committee should 
be composed of men steeped in the wisdoms of clinical 
medianc, but it might also wisely mclude physiaans pri- 
marily concerned with the fundamental sciences and With 
hospital administration 

Such a committee representing the Massachusetts Medi- 
cal Soacty, which has long held a high position lO the 
public regard, might ha\c a tremendous influence not 
only in collecting facts upon which the oSicial opinions 
of the Soacty might be based, but m influcnang public 
opinion through which, in the last analysis, the medical 
profession can most certainly influence soaal changes 

Reginald Fitz 

319 Longwood Avenue 
Boston 


A RECOMMENDATION 

To the Editor I rccendy saw the motion picture, 
'Disputed Passage.” I want to recommend it to those 
physicians who have organized to distnbutc medical 
services on the combined insurance and chain store plan 
I should also recommend it to tliose physiaans who con- 
template selling that services to the Medical and Surgi 
cal Associates, for resale through Health Service, Incor- 
porated, to the individual 

The picture is not on the theme of soaalized medianc 
or the chain store type of distributing medical services, 
but It points a moral that should be instrucove to those 
working to separate the general practiuoner from his 
patient 

John F Casev, MD 

475 Commonwealth Avenue, 

Boston 

REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical Society was 
held at the Peter Bent Bngham Hospital on October 24, 
with Dr Soma Weiss presiding 

As an introduction two cases of jaundice were pre- 
sented The first of these was that of a forty-mne-year- 
old man who had showed almost complete lack of bile 
pigments in the stools since the begintung of his jaundice 
three weeks before entry The diagnosis had not been 
definitely established but lay between catarrhal jaundice 
and panaeauc caranoma The second case was that of 
a tliirtj nine year-old woman who had had a cholecystec- 
tomy for stones in Maj, 1939 At that time the common 
duct was explored and said to be normal, fifteen days 
postoperaUvely bile had drained through the wound 
Since operation she had had several attacks of pain m 
die right upper quadrant, one of which was assoaated 
wath jaundice and itching The diagnosis on this admis- 
sion was thought to be common^duct stone. 

Dr Otto Schales, the pnncipal speaker of the evening, 
was then introduced His topic was ‘Tseudohemoglobin 
and Related Compounds in Health and Disease.” 


After a few preliminary remarks on the structure and 
chemical reactions of hemoglobjn and an enumeration of 
other iron^iontaining physiological substances. Dr 
Schales discussed the properties of pseudohemoglobin 

When normal blood is treated with dilute hydro- 
chloric aad, ionized iron is liberated in constant amounts 
(about 15 mg per hter of blood) It has been shown 
that this iron is not derived from hemoglobin but from 
related compounds, “E” and “Ei” which occur in the red- 
blood cells 

It has been shown that compound "E” reacts with car- 
bon monoxide and that its relative carbon monoxide 
affinity is about ten times greater than that of hemoglobin 
In combination with carbon monoxide, compound ‘E” 
will not liberate lomzed iron when treated with dilute 
hydrochloric acid This fact has been uUhzcd in tesUng 
for low concentrations of carbon monoxide in the blood, 
since the carbon monoxide combines first with compound 
“E” and later with hemoglobin. Even when spectro- 
scopic examination of a blood suspected of containing 
carbon monoxide fails to reveal the presence of carboxy- 
hemoglobin, treatment of the blood with dilute hydro- 
chloric aad will fail to release ferrous ion m normal 
amounts when even very small quantities of the gas are 
present. As the patient recovers from his exposure to 
the gas, the ionized iron obtainable rises to a normal value. 

Chemical studies have shown that compound ‘E” 
contains a pseudohemin in which the porphynn nng, 
which is closed in hemoglobm, is open Compound 
‘E” has been called alpha pseudohemoglobin to denote 
this relauon Alpha-pseudohcmoglobm will react with 
carbon monoxide as related abov^ but not with cyamdes 
It can be converted to a related compound in which the 
iron contained within the molecule is in the fernc state 
— a substance analogous to methemoglobin — and which 
normally represents about one third of the “easily split 
off” iron in blood This substance is known as alpha 
pseudomethemoglobin or compound ‘Ei”, it reacts with 
cyanides but not with carbon monoxide The other reac 
Sons of alpha pseudohemoglobin and alpha pseudo- 
methemoglobin are similar to that related compounds, 
hemoglobm and methemoglobin, with which they are 
idenUcal so far as the protan (globin) as bearer of the 
prosthetic groups is concerned. 

Hemoglobin may be converted mto alpha pseudohemo- 
globin by means of hydrogen peroxide in presence of 
potassium cyanide and also by certain reduong agents in 
presence of oxygen Perhaps the ascorbic aad in the 
blood, acting by produemg nascent hydrogen peroxide, 
IS responsible for the normal breakdown of hemoglobin 
into bile pigment by this route, with pseudohemoglobin 
and pseudomethemoglobm as intermediate products of 
bihnibin formation. Since hydrogen sulfide produces 
hydrogen peroxide m the presence of oxygen, sulfhemo- 
globin may be closely related to the pseudohemoglobins. 

Little IS known about the blood level of pseudohemo 
globins in pathologic conditions It is about half normal 
m pregnancy, caranomatosis and habitual tobacco 
smokers It is three-quarters normal in cases of general 
paresis following malaria treatment and less than half 
normal m lead poisoning These values arc independent 
of the blood hemoglobin levels 

Dr Schales demonstrated his method of detecting hy 
drogen peroxide m dilutions as high as 1 100,000,000 In 
alkalme solution with mesohemin and Lununal present, 
hydrogen peroxide gives a brilliant luminescent hght 
which IS quite striking 

Dr E J Cohn in discussing the paper suggested that 
the study of pseudohemoglobins might be of great im 
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poromcc because changes related to ihciTi appear before 
chacgcs rdaied to hemoglobin and in spite of compensa 
tory mechanisms which keep hemoglobin normal 
Dr Arnold P Maklcjohn pointed out the fact that the 
previous theory was that hemoglobin was broken down 
nomully by conversion into porphynn. If it is true that 
hemoglobin is converted normally into pseudohemoglobm 
by breakage of the porph>Tm nng then the presence of 



NOTICES 

CARNEY HOSPITAL 

The monthly chmeal meeting and luncheon of the 
Carney Hospital will be held on Monday, January 15 at 
IlJOjun. 

PIOCEAkt 

Case Reports 

Femoral cmbolectomy 
Habitual abortion. 

Subacute bacterial endocardins. 

Physiaans and medical students are cordially invited 
to attend. 

Rot I HEmnNAK MJ3., Sfcretary 


boston city HOSPrTAL 
Dr Oscar Hinch fonncrly professor of laryngology at 
the University of Vicmu will give a lecture on ‘Tumors 
cf the Htuiary Body" on Thursday, January 18 at 
II *00 am, jQ the Cheever amphitheater 
The mescal prof^on u cordially invited to attend. 


health lectures, to be given m the Administration Build- 
ing of the Hospital at d'OO pun. on Sundays. The sched 
ulc is as foibws 

lanuary 14 Prevention and Control of Disease. Dr 
Charles F Wihnsky 

January 21 Heart Disease. Dr Arthur Rappeport 
January 28 Planning the Family Menu for Belter Health 
with Consideration to the Budget Miss hfanon D 
Floyxx 

February 4 Food and Its Influence on the Teeth Miss 
Ruth L. White. 

February 1 1 Mental Health for the Adult Dr Arthur 
Berk 

February 18 Headaches Causes and treatment Dr 
Alf^ V Mahoney 

February 25 Diet Dunng Infancy and Childhood. Dr 
Edmund B, FitzGerald and Miss Anne Morin. 

March 3 Diseases of the Skin. Dr Franas P McCarthy 
Hygiene of the Skin. Miss Margaret G Reilly 
March 10 Sulfanilamide and Sulfapyndine. Dr Bur 
ton Elder 


HAAfPDEN DISTRICT MEDICAL SOCIETY 

The regular winter meeting of the Hampden Distnet 
Medical Soacty will be held in the rooms of the Spnng 
field Academy of Medicine, 20 Maple Street, Springfield 
on Tuesday January 23 at 4'00 pjn. 

Dr Chester M Jones will spok on "Substcmal Pain 
a Confusing Symptom Its clinical significance Dis- 
cussion will follow 

Supper will be served at 6*00 pjn. 

Wawi C. Baines Seerttary 


PCTER BENT BRIGHAM HOSPITAL 
A Jouit medical and surgical clinic at the Peter Bent 
Bngham Hospital will be held on Wednesday, Janu- 
*T7 17, from 2 to 4 pjn. Drt. W T Green and E. A. 
Stead wiB speak on "Painful Feet" A dinicopathological 
conference conducted by Dr E. C. Cutler will take place 
frwn 4 to 5 pjn. 

On Thursday, January 18 from 830 to 930 am. there 
^ be at the Children i Hospital, a combined clmlc, coo- 
: ‘hicted by Dr K. D Blackfan of the medical, surgical 
' crthopcdic and pedlatnc semccs of the Childrens Hos- 
' ptal and the Peter Bent Bngham Hospital 
^ Physicians and students arc cordially invited to attend. 


i BOSTON MEDICAL HISTORY CLUB 
i There will be a meeting of the Boston Medical Hxs- 
1 Club at the Boston Medical Library, 8 Fenway Bos- 
f ^ c>n Monday evening January 15 at 8 15 Dr Fuller 
j ABjnght will talk on "Hypcrparathyroidom." 

? AD tbosc interested in the subicct arc cordially Invited 
i ^ attend. 

i Paul D Whitz, MJ3 , President 

i Benjamin Spectoi MD., SccreisTy 


^ Boston LYING IN HOSPITAL 

^ Dr George V Smith will speak on "Hormonological 
I ^ ^ Toxemias of Pregnancy” before the 7^>urnal 

^ »ib at the Boston Lying-in Hospital, on Tuesday eve 
,j ^g. January 23 at S 15 

if Free public lectures 

Quincy City Hospital In conjunction with the 
Service Comraittcc, Is ofrcfing a course of free 


NORFOLK DISTRICT htBDiCAL SOCIETY 
The next mcctiDg of the Norfolk District Medical So- 
acty will be held m the auditorium of the Norwood 
Civic Center Tuesday January 30, at 8 30 pjn The 
meeting will be under the auspices of the sta/f of the 
Norwt^ Hospital The Civic Center is adjacent to the 
hospital 

PSUXltAM 

Business Reports from committees. 

Communications Papers by the Norwood Hospital 
ftafr 

Discussion. 

Collation. 

Frank S, Ciuickshank, MD., Secretary 


LEWIS CASS LEDYARD JR., FELLOWSHIP 
The Lewis Cass Ledyard Jr^ Fellowship was cstab- 
!bhcd in J939 by a gift from Mrs. Ruth E. Ledyard, wifo 
sf the late Lewis Cass Ledyard Jr., a governor of the 
New York Hospital The income, amounting to appron- 
nately $4000 annually will be awarded to an Invcsnga 
in the fields of mcdionc and surgery or in anv 
dosely related field. This amount will be applied m fol- 
lowi $3000 as a sapend and, approximately $1000 fw 
nipplics or expenses of the research. In making tbe 
iward, preference will be given to young appheants 
ivho ore graduates in mcdionc, and 
itrated fimeas to carry on original research of high 
rhe rcapicnt of this fellowship wiU be required to sub- 
aui rrpom of his work under the fcUomhip either at 
rtated intervals or at the end of the acadonic y^ tt“d 
when the result of his work is publuhed he be a 
xeted to give proper credit to the ^ 

rard Jr., Fcllowihip The research work under this fcl 
lowship is to be earned on at the New York Hospital 
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and Cornell Unnersity Medical College. The fellowship 
lull be aiailable on July 1 at the beginning of the aw 
dcniic year Applications for the year 1940-41 should be 
,n the hands of the committee by February 15 It is ex- 
pected that the award wall be made by April 1 

Application for this fcUowship should be addr«sed to 
Committee of the Lewis Cass 

The Society of The New' York Hospital, 525 East 68th 
Street, New York City 


SOCIETY MEETINGS AND CONFERENCES 
Calenuar of Boston District for the Week Beginning 
Mondm, Januari 15 

IaNUAM is 

•li 30 a m Momhlj clinical mcctmc Carney Hojpital 
•12 15-1 15 pm CliDicopathological conference Dr S Burt Wolbach 
Peter Beni BrigHam Hospital amphuheater 
5pm Cutter Lecture Harvard Medical School Amphitheater E. 

•9 J5 pm Boston Medical History Club Boston Medical Library 
8 Fenwaj 

TLr.iim J^svMtT 16 

9—10 a m Nephritic Clinic Presentation of cases Dr R W Buclc. 

Joseph H Pratt Diagnostic Hospital 
10 a m -12 30 p m Boston Dispensary tumor clinic 
12 m South End Medical Club Headquarters of the Boston Tuber 
culosjs Association 55^ Columbus Aicnuc Boston 
12 15-115 pm X ray conference Dr McrriU C Sosman Peter 
Bent Brigham Hospital amphitheater 

WfOVUDW jANCMiT 17 

9-10 a m Hospital case prcseniaiion Dr S I Thannhauier 
Joseph H Pratt Diagnostic Hospiul 

*12 m Clinicopathologial conference Childrens Hospital ampht 

theater 

*2—1 p m Joint medical and rurgicaJ clinic Peter Bent Brigham 
Hospital 

TirutsDAS jAXcvtr 18 

•8 30-9 30 am Combined clinic of the medical surgical ortho- 
pedic and pediatric semcci of (he Children s Hospital and the 
Peter Bent Bngham Hospiul at the Children s Hospital 
9-10 a *71 Surgical case clmicopathological prescntaiton Dr H P 
Day Joseph H Pratt Diagnostic Hospiul 
!I am Tumors of the Piiuiury Body Dr Oscar HirKh Boston 
City Hospital 

FainsT Jasvms 19 

9-10 am A Discussion of Rheumatic Fcicr Dr T DucJicti Jones 
Joseph H Pratt Dugnostic Hospital 
10 a m —12 30 p m Boston Diipcnsar> tumor clinic 
*P m Urological conference at the Massachusetii General Hospital 
lovicr amphitheater Outpatient Department 
*J2 m Clinical meeting of the Children s Medical Service Masiachu 
setts General Hospital Ether Dome 

Satuuday )anu«t 20 

9—10 a m Hospital vase prcscnution Dr S J Thannhaaser 
Joseph H Pratt Diagnostic HospiuJ 

•10 am -12 m Medical staif rounds of the Peter Bent Brigham Hos 
pital Conducted by Dr Soma Mens 


SCNnU JVNtMtT 21 

•I p m \Shat about Sulfanilamide? Dr Chester S Keefer Free 
public lecture Hanard Medical School amphitheater of Build 
ing D 


Open to the medical profession 


Lnited States Marine Hospiial Page 1(H3 issue of Decent 
Harvard Medical School Page 1032 
Page 1042 issue of Dc 
Quincy City Hospiul 


li- 
ber ‘*5 

Jtstttr l-J — Free public lecture 
issue of Dcccmhcr 28 

JtNi.sr\ 14 — Salem Hospiul public lecture 
cember 28 

14— March 10 — Free public lectures 

Pigc // 

Jamais J5 and J6 — Second Annual Congress on Industrial Health 
Page ^9 ijiue of January 4 

Jam ART J5 and 22 — Cutter Lectures Page 1042 issue of December 28 
Jancary 15 — Poston Medical History Club Page 77 
Jaslara 15 —Monthly clinical mceung Carney Hospiul Page 7 “ 
Javiarv 16 — South End Medical Club Page 38 issue of January 4 

jANistr 17 — Joint medical and surgical clinic Peter Bent Brstham 
Hospital Page 77 *" 

n-i.'*’- l» — Tumorj oI the PnuiUT Body Dr Oictr HitKh Bonon 
City Hospital Page // 


jANctARA 18 — Combined clinic of the medical surgical orthopedic and 
pedutric scniccs of the Childrens Hospital and the Peter Bent Brigham 
Hospital Page 77 

Jakoara 19 — Staff meeting United States Marine Hospital Page 39 
issue of January 4 

jANOAitv 22-25 — 'Amcncan Academy of Orthopaedic Surgeons Hotel 
SiarJer Boston 

Jaguars 23 — Bostou Lying In Hospital Page 77 

Janoarv 24 — New England Society of Physical Medicine Hotel Ken 
more Boston 

FtBROARr 8 — Pcntuckct Association of Physicians 8 30 pm Hotel 
Bartlett Haverhill 

FcRRUARr 11—14 — International College of Surgeons Page 759 issue 
of November 9 

FcBROAKr 22—24 — American Orthopiychiatric Association Page 957 
issue of December 14 

March 2 Juwt: 8 and 10 — American Board of Ophthalmology Page 719 
issue of Non ember 2 

March 7—9 — -The New England Hospital Association Hotel StaiJcr 
Boston 

ArRiL 24— 26 — Scientific Session \cademy of Physical Medicine, Hotel 
John \farshall Richmond Virginia 

Mav JO-18 — Amcncan Scientific Congress Page 1043 issue of Decem 
ber 28 

Mat 14 — Phaimacopocial Convention Page 894 Issue of May 25 
Jir<c 7-9 — American Board of Obstetrics and Gynecology Page 1019 
issue of June 15 

District Medical Societies 

ESSEX SOUTH 

February 14 — Cough Sputum Hemoptysis — How shall they be investi 
gated? Dr Reeve H Bctu Essex Sanatorium Middleton 
March 6 — Experimental and Clinical Considerations of Sulfanilamide 
Treatment of Hemolytic Streptococcal Infccuons Dr Clump Lyonx. Lyna 
Hospital Lynn 

April 3 — Addison CiJbert Hospital Gloucester 

May 8— \nnual meeting Salem Country Club Peabody 

HAMPDEN 

Janlvry 23 — Page 77 
HAMPSHIRE 
March 13 
^Uv 8 

Nfeetings arc held at IJ 30 a m at the Cooley Dickinson Hospital 
Northampton 

MIDDLESEX EAST 
March 20 
May 15 

Meetings arc held at J2 15 p ra at the Unicorn Country Club Stonchara. 

MIDDLESEX NORTH 
January 31 
April 24 
JULt 31 
October 30 


NORFOLK 

January 30 — Page 77 


NORFOLK SOUTH 
February 1 
MAtai 7 


\PRIL 4 
May 2 


AH rawtings with the exception of one which is usually held at the 
gurney City Hospital arc held at the Norfolk County Hospital m Sooth 
Braintree at 12 o clock noon 


PL’i MOUTH 

January 18 — Brockton Hospital Brockton 
March 21 — Goddard Hospital Brockton 
April 18 — Slate Farm 
Ma\ J6 — LakcMlIc Sanatorium Lakeville 


3I--Scient.fi meeting Subject to be announced later 

Di^rlw '""‘"’E SjTOpoj.um on Ulccraine Colitit and 

Diarrheal Under the direet.on of Dr Cheater M Jonca 

""Ihncfion with the Boaton Medical 
Libran Eleciion of officcri Program and apeakers to be announced Uter 

WORCESTER 

FF»«uA«a H — \\ orceatcr State Hospiul 
\ta«cat 13 — Worcester Memorial Hospital 
Awul 10 — W orecster Hahnemann Hospiul 
Mat 8 — W OTccstcT Country Club 

hu^nt'"a::S'"ac".e^f4”‘nrc;^ng’ '• ‘ 
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THE TREATAiENT OF PILONIDAL SINUS IN HOSPITAL PRACTICE* 
Horatio Rogers MJ!) + 

BOSTON 


T he lesion commonly known as pilonidal 
sinus oflcrs to the embryologist an interest 
mg subject for speculation, but to the surgeon it 
presents essentially the problem of making a 
wound heal in a place where it does not Avant 
to heak The suggestions for curing this trouble 
some lesion are many and ingenious, but as else 
where in medicine the very multipliaty of reme 
dies IS evidence that not one is entirely satisfactory 
Patiems will be cured ind will fail to be cured 
by all the methods of treatment described in the 
literature, and some of the cures wll be bnl 
Innt and some of the hulurcs will be most dis 
trcssing The average surgeon who is called 
upon to treat an occasional case finds it difficult 
to evaluate the usefulness of various methods 
and 1 $ inclined to stick to the one wnth which he 
IS familiar The same is true m hospital practice 
where the changing personnel of the resident staR 
permits of no evaluation of methods so that the 
tame traditional method is hkcly to be passed 
along for years r^ardlcss of the end result 
At the Massachusetts General Hospital our fail 
urcs have been reduced from about 30 per cent 
to the neighborhood of 3 per cent since 1932, when 
a special study of this disease was undertaken 
and It IS noiv beheved that an account of our ex 
pcncncc may be of suffiaent interest to w'arrant 
a brief presentation 

Pnor to 1932, all cases of pilonidal sinus were 
operated on in the hospital, and followed in the 
Patient Department, so that some of our poor 
results could be ascribed to the division of respoo 
ribibty between the surgeon who did the opera 
non and the various surgeons who carried out 
the aftercare. We have now simphfied the opera 
tJon to the status of an outpatient procedure and 
have largely chmmatcd this division of respon 
sibiUty 

In 1932 an analysis and follow up of the cases 

. Sttd I the iwal moUr of ibe New E«iU»d Sorftal Society S»JetB. 
75 1935 

la ktiot tUmrd Medlcil School) tdtaiii M u 

C«ml HiphiL 


ot 119 patients treated during the eight preceding 
years showed that 30 per cent had not been cured 
of their disease ^ These patients had all been op- 
erated on under general or spmal anesthesia In 
most cases an attempt had been made to outline 
the extent of the sinus by the injection of methy 
Icnc blue into the mam openmg Radical exa- 
sion had then been done of a block of skm and 
fat large enough to ensure the removal of all 
diseased Dssuc Frequently the coccyx and sacral 
periosteum had been removed when found stained 
by dye. The wounds were often very large- 
Some of the wounds had been closed, with or 
without drainage, by undcrcutimg, by plastic 
flaps and by deep stay sutures m an effort to clim 
inate dead space The rest had been packed wide 
open with gauze. The average postoperative hos- 
pital stay had been eleven days In the cases 
which were cured the average time of wound 
healing had been about three months and many 
of the resultant scars were large unsightly and 
uncomfortable 

On ihc basis of this investigation it ivas appar- 
ent that many of our difficulties were directly re- 
lated to the large size of the wounds We arc 
now convinced that except in rare cases such large 
wounds arc cnurcly unnecessary and that the 
morphological conception on \\hich they were 
based is fallaaous. 

In order to reach this conclusion it was neces- 
sary to undertake a pathological study of a num 
ber of surgical specimens from representative 
cases. Therefore, between 1932 and 1934, 72 ad- 
dmonal radical exasions were done, primarily 
with the pmposc of securing pathologic mate 
rial for study, but also for the opportumtv of 
making careful climcal observauons on a con 
troUed senes of cases About half the operations 
were done by me picrsonally, and the rest were 
performed under my close lupcrvwon, but m 
spite of scrupulous attention to the choice or pro- 
cedure and details of technic our resulu were not 
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unproved m any respect over those of previous 
years 

Meanwhile a painstakmg exammation ot the 
surgical specimens was bcmg carried out by Dr 
Marshall G Hall of the Pathological Department, 
and his study revealed four facts of the greatest 
pracucal importance ^ 

First, with regard to morphology, over 70 per 
cent of the sinus tracts were simple midhne struc- 
tures which could have been mcluded in a piece 
of tissue 2 by 2 by 5 cm 
Second, the coloring matter which had been in- 
jected during life, and which was mterpreted at 
operation as indicating fine ratmfications of the 
sinus tract, was seen on microscopic exammauon 
to be filling lymphatic trunks m perfectly normal 
ussues 

Third, infecuon was found to be present m 
every case, and the only changes seen to have 
taken place were those caused by infection There 
was no evidence that the epithehal rests consUtut- 
mg the original congemtal defect had any tendency 
to extend except as they were forcibly displaced 
by abscess and scar-tissue formation 
Fourth, the almost umversal belief that recurrent 
smuses after surgical exasion were always due to 
incomplete removal of epithehal tissue was dis- 
proved by demonstrating its absence m a number 
of speamens from recurrent cases Furthermore, 
the cause of these recurrences was shown to have 
been infected dead space and nothmg else 
All these findings led to the conclusion that 
large radical excisions are unnecessary and that 
the problem is chiefly one of wound heahng in 
the presence of infecuon It remamed to apply 
these ideas to the actual treatment of patients In 
1935 we began the conservauve excision of pilonidal 
sinuses in the Out Pauent Department® The 
tissues were locally infiltrated with novocain con- 
taining adrenahn, and the sinus tract and hair 
nest were dissected out through a midhne skin 
incision in a nearly bloodless field by means of 
a small cautery blade The resultant narrow 
wound was then packed with gauze, and the pa- 
nent was allowed to go home In most cases this 
proved to be a minor procedure requiring from 
twenty to thirty minutes and causing the patient 
no more reaction than does the excision of a aven 
Several patients returned to their avork or attended 
a ball game or a dance on the day of operauon 
We soon discovered, however, as was to be e\- 
peaed, that the occasional pauent with a lesion 
complicated by extensive scarnng was best man- 
aged in the hospital under a general anestheuc 
Of the 150 cauter)' excisions done betiveen 1935 
and 1937, 14 were done in the hospital and 136 
m the Out Pauent Department 


AU the wounds were left open because we be- 
lieved them all to be infected, and because the nat- 
ural way for infected wounds to heal is by second 
intention The pauents returned Mondays and 
Thursdays to have their dressings done by the sur- 
geon wbo operated on them, and each surgeon 
exerted hunself to have his pauents heal the fastest 
of any The shortest healmg Ume m this series 
was five weeks, but more recently it has been re- 
duced to four weeks Except for certain cases of 
definitely delayed heahng, the average time was 
about nine weeks The wounds healed to a soft, 
inconspicuous Imear scar 
The fact that 97 per cent of these pauents were 
cured by a conservative excision and have stayed 
cured for one to four years convinces me that 
large block excisions of tissue carried out under 
the decepuve guidance of injected coloring mat- 
ter are neither necessary nor desirable This be- 
lief IS apparently gaining ground, at least local- 
ly, since 70 additional cautery excisions have 
been done at the Massachusetts General Hospital 
m the past year and a half by the resident staff 
and by seventeen different members of the visit- 
ing staff, as compared with only 8 radical block 
excisions 

The estabbshment of this prmaple simplifies 
the treatment of pilonidal smus, but it falls far 
short of solving its problems Tffiere will always 
be a small proportion of troublesome cases which 
will be hard to cure by any method All pilonidal 
sinuses have something m common they originate 
in the midhne and are infected, but beyond that 
they may show every variation from the simplest 
to the most complex Therefore we must recog- 
nize that they cannot all be treated alike Our 
experience has been that in hospital practice the 
procedure of conservative cautery excision and 
heahng by second intention comes within the reach 
of more pauents and gives better results than any 
other method we have tried, and if a single method 
of treatment must be adopted as a rouune, this is 
probably the best one at the present ume 
Although this paper is primarily concerned with 
the treatment of hospital patients it applies, with 
certain modifications, to private pauents as well 
I have done a number of cautery excisions in my 
office without encountermg trouble, but because 
of the uncertainty of knowing in advance just 
how extensive the excision may need to be, I pre- 
fer to do such excisions m the hospital The sit- 
uauon IS a little different in an outpaUent depart- 
ment, where a paUent may be kept overnight in 
the emergency ward if it seems desirable. Fur- 
thermore, most private paUents themselves prefer 
to be in the hospital where they can be waited 
on for a day or two afterward And there is 
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nothing to be gained by avoiding hospitalization, 
since the question o£ divided responsibility does 
not arise 

Perhaps the most important reason for bospi 
tahzmg the private patient, however, is the chanee 
It gives for varying the operative procedure in. 
accordance with the actual findings The use of 
the cautery is not essential in doing a successful 
conservative excision, it simply facilitates it by 
providing an almost bloodless field The same 
thing can be done by careful sharp dissection and 
the use of a little more adrenalin in the novocain 
and if the defect is small and not too badly in 
fected to interfere with primary healing, it may 
be sutured by some one of the techmes described 
m the recent hterature, with a reasonable chance 
of cure. 

Conclusion 

A SIX years experience m the treatment of pi 
lomdal sinus at the Massachusetts General Hos 
pital has convinced me that most failures arc not 
due to incomplete cxasion of diseased tissue but 
to faulty wound heahng caused by infection and 
retained dead space, that there is no practical or 
theoretical jusufication for the radical excision of 
large blocl^ of normal stem and subcutaneous 
Ussue, and that in unselectcd cases the highest 
percentage of cures can be obtained by conserva 
Uve excssion of the tutus tract and hair nest under 
direct vision, followed by solid second mtenaon 
heahng of the open wound, with the patient am 
bulatory and under the care of the same sur 
geon from first to last 
264 Beacon Street. 
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Discussion 

Di. Walfou) T Rees, Burlington, Vermont Dr Rogers 
^ given us all sometiung to think about I ha\-c bad 
tto eipencncc with the use of cautcrv csciiion of pilonidal 
sinus, I have had some little experience with other meth 
wls of treatment and most of it has been rather disappoint 
‘fig. I looked up our records at the ^^ary Fletcher Hos- 
pi^ during the past ten years. There were 35 cases of 
pdomdal nnus which had been taken care of by several 
c^Jerttort, 1 attempted to follow up the records of these 
c^ses, but w« unsuccessful except for my ovvn cases, which 
numbered 15 Thirteen iverc operated on by blixk dis- 
^<^00 and some method of repair There were 
5 recurrenca tnxing the 13 cases, or 38 per cent, which is, 
w course, too much. Two cases operated on by block 
and then packed wde open had no reairrcnce. 
ow if Dr Rogers, by his method, can show us only 
cent recurrences, it is probably the method for all 
us to use. He says that It should be done by one surgeon 


familiar with the operation and my experience, particularly 
witli the oitcrcarc leads me to subscribe to that 

I agree licartily with Dr Rogers that most of our recur 
renccs are due not to the fact that some sinus was left 
at the time of the original operation but to negket in the 
care of the wound. This u very imp or t a nt, because, 
1 believe, this condition happens most frequently in hairy 
indiSTduals, and if at the time of dressing we arc not 
careful to iha\e the surrounding skin and prevent the 
edges of the wound from invaginaong we shall get recur 
renccs. 

The flap operation In certain cases has a great deal 
to recommend it. It you can tend a paUent into die 
hospital remove a sinus and do a flap operation, covering 
over the lower end of the sacrum, the pattent can be 
discharged from the hospital in from five to seven day^, 
and if there is no infection the paoent docs not have 
to have dressings for six to nine months. This method 
has a great deal to recommend it, and I am sure that 
the patient uho receives this type of operation Ckes it 
better than having to have dressings ^ a long tunc. 
Unfortunaicly we get a high percentage of recurrences. 

Possibly' early cases of pilonidal nnus which have not 
been the scat of frequent infections abscess formation and 
accessory sinuses may sull be treated by the flap method. 
Probably in the majonty of cases that have had frequent 
bouts of infection muluple nous formations are best treated 
by cxasion, other by the cautery as described by Dr Rogers 
or by vv’ide^Tpcn packing with careful, frequent dressmgs. 

Da. Caju. H. Stbvihs, Belfort hfaine In reviewing 
the literature, I frnd that several methods of treatment 
for this relatively rare condiuon have been advocated. 
The sclerosing method seems to have been discarded. 
Exdtion with primary union seems to be indicated m 
uninfoned cases, but as most of the cases when seen are 
already infected to attempt to obtain primary union seems 
rather unwise. Therefore the method most highly fovored 
is exanoo and wide cxasion 

Until Dr Rogers developed his method it seems that 
cxasion by the Imlfc, using a wide dbpucal inanon down 
to the fasaa was the method of choice, but I think that 
he has shown definitely that the use of the electric cautery 
has a disunct advantage, as it reduces both the time re 
quired to obtain a permanent cure and the rate of recur 
rcncc. 

Dil Fr.vnk H. Liuicv Boston Inasmuch as we have 
published a method of treating these cases radically, it 
becomes my duty to say that once Dr Rogers has devek 
oped this method wc have treated almost none by the 
radical method. His method u the one we have tak^ up 
and applied, and wc have had just the same degree of 
utisfaction ^at he has had 1 think it is a real advance. 

Da- Dvniel CX Patterson Bridgeport, Connecticut We 
have all had the experience with pllomdal sinuses of trying 
various methods to dose them and to get primary union, 
but with infrequent success. We bavT dosed the sinuses 
and packed the cavity with gauxe. This method of heal- 
ing by granuUbon has given good results, but entails 
a long penod of dressing which is cot very pleasant. 

Dr Rogers s procedure is without doubt the best unlvcr 
sal method to be earned out when the opcradoco ore done 
in the outpauent dqiarlment or by the resident staff, and 
•Iso m badly infected cases however, there arc some cases 
I am sure, in which dean, early healing can be secured 
and the pauent saved the incoovcnienee of months of dress- 
ing Doubtless every surgeon has treated casts m which 
he bad suspected that the nnus could probably be dosed. 
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In such cases I ha\e o£ late tried the follomng procedure, 
and in the few so far operated on have had most satis- 
factory results The sinus and cyst arc injected without 
force wth a weak solution of methylene blue, and exased, 
care being taken not to remove too big an area of normal 
skin, bleeding is controlled and the ca\ity is closed up to 
the skin with fine chromic gut. No sutures are placed 
through the skin. 1 ha\c assumed that if suppuration 
did occur it would work toward the surface, and not 
meeting the resistance of a skin sutured wound would 
cause but little trouble. 

Whether or not the patients so treated will have trouble 
later on is of course yet to be discovered I think that 
the procedure is worth trying in many cases, as the technic 
IS so simple 

Dr Peter P Chase, Providence, Rhode Island In July, 
1938, I operated on a big, fat girl with pilomdal sinus, 
and the wound apparently healed at once. In May of this 
year I was much distressed to find a large abscess I had 
to open It and found a cup or two of pus The patient 
went away for the summer, but this fall she said that she 
still had a weeping sinus Can I go ahead with the cautery 
and do as Dr Rogers has said and expect to get a perfect 
result? 

Dr. Philemon E. Truesdale, Fall River, Massachusetts 
Dr Lahey is always about tw'o laps ahead of me, but I still 
suck to the radical operation because I think it does remove 
all the sinuses, and you only hat e to operate once. 

Dr. John Homans, Boston In operating on this con- 
dition, I spht the sinus and remote it tvith a heated instru- 
ment, but I behete it is possible to close the deeper part 
of the wound and leave the top part open, probably w’lth 
less delav in healing 

Dr Rogers (closing) Dr Rees perhaps misunderstood 
me as meaning that only one surgeon should ever operate 
on pilonidal sinuses, and that it should become a speaalty 
I meant that each patient with a pilonidal sinus should be 
under the care of the same surgeon until cured. It was 
onl> for this reason that we believed it necessary to make 
the entire management an outpatient procedure. 

Dr Stevens referred to the rarity of the disease. I think 
that It IS for that reason that so many men who know 
far more about more unportant lesions are unable to evalu- 
ate the different methods which are described for man- 
aging this one. 

As to lateral extensions, if the sinus opemng is more 
than 3 cm from the midhne, a right angle skin inasion 
must be made out to it and 0 5 cm. beyond it. If it is 
closer to the midhne, it is a simple matter to undercut 


the skin to beyond the extreme lateral extent of the abscess 
wall 


Dr Patterson spoke of partial closure We have had 
experience with partial closure of different kinds, and have 
abandoned it because we beheve that the recurrence or 
failure is due essentially to what may be called a soft tissue 
sequestrum hidden in the wound. The type of abscess 
that Dr Patterson mentioned is commonly seen after par- 
tial or complete pnmary closures in which, owing to dead 
space, second intention heahng is allowed to t^e place 
out of sight I have watched cases of that sort in an open 
wound and have seen a place where the blood supply was 
apparently inadequate to support normal granulation tissue 
become farther and farther depressed below the level of the 
actively growing granulation, and finally have seen the 
active granulation close in over it and make a httle vacuole 
with chronically infected granulation tissue walls The 
wound then continued to heal up to the top, and the scar 
healed across it, hiding the infected dead space from sight. 
Weeks or months later the abscess came and the recurrent 
sinus developed Such a sequence can be prevented in an 
open wound. In a closed or semiclosed wound it accounts 
for many failures 

The recurrent case of Dr Chase can be operated on 
y this technic exactly as the pnmary case can be, but 
in the presence of extensive scar tissue it is impossible 
to get adequate anesthesia with novocain, and a general 
anesthetic has to be used. 


iiau uecn me same as Dr Truesdale’s, 
namely that only one operation is necessary provided it is 

^ f the radical 

op^atiom But I have not found that to be true. Our 
failures following radical e.xasion amounted to 18 per cent 

open Disre 
radical exasion 

r«uked m failure for 50 of the 140 patients in our earher 


_ : to leave the impression that 

can Tc^c^ed pilomdal sinuses 

ran be ^ rd them 

ran be exased clranly enough and closed nght off by some 

of ^e methods desenbed, with a fair expectation of 

do not beheve that this can be successfully done in a gen 

anV^g^Cn S 

than he standC ^ practice is asking the loss of more 

bZ eCcus^dt i “ he succeeds, 

vwli ^ ® dressings and the scar 

thiL he has the whole 

» fr'L= -f = 
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PRESIDENTS ADDRESS* 

Clarence O Coburn, MX) f 

MANCireSTBR, NEW IlAJ^lPSHIRE 


D uring the past year, I have had the honor 
of serving this soacty as its one hundred 
and fortv-seventh president The task has not 
been too arduous, and I feel more than rccom 
pensed for the cfTort I have expended The visits 
to the several county societies have been espcaally 
pleasant Here I have had the opportunity not 
only to meet many old friends, but also to get 
acquainted with man) physiaans whom I had not 
previously known, and have been privileged to 
listen to their scientific papers and to enter into 
their discussions I never come awa) from one 
of these mccungs without a deeper appreciation 
of the value of the work being done by the mem 
bcri of our soacty, and I espeaall) urge all mem 
bers to attend these meetings each spring and fall 
In these small groups — component parts of the 
New Hampshire Medical Soacty — one and all 
may express their views, ask questions or discuss 
any topic that ma) interest them, with less for 
maliiy than in a large meeting such as that we 
arc attending todt) 

In two years, the New Hampshire Medical So 
eiety will celebrate its one hundred and fiftieth an 
niversary, and at that time I hope the officers and 
committees will make ever) effort to have this a 
gala occasion 

Many changes in the practice of the healing an 
have taken place since the Soacty ^vas founded 
Advances have constantly been made in all its 
hranches New instruments and apparatus have 
been developed to make diagnoses more exact 
New drugs, surgical procedures and other forms 
of therapy have made possible more rapid and 
wcccssful recoveries During this time of phenom 
cnal saentific advancement, we have be^ prone 
to Ignore the social and economic side of the prac 
ticc of medicine, and we arc now confronted with 
■''hat vve regard as a radical change in and a 
challenge to our rights as practicing physiaans 
^^or >cars the State has increasingly assumed the 
care and treatment of vanous diseases and condi 
twns which were formerly the problems of the 
individual physician All doctors will agree that 
‘there arc certain conditions affecting the public 
■Welfare which can be treated more effectively as 
3 stale project Especially is this true of certain 
dental conditions, of the control and prevention 

It tbt ■ ml meetlte ol tl« Kc* HampthW Medkal 
tNnldm, Kew Medial Sockir 


of contagious diseases, of the infirmities which 
may eventually make the mdividual a public 
charge, of samtation and of any condition affect 
ing the pubhc health All these have necessitated 
the formation of many agcnacs, the establishment 
of a number of institutions and the expenditure 
of large sums of money for their maintenance. 
This has actually put the State into the practice 
of mcdianc While all this has no doubt been 
necessary and inevitable, I, for one, did not ap- 
preciate the magnitude of the work or under- 
stand the functions of the several agencies until 
as your president I visited the instituuons and 
talked to the heads of the many departments. 
As It will probably be impossible for each one of 
you to become familiar with these organitations 
and to visit the insututions, perhaps my imprci 
sions and findings will be of value to you 

Tire State Hospital 

The largest of our institutions is the New 
Hampshire State Hospital at Concord which 
open^ Its doors m October, 1842, with faalitics 
for 96 patients Today there arc fifteen buildings 
with a toLil of forty-eight wards, the maximum 
desirable capaaty of which is 1565 but there arc 
iciuall) 2219 pauents, or, an overload of more 
than 600 The greatest appreaable increase was 
between the years 1903 and 1914 during which 
period the mentally lU patients who were being 
eared for at the different county institutions were 
transferred to the State Hospital However, this 
increase m population has continued at about the 
same rate to the present date, owing to a number 
of causes There wras a Dme when these patients 
could be eared for m their homes or in private 
institutions, but economic conditions have nccessi 
rated their depending more and more on the 
State, Another contnbutmg factor ii that the 
general pubhc has become hospital-conscious, and 
realizes that the hospital is a place for the treat 
ment and cure of the mentally lli rather than 
just a place of retention for these unfortunates, 
so today it is the exception rather than the rule 
that these patients arc treated at home. The 
New Hampshire State Hospital Survey of 1938, 
made by the State Planning and Development 
Commission, states that the hospital has two 
functions to cure and improve the mental lU 
nesses of the States atizcns and to act as a place 
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of custody for those citizens who cannot be cured 
or improved 

Keepmg pace with this increase in hospital pop- 
ulauon has been a corresponding increase in the 
efficacy of the management and treatment The 
hospital has a very efficient staff of speciahsts who 
employ all the modern equipment and therapeutic 
procedures The death rate has decreased from 
115 per 1000 m 1919 to about 60 in 1938 
The largest number of admissions are by cerU- 
fication of physicians, but there are also many 
voluntary ones, and some by court order We 
are very fortunate in New Hampshire m being 
able to commit a patient on the certification of 
two physicians, whereas in some states an order 
of the court is required This permits the earher 
treatment which is essential in many cases to ef- 
fect a cure In making out certificates of com- 
mitment, physicians should give as clear a pic- 
ture of the case as possible, fully answering all 
questions on the blank, and seeing that it is 
properly signed and sworn to, before sending a 
patient to the hospital I am mformed that m 
the past much mconvenience and considerable 
delay have been caused by the incompleteness of 
these legal forms 

I was considerably impressed by the manner m 
which the newly admitted cases are handled They 
are placed in the admission ward, when possible, 
where they are studied by the staff, and after fre- 
quent consultations are placed in suitable sur- 
roundings and given the care required for their 
individual conditions The staff is always will- 
ing to have, and welcomes, conferences and dis- 
cussions with the committing physicians 

It can readily be seen that the present insti- 
tution IS much overcrowded and that additional 
facihties are needed to care for the overload It 
has been recommended by the superintendent. 
Dr Charles Dolloff, that there be some new 
construction at Concord and that the farm at this 
site be discontinued and a new farm procured at 
some place not more than thirty miles distant, 
with suffiaent buildings and faalmes to care for 
any surplus which may develop in the future 

The hospital also has other needs than that of 
additional room for patients Much should be 
done in the prevention of mental diseases For 
the last five years, through the work m the mental- 
hygiene clinics, a number of children have been 
found requuang hospitahzation under psychiatnc 
supervision Unfortunately no hospital in the 
State has faahues for the care of these cases, 
and such a unit established at the State Hospital 
as a therapeuUc and diagnostic center would 
serve an excellent purpose. 

Epilepsy continues to be one of our problems 


At present these patients, if in the State Hospital, 
are placed on the same ward with psychotic pa- 
tients A separate unit, where they could be m- 
dividually treated, would be a useful step forward 

Many patients seen m the venereal chnics suffer 
from neurosyphihs and would benefit from more 
expert therapy for this condition, mcluding fever 
therapy Unfortunately the early cases showing 
no mental symptoms are at a disadvantage be- 
cause the patients are unable to receive treatment 
at the State Hospital until they are actually con- 
sidered msane It is hoped that some arrange- 
ment can be made whereby all indigent patients 
with neurosyphihs can receive additional treat- 
ment at the State Hospiul in the early stages, 
when they would benefit from it most 

The extramural activities of the hospital de- 
serve high praise and support Clmics are now 
held by members of the staff m Concord, Man- 
chester, Nashua, Dover and Portsmouth This 
gives the local physicians the benefit of expert 
advice on their problems, and it is to be hoped 
that a large number of physiaans will take ad- 
vantage of this opportunity 

The State School 

Although all physicians have long recognized 
that there is a difference between insanity and 
feeble-mindedness, no special provision was made 
for the care of the latter until 1903, such cases 
havmg been cared for in the county institutions 
and the State Hospital Strange as it may seem, 
the Laconia State School was definitely instituted 
by a petition to the legislature from the wom- 
en’s clubs of the State of New Hampshire The 
act creating the school was passed in May, 1901, 
and the school was formally opened in Febru- 
ary, 1903 During the first year there were ad- 
mitted 71 persons, all that the institution was capa- 
ble of caring for at that time The original group 
of farm buildings, still m use, has been added to 
and improved In addition, a number of new 
buildmgs have been constructed, including dormi- 
tories, a grammar school, a service building and 
a new, fireproof mfirmary with facilities for the 
care of an accumulating number of mfirm and 
bedridden children The mfirmary also contains 
a laboratory, rooms for dentistry and for clmical 
examinations, an operating room for mmor sur- 
gery and drug storage space The present census 
is 621 persons, of these 436 are helpful, to a lesser 
or greater extent, and can do some kind of work> 
cither in the buildings or on the farm Also under 
the jurisdiction of the school are 92 persons on 
parole 

In the grammar school there are 150 boys and 
girls under speaally trained teachers Academic 
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instruction is seldom earned beyond the age of 
seventeen, but in the arts and crafts and manual 
training departments some of the older pupils 
carry on further educational training The results 
obtained through the untiring efforts and patience 
of the supenntendent and his staff uath these 
handicapped mdividuals are very impressive This 
is especially marked m the Manual Arts Depart 
ment 

Here arc more than 600 unfortunates in an in 
lUtutioo, and probably as many more throughout 
the State, although no census has ever been taken 
and no provision made for reportmg this condi 
uon This makes one wonder whether many of 
the conditions with which the patients arc af 
fiictcd could not have been prevented or alleviated 
We as physiaans recognize that mental dcfiacncy 
has as a basis brain lesions of an anatomical chem 
icai clcctncal or physiological nature, either of 
the immediate past or perhaps remote and due to 
ancestral disease. This gives us a clue to some 
probable preventive measures such as the l>cttcr 
practice of obstetna in order to prevent ccrchn) 
hemorrhage or other bram injuries, the premarital 
blood-test law recently enaacd, which should do 
much to obviate congenital syphibs, and the 
sterilization law A paper by Baker ^ contains 
the following statement 

The legal itcnliting process in Nc\\ Hampshire re 
quires forty four days of legal procedure before an 
operation can be done. It requires the appoidCmcnt 
a guardian for the occasion by the probate court 
whenever a competent natural guardian is ^v3ntlng 
complete fourteen days semcc of notice and a hcanng 
before the crustees or commissioners This iau has 
three outstanding requirements 
1 Legal sterilinng operations can be done only 
on inmates of state and county insiitutloni. 

2. The person subject to a legal stenlirang operation 
must be insane, feebleminded or epileptic. 

L In the words of the law the person must be 
found lo be “a probable, potential parent of socull) 
inadequate offspring likcw'ljc afflicted " 

These measures, together with the newer methods 
of placmg and treating babies and young chil 
dren, will no doubt do much to lessen the number 
of these cases in the future. 

SANATORIUitS 

Throughout the years, physicians have led the 
'vay pleaded for adequate sanatorium treat 
^ent for tuberculous patients in New Hampshire 
None know better than they that the cost of 
^tmg this disease is high “far beyond the 
bians of the average family — and that o con 
^crablc period of time is required in order to 
cncd a cure. We have two sanatonuras in New 


Hampshire — one state-owned and operated, ac 
Glcn^fT, and the other private, at Pembroke. 

The Glcnchff banatonum is 1650 feet above 
sea level the legislative act having required that 
die institution be established at not less than this 
altitude, since many spcciabsts at that time be- 
lieved that high altitude had i favorable tendenq 
toward the cure of the disease. The institution 
ongimlly consisted of an administration budding 
and two cottage wards for patients Both these 
w^ards were open to the south as fresh air was 
also ronsidercd of great importance in the cure of 
the disease. Thirty beds were available for pa 
uents 

Since the opening of the Glcnchff Sanatorium 
in 1909, the growth and development of the cs 
tablishmcnt have been phenomenal At the pres 
cm time it is nicd as one of the leading mstitu 
tions of Its kind m the country Additions to the 
cottage wards have been made, so that the c-t 
ccssivc amount of fresh air has been mitigated as 
IS cspcaally necessary in the extreme cold of a 
New Hampshire winter in the 'North Country^ 
An infirmary budding with individual rooms for 
patients more m keeping with modern methods 
of treatment of the disease, was added in 1935, 
and seven) years ago an addition increased the 
capacity of the budding to approximately 90 beds 
A heating plant, tunnels between the buddings, 
lighting of the roads grading of the grounds, ie 
addition of a rccreauon budding and other im- 
provements have greatly aided m making Glcn- 
tliff meet the requirements of a modern sana- 
tonum 

The mfirmary budding contains an excellent 
operating room, and focdiucs for pneumothorax 
and some other forms of chest surgery, such as 
pneumolysis and phreniccctomy The more sen- 
ous operations in chest surgery such as thoraco 
plasty, arc performed at the New England Dca 
concss Hospital in Boston by Dr Richard H 
Overholr, or at the Mary Hitchcock Memorial 
Hospital at Hanover, Ncav Hampshire, by Dr 
Dawson Tyson 

The sanatonum nt Gicncliff has approximately 
140 beds at the present time The pohey of the 
institution IS to restrict admissions to a class of 
eases designated as “fovorable, such ns first-stage 
and second-stage patients not carrying persistent 
temperatures, and eases without complications 

Application for admission to the Nciv Hamp- 
shire State Sanatonum is made to Dr Robert M 
Dcming Any physiaan may write or telephone 
for an appheadoa blank On receipt of the apph 
cation Dr Deramg may request on x ray film of 
the patient s chest After study of the facts rck- 
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tive to the stage of the disease and the prognosis, 
the superintendent may accept the case If re- 
jected because of an unfavorable outlook, the case 
IS referred to the State Board of Public Welfare 
for admission to the Pembroke Sanatorium 
In 1911, recognizing the principle that advanced 
cases should be treated m institutions readily ac- 
cessible to relatives and friends the State of New 
Hampshire inaugurated the policv of providing a 
subsidizing appropriaUon for the treatment of 
advanced cases of tuberculosis and for the encour- 
agement of the establishment of institutions for 
their care Under this appropriation only the 
cost of maintenance of beds is provided, and the 
advanced-case work has been carried on at the 
Pembroke Sanatorium 

This insPtution, one of the oldest sanatonums 
in the country, estabhshed in 1900, is located at an 
elevation of 650 feet — high on the crest of the 
Pembroke hills — m the town of Pembroke Be 
in? thirteen miles north of Manchester and five 
miles south of Concord it is near the center of 
population of nearly 75 per cent of the State 
Consishng in the early days of an admmistra- 
tion building and three camps for approximately 
20 patients, the institution has now grown to a 
100-bed capacity With the beginning of the 
state work, the camp idea has been gradually 
abandoned and frequent additions have been 
made to the administration building The facil- 
ities now available provide hospital rooms for 
each patient All the buildings are protected 
against fire by a sprinkler system and other de- 
vices All modern facihties for diagnosis and 
treatment are now available, with an x-ray depart- 
ment and an operadng room for pneumothorax, 
pneumolysis and similar operations As is the 
procedure at Glenchff, thoracoplasty cases are 
sent to the New England Deaconess Hospital or 
the Mary Hitchcock Memorial Hospital 

The State’s work for tuberculous children has 
been developed at tbe Pembroke Sanatonum Ex- 
cellent facihties are available for boys and girls 
A school IS maintained on the sanatorium grounds, 
and the curriculum and program are carried out 
in accordance with die requirements of the State 
Board of Education 

All the patients at the two sanatonums are 
state beneficiines, some paying part of the cost 
of treatment The State Department of Public 
Welfare passes on the admissibility of patients as 
state beneficiaries, the State assuming entire or 
partial expense as the finincial status of the pa- 
tient and his familv warrants For the most part, 
pitiems are given full state aid 

Many physicians refer their patients to the 
clinics now so adv mtagcously located through- 


out the State and maintamed under the auspices 
of the New Hampshire Tuberculosis Association 
Thes cl nics assume the responsibility of making 
an application for admission of pati nts to Glen- 
chff or Pembroke, as the findings warrant 

The efficacy of the treatment of tuberculosis 
in the State of New Hampshire can be readily 
seen by comparing the death rate of 150 per 
100,690 m 1900 with that of 38 m 1935 Th's was 
the lowest of any of the New England states and 
about 20 units lower than the country as a whole 
This good showing can be bettered by an in- 
creased effort to detect the disease in childhood, 
which can be accomphsbed by skin tests, x-ray 
photography and careful physical examinations 

State Board of Health 

Probably the most far-reaching of any of our 
public-health organizations is our State Board of 
Health This is composed of six members 'The 
governor and attorney general are ex-officio mem- 
bers, and m addition tbe law provides that there 
shall be three physicians and one civil engineer, 
two of the latter four appointed biennially by the 
governor, with the advice and consent of his 
council, to serve for terms of four years The 
last legislature added one more lay member The 
administrative head is a physician trained in 
public-health work, who acts as secretary, and is 
also, by law, the registrar of vital statistics and 
the state pathologist Under him function the 
following departments 

Department of Vital Statistics This office does 
the tabulating, recording and preserving of 
all vital-statistics material This work has been 
greatly increased since the passing of the Social 
Security Act In 1934, there were only 1432 in- 
quiries, as compared with 3025 m 1938 

Depaitment of Venereal Disease Control This 
department operates six dimes, situated in Man- 
chester, Dover, Nashua, Portsmouth, Concord 
and Berlin These chnics care for patients who 
are financially unable to be treated by private 
physicians The division supplies private physi- 
cians with medication for the treatment of syph- 
ilis During 1938 there were distributed 9201 
doses of arsenicals and 9441 doses of bismuth 

Division of Maternal and Child Health The 
director of the division is a physician Its ac- 
tivities are as follows the organization and 
maintenance of child-health conferences, where 
approximately 500 babies are seen each year, the 
maintemnce of three prenatal dunes, serving 
about 1200 mothers, the distribution of educational 
hterature, the employment of a full-time nutri- 
tionist, who gives advice to other state depart- 
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menu, local relief aficnacs, nursing organizations 
and lay groups The director carries on an an 
nual study of maternal deaths and stillbirths 
tr)ang to determine their cause and the rneans of 
reduang them This is done m conjunction wnth 
the New Hampshire Medical Society and the 
director acts as the go-bcruccn for the Society 
and the doctors Through this co-opcntion it is 
hoped that there will be a better pricticc of ob 
stctrics The division also licenses all matcrniiy 
hospitals and homes, of which there arc about 
150 m the state, 

Dntsjon oj Cnpph(J Childrens Sendees This 
division provides for the registration hospi 
tal care, furnishing of appliances and aftercare 
services — including nursing and physiotherapy — 
to cnpplcd children under the age of twcniv-onc 
It also supervises clinics m Manchester, Nashua 
Concord, Keene, Peterborough Laconia and Lit 
ticion Approximately 350 mpplcd children are 
aided dunng the year 

Dnmon of Epidemiology This division has 
charge of the commumcable-discasc-control work 
of the Board of Health An exception is made 
in the tuberculosis work which is earned on 
tnamly bj Dr Kobert B Kerr, under the di 
rection of the New Hampshire Tuberculosis As 
soaation Dr Kerr co-operates closely with the 
State Board of Health 

Dwuion oj Chemistry and Sanitation The 
chief activity of this department is supervi 
non of the food and drug supply and general 
sanitary conditions of the entire State The divi 
Sion consists of a director, a staff of chemists and a 
haacriologirt who perform the laboratory analy 
SOS, and a staff of sanitary engineers and sani 
lanans who carr) on the field work in sanitation 
The duties of the laboratory include the chem 
leal and bacteriological cxammation of drinking 
ivatcr and the analysis of milk foods, drugs, cos 
tnctics, liquor and such other matcnals as may 
■affect the public health The field work con 
of supervision and control of public water 
and sewage systems and of milk supplies incJud- 
mg dames and pasteurization plants Regular 
inij>ections arc made of grocery scores, drugstores 
•^^urancs, hotels, overnight camps, tounst places 
juvenile camps, lumber camps and many other 
^abltshmcnts which serve food and offer lodg. 
'life to the public It also has heensmg and 
uhtory control over man) of these activities The 
indiistnal hvgicne unit of this division is pre 
pared to gi\c technical service and advice to m 
ii^rial plants m the control and prevention of 
^•^upational diseases 


D mston of Pnbhc Health Nursing This clc 
partraent employs thirteen regular pubhc health 
nurses domg full time work three substitutes and 
nine WPA nurses It co-operates with all divisions 
of the Board of Health where nursmg services 
arc required 

D nston oj Bactenolog\ Serology and Paih 
olog\ It IS probably with this division that physi 
aans arc best acquainted, and I am sure that we 
all appreciate the cooperation and help which it 
gives us The mam laboratory is situated m the 
State House in Concord and a branch is main 
tamed at the Dartmouth Medical School at Han 
over Both arc equipped and staffed to perform 
all standard bactcriolopcal and serological pro- 
cedures, and the laboratory at Hanover docs the 
pathological work for the department Since the 
blood test law has been in operation there has 
been a tremendous increase m the volume of sero- 
logical work The dqjartmcnt is alwavs ready to 
inaugurate new procedures that wall be of serv 
jcc to the physjain Appreciating the value of 
scrum treatment in certain types of pneumonia, 
It has added the service of rypmg sputums and 
furnishing scrum where indicated In order to 
obtain the best results, the members of the de 
partment ask that physicians take the sputum as 
early as possible in the course of the disease, give 
a history of the case and report on the results of 
the treatment T*hc laboratory gives twenty four 
hour service in pneumonia typmg This is a 
distinct advantage, as the efficacy of scrum treat 
ment IS dependent on early administration 

During the )car ended March 31 1939, a total 
number of 81,261 tests were earned out I am 
sure you will agree that this is a vast amount of 
work, and it goes to show the confidence that 
physiaans have m the State Laboratory 

Misceluvneous 

There arc a number of other agcnacs concerned 
in public health work in New Hampishire, No- 
table among these arc the State Board of Edu-* 
cation the Department of Public Welfare, the 
Cancer Commission and many licensing boards 
and extension services 

• * * 

AU these activities^ with fhcir ramifications, 
show^ the necessity of some means of co-ordmating 
these independent agcnacs Logical suggestions 
and possibilities have been very clearly outhned 
in the survey, Phe Admtntstratton oj Pnbhc Health 
w Nen Hampshire'^ pubhshed by the New Hamp- 
shire Foundation 

The New Hampshire Medical Soact) represents 
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five to the stage of the disease and the prognosis, 
the superintendent may accept the case If re- 
jected because of an unfavorable outlook, the case 
IS referred to the State Board of Public AA^elfare 
for admission to the Pembroke Sanatorium 
In 1911, recognizing the principle that advanced 
cases should be treated in institutions readily ac- 
cessible to relatives and friends the State of New 
Hampshire inaugurated the policy of providing a 
subsidizing appropriation for the treatment of 
advanced cases of tuberculosis and for the encour- 
agement of the establishment of institutions for 
their care Under this approonation only the 
cost of maintenance of beds is provided, and the 
advanced-case work has been carried on at the 
Pembroke Sanatorium 

This institution, one of the oldest sanatoriums 
in the country, established in 1900, is located at an 
elevation of 650 feet — high on the crest of the 
Pembroke hills — in the town of Pembroke Be 
ing thirteen mdes north of Manchester and five 
miles south of Concord, it is near the center of 
popuIaPon of nearly 75 per cent of the State. 

Consisting in the early days of an administra- 
tion building and three camps for approximately 
20 patients, the institution has now grown to a 
100-bed capacity With the beginmng of the 
state work, the camp idea has been gradually 
abandoned and frequent additions have been 
made to the administration budding The facil- 
ities now available provide hospital rooms for 
each patient All the buildings are protected 
against fire by a sprinkler system and other de- 
vices All modern facihties for diagnosis and 
treatment are now available, with an x-ray depart- 
ment and an operating room for pneumothorax, 
pneumolysis and similar operations As is the 
procedure at Glencliff, thoracoplasty cases are 
sent to the New England Deaconess Hospital or 
the Mary Hitchcock Memorial Hospital 

The State’s work for tuberculous children has 
been developed at the Pembroke Sanatorium Ex- 
cellent facilities are available for bovs and girls 
A school IS maintained on the sanatonum grounds, 
and the curriculum and program are carried out 
in accordance with the requirements of the State 
Board of Education 

All the patients at the two sanatoriums are 
state benefici ines, some paying part of the cost 
of treatment The State Department of Public 
Welfare passes on the admissibility of patients as 
state beneficiaries, the State assuming entire or 
partial expense as the financial status of the pa- 
tient and his family warrants For the most part, 
patients are given full state aid 

Many physicians refer their patients to the 
clinics now so advantageously located through- 


out the State and mamtained under the auspices 
of th^ New Hampshire Tuberculosis Association 
Thes cl nics assume the responsibility of making 
an application for admission of pati nts to Glen- 
chff or Pembroke, as the findings warrant 
The efficacy of the treatment of tuberculosis 
in the State of New Hampshire can be readily 
seen by comparing the death rate of 150 per 
100,I'90 in 1900 with that of 38 m 1935 This was 
the lowest of any of the New England states and 
about 20 units lower than the country as a whole 
This good showing can be bettered by an in- 
creased effort to detect the disease in childhood, 
which can be accomphshed by skin tests, x-ray 
photography and careful physical examinations 

State Boaro of Health 

Probably the most far-reaching of any of our 
public-health organizations is our State Board of 
Health This is composed of six members The 
governor and attorney general are ex-officio mem- 
bers, and m addition the law provides that there 
shall be three physicians and one avil engineer, 
two of the latter four appointed bienmally by the 
governor, with the advice and consent of his 
council, to serve for terms of four years The 
last legislature added one more lay member The 
administrative head is a physician trained in 
public-health work, who acts as secretary, and is 
also, by law, the registrar of vital statistics and 
the state pathologist Under him function the 
following departments 

Department of Vital Statistics This office does 
the tabulating, recording and preserving of 
all vital-statistics material This work has been 
greatly mcreased since the passing of the Social 
Security Act In 1934, there were only 1432 in- 
quiries, as compared with 3025 in 1938 

Department of Venereal Disease Control This 
department operates six chnics, situated m Man- 
chester, Dover, Nashua, Portsmouth, Concord 
and Berlin These clinics care for patients who 
are financially unable to be treated by private 
physicians The division supplies private physi- 
cians with medication for the treatment of syph- 
ilis During 1938 there were distributed 9201 
doses of arsenicals and 9441 doses of bismuth 

Division of Maternal and Child Health The 
director of the division is a physician Its ac- 
tivities are as follows the organization and 
maintenance of child-health conferences, where 
approximately 500 babies are seen each year, the 
maintenance of three prenatal clinics, serving 
about 1200 mothers, the distribution of educational 
hterature, the employment of a full-time nutri- 
tionist, who gives advice to other state depart- 
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topic gestation, m cases of hydatid mole and m 
cases of chononepithelioma, both in men and m 
ivomen It is the matenal which gives the pos 
itive tests for pregnancy Although commonly 
referred to as nntenor pitmtary like substance, or 
Its proper appellation is chononic gonado- 
tropin It 1 $ inactive on oral administration, and 
an be gisen safely only by the intnmuscultr 
route 

The functions of chononic gonadotropin in 
human pregnancy are not clearly known, but its 
rapid appearance m the blood and unne follow 
mg implantanon of the ovum is assumed to re 
suit in the inhibition of menstruation, either di 
reedy or through stimulation of the corpus luteum 
of pregnancy Because it is n potent stimula 
tor of corpora lutea experimentally, and because 
Its appearance coinades with failure to menstru 
ate and with the development and persistence of 
the corpus luteum of pregnancy, ave naturally be 
lieve that it ought to have therapeutic value in 
stoppmg functional flowing and in stimulating lu 
temtzation Presumably in sufficient dosage it 
nould accomplish both these aims but the ma 
tenal has not been chemically identified and 
the avathble preparations are neither pure nor 
really potent There is at present no proof that 
these preparations, in the amounts given stimu 
late or enhance luteinization in women s ovaries 
or even produce follicle ripening as they do ex 
penmentally There is, however, considerable 
dinical support for their value in inhibiting truly 
funcuonal uterine bleedmg, although not con 
siilcndy in the amounts injected The mecha 
nism of this inhibition is unknown Until recent 
ly no standard of assay for choriorac gonadotropm 
had been adopted universally, so that what one 
manufacturer labeled as 100 rat units might have 
been less or more than 100 rat units according to 
the standard of another concern Considcnng the 
huge 

amounts of this hormone m the blood and 
of pregnant women, it is only logical that 
amounts must be administered to obtam 
<Jinical results This hormone is worth a trial, 
in otherwise recalcitrant true functional flow 
mg 

Estrogenic substances arc covered by various 
such as female kx hormone, ovarian hor 
Folhculin, cstrm and Menformon They 
derned from urine of pregnant women hu 
placentas and pregnant marc* unne The 
dilhcultj m naming estrogenic substances is ap 
parent, for there arc three of them the socalli^ 
native estrogens, and they have a number of func 
tiom The names of these, estrone, cstriol and es 
tiadiol, connote only one of their functions, that 
^ Inc ability to produce an objective sign of cstrus. 


namely desquamation of cormfied cells from the 
vaginal mucous membrane. The structure of these 
hormones and their chemical interrelations have 
been well established So far as we now l^now, 
they all arc similar as regards their physiological 
properties, although the} differ in estrogenic po- 
tenc) In experimental work the estrogens have 
been found to have many mtcresting effects, but 
their roles in normal and pathologic states m 
women arc only now beginning to be exposed 
In adequate dosage they are effective both when 
taken by mouth and when injected intramuscu 
larly, usually m solution in vegetable oil By 
mouth five to ten times as much is necessary as bv 
injccaon The estrogens in anv of the amounts 
thus far given to human beings arc apparently 
harmless* This is not surprising considering the 
enormous quantities elaborated m the body, cs|>c 
aally dunng the latter months of pregnancy 


Let us review some of the actions of the estro- 
gens Menstruation has been prevented by the 
administration of tremendous amounts Presum 
ably, functional flowing could also be stopped in 
this way It would be a costly therapy, and on 
theoretical grounds might be harmfuf The giv 
ing of estrogen to animals under certain condi 
lions results m enhancement and persistence of 
their corpora Jutca mth prolonged progestin cf 
feet* On this basis the administration of estrogen 
to women at the tune of ovdation and luteiniza 
tion ought to foster a better progestin effect This 
IS one reason for prcscnbmg estrogen for stenlc 
women, together with the performance of other 
maneuvers Right from the start of pregnancy in 
women there js marked and progressive increase 
m estrogen production, apparently first by the 
ovary and then by the pbeenta So we thmk of 
estrogen as involved m the stimulation and cn 
hancement of progestin, which is so important for 
preparing the ovum s implantation site and for the 
maintenance of pregnancy 
The estrogens are necessary for proliferation of 
the endometrium, and progestin, m turn, cannot 
act satisfactorily unless the endometnum has been 
prepared by estrogens — nor can progestin continue 
to be effective without estrogens 
As regards lactation the breasts will not respond 
fully to the lactogenic hormone of the pituitary 
gland unless estrogens and progestin have played a 
part m their preparation On the other hand, 
lactation will not take place if there is too much 
arculating estrogen, as m cases nith retained func 
tionmg placental tissue, which probably secretes 
the tremendous amounts of estrogen found in 
pregnancy Therefore, in order to prevent lacta 
tion the administration of much estrogen may be 
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undertaken m conjuncuon with but not to the 
exclusion o£ the usual simple measures 
Sore breasts before menstruauon are thought to 
be associated with some imbalance of the pituitary 
and ovarian hormones that affect the breasts Xhe 
condition has not yet been explained, though em- 
pirically estrogens often provide relief Some pa- 
tients with unmistakable cystic disease of the 
breasts, especially if there is associated pain, seem 
to be benefited by prolonged ingestion of estrogen, 
but there is as yet no clear indication for such 
therapy, and relief thereby cannot be confidently 
anticipated in any given case Our knowledge of 
the etiology of cystic disease is still too hazy 
Estrogens are necessary for the growth and ac- 
Uvities of the uterus, tubes and cervix They play 
a large part in the pelvic blood supply, as evi- 
denced by the vascular hypertrophy of pregnancy 
on the one hand and the atrophy of castration on 
the other — and these vascular effects include the 
vagina and vulva In addition, the estrogens have 
a direct influence on the epithehum and under- 
lying tissues of the vagma and vulva, causing the 
epithelium to thicken and the underlying tissues 
to become more elastic Hence the rationale of 
estrogen therapy in vaginitis, both prepubertal and 
senile, in conditions associated with vulval atro- 
phv, such as kraurosis and leukoplakia, in genital 
hypoplasia and in conditions, such as amenorrhea 
and sterility, where an increase of these effects 
seems desirable 

Progestin, a secretion of the corpus luteum and 
of the placenta, is chemically not very different 
from the estrogens and is rather closely related 
to the male hormones Interestingly enough, some 
of Its actions can be duplicated with male hor- 
mones Progestin for clinical use is synthesized 
under the name of progesterone Progestin, of 
course, is necessary for the proper preparation of 
the endometrium for nidation of the fertilized 
egg and for the development of the decidua, in 
fact, It appears to be necessary throughout the 
whole of pregnancy This substance can inhibit 
menstruation, and stops funcuonal flowing if given 
in large enough amounts, but it is still costly to 
make and much more costly to buy There seems 
to be no clear indication for it in the treatment of 
essential dysmenorrhea, especially since this type 
of dysmenorrhea characteristically occurs in pa- 
tients who ovulate and have corpus luteum ac- 
tivity Since progestin is so important in preg- 
n incyx one thinks of it in connection with habitual 
abortion and threatened miscarriage or premature 
labor, and it certainly rates a trial in these condi- 
uons, but not in homeopathic doses If, m ade- 
quate dosage, it fails to prevent abortion, we must 
remember that a large percentage of spontaneous 


abortions are sequelae of blighted ova Miscarriage 
or premature labor, of course, may be due to 
other known and unknown causes in addition to 
possible lack of progestin This hormone must be 
injected intramuscularly With the quantities 
thus far tned, no sign of toxicity has ensued 
Before proceeding with considerations of pos- 
sible practical uses of the hormones m specific 
chnical situations, I should like to pass judgment 
on the hormone tests In the first place, as I 
see It, the chief value of the pregnancy tests (for 
the presence of chorionic gonadotropin) lies in 
helping to make the diagnosis of chorionepithe- 
lioma, and in detecting its early recurrence As 
regards normal pregnancy, these tests simply con- 
firm one’s suspicions a little earlier than other- 
wise, and thereby allay the suspense of waiting 
until the diagnosis is obvious In the differential 
diagnosis and treatment of ectopic gestation one 
must be guided by chnical judgment In cases 
with disease contraindicating gestation the diag- 
nosis becomes apparent in ample time for proper 
measures Unorthodox and provocative as the state- 
ment may seem offhand, I know of no instance 
in which a pregnancy test was absolutely neces- 
sary for the proper clinical management of a 
case — with the exception of mole or chorionepithe- 
lioma Furthermore, tests for the pituitary gonado- 
tropic factor in human urine, by the methods avail- 
able and in the present state of our knowledge, are 
m our experience of no chnical value Finally, tests 
for estrogenic substances are still in the realm of 
research Since the normal levels of urinary estro- 
gens vary over wide limits throughout normal 
cycles, repeated specimens over a period of at 
least one month must be analyzed in order to 
secure any information about an individual case 
Methods of analysis have not been standardized 
They are expensive and time-consuming There 
IS no specific chemical reagent that can measure 
the estrogens with any degree of accuracy, and 
bioassay, in order to give dependable results, re- 
quires a large number of animals For these rea- 
sons, tests for estrogens are of no practical value 
to the clinician attempting to diagnose a case. 
The best test for the presence of the corpus 
luteum hormone in the non-pregnant woman 
IS to obtain by suction curet a biopsy of the 
endometrium before menstruation If it shows a. 
secretory, that is, a progestational, endometrium, 
this IS definite evidence of the presence of proges 
tin Progestin is not excreted in the urine as 
such. It IS found there in the form of pregnane- 
diol, and in such small amounts in the non- 
pregnant that the test for it is really only quali- 
tative and hence gives no more information than, 
does a biopsy 
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Thus, although in\cstigation of the blood con 
tent and urimry excretion of these hormones and 
their metabolic products is slonly increasing our 
knowledge and understanding it is n waste of 
money to have any but the pregnancy test done 
as a cbnical procedure I myself believe this is 
performed too often to confirm already suspected 
normal prcgnanacs, and too infrequently on pa 
iicnts \\ho arc candidates for chononepitbclioma 
to faalitatc the diagnosis for which repeated quan 
titativc assays on blood scrum are even more 
preferable 

ClIKICAL CoNSIDER,\nONS 

There is no hormone therapy for the “bearded 
lady” It is usually impossible to find the cause 
of abnormal hair growth much less to stop or 
cure it When it is part of an adrenal or ovarian 
tumor syndrome, that is another story 
There IS no female sex hormone therapy for 
obesity but at this word our thoughts turn to 
metabolism, thyroid therapy and diets, and this 
triad It seems to me, u still the backbone and 
mainstay of the treatment of functional disorders 
rn (he female Obese patients, and (hose with 
amenorrhea^ dysmenorrhea profuse menstruation 
or prolonged flowing of functional ongin and 
stcnlc women, in the absence of any obvious path 
ok>gic condition, deserve a metabolic study the 
giving of thyroid preparations on (he slightest in 
dication, and a careful revision of the diet 
Sexual frigidity may have such a complex back 
ground that a definite place for hormones in its 
treatment is difficult to determine A few pa 
Uenu of mine, while taking 200 to 600 rat units 
of estrogen daily by mouth, have spontaneously 
'oluntcercd the information that sex activity was 
more saUsfactory 

Amenorrhea, in the absence of demonstrable 
constitutional disease and of any desire for preg 
oancy is not in itself an indicauon for any at 
tempts at treatment beyond the possible giving 
of thyroid and a complete diet It is sometimes 
possible to produce a sort of mcnsfruacion by the 
proper and costly, amounts of estrogen and pro- 
but this is valueless without ovulation 
^Vhen primary amenorrhea is complicated by sic 
t'lity the problem is at present practically insur 
mountable When secondary or acquired amen 
orrhea is complicated by stcnlity an occasiomi 
mcccjs is achieved, but not by sex hormone 
therapy although tins may be considered a sup 
p'ementary aid In simple amenorrhea either 
Pnmary or acquired, we do not usually know 
'vherc to lay the blame — on the pituitary gland 
•Varies, endometrium blood vessels, nervous sys 
or general imbahncc I know of no labon 


tory procedures that provide a reliable means of 
di/TcrcnOating the causes of amenorrhea Re 
ports arc appearing rather frequendy on the \aluc 
of small doses of x radiation to the o\ anes in amen 
orrhea, the rationale being to inactivate complete 
ly for a short while such ovarian (uncuon as 
there may be, m the hope that the return of func 
uon will be exaggerated to the point of normalcy 
TIic role of inadequate diet m the production of 
acquired amenorrhea is perhaps too often over 
looked Menstruation may recur witKm a year 
on a carefully planned, complete diet In addi 
lion to diet thyroid and possibly x radiation it 
seems w orth w hilc to prescribe at least 500 rat units 
of estrogen by mouth daily with the idea of sum 
ulating the whole genital apparatus 

As to stenhty, once tubal patency is estabbshed 
by insufilauon the condition of the cervix and 
vagina rendered satisfactory the occurrence of 
ovulauon indicated by a secretory endometrium 
on biopsy late in the menstrual cycle and the 
semen found adequate, sterile or mfcrulc couples 
seem to be helped more by the mechanical pro 
ccdurcs of insufflauon or endoccrvical irntation 
foRotving intercourse between eight and fifteen 
days after the start of menstruation than by any 
hormone administrauon Beyond the giving of 
dietary instructions and thyroid I make it a rou 
tine to prescribe 200 to 400 rat units of any sort 
of estrogen by mouth daily for the tvoman for 
months The rationale for such estrogen therapy 
lies in the possibiLty of enhanang the influence 
of the ovanan hormones on the whole genital 
tract This measure has seemed in quite a few 
patients, to have played a role m achieving the 
desired rcsuiu 

For the treatment of essential dvsmcnorrhea 
the administration of any of the sex hormones 
has no proved physiological rationale and cannot 
be a)unted upon for any effect This disability 
can be so favorably influenced by so many cm 
pineal procedures — general health measures anti 
spasmodics, sedatives hear dilatation of the cervtx 
ind so forth — that m the ordinary case it seems 
unwise to resort to hormonal therapy until more 
information is available. However, f do not wish 
to go on record as decrying completely the use 
of hormones for essential dysmenorrhea After 
all patients have cxpcncnocd relief from the 
premenstrual or early menstrual administration 
of chonontc gonadotropin, or of large amounts of 
estrogen or of moderate doses of progestin or from 
the injection of large amounts of estrogen earlier 
in the cycle or from the daily mgesuon of estro- 
gen throughout the ejele Such results cannot 
be cnurcly a matter of coincidence since these 
hormones arc so causall) involved in cndometrnl 
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UREMIA FOLLOWING X-RAY THERAPY IN LEUKEMIA=^ 

DuDLE'i Merrill, MX) t 

CAMBRIDGE, MASSACHUSETTS 


T he rarity with which uremia is mentioned 
in the literature as complicating the x-ray 
treatment of leukemia prompts the reporting of 3 
such cases, seen during the last five years 
From 1927 to 1939, 40 cases of leukemia, mveloid, 
lymphatic or monocyuc, were treated at the Pond- 
ville Hospital In 18 of these death occurred 
at the hospital or within twenty-four hours after 
leaving it Three of the latter cases, which were 
associated with uremia and occurred shortly after 
the administration of x-ray therapy, form the basis 
of this report 

As early as 1870 Salkowskd demonstrated an in- 
creased output of uric aad in the urme of a pa- 
tient with “splenic leukemia ” This finding has 
been confirmed by many later authors Magnus- 
Levv, Pribram and Rotky, BrUgseh and Schitten- 
helm (quoted by Jugenburg and Tschotschia") 
Studies following x-ray therapy have shown a still 
further increase m uric acid excretion, as noted 
by Musser and Edsall,'* Lossen and Morawitz and 
others (quoted by Jugenburg and Tschotschia^), 
JoeP and Bedrna and Polcak ® The occurrence of 
gout as a result of hyperuricemia in leukemia was 
reported as a rare comphcation by Brugsch and 
Schittenhelm in 1908 (quoted by Jugenburg and 
Tschotschia") 

Bedrna and Polcak® have reported 2 cases of 
leukemia (1 myeloid and 1 lymphatic) which 
within T few days of vray therapy developed 
ureter'll obstruction from uric acid calculi The 
calculi w'ere passed following ureteral catheteriza- 
tion and the patients left the hospital a few days 
later, benefited by their x-ray treatment 
Jugenburg and Tschotschia" in a most interest- 
mc paper, published in 1931, reported some de- 
tailed studies of the uric acid metabolism in cases 
of leukemia undergoing \-ray treatment A trans- 
lation of their conclusions is as follow’s 

The state of the purine metabolism is a measure of the 
clinical sescnly of the leukemia 
Increasing blood uric aad can be caused either by 
increasing destruction of nuclei of white cells or dirmn 
ished excretion because of renal insuffiacncy 
In cases responding fasorably to x rav there is an in 
creased urinary output and a normal blood le\el of unc 
acid at die end of trcatmenL 
In fatal cases of leukemia sesere changes in the kidneys 
can be demonstrated These changes arc partly of a de- 
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generatiye nature and partly leukemic infiltrations of cither 
myeloid or lymphatic cells 

In fatal cases of leukemia tliere is always dimimshcd 
excrenon of unc acid and accumulation of the same in the 
blood. [Dus w'ould hardly seem to apply to cases dpng 
of sepsis w'lthout ele\ ahon of the nonprotein nitrogen ] 
The determinauon of the unc acid quotient [a figure 
obtained by dividing the blood unc aad in milligrams 
per 100 cc. by die tw'enty four-hour urinary unc aad out 
put in grams] is just as important as the examination of die 
peripheral blood during x ray treatment 
A significant increase of the uric acid quotient shows 
the approach of menaang intoxication 
In the treatment of leukemia one must take great care 
to relieve the organism as much as possible from endog 
enous and exogenous unc acid Therefore the diet should 
be as low as possible in purines and x ray should be given 
in small doses 

Every case of leukemia should be regarded as having 
more or less renal insuffiaency 

In their paper Jugenburg and Tschotschia cite 
4 cases with falhng uric acid quotients associated 
with good responses to x-ray therapy, and 4 
cases with rising quouents and death occurring 
shordy after completion of the x-ray treatment In 2 
of their reported fatal cases the patients died with 
blood uric acid levels of 13 2 and 160 mg per 
100 cc , whereas the other 2 had levels of only 6 1 
and 53 mg 

Nemenow,® working in the same Leningrad 
clinic as Jugenburg and Tschotschia, apphed their 
findings to the planning of x-ray therapy From 
their demonstration of the importance of the func- 
tional efficiency of the kidneys in determining 
the response to x-ray treatment, he reasoned that 
It should be given in small doses at generous in- 
tervals in order to spare the kidneys as much as 
possible, and that it should first be apphed di- 
rectly to the kidneys, in order to remove leukemic 
infiltrations therein and thus increase their func- 
tional efficiency before loading them with uric 
acid from x-ray treatment applied over other bulky 
leukemic deposits, such as those in the spleen, 
lymph nodes and bone marrow 
Nemenow suggested treating the right kidney 
before the left because of the possibility of some 
effect on the spleen while radiating the left kid- 
ney He used initial doses of 125 to 240 r He 
reported 2 cases of myeloid leukemia treated in 
this way The first had a blood uric acid content 
of 10 mg per 100 cc and a unc acid quotient 
of 18 8 at the beginning of treatment The 
blood uric acid content was reduced to 4 8 me and 
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the quotient to 4 *4 after radiating the kidneys alone 
The second case had a blood uric aad content of 
only 6/} mg per 100 cc., but a quotient of 13, which 
\v 2 s reduced to 3, mth a corresponding reduction 
of the blood unc acid content to 4 mg Both 
cases were markedly benefited b> x ra) therapy 
The following case illustrates a fatal uremia fol 
louang X ray therapy for Icukemn 

CAtE 1 (P H, Na 12941) A M., a 56-ycir-oM man 
Vtis referred to the hospital for x ray treatment of mvcloid 
leukemia on August 21 1957 He gavx a lustor^ of in 
creasing weakness, pallor and a loss of 30 pounds of weight 
m 3 yean increasing dyspnea and \'crugo for 3 months 
and deafness for 2 weeks. 

On ph>-sical examination the only stgnihant findings 
ucfc bilateral deafness and an enbrged spleen, extending 
from the left flank to the midlme and from the cosial 
margin to the umbilicus. The hcmogloliin was 54 per cent 
(Sahli) the red-cell count 2,940^)00 and the w'hitc-cell 
count 237,500, Tlic differential count showed 71 per cent 
polymorphonuclcan 1 per cent hmiphoq^ 2 per cent 
eosinophils 5 per cent basophils 12 per cent myck)q'tcs> 
6 per cent mctam>xlocytes and 3 per cent myctoblasK 
The platelets were present m normal numbers in the smear 
and the red cells showed marked anitocjrosis. The non 
proton nitrogen w'as 52 mg per 100 cc. TTie phenoUul 
fonephthalan exaction of the kidnej's was 15 per cent 
in the 1st hour and 15 per cent in die 2nd a total of 30 per 
cent in 2 hours. 

The patient reccixed 900 r of x-ra> in divided doses 
applied to the spleen The wlilre-cell count had dropped 
to 15,000 at the time of his discharge a month later die 
spleen became barely palpable, the vertigo disappeared 
the deafness was unaltcred- 

The patient returned to the hospital 9 months after 
his first admission because of discomfort in the region 
of the spleen. The latter extended 6 cm below the costal 
nvargm. The white-cell count was 34l»200 and the hemo- 
globin 52 per cent Another 900 r was delivered to the 
spleen m rune treatments and 900 r wm also given on cacli 
ddc of the head in the hope that the deafness rrught be 
improved if caused by leukemic infillradon of the 8di 
nerves. 

After 1 month in die hospital the patient was discharged 
With a white-cell count of 34,000 and a considerably smaller 
iplecn but without any improvement of hcanne He 
returned again 5 months later (15 mondis after hu first 
*^tdon) because of pain in the left side and weakness 
T^splcen was again 6 cm below the costal margin and 
was a coarse friction rub audible and palpable over iL 
VThjtc<cll count was 269,000 The patient rccaved 
applied to three different areas of the spleen. He 
was again discharged considerably improv ed after a month s 
vnth a vvh:tes.ell count of 97 000 a hemoglobin of 
cent and a rcd-ccll count of 2^40,000 
^The patient re-entered the hospital for the fourth and 
^ ^me 3 months later (19 months after hi$ first admi^ 
***u. ^ recurrence of pain m the left flank. The 

tpHxn extended below nnd to the nght of his umbihcui 
^ friction rub over it, again both audible 
. Palpable. The white-cell count was 210/100 the 
?®™^kibln 60 per cent and the rcd-ccU count 2,950 000 
^ blood nonprotcin nitrogen w'as 47 mg per IW cc. 

, treatment was repeated thu time four treatments 
being applied to two portals 10 by 15 cm. 
er the front and hack of the spleen on successive days 


The white-cell count dropped rapidly to 90 000 in the first 
II days after admission Two weeks after entry the 
patient complained of burning on urination and vague 
abdominal pain and distcnaoru Two days later he bc^n 
to vomit and seemed a little drow-sy Tlic whitc-cell count 
Jiad dropped to 39,500 the hemoglobin to 57 per cent 
and the rcd-ccll count to 2,910/100 but the nonprotan 
nitrogen hid nsen to 148 mg per 100 cc. and the phenol 
sulfoncphtlialan test showed no excretjon of tlie dye 
in 2 hours. Six days later (3 weeks after admission) the 
white-cell count was 9400 tlic nonprotan nitrogen 151 mg 
pCT 100 cc, the crcaonm 9 76 mg and the unc acid 12J mg 
From this time on the pauents condition stcadilj became 
worse live while-cell count continued to fall unul 2 days 
before death (32 clays after admission) when it was 3300 
and the nonprotcin nitrogen w-as 244 mg pa 100 cc 

Autopsy A postmortem examination showed the usual 
findings of clironic myeloid leukemia but the kidneys were 
of unusual intcrcsL The nght kidney waghed 235 gm. 
Tlic cut surface showed a cortex of normal width. The 
capsule stripped with case, leaving a coarsely granular 
surface. In the caljxes were moderate numbers of small. 
>Tllovvi$h gray calculi There W'as no obstrucbon of the 
ureter The left kidney waghed 250 gm In its upper 
pole was a q-st 7 cm. in diameter filled with clear fluid 
and having a smoodi lining On section the cortex meas- 
ured up to 8 mm in thickness. Scattered throughout the 
cortex and medulla were many small gray foa on a 
>xlIowuh-pink background. The capsule senpped easily 
leaving a osirscly granular surface. The calyca were 
packed with gravcUike calculi having a yellowish gray 
color In the two major calyces were larger stones 
ineasunng 2 by 1 by 1 an. Thar surface were imootlu 
Cliemical tests showed these calculi to be composed of 
unc aad and urates. The first poruon of the Idft ureter 
was packed with gravckliLe calcuh the remainder of it 
W'as norma) 

Microscopic examinauon showed an occasional small 
cortical scar in the left kidney containing atrophic tubules 
and rare hplinired glomeruli. Scattered collecting tubules 
m die cortex and medulla contained a finely and coarsely 
granular basophihe material. The epithelium of some 
of these tubules was degcncratctl In the nght kidney 
were multiple foa of ncaosis in the cortex and medulla 
having the appearance of that of an ascending infection. 
The foa were heavily infiltrated by polymorphonuciears 
and often contained fibnn and large clumps of bactena 
Near-by tubules and stroma contained polymorphonuciears. 
There was slight intimal thickening and hyahmzadon. 

It JS possible that this patients uremia was preap- 
itaicd by x-ray therapy However it is inter 
esUng that on three previous occasions he had 
tolerated larger amounts of x ray delivered to 
the spleen with gratifying clinical improvement 
even though he gave laboratory evidence on his 
first admission of definitely impaired kidney func 
tion 

The following eases arc not so striking as the 
first but arc reported as representing possible ex 
araplcs of renal insufiiacncy accentuated by x ny 
treatment of leukemia 

Cask 2 (P H No. 7539) J D., a 51 year-old woman, 
W’as sent to the hospital on hlarch 3, 1934 witli a diagnosis 
of malignant mclanora* of the leg Six years previously 
she hod first noticed a small “pimple” on her left leg 
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This hnd grown slowly and bled frequcndy after slight 
trauma A doctor had adsised its removal a year before 
admission, but she had refused. Following tonsilhtis 3 
weeks before entry she noticed some small lymph nodes 
in tlic neck One week later she ivas seen in a tumor chmc 
and referred to the hospital with a diagnosis of melanoma 
The past history included a radium induced menopause 
for menorrhagia 4 years prior to entry 
On physical examination the patient appeared fairly 
hcaldiy, but there were many small, discrete, relatively soft, 
freely mo\ able lymph nodes in both sides of the neck, 
in both axillas and in both groins Tliese varied from 0 2 
to 2 cm in diameter The spleen filled the entire left 
flank and descended below the umbilicus The hver was 
not felt. There was a mass deep in the right flank which 
felt like a large kidney A small, pedunculated, dark-red, 
\ascular tumor about 2 cm in its longest diameter was 
attached to the skin of the left shin 
The hemoglobin was 66 per cent (Sahh) The red-cell 
count was 3,390,000, and the white-cell count 191,000, 
svith 95 per cent mature lymphoevtes A blood Hinton 
test was negatise, and the nonprotein mtrogen was 43 7 
mg per 100 cc. The unne was aad, had a specific gravity 
of 1 024 and showed a trace of albumin. The sediment 
showed 15 white cells per high power field. 

Diagnoses of chrome lymphatic leukemia and an unclas- 
sified papillary tumor of the left lower leg were made. 

The patient was given 600 r of x-ray in six treatments, 
applied to die spleen, three anteriorly and three posterior- 
ly, in 3 days One hour after the fcst treatment nausea 
and vomiting began and lasted for 2 days Three days 
later there occurred a transient episode of seiere pain in 
the right flank, associated with locahzcd spasm and ten- 
derness lasting for 2 hours The white-cell count was 
65,000 Three days later the patient had a severe nose- 
bleed, and the following day the white-cell count w’as 
34,500 She felt better, though still a htde nauseated and 
somewhat bothered with burmng on urination 
Nine days after the first xray treatment there was an 
attack of set ere pain in the left flank, which was thought 
to be due to a perisplenitis The urine, however showed 
large amounts of albumin and bodi red and white cells 
in the sediment Four days later the white-cell count was 
17,900 and the spleen was much smaller although still 
reaching almost to die umbdicus, but the patient wxis 
nauseated and quite drowsy The ne.xt day the non- 
protein nitrogen was 204 mg per 100 cc. and the patient 
was obiiously in uremic coma She died the following 
day, 15 days after the mstimtioa of xray therapy 
Autopsy was refused, but a postmortem biopsy of the 
tumor on the leg was done. This showed the skin heavily 
infiltrated with newly formed blood vessels, masses of 
lymphocytes, a few lymphoblasts and some connective 
tissue There were many foa of hemorrhage and heavy 
deposits of golden-brown pigment. A diagnosis of lym- 
phatic leukemia was made. 

It seems possible m retrospect that the episodes 
of severe pain m the flank, first on the right and 
then on the left, associated with large numbers 
of white and red cells m the urmary sediment, 
may have been due to ureteral calcuh It is also 
possible that x-ray treatment hastened this pa- 
tient's death, although there was definite evidence 
of renal impairment before x-ray treatment had 
been begun 


Case 3 (P H No 11306) E.M S P, a 65-ycar-oId 
woman, was sent to the hospital because of a large spleen 
on August 13, 1936 She gave a vague history of weak 
ness, a loss of 75 pounds and a lump in her left side for 
several years and easy bruising and profuse nosebleeds for 
1 month She also had had a lump in her left breast for 
8 years, which had been ulcerated for 4 months 

On physical examination the patient was obviouslv 
emaciated and chronically ill In the left breast was a 
small, hard, nodular, ulcerated mass 3 cm. in diameter, 
and there was a hard lymph node 2 cm in diameter in 
the left axilla The abdomen was relaxed and the en 
tire left side was filled by a huge spleen extending into 
the pelvis The liver edge w-is felt 4 cm below tl\e nght 
costal margin The hemoglobin was 30 per cent (Sahh), 
the red-cell count 2,000,000, and the white-cell count 
380,000 The differential count showed 60 per cent poly 
morphonuclears, 5 per cent eosinophils, 2 per cent baso- 
phils, 26 per cent myelocytes and 7 per cent myeloblasts. 
The basal metabobc rate was +39 per cent A blood Hin- 
ton test was negative, and the blood nonprotem nitrogen 
was 65 mg per 100 cc. The urine showed an aad re 
action, a specific gravity of I 016 and a trace of albumin, 
the sediment contained 30 white cells and 4 red cells per 
high power field. 

A diagnosis of chrome myeloid leukemia was made, 
and the question of caranoma of the left breast was 
raised X ray treatment to the spleen was begun on the 
day after entry and 100 r was given daily for 4 days One 
week after admission the white-cell count was 106,000, 
but the nonprotem nitrogen had risen to 71 mg per 
100 cc The blood urea nitrogen was 12 mg per 100 cc., 
the unc aad 273 mg, and the aminoaads 118 mg. 
Five days later the patient was nauseated and vomiting 
Two days later (2 weeks after admission) she was in 
definite uremia with a nonprotem mtrogen of 147 mg. 
per 100 cc. The white-cell count had dropped to 84,000. 
The unne showed an aad reaction, a speafic gravity 
of 1 013 and a trace of albumin The sediment showed 
15 white celk and 20 red cells per high power field 
Four days later the nonprotem mtrogen had risen to- 
188 mg per 100 cc. and the white-cell count had fallen 
to 49,000 Two days later the white-cell count was only 
25,100 and the tip of the spleen was just above the um 
bilicus The patient was moribund, however, and died 
the following day, exactly 20 days after the beginmng of 
X ray therapy 

Autopsy Postmortem examination, in addition to the 
characteristic findings of chrome myeloid leukemia, showed 
a caranoma simplex of the left breast, with metastases to- 
the axillary nodes The kidneys showed some grayish 
white, inspissated material in the right kidney pehis, and 
microscopically there were foa of lymphocytic infiltration, 
hyahnizcd glomcruh and atrophied tubules The large 
vessels showed subintimal thickemng About the pelvic 
fat in one section was a mass of loose connective tissue in 
which were collections of leukemic cells 

In retrospect this patient’s death quite possibly 
was accelerated by x-ray therapy, although here 
too there was laboratory evidence of considerable 
renal impairment before x-ray treatment was be- 
gun 

Discussion 

It has been shown that x-ray treatment of leu- 
kemia, myeloid or lymphatic, results in an enor- 
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mous increase of unc acid producoon within the 
body which has to be excreted by the kidneys 
This increased burden might conceivably precipi 
tate chmcal uremia if the kidneys were sufficiently 
damaged either by leukemic infiltrations or bv 
non leukemic lesions. There is a real danger of 
the formauon of uric aad stones anytvhcre along 
the gemtounnary tract, which may further ham 
per the functional effiaency of the kidneys 
With the above facts m mind, the following 
therapeutic regime is suggested as a means of mm 
imizmg the danger of preapitatmg uremia or the 
formation of uric aad stones in leukemic pa 
ments undergoing x ray therapy 

(1) Preliminary study of the blood levels of 
nonprotem nitrogen and unc aad and of the 
twenty four hour unnary excretion of unc and 
before beginning x^'ay treatment, and pyclo- 
graphic and phenolsulfonephthalein excretion 
studies, if significant nitrogen retention exists 

(2) A low.purinc diet and liberal quanuues 
of fluid dunng x ray treatment 

(3) Administration of alkalies by mouth m an 
attempt to keep the unnary reaction alkaline and 
hence lessen the danger of unc aad stone forma 
tion (Barney and Sulkowitch’ and Albright') 

(d) Administration of anchophen pnor to 
xmiy therapy in cases having an elesaaon of the 
blood unc aad, because of the known effect of 
anchophen m increasing the excrebon of uric 
aad by the kidney in cases of gout and leu 
kcmia ' 

(5) Prehmmary radiauon of the kidneys ac 
cordmg to the suggesuon of Neraenow ‘ 


(6) Blood uric aad and twenty four-hour 
unnary unc aad output detenmnauons every 
three or four days dunng x ray treatment, as a 
guide to mcrcasmg or decreasing the frequency 
of treatment 

(7) Treatment of extrarenal leukemic mfiltra 
aons by frequent x ray e.xposures of small doses, 
spaced according to mformabon obtained from 
the study of the one aad metabolism and the 
blood counts 

Conclusions 

Uremia is not a rare compbcation of the x-ray 
therapy of leukemia 

The number of leukemic patients dying with 
clinical uremia following x ray treatment might 
be reduced by follosving a regime, as oudmed, 
designed to spare the kidneys as much as pos 
sible from becoming overloaded with large 
amounts of unc aad and to avoid the attendant 
danger of athcr uremia or uric aad stone forma 
tion, or both 
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THE MASSACHUSETTS MEDICAL SOCIETY AND THE BRISTOL 
SOUTH DISTRICT MEDICAL SOCIETY* 

Philemon E Truesdale, M D i 

FALL RU’ER, MASSACHUSETTS 


I N OBSERVING the centenary of the Bristol 
South District Medical Society, no more ap- 
propriate introduction could be offered by the 
speaker than the words used by Dr Edward Rey- 
nolds m 1841 

Wc car hardly assemble on these short occasions 
\Mthout some mutual adtantage. If they do not make 
us much wiser, they always make us happier, for we 
ne\cr separate without some Dnder feelings and with 
out acquiring some new interest in each other as well 
IS in the noble muse to which we hate consecrated 
our talents and our Ines 

Since we have been on the brink of cataclysmic 
war for a year or more, we may find profit in 
revietving some of the salient points m the stirring 
times which were successfully bridged by our 
ancestors They survived, and so may we Even 
Diogenes suffered from the vicissitudes of his 
ume, about 400 bc In anticipation of his own 
death, he directed, “Bury me on my face ’ When 
asked why, he said, “Everything will soon bc 
upside down, anyway ” 

So it is eminently fitting at this time that we 
should be looking back to the forgotten past, to 
review some of the great events which led up 
to the birth of the parent society, and later of this 
district society, and to gather riches from the 
memoirs of the great men who labored in laying 
the foundation of our cultural heritage 
From the settlement of the country m 1620 to 
the time svhen the Massachusetts Medical Societv 
was organized in 1781, a period of more than one 
hundred and sixty years, no systematic effort what- 
ever vv'as made in New England to raise the stand- 
ard of medical educauon, or to regulate the prac- 
tice of medicine A few able and highly respected 
physicians, educated chiefly in foreign countries, 
were to be found in the larger tovvms, but in gen- 
cril, the profession was m a state of extreme 
degradation 

A joung man who, from choice, ill health or 
aversion to other pursuits, signified his wish to be 
initiated into “the arts and mysteries’’ of healing 
the sick, would first study Latin grammar with 
the parish minister as far as the first personal pro- 
noun Then he would apprentice himself to some 
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local practitioner for a few months, and, with 
this meager preparation, enter upon the discharge 
of his responsible duties Thus was made the 
preacher-doctor, the highest type of vv'hich was 
exemplified by Cotton Tufts 

No examination vvas held, and no license given 
or required A skeleton, in those days, vvas a rare 
acquisition, and a human dissection created as 
much consternation among the people as the ap- 
pearance of a meteor It vvas claimed that a 
knowledge ot anatomy was of little importance 
to a physician, whatever might be the case with 
respect to the practice of surgery Medical libraries 
did not exist, and the few eminent men educated 
abroad demanded 100 guineas from students, 
which surpassed the means of those who expected 
to practice for ninepence the visit In the cities 
one shilling and sixpence, and later two shillings, 
vvas the customarv fee for an ordinary visit 

The American Revolution opened a new field 
for medical investigation Joseph Warren, a most 
conspicuous character of the period, vv'as proposed 
as physician general, but, preferring a more active, 
hazardous employment, accepted a major general’s 
commission, and in a few days sealed his prin- 
ciples with his blood at Bunker Hill 

Benjamin Church, a pupil of Joseph Pynchon, 
vv'as appointed director of hospitals He served 
with disunction, but while in office he vvas charged 
vv'ith treason, tried by court martial in Connecticut 
and found guilty He vvas placed aboard a ves- 
sel headed for the West Indies Nothing vv'as ever 
heard of him thereafter 

It must be remembered that these were treacher- 
ous times The patriots were virile, courageous 
men, but suspicious and just plain fighting mad 
They brooked no opposition on the part of the 
native population, and sympathy for the British 
shovv'n by any of their friends vv^as a criminal 
offense Many of the Tory sympathizers, like 
Edvv'^ard Augustus Holyoke, vv'ere doctors vvho 
actually had an impartial attitude, but felt mis- 
givings about the wisdom of undertaking a war 
against an enemy which vvas the most powerful 
nation on land and sea Holyoke and eleven 
others suspected of pro-Bntish sentiments were 
forced to publish a recantation of Toryism on 
May 30, 1775 Holyoke himself had to mike a 
public declaration on Boston Common 
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TTic prudence -md sagaaty of Washington, whidi 
arc as easily traced m the archives of science as 
in the cabinet or the field, instituted the first 
medical examinations in this state of cindiducs 
for practice. 

Harvard Medical School uas founded m 1770, 
on the bequest of Ezekiel Hersey Three other 
donors were Abner Hersey, John Cummings md 
William Erving The sum bequeathed was four 
thousand pounds The medical department was 
not organized, iiotvcvcr, until J78Z 
During tlic Revolutionary War militirv hos 
pitals ifTordcd extensive opportunities for obsena 
tions and expenments surgeons became hmiliir 
with important operations Anatomy was greatly 
improved by the frequent unhampered mspeciion 
of the organs of the human body Physiology was 
belter understood, and a spint of inquiry assidu 
ously cultivated 

One of the branch hospitals was located in B<js 
ton, with peculiar ad\anLages to students m mtdi 
cine In 1780, the first course in anatomy w is 
given with dissections and demonstrations by John 
Warren, surgeon of that establishment Students 
of Harvard University were allowed to attend 
in 1780 the American Academy of Arts aii<I 
Sacnccs was incorporatecL Ten of the onginil 
number were of the medical facuU) David Cobh 
Edward Augustus Holyoke Ebenezer Hunt, 
Charles Jarvis, Joseph Omc, Theodore Parsons 
OJner Prescott, Micajah Sawyer, John Rirnard 
and Cotton Tufts Tlic charter provided for the 
advancement of sacncc and the useful arts, and 
the encouragement of medical discoveries 
In 1783, at Harvard Medical School John War 
ren was installed as professor of nnacomy and 
Benjamin Waterhouse as professor of the 
theory and practice of physic, Aaron Dexter as 
professor of chemistry and matena medica In 
1809 John Colhns Warren and John Gorham were 
•dioscn adjunct professors of anitomy and chem 
istry 

Let us pause a moment to review the activities 
of that small group of men who flourished dunng 
the War of the Rebellion They were thoroughly 
familiar wath the disorganized state of medical 
practice which had prevailed Keenly aware of 
the necessity for orgamzed effort to promote 
progress by assoaation and mutual co-operation, 
they set about the task of establishing a soacty 
for this purpose 

The act of incorporation of the M'xssachusctts 
Medical Soacty was sponsored by thiny-onc physt 
oans, fhe preface was as follows 

As health is etsenually txcccisary to the happiness 
ot sodety* and as its presen anon or reco\ery i» closcljr 


connected waiJi the knou ledge of die aruinaJ economy 
and of die properties and effects of mediancs and as 
the benefit of medical insuiuuons formed on liberal 
pnnaplcs, and cncouraped by the patronage of the law 
I unncTMlly ack.nowWgcd 

Be It therefore enacted by the Senate and House of 
Rcprctcntatiscs in Cencral Onrt ns^embied and bv 
the authonty of the same That Nadiantcl Wall er 
Appleton Wlliam Bajlics Benjamin Curtis Samuel 
Danforth Aaron Dexter Shirley Emng John FnnL, 
Joseph Gardner Samuel Hnltcn Edward Augustus 
Holyoke Ebenezer Hunt Charles Jarvis Tliomos Kast 
Cdei Croudi Kellogg John Lynn James Lioyd Joscp/i 
Orne James Pecker 01i\cr Prescott Charles Pynchon 
Isaac Rand, Imoc Rand Jr Micajah SauTcr John 
Sprague Charles Stotkbndgc John Barnard Swetr 
Cotton Tufts John Warren Tliomas Wclsli Joseph 
Wliipple and William Whitmg be, and they hereby are 
formed into, constituted and made a body pofibc and 
corporate by the name of Tur Massachusftts Mfpic.\l 
Sonrr> and that they and thar successors, and sucii 
other persons as shall lie elected in the manner here 
after menuoned shall be and continue a body politic 
and corporate by the same name fores er 

And be u enacted by die authonty aforesaid That 
the fellows of said soaety may from Umc to time elect 
a president, vice president and secretary with other 
officers 05 they diall judge necessary and con\enicnt 
and they the fcllous of said soacty shall have full 
power and authonty from time to umc to determine 
and establish die names number and duty of thar 
sescral officers, and the tenure or estate they shall 
rcspcctnely hate in their officei and also to authonze 
and empower tlinr president or some other officer to 
administer such oaths to such offkcn as they the 
fellows of said soaety shall appoint and determine 
for die utJI ordenng and good goi’crmnent of said 
soacty proMded the tame be not repugnant to die law's 
of this commonuealth. 

And be it enacted bj die audionty aforesaid Thil 
the fellow's of said soacty shall ha\c one common seal 
and pmvxr lo lircak, change ind renew the same at tliar 
pleasure. 

\nd be it enacted by die authonty aforesaid That 
die fellows of said soaety may sue and be sued m all 
ocuons real personal or mixed and prosecute and 
defend the same unto final judgment and execution 
by the name of die Massachusetts Medical Soacty 

And be It enacted by die authonty aforesaid TTiat 
the fellows of tmd soacty may from dme to time elect 
such persons to be fellow's thereof as they shall judge 
proper and that they the fellow's of said soacty shall 
Ila^c power to suspend expel or disfranchise am fellows 
(if said soaety 

And be It enacted by the auibonty aforesaid That 
the fellows of said soaety shall have full power and 
authonty to make and enact such rules and bylaws 
for the better go\-emmcnl of said soaety as arc not 
repugnant to the law's of this commonwealth and 
to annex reasonable fines and penalucs to the breach 
of them not exceeding the sum of twenty pounds, 
to be sued for and recovered by said soacty and to 
tliar own use, in any court of record W'ithm this com 
monwealth proper to try the same and also lo establish 
the time and manner of convening the fellows of said 
soactv and also to determine the number of fellows 
that shall be present to constmite a rnceiing of md 
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society, and also, that the number of said Macty. who 
arc inhabitants of this commonwealth, shall not at any 
one time be more than seventy, nor less than ten, and 
that their mceUngs shall be held in the town of ^ston, 
or such other place witiim tbs commonwealth as a 
majonty of the members present in a legal meeting 
shall judge most fit and convemenL 
In the Senate, No\ ember 1, 1781 


Tbs bill basing had two several readings, passed 
to be enacted 

Samuel Adams, 
President 


Appro! cd by John Hancock 


Edward Augustus Holyoke was chosen as the 
first president of the Soaety Four years later, in 
1785, advisory committees were appointed for the 
ten different departments, of which Bnstol was 
the ninth In 1789, the Soaety drew up a plan 
of medical instrucuon requisite for candidates 
The period of mstrucuon was to be three years, 
with attendance on the practice of a respectable 
physiaan The censors met for examinmg and 
hcensmg candidates for pracuce once m four 
months The first hcentiate was admitted in 1782 
The public csumation of this soaetv was mani- 
fested in the constant patronage of the govern- 
ment Its grant of a township of land to the 
Soaetv demands our most respectful acknowledg- 
ment 

During the first ten years the operations of 
the Society were conducted with vigor Toward 
the close of that period, however, unhappy personal 
ahenaDons among some of the leading members 
existed, several of the most active of the founders 
had died or had become too infirm to take part 
in the meetmgs as formerly, and the Soaety 
languished From 1794 to 1800 the treasurer was 
directed not to call on the fellows for the pay- 
ment of their annual assessments 
In the beginning, the number of members was 
limited to seventy After an interval of twenty 
years, however, it became evident that this limita- 
tion of membership was a distinct handicap By 
an act of the legislature in 1803 the character of 
the Society was essentially changed The number 
of fellows, originally limited to seventy, embraced 
all respeaable pracutioners m physic and surgery, 
and by 1813 the number had risen to two hundred 
and four, exclusive of honorary members At this 
time the population of Boston was twelve thousand 
Membership was not hmited to Massachusetts 
physicians, but included men like Moses Appleton, 
of Watcrwlle, Maine, Samuel Ayer, of Portland, 
Maine, Wilham Buel, of Litchfield, Connecticut, 
Micah Eldridge, of Nashua, New Hampshire, 
George Hooker, of Syracuse, New York, Usher 


Parsons, of Providence, Rhode Island, and Thomas 
Sewall, of Washington, Distrirt of Columbia 
The first volume of medical papers read at the 
meetings of the Society appeared m 1808 It in- 
cluded the foUowmg 

Edward Augustus Holyoke "An Account of the 
Weather and of the Epidemics at Salem-” 

Hon. William Baylics "An Account of the Ulcerated 
Sore Tboat as it appeared m the Town of Dighton, 
1785 and 1786” 

Joseph Ornc "Experiments with the Common Cow 
Parsnip ” 

Nathaniel W Appleton “Successful Treatment of a 
Paralysis of the Lower Limbs, Occasioned by a 
Curvature of the Spine.” 

Isaac Rand ‘A Case of Empyema, Successfully Treated 
by Operation.” 

Isaac Rand, Jr "Observations on Hydrocephalus Inter 
nus ” 

Hon William Bayhes “Calculus in the Ureter” 

John Warren “Use and Effect of Mercury” 

Josiah Bartlett ‘Case of Spotted Fever with Dissec- 
tions ’ 

Thomas Welsh "Dissertation on Heat and Cold.’ 

In this same year appeared the Pharmacopoeia, 
prepared by James Jackson and John CoUins War- 
ren 

Thus the standard of medical education was 
raised and intercourse among the members of the 
profession improved The fellows of the Soaety 
believed it incumbent upon those who cultivated 
medicine to keep pace with the genera] progress 
of human attainments Later presidents who 
maintained the same high standard set by Ed- 
ward Augustus Holyoke were William Kneeland, 
Cotton Tufts, Samuel Danforth, Isaac Rand and 
John Warrtn 

Ebenezer Alden, m his account of the origin 
and progress of the Massachusetts Medical So- 
aety read May 30, 1838, stated that it could boast 
of two schools of mediane and that graduates of 
the Berkshire Medical Institution were entitled to 
the same privdeges as those of the Harvard Medi- 
cal School It had a weekly press devoted to 
medical discussion Up to the founding of the 
Soaety there had been no attempt made pubhely 
in New England to communicate medical in- 
struction, if we except a course of lectures by Wil- 
liam Hunter, an eminent physiaan and surgeon 
in Newport, Rhode Island, given in 1754-1756, 
and a short course on anatomical demonstrations 
w Boston by John Warren, given m the wmter of 
1780 

Standards of medical practice were raised by 
the Board of Censors, the members of which were 
mder oath to the faithful performance of th^ir 
duties, and were subject to a heavy fine for any 
neglect 

According to Alden, the medical department of 
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Harvard University nas well organized by 1782. 
At one time, no little fnction existed between the 
faculty of the College and the fellows of the So- 
acty on the subject of conferring medical degrees. 
Finally, by mutual conference the Society obtained 
assurance that the standard of medical education 
would not be lowered Anodicr great benefit to 
the public good was the Iccnlizing of the study of 
anatomy In February 1829 at a meeting of the 
counalors, a pcDtion was prepared for the legis 
laturc asking for a modification of the laws then 
existing which prohibited the procuring of sub- 
|cctj for anatomical examination 
It wii felt, however, thit the subject wai beset 
with difficulties, time and effort were needed to 
prepare the public mind for so great n change 
Circulars were distributed to the fellows and to 
other intelligent and influcntiil individuals As i 
result, on February 1831, an act was passed 
legalizing the study of anatomy an net"’ Aldcn 
WTOte, which has brought honor on our state 
as the first to set an example of such enlightened 
legislation 

An effort was made to suppress crinckera a very 
difficult task for the Soacty All useful discov 
cries in mediane were made public, espeaally 
those relating to epidemics and unusual diseases 
irregular practitioners of every grade were ex 
eluded from fcDowship m the Soaetv A system 
of correa professional conduct wis maintained 
among the members 

I Wish now to review briefly the lives of two of 
the outstanding figures in the founding of the 
parent soacty Edward Augustus Holyoke, the 
first president of the Soacty, and William Baylics 
of Dighton 

Edivard Augustus Holyoke was born in Mar 
hlchcad on August 1 1728 His father was Ed 
tvard Holyoke, of Boston who was educated at 
Harvard and later became pastor of the Congre 
Rational Church in Marblehead In 1737 he was 
chosen president of Harvard College President 
Holyoke married three times, and Edward Augus 
was the offspring of the second marriage. In 
1732 the boy entered Harvard College. His thesis 
object was Labor Improbtis Omnia Vinat a 
Piotto which guided his future life He was grad 
ti*itcd in 1746, and began the study of mediane 
'^ith Dr Berry, of Ipswich the most distinguished 
Practitioner of the neighborhood In 1749 he came 
to Salem to begin a long and useful practice Six 
^rs later he married Judith Pickman who died m 
diildbirth In 1759 he married MaryViall daugh 
of a Boston merchant, and by this second wife 
e had twelve children ten of whom died of 
then prevalent in early childhood 
During Holyoke s hfeume the medical pro- 


fession abounded m discouragements which, to 
say the least, arc greatly lessened m our day The 
standard of medical education was totally unset 
tied 

Few physiaans have done so much for the pro- 
fession xis did Holyoke. He made an average 
of over eleven visits a day for seventy five years 
On one occasion when measles was prevalent, 
in 1787, he made over one hundred professional 
visits in a day for several days He was never 
averse to tiding new remedies, but did it with 
great caution m order to ensure the safety of his 
patients 

Holyoke had great urbanity of manners, and 
was what Bicon has styled a full man His 
ability and eminence m his profession, united with 
his great learning and his fine taste for those 
arts which embellish human life, made him an 
ornament, not only to his own profession but to 
the nation and age in which he Jived 
In one paper he stated 

It IS much to be mihcd that pracuuoncri nxmld 
more generally commit to paper thetr thoughts and 
remarks upon dJseaws ai they arise, and commumcote 
them to the Society winch though attended with some 
labor would be amply rewarded by the benefit tvhtch 
would accrue to themvehev their p.itients and the art 
they profas 

On August 1 1828, his one hundredth birthday 
Holyoke walked from Salem to Boston m 
order to attend a public dinner given by his 
fnends Also the disinct medical soacty re 
quested him to sit for his portrait to be placed 
in Its library By this time he had completed his 
JiccoUeettons a delightful account of his activities 
He walked five or six miles daily rode horse- 
back occasionally, and had excellent health except 
for impaired heanng On 'November 24 1823, he 
received an in;ury to his right leg on stepping out 
of his carnage, and his health declined steadily 
thereafter He died March 21 1829 A postmor 
tern examination was made and all the local physi 
ciani were present What an example, even for 
the highly advanced culture of todayl 
William Baylics was born in Uxbridge on No 
vember 24, 1743 He was a man of fine mental 
endowments, and held many positions requinng 
high intelligence and sound judgment He fre 
qucntly held counal with the leaders of the mcdi 
cal profession m Neiv England md by his nuoa 
dies he was considered a master mmd Gradviattd 
from Harvard College in 1760 he went to New 
Bedford to study mediane with Ehsha Tobey 
He began to practice mediane in Taunton where 
be maiTicd Bathsheba, the daughter of Samuel 
White the first lawyer of Taunton Their daugh 
ter Elizabeth mam^ Samuel Crocker, one of the 



102 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 18, 1940 


first merchants of the town, and one son, Samuel 
White Bayhes, studied law with Governor Sulli- 
van Another son, William Bayhes, of West 
Bridgewater, was eminent as a lawyer, and still 
another, Francis Bayhes, was one of the leading 
historians of the Old Colony 
William Bayhes was a member of the Provm- 
cial Congress, which convened in 1775 Durmg 
the Revolution, he was often in the councils of 
the State In 1784 he was appointed registrar of 
probate for Bristol County, and was an elector for 
president and vice-president in 1800 He was an 
onginal member of the Medical, the Historical, the 
Agricultural and the Humane socieues of Massa- 
chusetts and a fellow of the Academy of Arts and 
Sciences A skillful physician and author of 
many significant medical treatises, he practiced 
medicine in Dighton for many years 
Altogether too seldom has his name been re- 
ferred to in the historical references on the early 
history of the Massachusetts Medical Society, and 
in this locality there are no commemorative in- 
signia to reveal his importance as one of the 
founders of the Society 

The two Bristol County medical societies trace 
their origin to a period when members of the 
Massachusetts Medical Society were widely scat- 
tered throughout the Commonwealth Travel 
was slow and expensive One meeting each year 
was considered all that the members could rea- 
sonably be expected to attend Therefore, as the 
Society increased in numbers, district societies 
were formed, all under the control of the parent 
society but appointing their own officers, and re- 
ceiving and disposing of property outside the au 
thority of the Massachusetts Medical Society 
Approaching the ume that the Bristol District 
was formed, it had been the custom of the secre- 
tary of the Soaety to refer to the subdivisions as 
departments, numbered from one to ten In 1840, 
the departments were referred to as distncts, des- 
ignated by the points of the compass The South- 
ern District included Fall River New Bedford and 
the Cape Later on, the distncts were referred to 
bv the county name, and finally, the records show 
a combination of geographical and county names 
Of the origin il departments, Bristol was the 
ninth The records are in no wise complete, but 
some facts are known regarding the genesis of the 
district societies Because of the difficulties of at- 
tending the general meetmgs, petitions for dis- 
trict societies ax ere presented in the early nine- 
teenth century from members in Suffolk, Essex, 
Worcester, Berkshire and Hampshire counties, 
and were granted These district soaeties w'ent 
immediate!) into acme operation, each holding 
two meetings a year This arrangement has 


proved highly useful, and has continued to the 
present time The societies acquired libraries, 
collected medical periodicals and discussed cur- 
rent local problems They invited lecturers and 
encouraged the members to take courses in med- 
icine and anatomy Physicians m Bristol, Plym- 
outh, Dukes and Nantucket counties petitioned 
for the establishment of a district medical society 
at a meeting of the Council held October 3, 1838, 
and the charter which w^as subsequently granted 
resulted in the formation of the Southern Medical 
District Society The petition read as follows 

The subscribers hereby make application for the estab- 
lishment of a district medical soaetv to be called the 
Southern Medical District Societs, to include the 
following towns, mz New Bedford, Fall River, Taunton, 
Freetown, Fairhaxen, Dartmouth, and Westport of 
Bristol County, Middleboro, Rochester and Wareham 
of Plymouth County, Chilmark, Tisbury’ A Edgartown 
of Dukes County and Nantucket, and the place of 
meeting to be at New Ledford 

Alexander Read 
Pall Spooner 
S VEIL EL SaWWER 

Julius S Mxyhew 
Andrew Mackie 
William C. Whitridce 
New Bedford, September 12, 1838 


This resolution w'as submitted by Enoch Hale, 
S D Townsend and John Homans Soon after- 
ward the name w'as changed to the Bnstol South 
District Medical Society 

The first officers of the society, as recorded in 
May, 1840, were 


William C Whitndge, New Bedford 
Peter Mackie, Wareham 
Amory Glazier, Fall Rncr 
Samuel Saw7er, Fairhaien 
Paul Spooner, New Bedford 
William R Wells, New Bedford 


President 

Vice-President 

Vice President 

Secretary 

Treasurer 

Librarian 


Ten years later, June 20, 1849, the Bristol North 
District Medical Society was organized to include 
all felloxvs of the Massachusetts Medical Soaety 
residing in Taunton, Seekonk, Atdeboro, Reho- 
both, Norton, Mansfield, Easton, Raynham, Berk- 
ey, Freetown, Somerset, Dighton and Swansea 
When the state line was changed in 1862, nearly 
all of Pawtucket and a part of Seekonk were 
attached to Rhode Island, and members of those 
places aftenvard became known as non-resident 
fellows of the Massachusetts Medical Society 
A glance at the medical history of the State 
s ows that many prominent physicians were prac- 
AT* efore the founding of the Massachusetts 
Medical Society and before that of the Bristol 
South District Medical Society 
Before 1800 the medical news and literature 
from New Bedford emanated mostly from Eben- 
ezer Perry, the only physician of the town About 
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the year 1795 his charge for a visit was sixpence 
and thus he kept all other physicunns at a distance 
An rngLsh lady who was under treatment at this 
umc vns so much surprised at the mcagcrncss 
of his charges that she asked to be furnished with 
the particulars of the bill, so that she might take 
It to England After this, the doctor raised his 
price to one shilling per visit It is said that Dr 
Perry ^vas a good, plain practical physiaan and 
an honest man, but poor Another prominent 
physiaan was Elisha Tobey with whom William 
Baylies studied before he began his own pne 
ticc m Taunton Samuel Perry and his son, Sam 
uck were early practitioners 
The early members of the Bristol South Dis 
tnct Medical Society who practiced m Nc\n Bed 
ford were Samuel Perry, 1803 Alexander Read 
1816 Paul Spooner, 1821 William C Whitridgc 
1822 Andrew Mackic, 1824, Julius S Mayhew 
1830, Lyman Bardett, 1833 William A Gordon 
1835 Edward W Greene, 1339, and Elij ih Colbv 
1847 

Alexander Read, a gradmte of Dartmouth in 
1808, located m New jMford in 1811 
Paul Spooner opened an office in New Bedford 
m 1807 and practiced as n successful obstetricnn 
for half a century He died in 1862 at the age 
of seventy-six 

Wilbam Cushing Whitndgc came to New Bed 
ford in 1S22 where he practiced until his death 
m 1857 aged seventy four years He served ^s 
the first president of the Bristol South District 
Medical Soacty 

Julius Stewart Mayhew came to New Bedford 
as a young school-teacher and gave singing Ics 
sons, then entered Harvard Medical School He 
came from a long line of physiaans, there having 
been a doaor in each generation of the Mayhew 
family for hundreds of years He joined the 
Massachusetts Medical Soacty in 1830 and took 
an active part m organizing the Bristol South Dis- 
tria Medical Soacty He was a foe to all types 
of oppression and among the first to cast an Aboh 
tionist vote m New Bedford In truth, he was a 
oian of the old school ” 

William Alexander Gordon became a fellow of 
the Massachusetts Medical Soacty m 1835 He 
'vas born in Newburyport and was graduated from 
^rvard Medical School He came to New Bed 
ford in 1839, and took, an active part in found 
ing the Bristol South District Medical Soacty 
Elijah Colby came to New Bedford m 1830 
and practiced until his death in 1856 He was 
a patient an hour before his own death 
^ said that he was never known to speak a 
cross word m his life. 


The medical history of Fall River began some 
what later than that of New Bedford The in 
hahiLints of the town were forced to rely on physi 
aans in surrounding towns for medical aid TTie 
first doctor of the penod was Amory Glazier, who 
began to practice m 1811 
The early members of the Bnstol South District 
Mcdicil Society who practiced in Fall River were 
Henry Wilhrd 1832 Amory Glazier, 1839, Jison 
H Archer 1839, Foster Hooper 1839, El^nczcr 
T Learned IS39 William H A Crary 1840, 
Thomas Wilbur, 1841 Phincas W Leland, 1851 
and Jerome Dwclly, 1851 
Henry Willard belonged to the doctor-preacher 
type 

About IHll when the population of Fall River 
was about 1100 Amory Glazier begin to practice 
He was lor some ye-irs the only physiaan in the 
place In 1811 he m-irncd Ann Chnloncr Durfec 
and lived a long useful life 
Jason Hiwcs Archer began to praaicc about 
1820 Born m Wrcniham in 1795, he entered 
Brown University in 1812 and was gnduated m 
1816 He then studied mcdiane with Wilbam 
Ingalls, of Boston In his home was stored the 
so-called skeleton in armor which was destroyed 
m the fire of IS43 

In 1826, when Fall Rivers population numbered 
2000 souls Foster Hooper began pnctiang after 
graduaung from the Burlington Medical School 
He was in the front rank of his profession and 
also look an active part in public alTairs 
Ebenezer Turcll Learned wis bom in Gardner 
He was graduated from Harvard Medical School 
in 1836, and studied with Perry Bowditch Gould 
and Wyman, of Boston He practiced for ten 
years in Weymouth and then attended Jefferson 
Medical School He came to Fall River m 1816 
Quiet and reserved, he had a vein of humor and 
a kindly sympathy which made him the ideal 
family doctor He retired from practice in 1885 
and died two years later at the age of seventy 
two His son and grandson followed his profes- 
sion and were blessed with many of his virtues 
By 1840, the population of Fall River was 6738 
Dunng this year William Henry Allen Crary he 
gan practice there. Born m Assonct in 1817, he 
attended schools in Fall River and academies in 
PLiinficId and Colchester Connecticut going on 
Later to the Berkshire Medical School and then 
to London Pans and Dublin At the time of the 
first trial of ether in Fall River this ancstheue 
had been in use for about a year but physiaans 
were rather slow in adopting it Hooper and 
Crary deaded to make a personal inal Thev 
went to the office of Ledoyt, a dentist, and 
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Cnry allowed himself to be etherized Hooper 
did the administering, but the quantity was not 
suffiaent to produce insensibihty to pam, and 
It had the effect of making Crary decidedly and 
aggressively nervous He used his fists, much 
to the discomfort of Hooper and Ledoyt Crary 
married Amy H White m 1840, and that same 
year joined the Bristol South District Medical 
Society He died at the age of thirty-seven, after 
a pracuce of fourteen years 
Thomas Wilbur was born in Hopkinton, Rhode 
Island He was graduated from the Yale Medical 
School in 1824, and studied for a number of years 
in Philadelphia He first practiced in Swansea 
and then came to Fall River He had seven chil- 
dren A granddaughter, Dr Mary W Marvell, a 
graduate of Johns Hopkins, is now a physician m 
Fall River Wilbur was admitted to the Bris- 
tol South District Medical Society m 1841 He 
died in Missouri, while on a business trip, at the 
age of sixty-two years 

Phineas Washington Leland was one of the 
most resourceful and pubhc-spirited physicians of 
his time He was born in Grafton in 1798, and 
studied mediane with George Cheever Shattuck, 
of Boston, receiving his degree from Bowdoin in 
1826 He was collector of customs in Fall River 
for twenty years In 1842 he was elected to the 
State Senate, as president of the Fall River Athe- 
naeum, editor of the Fall River Patriot and one 
of the founders of the Fall River Public Library, 
he was greatly interested in educational matters 
He was admitted to the Bristol South District 
Medical Society m 1851 He died m 1870, aged 
seventy-Uvo, after a practice of thirtv-six years 
Jerome D welly, although born m 1823, was in 
active practice in the early years of the present 
century in Tiverton, Rhode Island He attended 
Pierce Academy in Middleboro He studied med- 
icine with Thomas Wilbur and later with Wil- 
liam E Townsend, of Boston In 1847 he was 
graduated from the Harvard Medical School 
and began to practice immediately With Crary 
he gave ether successfully, producing complete 
anesthesia, operating on the son of Thomas Smith, 
who had been injured by the handle of a pamt 
brush penetrating the muscles of the back This 
was the first successful use of ether in this part 
of the State Dwelly was city physician to Fall 
River from 1855 to 1868 and was medical examiner 
in this district for more than a generauon He 
died in 1913 at the age of ninety, after a long, 
active, faithful practice of sixty-four years 

Bcarmg in mind our heritage from these great 
physiaans of the past, and the final act of its first 


president m leaving instructions for his own post- 
mortem exanunation, may we not do something 
constructive m commemorating this anniversary 
m the nature of an act to improve our standards 
of practice? 

Morbid anatomy may be regarded as one of the 
essential supports of the medical edifice, the chief 
cornerstone upon which it may repose in security 
All Its teachmgs are facts We must not with- 
draw from the age-old recognition of the value of 
truth in daily practice 

To face the truth at the autopsy table is some- 
times humiliating, but far greater progress is made 
in such self-abnegation than by a wealth of con- 
jecture Let us launch a movement to encourage 
physiaans of this district and others m the Com- 
monwealth to devise ways and means to educate 
the pubhc as to the value of the postmortem ex- 
amination 

Therefore, m closmg, I venture to offer this 
resolution 

Whereas, Morbid anatomy is the foundation 
of medical knowledge, and 
Whereas, The lessons derived therefrom con- 
stitute a most powerful postgraduate study, and 
Whereas, The number of postmortem exam- 
inations now obtained both m hospitals and out- 
side IS deplorably small, therefore be it 
Resolved, That the Massachusetts Medical So- 
ciety apjximt a committee to study the subject 
with a view of petitioning the General Court 
of the Commonwealth to mcrease the facihties 
for postmortem examination by makmg avail- 
able the services of one well-trained pathologist 
in each district of the Massachusetts Medical So 
ciety * 

The preparation of this material in the form 
of annals or chronicles, mcludmg biographical 
references of the early participants m the affairs 
of the Bristol South District Medical Society, has 
been time-consuming but not a chore It so 
happens that since 1916 I have been in possession 
of a complete set of the Transactions of the Mass- 
achusetts Medical Society from 1781 to 1900 A 
more interesting, informative and stimulatmg col- 
lection of records would be difficult to find 
I found many personal and interesting refer- 
ences from the pamphlet Early Physicians of Fall 
River, by the late Dr A C Peckham, who was 
recognized as the historian of the medical pro- 
fession in this district, where he practiced for more 
than sixty-five years 

The reader who is mterested may find further il- 

•The ab<y\c re*olai!on wai tininlmotuly adopted. 
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luminaung matenal in Dr Henry R. Victsj book, 
A Brief History of Medians w Massachusetts 
I regret that time does not permit a report on 
the contemporary history of the Bnstol South Dts- 
tnet Medical Soactj No doubt it is famihar to 
many of our members, and may be presented on 
some future occasion Looking back over the 
penod which I have covered in a somewhat cur 
sory manner, it is apparent that this soaety has 
contmued to flourish wth and m the path of the 


parent soaety The medical profession of the 
State of Massachusetts has mamtained its prom 
ment posmon in the advance of medical know! 
edge. In no other period m the history of medi 
cine have the prevention and cure of disease made 
such progress as in the past few decades In this 
advancement of medical knowledge the fellows 
of this soaety ns a whole have contributed m full 
measure. 

151 Rock Street 


REPORT ON MEDICAL PROGRESS 


BACTERIAL INFECTIONS OF THE GASTROINTESTINAL TRACT* 
CiiESTW S Keepm M di- 
boston 


O NE of the major problems m preventive med 
tone and public health is the control of bac 
tenal diseases of the gastrointesunal tract It is 
no exaggeration to say that greater strides have 
been made in the prevention of these diseases than 
in any other group of epidemic diseases, with the 
possible exception of diphtheria In the Western 
Hemisphere, at least, the decrease in the number 
of cases of typhoid fever, infantile diarrhea and 
dysentery has been brought about through the 
co-operative acuvity of physiaans, sanitary engi 
neers and pubhc health ofBaab who have devised 
methods for protecting the food and water supply 
of the public and for prevenung the spread of in 
fecOon In spite of all these advances, we must 
not allow such victones to give us a sense of false 
security, since the infections menooned ate stiU 
far too common in many commumucs It is well 
then, to reviCTV some of the features of the various 
infections which aid m their recognibon and pre 
vention. 


Typhoid Fever 


The declmc m the number of cases of typhoid 
fever in the last forty years is one of the re 
markable achievements m methane. In most large 
hospitals, the disease is mdeed rare The survey of 
the situation by Dublin and Lotka* m theu re- 
cent book Twenty-Fiee Years of Health Progress 
serves to stress certam pomts. First, it is now 
dear that typhoid fever is more prevalent in 
small towns or villages than it is in ather strictly 
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niral or urban populations The explanation for 
this state of affairs would appear to be the made 
quate control of water supply and sewage dis- 
posal, as well as a lack of adequate control of 
earners and infrequent vacamtion 

The recognition of typhoid fever usually eauses 
no difficulties, since the isolation of the typhoid 
bacillus from the blood, urine or stools or the detec 
tion of speafic agglutinins in the blood serum of 
the patient serves to establish the diagnosis. Cer 
tain difficulties may arise if typhoid fever de 
velops in a previously inoculated individual or if 
the disease is very mild The difficulties m diag 
nosls in those previously inoculated are most evi 
dent in fiatients who may fail to show bacteremia 
but who show a positive agglutination test. The 
question then antes whether the agglutination re 
action 18 evidence m favor of an active infection 
or only a reaction to the previous inoculation in 
a patient with another entirely different mfee 
non 

When one is confronted with the problem of 
fever m an mdividual who has been previously 
inoculated against typhoid fever and who shows 
a fiositive agglutination test but no organisms in 
the blood, unne or stools, the followmg proce 
durcs should be earned out in order to establish 
whether or not one is deahng wnth a case of ty 
phoid fever 

Agglutination tests should be earned out with 
H and O antigens, possibly with Vi antigen, and 
they should be done serially, that is, once every 
five to seven days. Smee the interpretauon of ti : 
results of these tests is of considerable importance 
m diagnosis, it is necessary to be familiar with 
thar significance. 
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Agglutinins -against the H antigen (flagellar anti- 
gen) appear in the blood of vaccinated individ- 
uals, and may persist for a number of months 
following inoculation Their presence, therefore, 
in the blood of a patient with suspected typhoid 
fever who has been inoculated may be of little 
diagnostic significance unless the titer should in- 
crease to 1 500 or 1 1000 as the fever progresses 
In some non-inoculated individuals ivho develop 
typhoid fever, H antibodies may be absent For 
this reason it is always well to use O antigen m 
the tests as well 

Agglutinins against O anUgen (somatic anti- 
gen) appear in the circulating blood during ac- 
tive typhoid fever even when H agglutiilins are 
not present They are present m the blood of 
previously inoculated individuals much less often 
than are H agglutinins Their presence m the 
circulating blood, then, in a titer of 1 200 or 
1 500 is highly suggestive of an active infection 

Agglutinins against Vi antigen (Fehx and 
Pitt’s' antigen) appear m the blood during an 
active infection with typhoid bacilli but not in 
inoculated individuals It is usually unnecessary 
to include this antigen m the test, since no case 
of typhoid fever develops Vi agglutinins without 
developing H or O agglutinins or both Its prin- 
cipal use IS in testing the blood of vaccinated sub- 
jects who are suspected of having typhoid fever 
and who may show H and O agglutinins owing 
to previous inoculations 

From this brief discussion, it is obvious that the 
use of both H and O antigens is helpful m the 
diagnosis of active typhoid fever in both inocu- 
lated and non-inoculated patients Moreover, a 
single agglutination test may not be sufficient to 
establish the diagnosis unless the uter of agglu- 
tinins IS high (1 500) and the patient has not 
been inoculated 

One IS occasionally confronted with the prob- 
lem of the patient who has fever without localiz- 
ing signs of infection and in whom the course of 
the disease is that of typhoid fever The blood 
cultures and agglutination tests are negative The 
failure to demonstrate aggluunins in the circulat- 
ing blood may be due to the failure to use both H 
and O antigens, or the failure to use enough anti- 
gens in the typhoid-salmonella group It is 
now established that at least twelve distinct sero- 
logical types of typhoid-salmonella organisms 
are capable of producing the clinical picture of 
enteric fever Therefore, the failure to detect 
agglutinins to antigens of the typhoid and para- 
typhoid A or B baalli in a patient who shoavs the 
clinical picture of enteric fever may be due to the 
fact that the proper antigen has not been used 
m the test 


There is now convincmg evidence that the in- 
adence of typhoid fever can be reduced by means 
of prophylactic inoculation That inoculated sub 
jects may develop typhoid fever there is no doubt 
This IS especially likely to occur if the infecting 
dose has been large, the exposure frequent and 
the time between exposure and inoculation has 
been over three years There is also suggestive 
evidence that inoculation of patients with vaccine 
which is made from strains which fail to contain 
an adequate amount of O antigen may afford very 
little protection When vaccinating, it is well, 
then, to be sure that the vaccine is prepared from 
a smooth, virulent strain At present, the United 
States Army is using the “Panama 58” strain for 
the preparation of vaccine rather than the old 
“Rawhng’s” strain, since it has been found that 
the latter has become degraded and often fails to 
stimulate adequate antibodies as determined by 
mouse-protection and other tests 

In short, all persons who are hving in or plan 
to visit areas where typhoid fever is prevalent 
should be vaccinated against it The vaccina- 
tion should be repeated every three years, and the 
vaccine should be prepared from a smooth, viru- 
lent strain of organism 

Acute Food Poisoning Due to Bacterial 
Inwasion or Bacterial Products 

Every vear, especially m the summer months, 
physicians encounter cases of acute food poisonmg 
resulting from bacterial infection or its products 
Experience has shown that these cases are due 
either to the toxic products of the killed bactena 
or to the combined activity of the living bacteria 
and their toxic products Poisonous substances 
which develop as a result pf the growth of bac- 
teria in meat or other food may also play a 
part 

From numerous studies,® it has been shown that 
food poisonmg is usually caused by the salmonella 
group of organisms, and in the majority of cases 
Salmonella aertryc\e and S entertttdts are the 
most important Rarely S suipesUfer and Shigella 
dysenteriae cause symptoms of acute food poison- 
ing The foods avhich are most likely to become 
infected are meats and fish, — especially when 
canned, milk products and, less often, sea food 
and fruits 

The chnical features of food poisoning are rela- 
tively uniform, although they vary greatly in 
seventy and duration The three cardinal symp- 
toms are abdominal pain, diarrhea and vomitmg 
T^e variation in the chnical picture depends on 
the amount of toxic material ingested and whether 
or not living bacteria are present as well In oc- 
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asEonal ascSj vomiung may be infrequent or 
absent In many eases, however, vomitng w very 
sc\crc and persistent and is the outstanding fca 
turc Indeed, m some epidemics abdominil pain 
and diarrhea may be entirely absent In these 
nausea nnd \omiung nssoanted ^ith high fc\cr 
arc the conspicuous features 
For purposes of description eases of acute food 
poisoning miv he divided into three groups cases 
m which the sjmptom? arc purely those of im 
tation of the gastrointcsUml tract unthout ah 
sorption of nny toxic substances eases m which 
the symptoms arc those of a severe gastroenteritis 
with constitutional symptoms (fever prostration 
cramps nnd so forth) and cases in which the con 
siituuonal symptoms and signs arc more pro 
traacd and conspicuous than those of the gastro- 
enteritis 

In the first group the incubation penod is 
short, recover) is rapid and there arc no after 
effects Fever and prostration arc absent 
In the second group the incubation period is 
about two to four hours after the ingestion of 
food the onset is acute and severe, with symptoms 
of gastrocntcniis, nnd constitutional symptoms 
such as fever prostration and muscle enmps, 
occur Ver) often the acute svmntoms disappear 
vnthm twent) four to thirty six hours and recov 
er) IS rapid There ii evidence supported b) am 
mal expienmcntation that the acute gastroenteritis 
15 due to the local aaion of the undcstroyed toxins 
whereas the constitutional symptoms result from 
their absorption There is very little to indicate 
that the svmptoms in these cases arc due to the 
ineestion of living bacteria 
In the third group the symptoms arc due to 
infection with living bacteria as well as to toxins 
As a rule, the incubation oeriod is not less than 
tweUc to ciehtccn hours, the initial svmptoms arc 
^ acute and abrupt and the constitutional symp- 
toms are much more striking and protracted 
The precise ctiologic diagnosis of bacterial food 
poisoning may be cxcccdingl) difficult in the 
cases in which the svmptoms are due to the effects 
of the to\in alone. The examination of excreta for 
living organisms should be earned out in all eases 
or suspeaed food jxnsonmg and after a week 
or more, the examination of the blood for specific 
3)^lutmins (5 aertr}c\e S entertudts S stnpes 
^r/er) moj aid m the ctiologic diagnosis Samples 
of the suspected food should be obtained and 
to laboratoncs which arc equipped to study 
^ infections by means of both culture and am 
^^'^expenmen tation 

prevention of food poisoning may be diffi 
^ but It IS perhaps well to recall that in hot 


weather all food should be cooked thoroughly, 
if It IS eaten m the cold state, it should he pro- 
tected from contamination and adequately re 
fngcrated 

Senous mfections of the gastromtcstinal tract in 
infants have been described by SchifT® as bemg 
due to other strains of Salmonella such as the 
‘'Panama strain It is important, then, m any 
ease of acute mfcaion of the gastromtcstinal tract 
to study the ease from the point of view of sal 
monclla infection 

DySEKTERV 

Baaibry dysentery is still a common disease 
in the summer months of the year in vanous 
parts of the United States The symptoms and 
signs vary wadcly so that the recognition of mild 
eases may be exceedingly difficult, unless the pos- 
sibility is entertained m all eases of diarrhea and 
appropnatc methods are used for detecting the 
organism in the stools or for studymg the blood 
for specific agglutinins In a few cases the symp 
toms and signs of dysentery are not unlike those 
of acme food poisoning and blood and mucus 
fad to appear in the stools m others The diag 
nosis IS suggested immediately by the presence 
of mucinosangumeous stools diarrhea and ten 
esmus 

The diagnosis of dysentery can be made by isolat 
mg the organism from the stools These should 
be obtained in their fresh state and cultured as 
quickly as possible If there is a delay between 
the time that the stool is passed and the time it 
arrives in the bboratory, it is well to preserve it m 
glycerin, as recommended by Wu and Sia * Their 
procedure was to use two parts of 50 per cent 
glycerin and one part of stool In this way the 
stools were prcscrv'cd so that dysentery bacilli 
could be isolated from them much more readily 
than when glycerin was not used 

Within recent years, a great manv mild eases 
of dysentery due to the Sonne strain have been 
recognized especially in New Engbnd Since the 
infccuons due to this orgamsm may be mild, they 
arc frequently overlooked and serve as a source 
for the spread of the infection Indeed one of 
the problems m the control of dysentery is the 
difficulty in recognizing earners and mild cases 
These sources of infection are frequent and not 
readily recognized 

Aside from the lesions in the colon, there arc 
other clinical features of baaibry d)scntcry re 
quinng comment These arc the nonsuppurative 
complications occurring wnthin fourteen to twenty 
one days or longer after the onset of dysentery 
arthritis, conjunaivitis and urcthntis 
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During and following an acute bacillary dysen- 
tery, an acute arthritis may be a feature of the 
illness Usually it develops durmg convalescence 
from the symptoms referable to the mtestmes, com- 
monly appearmg between the tenth and the thir- 
tieth day after the onset of illness The jomts most 
frequently affected are the knees, hips and those of 
the hands With the onset of the arthritis there is 
fever of indetermmate duration varying from 100 
to 102"'F, which may continue for three weeks 
The local condiuon of the )omts is characterized 
by pain, tenderness and swellmg, hrmtauon of mo- 
tion and occasional periarucular swelhng with in- 
volvement of the tendon sheaths There is nor- 
mally no redness of the skin, although the surface 
temperature may be elevated The fluid is light 
yellow and shghtly turbid, and contains moderate 
amounts of mucin and between 1000 and 10,000 
white blood cells per cubic millimeter, with poly- 
morphonuclear leukocytes predominating The 
fluid IS invariably stenie, but it may contam ag- 
glutinins against the infecting strain of dysentery 
baalli The outlook for complete recovery and 
normal ]oint funcuon is excellent, in spite of the 
fact that symptoms may be severe and continue 
for as long as tsvo or three months 
Conjunctivius following dysentery is usually a 
simple catarrhal inflammation of the conjunctiva, 
and the exudate never contains dysentery bacilli 
The objective signs are conspicuous, and the sub- 
jective symptoms may be minimal In most cases 
the inflammation subsides after a few days and 
causes no permanent damage 
The urethritis which has been described by 
various invesugators, especially Schittenhelm and 
Schlecht,® may occur with the arthritis or with 
conjunctivitis It may be difficult to disunguish 
from the urethritis due to gonococcal infection, 
which IS not mfrequently accompanied by con- 
juncuvius The diagnosis is based on a history of an 
acute bacillary dysentery followed by an arthrius of 
the larger joints, with sterile synovial effusion, from 
which complete recovery occurs When the ar- 
thrius IS accompanied by a conjunctivitis, iritis or 
urcthrius, such as was observed m numerous cases 
by Schittenhelm and Schlecht durmg the World 
War, the discriminauon bet^veen dysenteric and 
gonorrheal arthriUs may be difficult The bac- 
teriological cxaminauon of the stools and of the 
urethral secretion, together with the history, should 
make such a differenuation more certain 

SuiPESTiFER Infections 

Within the last few years there have been an 
increasing number of reports of infections due to 
S siitpesttfcr, and excellent reviews of the subject 


have been made by Harvey,® Kuttner and Zepp’ 
and Cohen, Fink and Gray® Tbs organism is 
also known as the bacillus of hog cholera, and for 
a time, before the true nature of hog cholera was 
known. It was considered to be the etiologic agent 
of the disease The normal habitat of the organ- 
ism IS m swine, but it may produce mfecUon m 
man by infecting food such as pork, ham, sausage, 
milk, tapioca pudding, ice cream, crab meat or veal 
So far as is known, the organism enters the body 
via the gastrointestinal tract and produces symp 
toms of fever without localizmg signs of infecuon, 
of fever with foa of infecUon m various organs 
or of acute food poisonmg 

Infections with this organism occur sporadically 
and not m epidemic form For this reason, it is 
frequently impossible to trace the source of in 
fection or to prove that the infection was caused 
by eating infected food One is espeaally like- 
ly to observe such cases following surgical oper- 
ations or during the course of debihtating dis 
eases Many of the cases described have occurred 
m children The mortality mcreases with age, so 
that under txventy-five years of age it is about 20 
per cent, whereas over ttventy-five it is m the 
neighborhood of 60 per cent 

In from 50 to 60 per cent of cases of infection 
by S smpesttfer the outstanding feature of the ill- 
ness IS fever nnthout localizmg signs of infection 
The diagnosis m such cases is made by isolatmg 
the organism from the circulating blood, stools or 
urme or by detecting specific agglutinins m the 
arculatmg blood b some cases, positive ag- 
glutmation reacuons m the blood do not appear 
for three to five weeks followmg the onset of the 
infection, so that the diagnosis may be missed 
if repeated tests are not done 

Metastatic foa of infection due to S siitpestifer 
organisms are not infrequent foUowmg bactere 
mia The common areas involved are the lungs 
(33 per cent), the joints (15 per cent) and the 
bones (5 per cent), the respective lesions being 
pneumonia, arthritis and osteomyelitis Other less 
common lesions are pyelonephntis, abscess of the 
spleen, cholecystitis, meningitis, pericarditis and 
pleural effusion 

Staphylococcal Infections 

Followmg the mgestion of food which has be- 
come contaminated with Staphylococcus atiretis, 
the symptoms of acute food poisonmg, namely 
nausea, vomiting and diarrhea, may occur These 
organisms have been isolated from cakes and pas- 
tries (filling in chocolate dclairs, cream puffs and 
so forth), and it has been demonstrated conclu- 
sively that the acute symptoms are due to the 
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action of toxins which arc produced by the growth 
of organisms. The infections usually occur m 
localized outbreaks, and the symptoms begin 
within a few hours, usually two to three, after the 
ingestion of the infected food The diagnosis can 
be made by isolating staphylococa from the sus 
pected food Recovery is usually complete, c-x 
cept for rare fatal cases m which abscesses of the 
intestinal wall occur ” It is perhaps well i\ orth 
remembenng that not all strains of Staph aureus 
produce toxin which is capable of causing acuie 
gastroenteritis, so that the mere finding of these 
organisms m food docs not necessarily mean thit 
thej arc the cause of the infection A careful 
search for other organisms should also be made 
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CASE 26031 
Presentation of Case 

First Admission A forty-one-year-old woman 
was admitted to the hospital complainmg of head- 
aches of three months’ duraOon 
Seven years before admission the patient ap- 
parently suffered from some form of “shock,” 
which left her with a “paralyzed” left leg and arm 
for about three months The left eye was sim- 
ilarly involved in this paralysis, although the 
exact nature of the involvement could not be 
determined There were associated headaches 
which were made worse by emotional stress and 
excitement She recovered from these complaints 
in three months and was well for over six years 
until three months before admission when she 
again experienced generalized headaches and pain 
behind both eyes, with associated vertigo These 
symptoms became worse during times of stress 
and excitement and were occasionally associated 
with vomiting 

Physical examination revealed an obese woman 
in no apparent discomfort who however, com- 
plained of intermittent headaches Examination 
of the heart, lungs and abdomen was negative The 
blood pressure was 100 systolic, 65 diastohc The 
pupils were round and regular, but the right was 
larger than the left, both reacted slightly and slug- 
gishly to light, but equally and acPvelv to accom- 
modation There was slight choking of both opuc 
disks The whole left side, that is, the shoulder, 
elbow, knee and ankle muscle groups, seemed 
slightly weaker than the right Orientation, co- 
operadon and memory were apparently normal 
Attention was poor The remainder of the neu- 
rological examination was negative 

The temperature, pulse and respirations were 
normal 

Examination of the blood revealed a red-cell 
count of 5,500 000 with a hemoglobin of 80 per 
cent, and a white-cell count of 5500 with 58 per 
cent polymorphonuclears, the stained smear was 
normal The urine was negative The blood Hin- 
ton and Wassermann tests were negative A lum- 
bar puncture showed an iniual pressure of 230 
mm of water, which responded w'ell to jugular 
compression, the total protein -was 36 mg per 


100 cc , and the sugar 653 mg , the fluid contained 
3 lymphocytes per cubic milhmeter, and the Was 
sermann and gold-sol tests were negative Roent 
genograms of the skull were negative An en- 
cephalogram was unsatisfactory 

The patient remained in the hospital for about 
three weeks for observation Her headaches per- 
sisted She was discharged unimproved 

Second Admission (two months later) It was 
stated that the history was almost of neghgible 
value because of language and “mental” difficul- 
ties It was thought that she probably had had 
constant headaches since her discharge She had 
non-projectile vomiting a few times, and w'as ad 
mitted because of a continuation of the symptoms 
noted on her first admission Her physical and 
neurological examinations were unchanged except 
that there was a bilateral papilledema of 3 diopters, 
with engorged retinal arteries and veins but no 
hemorrhages Her temperature, pulse and respi- 
rations w'ere normal, and the blood pressure was 
146 systolic, 90 diastohc Roentgenograms of the 
nasal sinuses and skull were essentially negative 

On the fourth hospital day a right subtemporal 
decompression was performed under Avertin- 
ether anesthesia The dura was tense, and when 
It was incised crucially, the brain herniated consid- 
erably There was no local evidence of tumor, but 
the cortical vessels were unusually large and tor- 
tuous and seemed more numerous than under 
normal conditions No exploration below the sur- 
face was made The dura was not closed no 
bone was replaced, the wound was closed in 
layers, with the decompression area well filled 
She had an uneventful convalescence, seemed 
somewhat improved and was discharged on the 
twenty-first postoperative day to be followed in 
the Out Patient Department 

Six months later she complained of pain in 
the top and back of the head The decompression 
area bulged moderately but was not tense There 
was a slight left central facial weakness, and the 
knee jerks were active, the left greater than the 
right There were no other positive findings She 
failed to report to the clinic thereafter until she 
was readmitted to the hospital 

Third Admission (four years later) She com- 
plamed of periodic exacerbations of headaches m 
the region of the operative defect, associated with 
dizziness, vomiting and dimness of vision These 
episodes occurred every four to fifteen days and 
lasted a few days The physical, laboratory and 
neurological examinations were negative The 
optic disks showed no atrophy or papilledema 
The decompression wound was tense but did not 
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pulsate or bulge A lumbar puncture showed an 
miual pressure of 220 mm of water, which rose 
to 400 mm with jugular compression On remov 
mg 2 cc. of spinal fluid the pressure fell to 390 
mm^ and after 12 cc had been removed it was 
90 mm The fluid was clear and colorless and 
W'as negative to routine tests. The dccomprcs 
non wound was softer after the lumbar puncture 
She was discharged on the seventh hospital day 
Pourtb Admission (two years liter) She came 
into the hospital because of vague generalized 
back and abdominal pains The physical and neu 
rological examinations were negative, except that 
her heart ua* slightly enlarged by x-ray and her 
blood pressure was 162 systolic, 100 diastolic 
Roentgenograms of the dorsal spine shoued 
changes consistent with those of a hypertrophic 
arthntis, skull plates were negative She uas dis 
charged on the sixteenth hospital day with her 
condition unchanged 

Final Admission (two years later, fifteen years 
after her first shock ) Two hours before her 
admission the patient was found unconscious on 
the floor She had complained of numbness in the 
fingers the morning before entry She was busy m 
the kitchen when, unobserved, she collapsed Physi 
cal examination showed an obese, cytnouc and 
comatose uoman breathing stertorously The pu 
pils were small but reacted to light The fundi 
showed slight papilledema, with hemorrhages and 
pigmentation The soft ussucs below the old 
decompression wound were bulging and seemed 
under considerable tension No movement of 
any extremity was noted but the reflexes while 
depressed were equal There was no Babinski 
sign, nor stiff neck. There were numerous coarse 
rales in the chest, and pcnphcral edema Be 
cause of the stertorous breathing the heart sounds 
could not be heard The blood pressure was 100 
systolic, 60 diastolic The patient failed rapidly 
and tracheal rhonchi appeared The coma per 
sistcd and the temperature rose to 104°F., with in 
creasing pulse and respirations The systolic blood 
pressure dropped to 50, and she died about twenty 
hours after entry No lumbar puncture was done 
but a needle was inserted into the bulging old 
craniotomy wound without result 

DiFFEXEtmAL Diagnosis 

Da Henri R Viets This complicated ease— - 
3nd I think it must be complicated and undiagnos 
shlc because I have even l^n given the complete 
hospital record to read — began when the patient 
'Vis thirty-four with paralysis lasting three 
nionihs on the left side, presumably due to i right 
^ded brain lesion, which wis probably on a vas- 


cuLir basis Seven years later she came in ind 
there was still evidence of weakness on the left 
side, but no true hcmiporcsis or hemiplegia. She 
had begun to show signs of increased intracranial 
pressure md we find that there was some con 
firmatory evidence on lumbar punaurc The mi 
tial pressure was 2i0 mm of water othcnvisc the 
cerebrospinal fluid was negative X ny study did 
not help in the diagnosis the encepbalograms, un 
fortunately, were unsatisfactory 'Hie latter might 
have been of help m throwing some bght on the 
nature of the lesion One presumes that the diag 
nosis of a bnin tumor, a nglit sided lesion in the 
panctal region, was suspected, but there was not 
enough evidence to justify operation 

She came in again within two months with more 
symptoms constant headache and bihtcral papill 
edema of 3 diopters, with engorgement of the 
rcunaJ arteries The diagnosis seems clearer than 
ever of increased intracranial pressure on a neo- 
plastic basis but again the lesion did not appear 
to the physicians in the hospital to be local They 
did subtemporal decompression The vessels ivcre 
unusually large and tortuous and seemed more 
numerous than normal In spite of the fact that 
the surgeons were looking through an opening 
not much larger than a silver dollar, an ibnor 
maliiy of the blood vessels on that side was ob- 
served That IS the side on which one would sus 
pect the lesion to be 

She improved but six months later was seen 
in the Out Pauent Department with a bulging 
of the decompression and a bttlc evidence of left 
facial paralysis the reflexes were someivhat greater 
on the left side In other words, the lesion was 
prcsumobly increasing in size, or the findings were 
the result of operative interference 

Four years later she came back ivith more head 
aches, but this time she also had dizziness, vomit 
mg and dimness of vision They found no in 
creased pressure by ophthalmoscopic examimtion 
and no atrophy of the disks. The decompres- 
sion was tense, and the lumbar puncture still 
showed increased pressure (220 mm ) the de 
compression wound was softened as a result of 
the lumbar puncture. All we can sav is that we 
commuc to think that she had an intracranial Ic 
sion which resulted in increased intracranial pres 
sore. We do not know anything more about its 
character or exact Jocalization At this period of 
observation there was presumably a decrease in the 
jntmcranial pressure, and one it inclined to state 
that the lesion ^vas probably not a grotving neo- 
plasm A new growth would ha\c continued to 
increase the pressure but something had hap- 
pened and the symptoms had definitely dccrcas^ 
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in intensity Then we turn back to the operation 
and recall the changes in the blood vessels We 
begin to consider the possibihty o£ a blood-vessel 
tumor rather than a solid neoplasm, such as men- 
ingioma or glioma 

On the fourth admission we have a httle addi- 
tional evidence that helps — provided the diagno- 
sis of a blood-vessel tumor is ultunately going to 
prove to be correct — in that the heart had become 
enlarged It is known that certain types of an- 
giomas increase blood flow and may lead to sec- 
ondary enlargement of the heart 
By the time of the final admission she had be- 
come extremely ill and died shortly after entry 
Nothing from the record helps much except that 
she had had some sort of unconscious attack, had 
fallen on the floor, had gone into coma and died 
The neurological examination did not throw any 
additional light on the diagnosis 
We have then, in summary, a pauent whose 
symptoms began at thirty-four and who died at 
forty-nine There is evidence that she had intra- 
cranial disease, and there is some evidence that 
the intracranial disease was on the right side of 
the brain m the parietal region Evidence of in- 
creased intracrinial pressure was present at times, 
and this pressure was only slightly, if at all, in- 
creased at other times The course varied and 
was not definitely progressive, it was certamly 
not one that is usually associated with an ordinary 
type of brain tumor 

It seems likely that in spite of the five admis- 
sions to the hospital a definite chnical diagnosis 
was not made Even from going over the record 
here, one gets the impression that no diagnosis can 
be made It is presumptive of me to suggest a 
diagnosis, but I thmk I shall, in view of the fact 
that we ought to reach some conclusion even if 
we are wrong I think that the patient had an 
angioma of some type 

There are a number of kinds of angioma The 
commonest type perhaps is a hemangioma or an 
angioblastoma, which is usually in the cerebellum 
and not in the cerebrum This is a true tumor, 
presumably the type described by Lindau,^ asso- 
ciated with cysts in the cerebellum and occasionally 
in the cerebrum and with von Hippie’s disease 
of the eye, cysts in the pancreas and so forth That 
tvpc of blood-vessel tumor is fairly well known, 
and we have had a number of examples here in 
the hospital It is my belief that this patient did 
not have a true hemangioma, largely because of 
the facts that this type of tumor is familial and 
hereditary, that it practically always begins in the 
cerebellum and that it is associated with cysts 
md hemangiomas of the eye and elsewhere 


There are two other possibihties of angiomatous 
tumors One is the cavernous hemangioma This 
IS qmte possible here I am not sure that it is the 
best choice It usually does not have any defimte 
connection with the menmges, being situated in 
the white matter, and consists of tumors of the 
blood vessels themselves, which tend to form cysts ^ 
I should rather favor a third type of tumor — an 
angiomatous malformation or congenital angioma 

If this diagnosis proves correct, is the lesion pri- 
marily venous or arterial or both? If it were 
venous one would not expect choked disks Fur- 
thermore, ordinary venous angiomas of the brain 
are commonly associated with facial nevi and other 
venous changes in the skin which this patient did 
not have, so far as the record goes In addition, 
they are often associated with epilepsy, which this 
patient did not have, unless the first “shock” was 
an epileptic attack, and are not often comohcated 
by cardiac hypertrophy A better diagnosis would 
perhaps be an unusual tvpe of congenital malfor- 
mation of the arteries of the brain which is or- 
dinarily associated with choked disks This type 
of tumor causes secondary cardiac hypertrophy, 
there may even be enlargement of the aorta But 
we miss one very imoortant point here, if the diag- 
nosis is correct — there is no description of a 
bruit A bruit should be heard m most cases of 
this rare type of angiomatous tumor, but it may 
not even have been listened for If one had been 
noted It would have helped enormously m diagno 
SIS Also, increased vascularity of the skull was 
not mentioned — that too would have helped 

I am very doubtful about the diagnosis, but I 
should think that my best guess would be that, 
because of the duration of the symptoms, the re- 
missions and the observations at the time of the 
decompression, this is an angiomatous tumor This 
congenital type of angioma is confined, at least 
in part, to the right side of the brain and is more 
likely to be arterial then venous 

I should not be a bit surprised if some other 
diagnosis were made by the pathologist What 
could It be? A slowly growing meningioma seems 
unlikely on account of the course I think it 
might be a rare type, possibly a slowly growing 
glioma, avith hemorrhage into it to begin the 
long train of symptoms This seems less likely 
to me than a vascular tumor, therefore I shall 
stick to congenital hemangioma 

I^>' Traci B MatLORi Dr Ayer, would you 
like to comment? 

Dr James B Ax’rr I hoped you would not 
call on me in this difficult case I did not know 
the patient, and I do not know the diagnosis Ob- 
viously we must be dealing with an intracranial 
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laion produang an intenruttent course over a 
penod of fifteen years There arc very few tu 
mon that can do this, although slowly grotvtng 
ones have been shotvn to run a perjod even longer 
Dr Victs has elected one that may so act I also 
suggest the possibihty of a cholesteatoma, which 
may run a long course with intermittently pro- 
gressive symptoms Aside from tumors, we should 
not forget collections of cerebrospinal fluid which 
go under various names — serous meningitis 
edema and so forth — and « hich not infrequently 
give a high degree of choked disks and symptoms 
of brain tumor, frequently without localizing 
signs A group of these cases has been de 
scribed by Dandy , some improved with decom 
pression, others without Putting the whole case 
together, I should agree that Dr Viets has picked 
the most plausible diagnosis 
Ds. Wi\UN Ricihrdson' Would one not have 
to consider simple aneurysm at the base of the 
brain? 

D*. Mallori Do you care to ansuer that Dr 
Vtets? 

D« Viets There is no evidence that she had 
bleeding into the cerebrospinal fluid or any in 
volvement of the extraocular muscles or nerves 
which are common in aneurysm An aneurysm 
IS, of course, a possibility, but the choking of the 
disks and the receding of the choking are agamst 
the diagnosis She did not hare any sudden epi 
sode except the final one. 

Du. Riciiasdsox The first episode uais sudden 
Dx, Viets Possibly provided the history is 
accurate. After all these blood scsscl tumors 
and aneurysms arc difficult to differentiate, not 
only clinically but even pathologically 

CuNicsL Diagnoses 
Cerebral hemorrhage. 

Bronchopneumonia 
Pulmonary edema 

De Viets s Diacnoses 
Brain tumor angiomatous malformation 
Carduc hypertrophy secondary 

Anatomical Diagnosis 
Cavernous hemangioma, probably congenital 

Patholocic.al Discussion 

Dr. Charles S Kubik I congratulate Dr Viets 
We did not suppose when thu case ivas selected 
for discussion that anybody would be hkcly to 
inakc a correct diagnosis, but thought it ought to 
be taken up because the patient had been ob- 
served for a long dme and presented an inter 


esting and puzzling cbnical picture. As Dr 
Ayer has said, we see cases every now and again 
of increased intracranial pressure with spontanc 
ous remission of symptoms in which the diagnosis 
remains doubtful Here we have an example of 
one condiuon which can behave in that way 
At autopsy there was a cavity filled wnth about 
25 cc. of brownish red hemorrhagic fluid outside 
ihc dura at the site of the old nght temporal ex 
ploration Microscopical examination disclosed an 
angiomatous formation of large thm walled blood 
vessels, with old and recent hemorrhages m the 
surrounding ussucs There were also small clusters 
of similar vessels in the subarachnoid space m other 
places, and most of the superficial cerebral veins 
were enlarged and tortuous There svas old hemor 
rhage in one of these angiomatous lesions situated 
m the left SyliGin fissure There were numerous 
connecting branches between the abnormal vessels 
and veins, but no connection with artenes could 
lie demonstrated I should suppose that these le 
sions represent developmental anomalies and not 
true neoplasms They may increase m size some 
what through enlargement of existing small ves 
sels, which are usually very numerous Honor 
rhages probably explain the acute episodes 
Dr Vim Was there any hypertrophy of the 
heart or aorta? 

Dr Kubik The autopsy was restricted to the 
head. 
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CASE 260:.2 

PREiENTATTOV OF C.\SE 

A Jixty four ycar-old busmcisman \vns admitted 
complauimg of regurgitation of food 
Ten years before entry after eating fish chowder, 
the patient became ilJ for a period of three da)s 
With nauica and vomiting Ew since he had 
been troubled by a \arymg degree of rcgurgita 
Uon of liquids and less frequendy of solid foods 
This generally occurred at mght after he had been 
111 bed for twT) or three hours and rarely occurred 
during the day Fluid alwajs came up easily with 
out nausea or effort and did not seem to come 
from the stomach There was no blood Rcgurgi 
tation consisted of about a mouthful at a time 
and gradually progressed to the point where it oc 
curr^ each mght but caused no outstanding dis- 
comfort Four or five years before entry he under 
took a course of physical cxcrasc, Swedish massage 
and self imposed diet which caused his weight 
to decrease from 193 to 174 pounds These mcas- 
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ures had been adopted because the patient had 
felt under par and had been quite dyspneic with 
exertion Subsequently he was very much re- 
heved, although the regurgitation continued One 
year before entry he had a slight cough produc- 
tive of watery sputum Although the acute phase 
persisted for only two or three days the produc- 
tive cough continued throughout the entire winter 
Four months before entry he contracted another 
cold and discovered that he had lost about 15 
pounds during the preceding month Regurgita- 
tion became slightly more frequent, and he devel- 
oped a cough productive of about a pmt of watery 
frothy sputum daily There was never any blood 
or grossly purulent or fetid material in the spu- 
tum At about that time there was an afternoon 
rise in temperature to 100 or 101°F , and both 
the cough and fever continued until entry There 
was some constipauon, and the patient was trou- 
bled by hemorrhoids His appetite became quite 
poor Cold liquids caused immediate regurgita- 
tion, but hot hquids did not He frequently 
regurgitated brownish salty hquid in the morning 
on waking Two months before entry he was con- 
fined to bed for four weeks because of afternoon 
fever and a physician told him there was con- 
solidation of the left lower lobe, which cleared 
up in a week or two Associated with this ill- 
ness during the few months before entry there 
was some hoarseness, which varied in intensity, 
and the cough gradually became brassy m char- 
acter X-ray examination four and a half months 
before entry showed a soft-tissue mass behind 
the middle portion of the heart in the posterior 
mcdiasunum This was almost round in shape 
and produced a pressure defect in the medial 
aspect of the lower esophagus, avhich was adherent 
to die mass Barium entered the region of this 
mass through a 2-cm opening from the esophagus 
and filled a fairly round cavity, within which were 
large filhng defects, particularly at its lower pos- 
terior portion Some of the barium flowed from 
this cavity into a more irregular one in the lateral 
part of the soft-tissue mass, and from there, small 
quanutics trickled through a minute opening into 
one of die minor bronchi of the left lower lobe 
The remainder of the gastrointestinal tract showed 
no evidence of disease There was no obstruc- 
tion in the esophagus Examination of the chest 
showed normal diaphragmatic posiuon and move- 
ment There was incomplete aeration in the medial 
part of the left lower lobe, and some questionable 
dilatation of the bronchi in this region There 
was no shift of the mediastinum 

Physical examination showed a W'ell-developed 
but poorly nourished man who appeared to have 


lost considerable weight Examination of the 
mouth and pharynx was negative There w'as 
slight pallor of the mucous membranes Tlie 
maximum apex impulse of tbe heart appeared to 
be slightly displaced toward the midline, although 
the position w'as not stated The sounds were 
regular and of good quality No murmurs were 
heard The blood pressure was 105 systolic, 60 
diastolic The lungs were clear and resonant an 
teriorly In the lower third of the left chest 
posteriorly there were fine crepitant rales and 
slight dullness with moderate diminution in m 
tensity of the breath sounds 

The temperature was 97 6°F , the pulse 104, 
and the respirations 32 

Examination of the urine w^as negative The 
blood showed a red-cell count of 4,600,000 with a 
hemoglobin of 70 per cent, and a white-cell count 
of 14,500 with 83 per cent polymorphonuclears 
A single sputum specimen was copious, thin and 
w'atery, no blood was present, and examination 
for tubercle bacilli was negative Several stool 
specimens gave negative reactions to the guaiac 
test A blood Hmton test was negative 

X-ray examination showed that the soft-tissue 
mass previously described in the lower end of 
the esophagus had slightly increased in size Ul- 
ceration within It had extended considerably and 
reached almost to its lateral wall The cavity 
was connected with the lower end of the esopha- 
gus, but no barium could be observed to enter 
into the bronchial tree The pressure defect in 
the esophagus was more marked, and there was 
delay, but no definite stenosis, at the lower end 
of the esophagus The appearance of the left 
lower lung field had not changed appreciably since 
the last observation 

During the patient’s stay in the hospital he re- 
mained afebrile and moderately comfortable Each 
day he brought up 200 to 300 cc of thin watery, 
frothy sputum, which at times was slightly blood 
tinged He bad no pain While in the hospital, 
pneumothorax was produced artificially in the 
left pleural cavity, and on four occasions 400, 600, 
800 and /OO cc of air were introduced The in- 
trapleural pressure remained negative The pa- 
tient s sputum decreased considerably in amount 
after this, and he seemed to cough much less 

After discharge from the hospital the patient’s 
condition gradually grew worse, with brief peri 
ods of temporary improvement His cough in- 
creased in frequency and productivity, and he lost 
strength and appetite He continued to be able 
to get down a fair amount of liquid food, how- 
ler, although he vomited about twice daily 
The vomitus consisted of watery material and 
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mucus but no occult blood and vancd from a 
quart to a quart and a half m amount His 
weight decreased about 2 to 4 pounds each week 
and, at the time of his death, had dropped to 
about 70 pounds. For two months he was unable 
to rise from bed and for the hst two weeks un 
able to swallow anything He died fi\c and a 
half months after his discharge, about ten and a 
half years after the onset of his illness 

DlFFEREKn\L DIAGNOSIS 

Dil Allen G Braile^ The diagnostic prob 
Icm m this ease has to do with the nature of 
the mediastinal mass The earliest symptom 
which may have been related to this mass w'as 
regurgitation which began ten years before cn 
try, when the patient was fifty-four ^cars old and 
which persisted to the end The next symptom 
which may throw hght on the nature of the mass 
w'as slight cough, which began one year before cn 
try Then four months before entry, the patient dis- 
covered that he had lost 15 pounds of weight and 
that he had a little fever He became constipated 
and lost his appetite From then on lits course 
^'as steadily downhill In the hospital he ms 
found to have consolidation of the lower lobe 
of the left lung which was prompdy explained 
by the demonstration of a fistulous tract between 
the lower esophagus and the left lower bronchus 


essentially good health until a few months be 
fore death We arc furnished with the sugges- 
tion that tins difficulty with regurgitation began 
shortly after a meal of fish chowder There may 
be fishbones in fish chowder and one may have 
lodged ID his esophagus So far as I can find, one 
of three things may happen to a fishbone so 
lodged It may dislodge itself and go on into the 
stomach Or it may require rcmo\aI by csopha 
goscopy Or it may penetrate the esophagus and 
set up an acute mcdiastimus But it could never 
cause the chronic symptoms of mild obstruction 
such as occurred here over a nine year period 
Pama! sincturc of the esophagus could have 
caused this long history of regurgitation and have 
provided the nidus for the later development of 
cancer This is a real possibility and I cannot 
rule It out, but It is subject to the objection that 
we know of no cause for such a stricture, such 
as the swallowing of caustics If it was a congcni 
lal stnaurc why did he have no symptoms prior 
to fifty years of age? 

There remains another possibility, namely that 
the patient mav hive had a diverticulum of the 
esophagus On studying the x-ray pbtes it is 
easy to follow a rounded outhne which would do 
very ivcil for the as yet undcstroyed wall of a 
large diverticulum A diverticulum of this size 
IS undoubtedly a pulsion diverticulum since trac 


Fistubs between the esophagus and a bron 
chui or the esophagus and the trachea arc usually 
due to carcinoma Less often thc\ arc caused by 
tuberculosis and rarely they represent minor dc 
'clopmcntal defects, not incompatible with life In 
this ease there wais no evidence of fistula prior to 
one jear before death and nothing to suggest 
tuberculosis Apparently the sputum was exam 
•ned only once for tubercle banlli none were 
found and I think there is very little hkchhood 
that this fistulous tract was due to tuberculosis 
pn the other hand hii progressive downhill course, 
his rapid loss of w'cight and the ragged, irrcgiibr 
appearance of the tract by \ ray arc at least con 
^stent With the symptoms and signs of neoplasm 
I believe this fistula extended through cancer 
^*suc and that the cancer probably arose at 
die esophageal end where the bulk of the ab- 
normal tissue IS shown by x ray to be situated 
^^hilc It seems impossible not to believe that 
^ ns man had n cancer nevertheless there arc some 


f *cnou$ ob)cctions to this diagnosis It docs not 

4 *3tisfactorily cxpbin the whole of this tcnjcar 

i period of disability, for it is not credible that he 
( could have hid a cancer of the esophagus ten 
years before entry to the hospital of sufficient size 
^ to cause regurgitation and vet hive rcmimed in 


non diverticula (caused by adhesion with tubercu 
lous ijmph nodes) arc usually only a few raiili 
meters deep Those of the pulsion variety arc 
much commoner in the upper esophagus at us 
junction with the hypopharynx Their etiology 
IS not wholly settled, but it is thought that they 
develop at points of congenital weakness in the 
muscular wall through which the esophageal mu 
cosa gradually pouches outward They may enlarge 
very slowly, and they cause no symptoms until 
they become so large ind empty so poorly that 
they kink or distort the esophagus Such kinking 
pulls the mouth of the diverticulum more and 
more into line with the esophageal lumen and 
causes the pouch to fill with increasing ease Its 
pull and pressure help to close off the lower por- 
tion of the esophagus, and symptoms of obsiruc 
tion with the regurgitation of recently swallowed 
food appear 

In conclusion then I think that this patient 
died of caranoma of the esophagus which had 
communicated with the left lower bronchus and 
set up a chronic pneumonitis of the left lower lobe 
It IS at least a reasonable hypothesis that this 
cancer arose in an esophageal diverticulum which 
he had had for >car3 and which hid caused symp- 
toms for about ten years 
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JDr Aubre\ O Hampton I can add nothing 
to the x-ray description Dr Brailey has made the 
same interpretation on the x-ray films as we did 
Stricture of the esophagus is ruled out by the ab- 
sence of obstruction to the flow of barium Food 
particles m a diverticulum can also be ruled out be- 
cause the filling defect did not shift in posiuou 
or change much in shape The small fistulous 
tract demonstrated at the first examination is seen 
on only one or two of the films Only a very 
thin, thread-like stream of barium passed into one 
or two of the smaller bronchi, and this was not 
present on the second examination The openmg 
from the esophagus mto the large rounded cavity 
IS quite typical of that of a diverticulum 

Clinical Diagnosis 

Carcinoma arising in diverticulum of esophagus 

Dr. Brailet 's Diagnoses 

Carcinoma of esophageal diverticulum, with in- 
vasion of left lower bronchus 
Tracheobronchial fistula 
Chrome pneumonitis 

Anatomical Diagnoses 

Epidermoid carcinoma of diverticulum of the 
esophagus, with invasion of hilus of left 
lung 

Esophageal obstruction 
Emaciation 

Bronchiectasis, right lower lobe, slight 
Pulmonary atelectasis 
Pericarditis, acute fibrinous, localized 
Pleuritis, acute fibrinous, locahzed 

Pathological Discussion 

Dr Tr.ac\ B Mallory The autopsy findings 
bear out almost point for point Dr Brailey’s pre- 
dictions We found a large divernculum of the 


lower end of the esophagus communicating, 
through a perfeedy smooth opening, with an other- 
wise normal esophagus Some little distance from 
Its mouth the walls of the diveruculum became 
granular, thick and indurated, obviously carci- 
nomatous Anteriorly the tumor had spread b) 
direct extension into the hilus of the left lung 
We were unable at autopsy to demonstrate the 
bronchial fistula, but the history definitely sug- 
gests that this closed some time before his death 
The bronchi of the left lower lobe showed mod 
erate but not great dilatation and only moderate 
inflammatory reacuon I think we must make a 
diagnosis of bronchiectasis, but I do not believe 
that the cupfuls of watery sputum which the his- 
tory ttrenuorrs. could have beetv raised from these 
bronchi and it is more probable that the “sputum” 
represented discharge from the diverticulum 
through the fistula 

Another pomt of interest is the question of 
esophageal obstruction It is quite clear from the 
history, as Dr Brailey pomted out, that for many 
years after the onset of symptoms of regurgita- 
tion there was no obstruction This only devel- 
oped in the last year of hfe One might easily 
have guessed that it resulted from extension of 
the carcinoma to the esophagus proper This was 
not the case, however, and the obstruction must 
have been due cither to external pressure or to 
kinking, as Dr Brailey suggested 

The tumor was a remarkably well-differentiated, 
very slowly growing epidermoid carcinoma, cer- 
tainly not above Grade I in malignancy It is 
probable that it had been present much longer 
than the acute symptoms would indicate De- 
spite Its extension mto the hilar tissues it had 
not metastasized even to the regional bronchial 
and mediastinal nodes 

Except for inapient termmal pericarditis and 
pleuritis there were no other anatomical findings 
of significance 
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MASSACHUSETTS PUBUC 

health association 

At the call of Dr Lemuel F Woodward, then 
A^uanan of the Worce«er Board of Health, thirty 
fife men representing the State Board of Health 
wd twenty four local boards gathered at the old 
Revere House m Boston, on January 11, 1890, and 
officully organized the Massachusetts Association 
of Boards of Health They elected as thar first 
president Dr Henry P Walcott, chamnan of the 
fitate Board of Health, and as first vice-president 
Hr Sainncl H Durgm, chairman of the Boston 
Hepartinent of Health This was the second state 
association formed m Amenca, New Jersey bemg 
first, and its fiftieth anmvcrsary, to be celebrated 
00 January 27, is a significant occasion 
"Rfio date, 1890, m many respects marks the divi 
non between the old and the new m pubhc-health 
practices Battenology had become a wcU-cstab- 


hshed science with its several specialized appbca 
tions in mcdiane, sanitation, agnculture and in 
dustry, the causes of many of the important cpi 
demic diseases had been discovered, the basic 
pnnaples of immunity were bemg formulated, 
and the bacteriology of Water, sewage and milk 
svas being developed The Massachusetts Dram 
age Commission, consisting of such men as Hiram 
F Mills, IVilham T Scdgrvick, Thomas M. Drown, 
Allen Hazen and Edwm O Jordan, was particu 
larly influential in this latter field, while at the 
Massachusetts Institute of Technology some of the 
earhest work on the bacteriology of milk was be 
mg done. 

It was, therefore, most fittmg that at just this 
time a few people with vision saw the value and 
importance of formmg an association of persons 
engaged in public health ivorL mho could discuss 
together matters of sanitary mterest, who would 
formulate and enforce legislation, and who could, 
through thar professional relations, come to know 
one another and to exchange ideas regardmg the 
mutual problems they met as local health officers 
or board members 

The association soon mvitcd persons of less ex 
elusive admimstrativc mtcrests but of a wide tram 
ing and vision to jom with them, and the early 
roster of membership included Charles V Chapm, 
Samuel C. Prescott, C E A Winslow, George 
C Whipple, Dr Theobald Smith, Dr Hibbert W 
Hill, Dr Milton J Rosenau and others whose 
names are well known m the annals of puhhc 
health progress These men brought to the meet 
mgs a breadth of sacntific knowledge and tram 
mg which immediately gave progressive leader 
ship to the group 

Each important fonvard step in puhhc health 
durmg the past fifty years gained imfictus through 
the meetings of the association The subjects con 
sidcrcd dealt with hve current problems, and the 
speakers were usuallj leaders m their fields. One 
can trace m the proceedmgs the campaign for safe 
milk, including the early work done on bao- 
tcnological c.xaminabon, epidemiological studies 
provmg the importance of milk in the spreading 
of disease, the practice of pasteurization and the 
supportmg legislation to bnng about more adc 
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quate milk control Professor Sedgwick was the 
leader m these discussions, ably supported by 
Dr Smith and Chapin Every step m the con- 
trol of diphtheria, from the value of laboratory 
examinations as aids in diagnosis to the most re- 
cent immunizauon pracuces, is reflected m the 
records Without the medium of the association 
for discussing and urgmg the successive steps in 
the use of antitoxin and in active immunizauon 
with toxm-antitoxin mixtures and then toxoid, we 
may fairly assume that there would have been 
more lag between knowledge and apphcaoon 
Chapin’s advanced thmking on the importance of 
contact mfecuon and the uselessness of termmal 
fumigauon is apparent in the records “It is per- 
sonal rather than mumapal cleanliness that health 
officers must teach,” he msisted 

The associauon began the pubhcation of a 
quarterly ]Ournal, known as the Journal of the 
Massachusetts Assoaation of Boards of Health, in 
1901 This daring and ambiuous undertaking was 
jusufied, for it was the parent of the present 
American Journal of Public Health, the official 
org.m of the American Pubhc Health Association 
The transfer took place m a series of steps and was 
completed in 1911, when the name of the state 
association disappeared from the utle Dr Hill and 
Burt R Rickards were the first managers and 
editors of the journal, and Rickards continued for 
five years as managing editor of what was then 
called the Journal of the American Pubhc Health 
Assoaation 

The first twenty-five years of the history are die 
most spectacular because of the extraordinary events 
that were happening in the field of public health 
However, the associaUon has continued to have 
the same general significance down to the present 
time In 1933, a new consUtution was drawn up 
by a committee of which Dr George H Bigelow 
was chairman The reorganizauon provided for 
three sections a health-officers’ secuon, a laboratory 
secuon and a child-hygiene secuon In 1936, the 
name was changed to the more appropriate Massa- 
chusetts Public Health Associauon 

The assoaauon will undoubtedly accomphsh as 
much during the next fifty years as it has m the 
past fifty years There is still much to be done in 


advancmg the well-bemg and comfort of the peo- 
ple and in preventmg and alleviatmg sickness The 
more spectacular things may have been achieved, 
but there remams the necessity of eternal vigilance 
m all measures concerning sanitaUon and preven- 
uve medicine, and there is the same call for lead- 
ership and co-operation as there was in 1890 


COMMUNITY FUND CAMPAIGN 

Most local physicians are well acquainted with 
the vital community services that are made pos- 
sible by Greater Boston’s Community Fund They 
know that the various agencies supported by the 
Community Fund carry on work for humanity 
which must be done — and that if this work is to 
be accomplished the annual campaign must be 
successful 

It IS significant that every year the scope of the 
Fund has broadened In 1940 more than one hun- 
dred and seventy-five hospitals and health and 
social-service agencies will have Community Fund 
support, as compared with one hundred and fifty 
last year, and the campaign will cover Boston and 
forty-five surrounding cities and towns 

The 1940 goal is $4,625,000 Though this is 
$125,000 more than has ever before been raised. 
It represents the absolute minimum required to 
carry on the vital human services through the year 
In order to attain — and, if possible, to exceed 
— this goal, the time and effort of more than 
sixteen thousand unpaid volunteer workers have 
been enlisted Among them are leading business 
and professional men and women from all walks 
of community life 

The 1940 quota for the Physicians’ Group is 
$21,000 Since the 1940 goal, however, is set to 
meet only the barest minimum requirements, every 
quota must be oversubscribed The physicians 
have regularly done more than their share in the 
past and, with their first-hand knowledge of hu 
man needs, they will probably repeat durmg this 
campaign, which extends from January 22 through 
February 6 

Chairman of the Physicians’ Group is Dr Theo- 
dore L Badger He is assisted by the following 
vice-chairmen Dr Perry C Baird, Jr, Dr Ran- 



\oL 222 Na 3 


^^ASSACHUSETTS MEDICAL SOCIETY 


119 


dolph K. Byers, Dr Earle M Chapman, Dr E. 
Stanley Emery, Jr^ Dr Thomas H Ham, Dr 
Alfred O Ludwig, Dr Archie A Abrams, Dr 
Lendon Snedeker, Dr Wilham B Stevens and 
Dr Conrad WessclhocfL It is also of interest that 
a member of the medical profession, Dr Thomas 
R Gocthals, is the 1940 chairman of the Profes- 
sional Division 

The theme of the 1940 Community Fund Cam 
paign IS built around the life and ideals of Abra 
ham Lincoln, which were typical of this great cn 
terpnsc by the people and “for the people” 
of Greater Boston Its purpose is to teach hope 
to all, despair to none * of the three hundred 
thousand people who need help each year The 
fullest support of all physiaans and other pubhc 
spinicd men and women m Greater Boston is vital 
to the 1940 Community Fund Campaign 


MEDICAL EPONYM 


ArTITOS PlIENOXfENON 

Maurice Arthus read a paper at a meeting of 
the Biological Soaety in Marseilles on June 16, 
1503, cnutlcd “Injections R^pct^cj de S^rum dc 
Cheval chez le Lapin [Repeated Injections of 
Horse Serum m the Rabbit] ” This was pubhshed 
in the Comptes rendus hcbdomadaires dcs stances 
rt mhnotres de la Saciiti de biologic (55 817- 

1903) The translation of a poruon of the 
paper u as follows 

If ttcnk horse scram (our ocpenincncs were made 
With anutoRic scrum*) is injected under the *kin, into 
die peritoneum or into the \‘ems of a rabbit, whether 
the scrum be fresh or preserved heated to 57 C. or 
not heated, no primary or late injury will be produccd- 
Horsc scrum u not toxic for rabbit* If after an in- 
tOTil of a few days thi* injection of hone scrum is 
repeated, one may state that after several injections, it 
Will produce, cien m small doses, injunc* which arc 
rtuld or severe according to the degree of preparation 
of the animal and which according to the route of lo- 
troducUon, may be other locsd or general immcdi 
ate or delayed Horse scrum is toxic for rabbits which 
ha\-c been rendered anaphylactic by and to horse 
ierum, 

Doc* the human bang develop a tuiular anaphylactic 
^tc with local or general iniunc* iimilar to those 
m the rabbit, under the influence of repeated 
3n/ccttoa* of scrum? 

Quoting instances of apparent rcacDon* of this 
in human bangs, the author concludes that 
a state docs exist, a conclusion which the 


obscr\- 


^•auons of others have confirmed 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ratmokp S Titus, MJ) Secretary 
330 Dartmouth Street 
Boston 


Fatal Pujerperal Sepsis 
Followikc Forceps Delivery 


Mrs J a twenty-seven year-old pnniipara, 
was admitted to the hospital February 1, 1912, m 
active labor The expected date of confinement 
was February 8, the last menstrual penod having 
ceased May 1, 1911 The past and family histones 
were not recorded 

Examination on entry revealed a vertex presenta 
tion m an OOP position The pelvic measure 
ments were normal The head was engaged 
The temperature was 98°F^ and the pulse 80 

After nmctccn hours of bbor the cervix be 
came fully dilated Because of bek of further 
progress a forceps delivery was performed The 
patient was ancstheozed with ether After man 
ual rotation of the babys head, the forceps tvas 
applied as for an ODA posidon Moderate difh 
ctilty \v 2 s experienced m pulling the head down 
onto the perineum Although the color of the 
baby was normal at birth, it did not breathe and 
all attempts at resuscitation faded The mothers 
condiuon after delivery was excellent. A one 
degree bccraiion of the penneum was sutured 
with sdk worm guu 

On February 4, forty hours after dch\cry the 
patients temperature rose to 102R°F., and the 
poise to 120 The temperature remained elevated 
throughout the day and at 9 p m the pulse race 
was 130 There wac marked tendemess and 
spasm on both sides of the uterus An uitrautcr 
me douche of salt solution was given, followed 
by one of alcohol She was pbeed in Fowlers 
position and icc-caps were apphed to the lower 
abdomen 

The following day the patients general condi 
uon uas defiruteJy worse. Thac were marked 
tendemeu and spasm throughout the lower ab- 
domen Distention was somewhat relieved by 
enemas, turpenhne stupes and flaxseed poultices 

The patient rapidly faded Abdominal disten 
tion increased, and there was suggestive mtra 
abdominal fluid The pulse rose to 160, and the 
respirations to 50 A throat culture revealed strep- 
tooaca and itaphylococa Utenne and blood cul 
turcs were not taken She lapsed mto coma and 
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died on the tenth postpartum day An autopsy 
was not obtamed The discharge diagnoses were 
streptococcal tonsillitis, general peritonitis and 
septicenua 

Comment This septic case is characteristic of 
those which occur during hospital epidemics Only 
one patient of the next five who were dehvered 
escaped the infection, and one of these, the fifth, 
also died Strict isolation is the only way to treat 
this type of puerperal infection If this cannot be 
obtamed, further admissions to the hospital should 
be canceled 

The routme treatment in 1912 was intrauterine 
douches, with or without curettage In this case 
no curettage was performed Douches have no 
effect on a generahzed mfection, and they are 
never used today It is perfectly possible that, if 
sulfanilamide had been known and used, this pa- 
tient might not have succumbed 


ANNUAL PRIZE FOR INTERNS 

The attention of interns in Massachusetts hospitals is 
called to the fact that a pnze of $50 00 has been offered 
by the Massachusetts Medical Soaety for the best written 
and most comprehensne case report submitted bv one of 
their number holding an internship in any Massachusetts 
hospital which is approved by the American Medical As- 
soaation for intern traimng dunng 1938-1940 

This report is to be typewritten, and when completed 
IS to be scaled, unsigned, in a plain envelope, which m 
turn IS to be placed together with a separate slip bearing 
the name and address of the contestant, in a larger en 
\ elope, and sent to Committee on Medical Education 
and Medical Diplomas, Massachusetts Medical Society, 
8 Fenway, Boston 

The contest this year closes May 5, 1940 Reports may 
be submitted at any time prior to that date 


DEATHS 

BERRY — Charles F Berri , MJD , of Boston, died 
October 10, 1939 He was in his sixty mnth year 
Dr Berry recciicd degrees from the College of Physi- 
aans and Surgeons, Boston, m 1899 and from the College 
of Physicians and Surgeons, Baltimore, in 1910 He was 
a member of the Massachusetts Medical Society and the 
Amencan Medical Assoaauon 


LOBO — JosE P Lobo, MD, of Providence, Rhode 
Island, died November 28, 1939 He was in his sixty- 
third year 

Dr Lobo received lus degree from the Univcrsidade de 
Lisbo-i Faculdadc dc Mediana, Portugal, in 1900 
He was a fellow of the Massachusetts Medical Society 
and the American Medical Assoaauon 


NEW HAMPSHIRE MEDICAL SOCIETY 

DEATH 

Lake Elmer E lake, M D , of Hampstead, died at 
his home on December 6, 1939 Dr Lake had pracUced 
in Hampstead for forty seven years 
He was born in East Haverhill, Massachusetts, Decem- 
ber 10, 1861, the son of Morris and Eunice (Duff) Lake, 
and was graduated from the University of Vermont in 


1892 During the World War he served as medical cx 
amincr at Fort Preble, Maine, at Camp EusUs, Virginia, 
at Freeport, Maine and at Fort Williams, Maine, being 
promoted to a captaincy in February, 1918, which com 
mission he held at the nme of his death 
Dr Lake was a member of the New Hampshire Medi 
cal Soaety and the Rockingham County Medical Soaety 
He IS survived bv his widow, Mrs Mary E Lake, tiro 
sons, Albert C Lake, of Hampstead, and Morris E Lake, 
of Montpeher, Vermont, and a daughter, Mrs Eumce 
Sharpe, of Salem, Massachusetts 

Henr\ H. Amsden, Necrologist 


MISCELLANY 


GENITAL TUBERCULOSIS 


Tuberculosis in the male genital organs is beheied 
to be secondary to some other tuberculous focus in the 
body, most commonly in the lung Though the progno- 
sis is discouraging and the treatment far from saUsfac 
tory, much progress has been made in this field in re 
cent years Miller and Lustok published a paper (Gemtal 
Tuberculosis J A M A 113 1388—1394, 1939) based on 
their observations of 61 male patients with gemtal tuber 
culosis, an abstract of which follows 
* * • 


At the Sanatorium of the Jewish Consumptives Re 
lief Society, 61 (47 per cent) of 1316 male patients admit 
ted in an eleven year period had gemtal tuberculosis 
Genital mberculosis may occur at any age but the vast 
majonty of patients range from twenty to forty years 
The younger the patient the more virulent the infection. 
Gemtal mberculosis is secondary to some other mbercu 
lous focus in die body, usually the lungs Ninety five 
per cent of these patients had assoaated far-advanced 
pulmonary mberculosis and 87 per cent had spumm vntb 
mbercle baalh The infection may reach the genital 
tract by way of the blood stream, by way of the lymphatics 
and, secondarily, by continuity of tissue. The seminal 
vesicles and prostate are the primary seats of the genital 
mberculous infection (though the epididymes give more 
pronounced symptoms) and also the foa from which tht 
bladder and kidneys in manv cases are affected. 

Pathogenesis 

There are two general theories concerning the patho- 
genesis of mberculosis of the male genital tract 

1 That the prostate and seminal vesicles are involved 
primarily in the gemtal system and that the disease 
may remain localized or spread as descending genital 
or ascending renal mberculosis 

2 That the prostate and seminal vesicles arc involved 
secondarily from other urogemtal organs by dissemina 
tion through the lumens or walls of hollow viscera 
connecting them — ascending genital or descending 
renal mberculosis 


The auAors believe that the disease most frequently 
starts in the vesicles and prostate but may occasionally 
start in the epididymes and that the mode of infection is 
primarily hematogenous 

Diagnosis 


accurate diagnosis of the scrota) ani 

prosB tic masses has been emphasized frequently, yet thi 
chirt undalying cause is incomplete investigation 

c only method available for the examination of tbi 
prostate and scmnal vesicles is palpation with the finga 
!!! 'be early stages of the disease no changt 

may be demonstrable by this means of exaimnation, bui 
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m the vast majority of eases definite signs are present, Ir 
regular firm but not itony-hard nodules in die prostate 
rccognrecd by means of touch indicate extensive invol\*c 
meat of this organ. Likcivite when the seminal vendes 
are felt as pencil like hands, extending in an upward and 
outward duwtion from the upper margin of the prostate, 
extensive involvement of dicsc organs is indicated. 

Examination of the external gemtalia is best done with 
the puent m a standing position frang the surgeon Ob- 
servadons are made of alterations in the normal rugose 
appearance of the skin of the scrotum the shape of the 
tcsucks and their relabvc position in respect to each other 
Changes in the scrotal skin are sometimes a v'aluable 
guide, as shown by a smoothing out of the rugae and a 
wasting of the cellular dsiue immediately beneath the 
dermis. Adhenon of the skin to the epididymis is a well- 
known sign, as is also a sinus discharging creamy put. A 
comparison of the mobility of the nvo tcsacles is some*- 
times helpful A nonnal organ can be moved freely 
within Its covenng particularly in the upward and down- 
ward du-cction, TTus movement is often restneted when 
I tuberculosis of the genital organs is present In the early 
stages a soft or cren fluctuant mass at the site of the 
I epididymis and involving it is present lo a large percent 
age of cases. If untreated it \v^l result in ulceration and 
fonnatioo of a chronic sinus discharging pus or it will 
j become a hard fibronc or calafic mast. Late In the dts- 
. case the epididymu may enurdy lose Its identity or, if it 
an be plpate^ will be craggy and nodular The vas 
^ becomes thicken^ and has badlikc prominences. 

5 ClasaficabOtt 

' Geutal tuberculosu has the same pathological charac 
' lensdes as tuberculosu eUewhefc in the body and a du- 
^ aituon of It must take into consideration the chnico- 
pathological type of tuberculosis, as is done by the 
! phtbioologijt in classifying pulmonary tuberculous. The 
P authoa have clasnfied their eases into three groups 
’ Qtanhal, 8 cases ulccraUve 21 cases and fibroid, 32 

' Qid. 
j Propioaj 

il' The prognons of genital tuberculosu docs not depend 
entirely on the prognom of the assoaated pulmonary 
lesion, as the authors discovered by cotnpanng their sc 
of cases with a comparable senes of cases of pulmo- 
^ JwP' tuberculosis without genital involvement. In fac^ 
™ presence of genital tuberculosu adds cooiidcrably to 
^ the gravity of the general disease and ibortcns the life 
^ At the end of a one to eleven-year penod 

f ri riuervaoon, only 34 per cent of the authors paocnfci 
thvt. 

Trfa/fUffrt 

surgical treatment recommended \anet from a 
<^«ul rescetjon of the infected focus to the complete re 
’’^*^1 of the seminal trocL The immediate mortality 
rile of radical surgical management, die pcrsutenl dram 
^ Unuses that are frequent sequelae of such intervention 
uv w rauonalc of removing a single focus and 

^ pnmarily Infected prostate, have placed this 

of therapy ia general disrepute among phthmologisu 
versed m the management of tuberculosis. 

1 ^ bcncficul effect of ultra violet therapy in extra 
V tuberculosu has been well known for many 

% j ^ ^S^l to cboosc a form of therapy which will 

u ^ sharp localixauon to the desired areas that 

' prortste, the seminal vesicles and the cpldidyma, 
inv the maximiira local effect without doing 

y general harm. Irradiation of the cpididyirui alone 


has been common practice among the men who advo- 
cate this form of physical therapy for genital tubcrculoiii. 
It is the authors behef that if radiation were given with 
equal intensity to the prostate and imunal vendcs, the 
roost frequent pnrnary scat of tuberculous infection in 
the genital trac^ the result would be more certain and 
more rapid and reactivauan would be less hkel) to occur 
The authofi describe at some length thar method of 
applying light therapy by means of the cold quartz lamp 
and report encouraging results m the treatment of the 
catarrhal and ulceranvc types — Rcpnntcd from Tulvr^ 
cultutt Aifstre^ (/anuary 1940) 


CORRESPONDENCE 

HEALTH SERVICE, INCORPORATED 

To the Editor In Boston ivc arc soon to practice medi- 
cine in compctioon with a lay organizahon known as 
Health Service, Incorporated, which hires as employe« 
the Medical and Surgical Assoaatci. Health Sanncti In- 
corporated has already begun to »hat vanous groups to 
persuade them to allow the Medical and Surgical Asso- 
ciates to give them medical care. As a practidoncr of 
mcdtdnc cannot ethically sohat patient* it seems unfair 
for this lay orgamzadoo to do sa 
TTiu is undoubtedly undermining one of the comer 
stones of medical ethics which has hdped lo keep Ameri- 
can mcdianc an honored profession in the past I be 
iicvc thu ntuadon deserves a protest 

David W Sroawoorv MJ) 

66 Commonwealth A\tDuc, 

Boston, 

NOTICES 

BOSTON DISPENSARY 

The annual meeting and banquet of the metiiad staff 
of the Boston Dispensary will be hdd at the Boston City 
Club 14 Somerset Street, on Tuesday evening, January 23 
at 6J0 


/OINT MEETING 

Tlic Boston Tuberculosis Aisoaarion, the Southern 
Middlesex Health Assoaanon and the Trudeau Sodety 
of Boston arc holding a joint meeting on Thursday Janu 
ary 25 at the University Club 40 Tnnity Place, Boston 

The Boston Tuberculosu and Southern Middlesex 
Health aisoaadona will have their busmess mceungs with 
clecuon of officers at 4 30 and 5 pjn. followed by a dm 
ncr at 6 pjn. which will be attended by members of the 
three organizadons. Dr Edward G Huber wiU speak 
on 'Tuberculosis as a Future Pubhc Health Problem.'’ 

At 8 15 pjTL, Dr Chevaber U Jackson of Philadelphia 
will address the Trudeau Soacty on *nic Role of Bron- 
choscopy in the Diagnosu and Treatment of Thoaac 
Disease.** Discussion wiU be opened by Drs. Edward B 
Benedict and Reese R Betts. 

Physlaans are cordially invited to attend. 

UOSES J STOta MX> SetreUrry 
Trudeau Society 


rrER BENT BRIGHAM HOSPITAL 
A loint medical and surgtcal clinic at the Peter B^t 
inlum Hwpial wU be held on Wednoday January J4 
m 2 m 4 pan. Drt. John Romano and Elliott G 
will apeak on ‘Tio,” A dlmcopathologial ionfer 


122 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 18, 1540 


ence conducted by Dr Elliott C Cutler will take place 
from 4 to 5 pm 

On Thursday, January 25, from 8 30 to 9 00 a m there 
wll be at the Peter Bent Brigham Hospital, a combined 
clinic, conducted by Dr Elhott C Cutler, of the medical, 
surgical, ortliopedic and pediatric services of the Chil- 
dren’s Hospital and the Peter Bent Briglnm Hospital 
Physiaans and students are cordially invited to attend 


BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 


The Boston Doctors’ 
Symphony Orchestra will 
r^earse under Alexander 
Thade, former concert- 
master with the Cleveland 
Symphony Orchestra and 
the Philadelphia Sym- 
phony Orchestra, every 
Thursday at 8 30 pm, in Studio A, Station WMEX, 
70 Brookhne Avenue, Boston Those interested in bccom 
ing members should commumcate with Dr Julius Loman, 
Pelham Hall Hotel, Brookhne (BEA 2430) 



MASSACHUSETTS GENERAL HOSPITAL 

A meeting of the Hospital Research Counal will be 
held in the Ether Dome of the Massacliusetts General 
Hospital, on Tuesday, January 30, at 5 00 p m 

PROGRAM 

Studies on the Peripheral Circulation with the Rein 
Thermostromuhr Dr R R. Linton 
Circulating Thvroglobulm in Normal Individuals and 
in Those with Thyroid Disease Dr J Lerman 
Annphagocytic Property of Human Scrum Dr C 
Lyons 

Henri K Beecher, MD, Sccretaiy 


SUFFOLK DISTRICT MEDICAL SOCIETY 

There will he a mecung of the Suffolk Distnct Medical 
Soacty at the Boston Medical Library, 8 Fenway, on 
Wednesday evening, January 31, at 8 15 

PROGRAM 

Certain Features of the Water and Salt Exchange Dr 
James L Gamble. 

Vanability of the Clinical and HemoIyOcal Manifesta- 
tions of Leukemia in Childhood Dr Lotus K 
Diamond 

Blood Ascorbic Acid Concentrations in Terms of 
Plasma, Red Cells and White Cells Dr Allan M 
Butler 

The Criteria for Ligauon of the Patent Ductus Ar- 
teriosus in the Light of the First One and a Half 
Years’ Expcnencc Drs John P Hubbard and 
Robert E Gross. 

Milton H Clifford, M D , Secretary 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 

The followng talks will be gi\cn m the auditorium of 
the Joseph H Pratt Diagnostic Hospital dunng the week 
of February 4 

Monday, February 5, at 4 30 pjiL Cancer of the 
Stomach Dr George Pack, of the Memorial Hos- 
pital, New York City 


Thursday, February 8, at 4 30 pm Tumors of the 
Bone. Dr Bradley Coley, of the Memonal Hospi 
tal. New York City Discussion by Drs Channing 
C Simmons and Howard M Clutc. Rebculum-ccll 
Sarcoma of Bone. Dr Chanmng C Simmons 

Phvsiaans are cordially invited to attend these lectures 


ARLINGTON AND BELMONT 
MEDICAL CLUBS 

A combined meeting of the Arlington and Belmont 
medical clubs will be held at Ring Sanatorium and Hos- 
pital, on Fnday evening, January 26, at 8 15 
A report on “Mental Problems of Mid-Life A study of 
one hundred cases at tlie Ring Sanatonum and Hospital” 
will be gi\ en by Drs Curtis T Prout and Albert U Bour 
cier Discussion by Drs Ezekiel Pratt and Frank J Flem 
ing will follow 

Michael F Nigro, M D , Secretary, 
Arlington Doctors' Club 

Benjamin Spritz, M D , Secretary, 
Belmont Medical Club 


MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION 

In celebration of its fiftieth anmvcrsary die Massachu 
setts Public Health Association is holding a dinner at the 
Parker House, Boston, on Saturday evening, January 27, 
at 7 00 Dr Charles-Edward A Winslow, School of 
Medicine, Yale Umvcrsity, will be the guest speaker His 
subject w,ll be "A Half Century of Public Health ’ 

Ph, icians arc cordially mvited to attend (dress op- 
tional) Tickets, at two dollars apiece, can be obtaind 
by applying to the secretary, G Donald Buckner, 
69 Coolidge Avenue, Needham, Massachusetts 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

The next meeting of the Massachusetts Psychiatnc So- 
aety will he held at the Boston Psychopathic Hospital on 
Thursday evening, January 25, at 8 00 

PROGRAM 

Infectious Processes in the Causation of Mental De 
fiaency Dr Clemens E Benda 
Physiologic Aspects of Schizophrenic Withdrawal 
Drs A Angyal, H Freeman and R. G Hoskins. 

W Franklin Wood, M D , Secretary 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New' England Heart Assoaa 
bon will be held at the Beth Israel Hospital, Monday 
January 29, at 8 15 pan 


PROGRAM 

Logarithmic Recording A standardized method for 
studying heart sounds Drs Joseph E. F Riseman 
and M RappaporL 

The Mechanism and Significance of the Acbon of 
Parednne on the Veins Dr Arnold Iglauer 

The Degree of Latent Edema After Recovery from 
Congcsbvc Failure. Dr Mark D Altschule. 

Chmeal and Pharmacological Observabons in Paroxys- 
mal Ventticular Tachycardia Dr Harry Dnen 
dial 

The Significance of Deep S^ in the Electrocardiogram 
Drs Louis Wolff and Max J Klainer 
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Obscr.'aaoni oa the Cardiac Complicaooni m Patients 
Dying in Shock. Dr Paul M 2tolL 
The EfTcct of Nitroglyccnn and Theobromine Sodium 
Acetate on the Electrocardiogram Dunng Eaccr 
tion m Pabenn with Angina Pectons. Dr A Stone 
Frcetlbcrg. 

The Degree of Myocardial Fibrosu m Eibmated Cfaera 
ically by the Collagen Content Results and inter 
prctations. Dr*. Dorothy R. Gilllgan and Herrman 
L, Blumgart. 

Intcrated physicians and medical students arc imited 
to attend. 

Edwaho F Bl.\nd hLD Seerrtary 


NEW ENGLAND SOCIETT 
OF PHYSICAL MEDICINE 

The next meeting of the New England Society of 
Physical Mcdianc be held at the Hotel Kenmorc, 
Btaton, on Wednesday evening January 24 The coun- 
cil wiU meet at 6*00 there wiU be an informal dinner 
at 650 

Dr A Philip Mooradian of New York Cit) will speak 
on the subject *X!lomparabvc Physics of Long Wat c and 
Short-Wave Diathermy Gencraton," A quesbon penod 
will follow 

All members of the medical profesnon arc cordially 
irwitcd to attend. 

WpxiAM D McFee, hf Dt Seerttary 


SOCIETY hfEETINGS AND CONFERENCES 


CauNtua OF Boston Dimicr poa tiie Week BEowNrHO 
SOKOAT, J&KU&KY 21 


fa*»*T lAHcruT 31 


i 


pja. 



Wlui Afaeot taUisUioiUe? Dr Cbntcr & Reefrr Fret 
ktiMT lUmni Medlnl School amptikhtarcr td SuQ^ 


Jortuij 23 

Aacrku AcAdcaji ef OrrttopMdle Surttoat. Hotel toUer Bociocu 
UilJ'l 15 pjn. CfialcoCTthftlotlQl ccaferenr*. Dr S. Bwi Wolbarh. 
Fner BcK Bdtfaui HtwpUil 

Ttamr tumuT 23 

•'UuriaA Actdtnj of Ortbop*edk Surrvoo*. lloul SttUcr Botrao. 
*^10 Lm. X Ely dlok} Proemiloa of Otet. Dr A Etdofcr 
U frut Dbfooittk HotpltiL 
t-iB.— 12i3D (U« Boctsa Dl^iauzrr ttmMt ellolc. 

12 15-Iil5 pja. X ray coofereact. Dr H«frill C. SotnMti Fetrr 
«« Erithiw Hotpiul uoptihbiater 
fi-30 pja, Hedkal mif ©f Boccfi Dltpentiry Bocm Qtr CSotx. 

Jil5 p^ Eo«wq Lrlar-to Hotpitil Jowml Cl b. 

JwjttT 24 

Aoerki Aodany of Ooboptedk turstou. Kortl Sitiler Bo*wo 
•>-10 tja. Hotphal ciie preuntilktii. Dr f J ■nonohimer 
Icwpk K. Fan Dkfuook HorploJ 

* CBoicopatlwIofJcal conference. Cblklrca i Hotplttl ompM 
tbeetcr 

Jetot sedkil tod nrilal clinic Pcxer Beat Brlftafn 

HoiplttL 

* P*- New EnyUnd loeJetT of PbytlaU kledkine Hotd Kewmorc. 


T JutTMIT 25 

Aetdoiy of OolKpaedic Soriovrt. Hotel Sutler Bewon 
«!. ComMoed clinic of iBe medial wtrylal onh<t- 
pedUtrlc ienrleo of tbt CWldfen i Ho^Jul »f>d tbt 
***^ Wfbm HoepUil it ike Peter Bent BrijbiJtti KoipluL 
, ®*®f*oaenJaiT ClUlci Proenttika of cue*. Dr P t- 
“*■ /"rpk H. Dlicaocilc HorpluL 

”rrt*renlo€l» AModatloo. Uahurilty Ckib 4® 
TrWr, rUti. tKMtvu 

Wlddlae* Health Awedatk*. Unlrcrdiy Q \h 
"v Trtnhr Mace Eouoo. 

"iSi. Ffychkiric Soctetr Bottoo Pirctwpiihk Ikw 

Sodetf of Bewtoo Uiireahy dnb, 40 Ttinlijr 


Fit* r JutDtir 26 

ijn, Pirlioaetacopf U DiarnotJi of 4bd«*ilnjl Tifacrt. Dr 
W n. Ciney lowph H Pratt Diifiosk HoipfuL 
10 tJa — I2_J0 pjn. flotioo Diipentary nimw dink 
5 rrtftr JiNU IT 27 

•S^-lO m Hoipiul a«c preieautloo, Pr S J ThannhaoKT 
lofcph H Prjii Diipwaik Hftiplul 
in a n -12 m 3(cdkal $utt ronadi of ihe Peter Beni Brlrtnm IJot- 
pltil Cochluctcd by Dr Soou Weui 

njn Uamchotcti publie Health AuodJiIotu farter Kooie, 
BoAon. 


Open lo ibe atedkal profculoe 


JiTuur l« — Siaff BKttlju Uajted Sutei klartiw Haptui Page 39 

iwoc ol ) luiarr 4 

Uiu. IT 21 — Free p blic ketesre. Hirrini Itedkal School Pipe 1042 
Mue of Decemher ^ 

1 •«otiT 21 — Salrta Iloepltal potJk larere. f ge 1041, broe of De- 
ember 28. 

futcuet 21— Free poblic (cctort. Qnl*ejr City Hoiplul Page 77 I'-iw 
cfI I lury It 

I irntiT 22-25 — Amcrvian Academr ol Oflheewedk S un eot u . Hold 
5t kr Boaiow 

1 SL* T 23— Bouon L)[ngin HoipluL P*gt 77 Inue of JtntiarF II 
I Hwtr 23— Mnltcjl Staff Boicco DiapcstarT Fife 121 
|4H r 24 — Jmst medkal od (urgacii clink. Peter Bent finrham 
Hoipiut r ge 121 

fun). T 21 — New CntlaMl Soeiny of Pbyiieal kfedidae. Koeke ihore. 
|4«u4iT 25 — ComU cd II k of the medial mrglal onhopedk and 
pedumt fcnWca cd the Cblkbm Hoipltal and the Peter Beni Brigham 
ft 9<laL Page ill 

1 wnuT 25 — Idnt qaeetJ g, Bowoo Tnbercnlodi Anodatloa ihe Sooth- 
cro fLfdtdlciex Itoltb Aisccntioe aod ibc Tmdeai Sociciy of Buton 
Fige ni 

Iwur 25 — Maamhuattu Pryehuir e Society Page 122, 

I HU IT 2d — AriLagton od BeliMot medkal el t«. Page 122 
( MOinr 27 — Mauxluaeiti PuhJw Hahh AaocUikn, Page 122. 
lanoaiT 29 — Kev England Hon Aoeriatloft. Page 122 
1 irtuar 30 — 3taaaehunD Ceaeral HoitIuI Page 122. 

FinojUT 5 — Cancer of the Stnoach. Dr Ocorge Pack. tOMph B. Pratt 
Dugnonk HecpKal Pag* 122. 

Tu piUT I — Tumori of the Booe Dr Bradley Coley Jc«pb H Pratt 
DtagMeik Haaplul P ge 12^ 

Futour 8 — Peainckat Anociatlon of Pkyaklana. ti30 pjn. Metel 
BarUen HatcrUII 

PeunutT 11-44 — leltmatlooal Ceflege ol gorgeoea. Pago 759 Ijid* 
of Noemher 9 

Foboait 22-34 —Anacrkan Onhofwychlatrk Aamdailoa. Page F5T 
ufoe of Dertmbcr I4 

UaacH 2, Jmi I aad 10 — AEoerkai Board ol Ophthalnoiofy Fag* 719 
Immc of Momber 2. 

Uuen TV Hew EngUod lleaplul AuodailM Hotel StitScr 

Boeioo. 

Vrmn. 24-K — Sckvtlhe Senloo/ Aeadooy of Ffeyikal Mrrtldne. Kotd 
lobo Manhall, Elchaond Vliglala 

Mat 10-18 — Aacrlon Sck&il£c Coogrm. Page 1043, UfM of Deceai 
her 28. 

Uat 14 — Phaitaaeopodj} CoovcAtloW. Pag* 194 Umo of Uay 25 
Icwt 7-0 — Amaka* Board of Otwtetrka a>d Oynecology Page 1019 
liiue of I«ni 15 


DimiCT Mepical Socirrns 

ESSEX 80UTH 

PmoAtT H — Coofh Sptunni Honopcyrla — How th«U they be 
pudf t>r Xeero H Betti. Ena lautorlun. Middleton. 

Uaich d — Eapcrhimul and Q1 kal Cruwlderalkmi of Soltanlla m h l c 
T carmcM of Henolytk ftrcptoc oca l loiecdow*. Dr Champ Lyowa. lym 
HoA>4cal Lyon 

AraiL 3 — AihlLm OUbert Hn«p ul OkweeAcr 

Mat I — Aantnl meeting Stlcm CemAtry Cftih, Fatody 

HAUTDEN 

lAiruAXT 23 — Page 77 Uaoe of J* H 

HAMPSHIEE 
kfiaor 13 
Uat t. 

Ueeilaft art heid t Ui30 ja. t the Cooky DickJowa H*^u] 
Nonhmptew. 

MIDDLBXEX EAST 
bfABOt 30. 

Uat 15 

UmUga art beW at 12 15 pa t tk* Uafcoe Cwantry CHh Sieweham. 
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MIDDLESEX NORTH 
]Ki<vtJLX 31 
AfMiL 24 
Jolt 31 
“OcToirt. 30 

MORFOUw 

lANOAJtT 30 — Pape 77 uiuc of lanuary 11 

NORFOLK SOUTH 
Febroart 1 
March 7 
Abril 4 
Mat 2 

All rocctinpf with the exception of one which Is usuallf held at the 
Quincy City Hospital arc held at the Norfolk County Hospital In South 
Braintree at 12 o clock noon 

PLIT-IOUTH 

Marq! 21 — Goddard Hoipiul BrocktoiL 

April 18 — State Farm 

Mat 16 — Lakeville Sanatorium Lakeville. 

SUFFOLK 

JANOART 31 ■ — Scientific meeting Page 122 

March 27 — Scientific mecung Symporiom on Ulcerative CohtU and 
Diarrheas Under the dliccuon M I>t Chester M Jones 

April 24 — Annual meeting in conjuncticm with the Boston Medical 
Library Hcction of officers Program and speakers to be announced later 

lAORCESTER 

Febrcart 14 — Worcester State Hospital 
March 13 — Worcester Memorial Hospital 
April 10 — Worcester Hahnemann Hospital 
Mat 8 — Worcester Country Club 

Each meeting begins with a dinner at 6 30 pm and is followed by a 
huiiness and scientific meeting 


BOOKS RECEIVED FOR REVIEW 

Hospital jor the Ruptured and Crippled A historical 
sketch luntten on the occasion of the seventy-fifth anni- 
versary of the hospital Fenwick Beckman, 157 pp New 
York Ruptured and Cnppled Hospital, 1939 $3 00 
Minor Mental Maladjustments in Normal People 
Based on original autobiographies of personality mal- 
adjustments J E Wallace Wallin 298 pp Durham 
Duke Unnersity Press, 1939 $3 00 
Climate and Evolution Wilham D Matthew Sec- 
ond edition, 223 pp New York Tlic New York Acad- 
emy of Saences, 1939 $2 00 
The Diagnosis and Treatment of Diseases of the Esoph- 
agus Porter P Vinson 224 pp Springfield, Illinois, 
and Baltimore Charles C Thomas, 1939 $400 

The New International Clinics Original contributions, 
clinics and evaluated reviews of current advances in the 
medical arts Edited by George M Piersol Vol 4, 
N S 2, 339 pp Philadelphia, Montreal, and New York 
J B Lippincott Co , 1939 $3 00 

Speech Correction Pnnaples and methods C Van 
Riper 434 pp New York Prentice-Hall, Inc, 1939 
$2 50 

Harvey Cushings Seventieth Birthday Party, April 8, 
1939 Speeches, letters and tributes Pubbshed for the 
Hanc) Cushing Society 146 pp Spnngfield, Illmois 
Charles C Thomas, 1939 $300 
Biological Products Louis Gershcnfeld 236 pp New 
York Romaine Pierson Pubhshers, Inc., 1939 $4 00 
Population Race and Eugenics Moms Siegel 206 pp 
Hamilton, Ontario pubbshed by the author, 1939 $3 qq 



Love Problems of Adolescence Oliver M Butterfield. 
212 pp New York Emerson Books, Inc,, 1939 52 25 


BOOK REVIEWS 

Thus We Are Men Walter Langdon-Brown 344 pp. 
New York Longmans, Green & Co , 1939 $350 

The author has collected papers from many sources 
and reproduced them in book form He was formerly 
the professor of physic at the Umvcrsity of Cambndge 
and, for many years, physiaan to St. Bartholomew’s Hos- 
pital Many of these papers have appeared in medical 
journak ITiey deal with a wide vanety of topics, mostly 
of a historical or philosophical nature. There arc tivo 
short mteresang biographies, one of Robert Bndges and 
the other of William Osier Other dishnctly medical 
topics deal with the background of Harvey, the plague of 
England and the evoluOon of death All arc wntten in a 
pleasant, easy style The wide Icarmng of the author is 
everywhere in evidence. He docs not write in the mod 
ern popular manner, but nevertheless these essays are 
extremely valuable for the physiaan and the more in 
formed of the lay public. The high literary standards 
of the Enghsh physiaan are upheld by this booL 


The New International Clinics Original contributions, 
clinics and evaluated reviews of current advances in 
the medical arts Edited by George M Piersol Vol 
3, N S 2 332 pp Philadelphia, Montreal and New 
York J B Lippmcott Co, 1939 $3 00 

Leading off with an excellent summary of the salient 
facts regardmg peripheral vascular disease, this volume 
continues with a carefully chosen group of arndes too 
numerous to mention individually The subjects cm 
ered are diverse, and the manner of presentation is of 
high caliber Some of the articles are eminently pracncal, 
such as one concermng the surgical treatment of hemor 
rhoids, others, such as one discussing smdies on leu- 
kemia, delve into the cxpcnmental aspects 


Sleep and Wakefulness As alternating phases in the cycle 
of existence Nathaniel Kleitman. 638 pp Chicago 
The Umvcrsity of Chicago Press, 1939 $5 00 

The author of this book, now assoaatc professor of 
physiology at the Umvcrsity of Cbcago, offers students a 
stimulating and critical account of sleep and wakeful 
ness The discussion is chiefly limited to the contnbutions 
which have been made since the appearance in 1912 of 
Pierson's book, Le Probleme Phystologtque dtt Sommetl 
The author’s own mtcrest and work in this field of inves- 
tigation date from 1921 He has been led to evolve 
vvhat he terms the evolutionary theory of sleep and wake 
fulness, a concept which involves the organism as a whole 
and IS in contrast to the previously held theoncs, such as 
the neural, the humoral or the combination of both, the 
neural and the humoral The book is divided as fol 
lows Part I, "Functional Differences between Wakeful 
n«s and Sleep’ , Part II, ‘The Course of Events during 
the Sleep Phase of the Cycle”, Part III, ‘Tcnodic Char 
actcrisncs of Both Phases of the Cycle”, Part IV, “Inter 
ference with die Sleep-Wakefulness Cycle”, Part V, “Spon 
taneous Changes m the Sleep-Wakefulness Cycle", Pari 
VI, Mmhs of Influenang the Sleep-Wakefulness Cycle’, 
Part VII, States Rcscmbhng Sleep”, Part VIII, ‘Theories 
of Sleep ’ 

’There is an excellent bibliography which covers 72 pages 
follow references Author and subject indices 

This book is a valuable contnbuUon to the subject, and 
students of biology will read it with much profit 
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THROMBOPHLEBITIS AND ITS PULMONARY COMPLICATIONS* 
Lewis A Covnee M J) f 

NEW YORK CITY 


' I 'HE presentation before this assembly of a 
paper bearing the above title must seem to 
you very much hhe carrying coals to Newcastle, 
m view of the very important contributions made 
to that subject by a distinguished member of your 
own body. Dr John Homans These contnbu 
uons have been marked by a clarity and sane 
ness that have set them quite apart from much 
of the voluminous literature that has gathered 
about thu subject 

It seems somewhat strange that I should again 
at this time, be discussing the perennial topic ot 
thrombophlebitis, for most of my expenence was 
gamed, and my wrtung done, over a ten year 
penod beginmng thirty five years ago That was 
a time when typhoid fever was still one of the 
great scourges of the country, and anyone in 
charge of an active medical hospital service had 
all too many opportunities to become familiar with 
thrombophlebitis as it was seen iii that disease 
Although I have, of course, seen many cases of 
lenous thrombosis since that time, what I have to 
say IS based largely on my expenence in studying 
many hundreds of cases of typhoid fever during that 
penod. Just how far the experiences with throm 
bosis at a comphcation of typhoid fever can be car 
ned over to other forms of thrombophlebitis is ficr 
haps a question, but I have a strong convicaon that, 
along with obvious differences, there are a good 
many resemblances between the picture of venous 
thrombosis as seen by the surgeons, the gynecolo- 
gutt and the obstetnaans, and that so commonly 
met with as a comphcation of typhoid fever It 
IS only because of that conviction that I venture 
to bnng this subject before you today 
Pirst, a word must be said about termmology 
1 shall assume that the terms thrombophlebitis 
and "venous thrombosis” can be used interchange 
ably, although obviously that should not be the 
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case, they should have a quite different connota 
tion, but the difficulties of making a sharp dis- 
tinction between the two condmons are so great 
ns to be almost insuperable. Many cases which 
seem to begin as a pure thrombosis, with no evi 
dences of inflammation of the vem wall, later, 
somewhere along the course of the vein, show 
unmistakable signs of phlebitis and periphlebitis. 
Again, there may be the frank signs of phlegmasia 
alba dolens in one leg, with extensive signs of 
periphJebiDs while later m the other leg the evi 
dences of thrombosis may appear without any 
of the usual signs of inflammauon 
Before attempting to discuss the chnical aspects 
of venous thrombosis, and more esjaeoa ll y the 
preventive aspects, which have for us by far the 
greater interest, it is necessary that we have a 
clear understanding of the structure and mode of 
formation of such thrombi and so at the risk of 
being tedious I must review some of the more 
essential of the known facts 
If a typical completed thrombus, such, for a 
ample as is found in the femoral vein be ex 
amined macroscopically, it is seen to be a cybndri 
cal plug, often many cenumeters m length which 
his been likened m apfiearance to a serpent The 
short proximal portion or head is of white or 
grayish color, and has a somewhat comcal ex 
tremity, the intermediate fiortion or neck is of 
mixed whitish and red color, whereas the most 
distal portion or tail is a deep red and has the 
appearance of a postmortem clot This red tad 
usually makes up much the largest part of the 
thrombus. It has long been firmly established 
that the head or white jxirtion of the thn^bus 
represents its primary and essential part and that 
the red terminal poition is secondary md, as it 
■were, purely madental The structure of the 
white thrombus is therefore of sjieaal interest 
Without attempting a detiiled description it 
may be said that this pnmary part of the thrombus 
IS composed almost whoUy of blood platelets or 
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thrombocytes, which have been deposited on the 
vein wall by the flowing blood, and have been 
built up into a comphcated structure resembling 
the intricate branching of coral, unul gradually 
the vein lumen has become occluded 
In the interstices of this structure of platelets 
are to be found leukocytes and a few red cells, 
but fibrin, the charactenstic element of blood co- 
agulation, IS almost wholly lacking When this 
white thrombus has occluded the vem and blood 
has ceased to flow, there is then formed behind 
It the red, coagulated mass which makes up the 
tail The platelet thrombus is firmly cemented to 
the vein wall by a process of agglutinauon, where- 
as the friable red thrombus has little or no such 
attachment 

These distinctions between the primary process 
of thrombosis and the secondary one of blood co- 
agulation behind the thrombus are vital to an 
understanding of the subject 
This simple form of completed thrombus, how- 
ever, IS by no means the only one In many cases 
— in most cases, perhaps — there is continued 
propagation of the thrombus centrally by repeated 
deposits of masses of agglutinated platelets, with in- 
tervening areas of red clot When, as is usual, the 
proximal end of the thrombus is formed by the 
firmly adherent platelet thrombus, the chances of a 
large pulmonary embolus are small, but when in 
the Stagnant blood between the proximal end of 
the thrombus and the next entering branch above 
a loose and fragile red clot is formed, this may ex- 
tend for some distance into the blood stream above 
the entering branch, and be broken away and 
carried into the pulmonary arteries Homans^ be- 
lieves these propagated red clots to be the source 
of most of the fatal pulmonary emboli 

I shall not burden you with a detailed consid- 
eration of the various causes of thrombosis These 
have recently been discussed by Homans^ with 
commendable clearness and conciseness It is 
unquestionably true, as Aschoff said long ago, 
that thrombosis is “the function of a number of 
variables” Variations in blood flow, both gen- 
eral and local, changes m the composiUon of the 
blood and changes in the vein wall all doubtless 
play their part, although in varying degrees of 
importance 

With respect to the first of these sets of causes, 
variations in blood flow, I am strongly of the 
opinion that the general slowing of the blood cur- 
rent, as seen in many diseases of the heart, is a 
far less important factor in producing venous 
thrombosis than are the local disturbances of 
blood flow in the veins themselves The beautiful 
experimental work o' Aschoff and his associatcs" 
has shown the importance of eddies and aberrant 


currents m the veins m determinmg the sites at 
which the deposition of platelets begins, and such 
eddies and aberrant currents, when associated with 
local slowing of the venous blood stream, as the 
result of long-continued recumbent posture, ab- 
sence of muscular contraction and perhaps pres 
sure upon the veins from any one of several 
causes, seem to me to constitute the important 
causal factors in most of the thromboses which 
form in the veins of the lower extremities 
The role played by changes in the composition 
of the blood is still obscure, in spite of the vast 
amount of study that has been given to such 
changes Dehydration, from any of the many 
possible causes, is perhaps the one most likely to 
be significant and the one most easily understood 
Of late, much stress has been laid on the impor- 
tance of an increase in the tendency to coagulation 
among the factors predisposing to venous throm 
bosis, and chnical means for measuring that in- 
creased tendency have been devised'’, but the sig 
nificance of an increase in the coagulability of 
the blood as a predisposmg cause can hardly be 
looked upon as fully established, and there seem 
to be such theoretical difficulties m accepting that 
view that I believe we should still exercise some 
reserve concerning it 

It would seem plausible to expect that an in- 
crease in the number of blood platelets m the 
circulating blood might well predispose to venous 
thrombosis, but no such relation between an in 
crease in the platelets and a tendency to throm- 
bosis has ever been found 
It IS obvious that in many cases changes in the 
vein wall from trauma or infection must be of 
paramount importance among the factors leading 
to thrombosis Homans'* has made the impor- 
tant suggestion that in the characteristic and severe 
form of phlegmasia alba dolens which compli- 
cates childbirth and infections within the pelvis, 
the involvement of the femoroihac vein may re- 
sult from infection along the lymphatics from the 
pelvis, With first a lymphangitis about the femoral 
vessels and only secondarily an involvement of 
the vein itself However, among the large group 
of medical forms of thrombosis it is difficult to 
see how changes in the vein w'all can play any 
thmg but a very minor etiologic role 
Turning now to my experiences with venous 
thrombosis in typhoid fever,® this complication was 
ound to occur so frequently among the typhoid 
patients at the New York Hospital as to attract 
e attention of everyone on the medical service 
It was then found that, by careful daily examina 
tion of the lower extremities of every typhoid 
pabent throughout the course of his disease, it was 
possible to recognize a beginning thrombosis, often 
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many dayi before the cbssic symptoms of femoral 
thrombophlebitis appeared, and to recognize also 
many minor forms of thrombosis that never at any 
time developed the picture of phlegmasia alba 
dolens It soon became qmte apparent that the 
usual statistical figures for the complication of 
ixnous thrombosis m typhoid fever, 2 or 3 per 
cent were far too low, and that the true incidence 
of the complication was probably not less than 10 
per cent. 

This dady routine examination of the legs of 
the typhoid patients revealed that almost invarn 
bly the thrombotic process began somewhere be 
low the knee Most frequently the first signs ap 
peared deep m one or both calves with pain or 
soreness on stretching of the calf muscles a 
small area of tenderness, with or nithout mdura 
non, or slight localized edematous swelling Much 
less frequently the signs first appeared in the 
foot, with tenderness and perhaps induration 
either about the heel or deep in the sole Often 
these signs were so equivocal that it was impossi 
hie to be sure that they indicated a thrombosis until 
more characteristic signs appeared either in the 
leg or thigh One stnking feature of the small 
early thromboses of the legs — a feature which 
seems to mark most forms of venous thrombosis — 
'vas the ranty with sshich the subcutaneous veins 
became involved Aside from a few cases m which 
the long saphenous vein became affected, the 
process was confined almost exclusively to the 
deep veins 

The progress of the chnical signs of most of 
these thromboses was upward, the first signs ap- 
pearing m the calf or foot, later uith the signs 
indicating the involvement of the popliteal vein 
and finally with the signs of a full-blown phlcg 
tnasia alba dolens, affecting the femoral vein alone 
or the femoral and iliac veins Not all cases, hon 
over, showed this tendency toward upward exten 
*100 of the thrombosis to the femoral vein In a 
eonjidcrablc number the process seemed to confine 
Itself cnurcly to the \cins in the lower leg Only 
t^rcly did signs of femoral thrombophlebitis ap- 
pear as the first CMdcncc of thrombosis Another 
point of interest relates to the occurrence of cxicn 
^vc pcriphlcbitic inflammation When this ^vas 
found It seemed always to be the final phase of the 
process of thrombosis, and one got the impression 
(n nc^c^ w'as more than an impression) that pro- 
nounced pcnphlcbitic inflammation and induration 
necurred only after the vein had become complete 
ly occluded 

The time interval bet^veen the first signs of 
thrombosis in the calf or foot and the frank signs 
n lOToral thrombophlebitis vaned greatly, it 
might be only tw-o or three days but it might, on 


the other hand, be as long as three or four weeks 
Marked edematous s^vclhng of the thigh and 
leg svas by no means a very common symptom, 
even when the signs indicated the involvement of 
the femoral vein, and when present such swelling 
appeared usually only in connection with pro- 
nounced signs of phlebitis and periphlebitis 
In studying the symptom of fe\cr in the cases 
of thrombophlcbius complicating typhoid fc\cr, 
there were certain obvious diflkuUics Often the fc 
\cr of the disease itself had not altogether subsided 
before the signs of thrombosis appeared, and there 
was besides the possibility that any existing fever 
might be caused cither by a relapse or by some 
other complication However, it was found after 
the study of a great many temperature charts that 
the fever curve m uncomplicated typhoid fever had 
a very characteristic and uniform type and even 
though It varied widely in its duration and height 
the same was true also for the relapses No mat 
ter whether they were mild or severe they showed 
the same periods of gradual ascent, of continuous 
elevation and of gradual decline 
When the temperature charts of the cases com 
nlicmcd by venous thrombosis were studied itwais 
found that some postt\plioid febrile movement 
was present in almost all the cases In a majority 
of the cases the tempenture rose with the appear 
ance of the signs of thrombophlebitis m a large 
vein Often however the fever began several 
days or even longer before any of the usual signs 
of thrombosis had appeared The height of the 
fever, as well as its duration and its time of ap- 
pearance, showed every possible variation In a 
number of the cases there was fever for some days 
preceding the appearance of the signs of throm 
bosis but none afterward In others the temper 
aturc rose only after the thrombosis had been 
manifest for several days In a good many of 
the cases, after the penod of typhoid defervescence 
had become nearly or quite complete, the tempera 
ture would nsc again and then run a long and 
irregular course, m the midst of which at some 
time, appeared the signs of thrombosis 
It IS my hope that the above mentioned facts 
concerning the clinical picture of venous throm 
bosis as It appears in typhoid fever may to some 
extent at least, be applicable to venous thrombosis 
as It IS seen by surgeons and obstetnaans 
I tome now to two bizarre symptoms which in 
the stud) of 1540 cases of typhoid fever were found 
to be so frequently atsoaai^ with the signs of ve 
nous thromlxisis that one could not but feel that the 
rebuon must be something more than a purely 
fortuitous one * They arc mentioned here on the 
ch-mcc that rarely perhaps, they may be cn 
countered in other forms of thrombophlebitis 1 
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refer to the symptoms known as “post-typhoid 
chills” and “tender toes ” 

One of the less common but well-recognized 
comphcations or sequels of typhoid fever was the 
obscure, multiple chills which occasionally marked 
the period of convalescence Such abrupt rises 
of temperature and ngors might occur almost daily 
for two or three weeks without obvious cause, 
either at the time or afterward They were usu- 
ally referred to as manifestations of “post-typhoid 
sepsis,” although there were no other evidences of 
sepsis and although their course was invariably 
benign In the above senes of typhoid-fever cases 
such obscure, late, multiple chills occurred m 20 
patients In 16 of these there were well-marked 
signs of thrombophlebius, and m every one of the 
4 cases m which no signs of thrombophlebitis were 
observed, there were pulmonary symptoms strongly 
suggestive of pulmonary embolism These recur- 
ring chills bore no constant time relation to the 
appearance of the symptoms of venous thrombosis 
Very often the chills occurred some days or even 
two or three weeks before the signs of thrombosis 
in the legs appeared At other times the chills 
occurred simultaneously with the signs of throm- 
bosis At times the clulls synchronized with the 
signs of pulmonary embohsm, but frequently there 
was no such recognizable relation Just what the 
significance is of these multiple chills I do not 
know, but that they have some relation to the 
process of venous thrombosis is, I think, beyond 
question 

The obscure condition of painful and exquisitely 
tender toes has long been known as an occasional 
comphcation of typhoid fever, and appears late 
m the disease or during convalescence It was 
commonly regarded as a neuritis of the plantar 
nerves, although in many cases the transient char- 
acter of the symptoms made it seem unhkely that 
an actual neuritis existed 

In the series referred to, this compheauon oc- 
curred m 22 cases In 12 (55 per cent) of these 
there was also the comphcation of thrombophlebitis 
of the legs Of the 10 cases of tender toes in 
which venous thrombosis was not recognized, 
there were 7 which at the tune of the tender 
toes showed an irregular and unaccountable post- 
typhoid febrile movement, and m 1 of the re- 
maining 3 cases there were the symptoms of pul- 
monary embohsm These facts are at least very 
suggestive of some connection between throm- 
bosis mvolvmg the legs and the mysterious symp- 
toms of tender toes It is unhkely that throm- 
bosis and inflammation of the small veins of the 
foot should themselves produce the symptoms, but 
It seems reasonable to suppose that a thrombosis 


of one or more veins about the heel and the sub 
sequent penphlebitic mflammation might m some 
cases be sufficient to irritate, or even to cause m 
flammation of, the plantar nerves which he in such 
close contact with the arteries and their venae 
comites 

These features of the clinical course of venous 
thrombosis as seen in typhoid fever have been 
discussed at length only m the hope that they 
may throw some hght on those forms of throm- 
bosis that are of such importance at the present 
time, for typhoid fever is now so rare that its 
comphcations hold little interest for us 
The postoperative forms of thrombosis have 
always been regarded as being especially char- 
acterized by their tendency to run a latent and 
silent course Whether that behef is }ustilied, I 
do not know, but it seems to me possible that the 
careful daily examination of the lower extrem- 
ities of postoperative patients, from the time of 
their operation onward, might occasionally reveal 
evidences of early thrombosis in the calves or feet 
some days before a femoral thrombosis had de- 
clared Itself by the occurrence of a fatal pulmonary 
embohsm I need hardly add that such examma- 
tions of the legs, if attempted, should be earned 
out witli the utmost gentleness and caution 
In view of the various other symptoms which 
were found so often associated with venous throm- 
bosis in typhoid fever, it seems possible too that the 
presence of a febrile movement for which there 
is no satisfactory explanation might, at times, fur- 
nish the correct clue It is hardly necessary to 
say that any sudden pulmonary or pleural symp 
toms, however soon they may appear after opera- 
tion or childbirth, should be looked upon with the 
utmost suspicion Whether the two strange symp- 
toms of recurrent chills and tender toes, which 
seemed to bear some relation to venous thrombosis 
m the typhoid pauents, ever have their counter- 
parts m the thrombophlebitis cases of the present 
day, I should be greatly interested to know 
Thus far nothing has been said concerning what 
is after all the most important group of symptoms 
assoaated with thrombophlebitis those related to 
the lungs An analysis of the large senes of ty- 
phoid cases referred to showed that in 88 cases 
there had been pulmonary or pleural comphca- 
tions (exclusive of bronchitis), which m 25 cases 
were almost certainly not of an embolic nature 
Of the remammg 63 cases it was beheved that most 
if not all were those of pulmonary embohsm, al 
though m some of these cases no other evidence 
thrombosis had been recognized 
The custom of making a sharp distinction be- 
tiveen the type of massive embohsm which usu- 
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ally results fetidly and the far commoner type of 
minor embolism with infarction is, 1 think, fully 
justified Among our typhoid padcnts such fatal 
attacks occurred only three times, and in each case 
only late in the course of the venous thrombosis 
and only after there had been earlier mild at 
tacks On the other hand, the small embobe at 
tacks were vastl) commoner, were frequently 
muiupic and occurred much earlier m the course 
of the thrombosis In two tlinds of the cases these 
embolic attacks occurred before any local signs of 
thrombophlebitis had appeared, the interval be 
nveen the two groups of symptoms being any 
nhcrc between two or three days and two weeks 
or more I® have supposed that these early and 
small emboh were derived from the freshly form 
mg mural thrombus before the vein is occluded 
and while the blood is itiU flowing m it That is 
the time when the thrombosis usually gives no 
local symptoms, and is the ume also when one 
would naturally expect small clumps of aggluti 
nated platelets to be washed away into the venous 
blood stream Indeed, it is hard to understand 
how a gradually forming thrombus can avoid 
giving off such small and early emboli These 
early embohe attacks, occurring before the lo- 
cal ngni of thrombophlebitis, were described b) 
Vaquez^ almost half a century ago 
'Hie late, massive emboh I have always believed 
were the result of the dislodgracnt of a large por 
tion of the completed thrombus, t^hlch for some 
reason had not become firmly fixed to the vein 
walk It may well be, however, ai Homans^ thinks, 
that many such emboli arc due to a loosely at 
tached red dot which has formed in advance of 
the platelet thrombus Certainly when there arc 
distina evidences of phldntis and periphlebitis 
the nsk of detachment of the thrombosis seems 
very remote Barker and CounscUcr* state that 
m a scries of 116 fetal cases of embolism from post 
operative thrombophlebitis the latter ivas recog 
nizcd before death in only 5 cases In 4 of these 
cases autopsy revealed that the thrombus was in 
tact m the leg m which it had been recognized 
dunng life and that the fatal embolus had come 
from an unrecognized thrombus in the other leg 
It IS unnecessary to discuss at length the symp- 
toms of pulmonary embolism and mferction 
"Hicir seventy is, of course, determined chiefly by 
the size of the infarct 

Blcural pam is usually the first, and is much the 
most constant, of all the symptoms In many of 
the cases Its location along the margin of the 
nbs or at the top of the shoulder suggests that the 
mfarct is at the diaphragmatic surface of the lung 
A good many of the emboh arc so uny and lodge 
*0 dose to the surface of the lung that the resulting 


infarct is too small to be detected by physical signs 
or even by an x ray film In such cases the only 
signs may be those of a very transient dry pleurisy 

In the case of larger mfercts there may be the 
signs of a arcumsenbed area of consolidation or 
of in extensive fibrinous pleurisy 

Bloody sputum, the presence of which is so often 
looked upon as essential to the diagnosis of pul 
monary infarction, is by no means a constant symp- 
tom It occurred in less than half our typhoid 
cases of embolism Even when it is present it may 
not appear unul three or four days after the onset 
of the symptoms In only a small percentage of 
the cases is the onset of the attack marked by a 
chill, and the elevation of the temperature is often 
less marked and less protracted than one might 
reasonably expect from the severity of the other 
symptoms 

We come now to the all important questions 
of prevention and treatment, and here I speak 
with much less confidence than I did when discus 
sing the climcal picture of the disease 

In the case of the typhoid pauents we were 
dcalmg with severely ill and prostrated people 
who often had lam for several weeks flat on their 
backs, with the legs fully extended and with al 
most complete lack of the important aid to venous 
circulation that is furnished by muscular contrac 
non In many of the patients also there must 
have been a state of severe dehydration 

The fea that thrombosis almost always began 
in the veins of the calf or foot suggested that there 
might be some spcaal interference with the venous 
return just above these points, and led me to won 
der if m these outstretched l^s the tension of the 
deep popliteal fascia might not offer some addi 
tional impediment to venous return by compressing 
the pophtcal vein which lies directly beneath it 
It must be admitted that the simple procedure of 
clcviung the foot of the bed as a prophylactic 
measure m all the typhoid cases did not seem 
to occur to anyone TTic patients were, however, 
encouraged to change their position m bed, to 
move their hmbs freely and to keep the knees 
partly flexed 

The importance of the lack of muscular con 
traction in favoring thrombosis seemed to me so 
great that once when one of the interns became 
ill of tj'phoid fever I was led to propose to him that 
he might perhaps lessen the chances of thrombosis 
b> light cxcrasc of his arms and legs at frequent 
intervals every day He was eager to follow my 
suggestion and as he w'as not too ill to do so, 
these daily cxerascs of his arms and legs were con 
tinucd through most of his illness Unfortunately 
he vvas a consacntious lad and the exercises v\crc 
earned out only too faithfully and cncrgeticall) 
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To my great embarrassment be developed an ex- 
tensive thrombophlebitis, first in one arm, then m 
the other and finally m both legs It was, I think, 
the most extensive involvement of the veins that 
I have ever seen Just what conclusion should be 
drawn from this experience I have never quite 
known, but at all events it effectually dampened 
my enthusiasm for muscular exercise as a pre- 
ventive measure 

In the management of postoperative patients 
there is the growing conviction that the time to 
employ prevenuve measures against thrombosis 
IS the period immediately after the operation rath- 
er than a week or two later That conviction is, 
I think, fully lustified, for m many cases, at least, 
thrombosis is a gradual process which has its be- 
ginning much earher than might be supposed 
Elevation of the foot of the bed to hasten venous 
return from the legs, the avoidance, so far as pos- 
sible, of everything that increases intra-abdominal 
pressure, the stimulation of active diaphragmatic 
breathing movements and the replacement of 
losses of body fluids are all measures which are 
reasonable and practicable and which deserve to 
he employed Whether an increased tendency to 
blood coagulation predisposes to thrombosis and 


whether, if that be the case, such a tendency can 
be effectively controlled, as Bancroft and his asso 
dates’ believe, by diet or drugs I do not know 
Certainlv much the most promising of the newer 
measures to prevent thrombosis is the use of the 
purified preparations of heparin, not because it is 
an effective anticoagulant, but because it has been 
shown in a very striking way by Best and his 
colleagues® to be capable in experimental animals 
of prevenung the formation of the platelet thrombi 
What the value of this method, and what the 
limitations of its usefulness may prove to be as 
a routme measure in postoperative cases, can only 
be determined by further experience 
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EXSTROPHY OF THE BLADDER AND EPISPADIAS^ 
Wiixixxi E Ladd, MD,t and Thomas H Lanman, MD$ 

BOSTON 


pHREE years ago we^ presented before this 
* society the results of our operative treatment 
exstrophy of the bladder The data were based 
I a study of 15 patients, and we emphasized the 
flowing points 

A three-stage operation 
The transplantation of the right ureter first, 
and the left two to four weeks later 
The transpentoneal approach for the uretero- 
sigrnuidostomies, leaving no catheter or guides, 
but having the proximal end of the ureter 
opened widely by a longitudinal split 
No drainage of the peritoneal cavity 
Removal of the bladder as soon as is prac- 
ticable after the ureteral transplants 
The operation to be performed, preferably, be- 
tween three and five years 


In die last three years there have been 7 addiUon- 
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al cases, makmg a total of 44 ureterosigmoidosto 
mics m 22 patients with exstrophy of the bladder 
which we have performed without mortality This 
IS good evidence that the guiding prinaples set 
forth in our previous paper are sound Not only has 
there been no mortahty, but the functional results 
have been satisfactory in the cases observed to date 
We have been greatly pleased by the later follow-up 
study of some of our earlier cases Intravenous 
pyelograms taken six or seven years after the ong 
mal transplantations have shown htde if any evi 
dence of dilatation of the ureters or kidney pelves in 
a satisfactory number of cases It is also mterestmg 
to note that some of the cases have shown rather 
more dilatation of the ureters and kidney pelves 
during the first two years after the transplanta- 
tion than they have subsequently It is possible 
that the dilatation shown during the first six to 
eighteen months after operation may be explained 
on t e basis of a physiologic readjustment to the 
transplantation 

Our previous paper and most of the other re 
hterature on exstrophy of the 

3 er ave concentrated on the diversion of the 
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unnary flow into the bowel Comparatively ht 
tic attenuon has been paid to the rcmainmg £ac 
tors m the problem These factors arc removal 
of the pouting cxstrophied bladder, which is 
unsightly and uncomfortable, cure of the ven 
rral herma, which is always present, plastic re 
construction of the urethra with possible rcstora 
non of sexual function, and cosmetic improve 
ment, which is important psychologically, parucu 
larly in the male 

One of us (WJiT.) has devised the following 
method which satisfactorily solves the above parts 



Fiouss 1 

SAonu exstrophy of the bladder siihtequent to ttreteral 
transplants bttt before any operative procedure for the 
rptspadias 

of the problem. No particular claim for onginal 
in pnnaples is made for this operation, but 
rather it is an adaptation and combmaQon of the 
pnnaples used by others into a smglc operation 
which yields gratifying results The use of the 
rarcskin for the outer skm layer covenng the 
rj^ly made urethra is based on the practice of 
^hr&lannc in the treatment of hypospadias, 
IS somewhat smiilar to that of Luhmann’ m 
treatment of epispadias, but the details of our 
technic arc quite different from cither of these 
At a suitable time after the ureters have been 
transplanted, usually three to five weeks, the cys 
t^my and repair of the epispadias and ventral 
rt^ia are undertaken It shoidd be remembered, 
'fever, that this third stq^ requires i rather 
ng anesthesia and is accompanied by an appre 


aablc, though seldom dangerous, amount of hem 
orrhage It should never be done, therefore, unless 
die patient has fully recuperated ^m the previous 
urctcrosigmoidostomics In ceitam cases the child 
may well be sent home for a period of weeks or 
months to recuperate- This is often Omc well 
spent, for the child can lead a much more normal 
and active life than he could before the ureteral 
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Shows tnaston for the operation 


transplants Also, he usually acquires urinary 
control during this period, which makes the con 
\alcsccnce from the third operation much more 
comfortable. 

Operation 

Under Avertm, nitrous oxide and oxygen, and 
ether anesthesia, the patient is prepared and dnped 
The cxstrophicd bladder is cleaned %vith soap and 
water and then with alcohol The surrounding 
skin of the abdomen, and of the gcnitaha in boys, 
IS prepared with onc-third strength iodine solu 
tion 
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Figure 1 shows the appearance o£ the male pa- 
tient before operation Note the urethral groove, 
the prepuce, which is hooded on the under side 
of the gkns penis, and the wide separation ot the 
ttvo recti muscles 

Figure 2 shows the hne of inasion tor the 
cystectomy It should come a httle to the outer 
side of the junction of the mucous membrane and 
the skm At the upper end it should be ear- 
ned still farther away from the mucous mem- 


movmg the bladder mucous membrane and fold 
mg over the flap of rectus fasaa to cure the veo 
tral hernia, and closing the subcutaneous fasaa and 
skm m the midlme In boys, the plasuc repair 
of the epispadias is now undertaken 
Figure d shows the bladder mucous membrane 
still attached at the base m the region of the 
verumontanum The dotted Ime shows the ma 
sions that are made to construct an oblong fiap 
of mucous membrane with its hinge at the base 



Figure 3 

Shows (he bladder freed and turned doi>n, and the method of closing the ventral hernia 
with the fasaa] flap 


bnne of the bladder until the two lateral masions 
meet at a point above the site of the nave] 

Figure 3 shows the bladder almost entirely re- 
sected It also shows how a large, generous flap 
of fascia from the right rectus muscle is made 
and then turned across to the opposite side to 
close the triangular defect m the anterior abdom- 
inal avail Particular caution must be used in 
dissecting the bladder mucous membrane at the 
upper third, for it is here that it is very easy to 
enter the peritoneum Should this misstep be 
made, the peritoneum should be closed at once 
■with plain catgut We have had no ill effects in 
the cases w'hcre the peritoneum has been acciden- 
tally opened This method of removal of the blad- 
der mucous membrane and repair of the ab- 
dominal wall defect is the same in both sexes 
In girls the operanon is completed by entirely re- 


o£ the penis As shown in Figures 2 and 4, ino- 
sions which are practically continuous with the 
attached mucous-membrane flap are made along 
each side of the urethral groove to the glans 
each side these incisions are continued around the 
glans until they meet at the frenum, but they 
divide only the mucous-membrane layer of the 


hooded prepuce 

Figure 5 shows the various steps in making the 
mucous-membrane roof to the urethra and the 
method of covermg it with the split prepuce F'g' 
ure 5i shows the mucous-membrane flap he 


ing turned fonvard, and Figure 5" its suture 
to the incision previously made on either side o 
the urethral groove Figure 5s shows the 
prepuce being spht by blunt dissection throug 
the incision previously made around and beneath 
the glans Figure 54 shows the prepuce sp 't 
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and turned outward with the raw surface pre 
jcnting, and the roughly tnangular incision 
through which the glans is drawn Figure 53 
shows the glans after it has been pulled through 
the preputial flap, ACBC and how the flap is 



utilized to cover the roof of the urethra Point A 
nf the flap IS sutured to the bottom of the inasion, 
closing the antenor abdominal wall This point 
u at the base of the shaft of the penis Interrupted 
sutures arc then placed on either side runiung up 
^ points C m Figure 5o This firmly anchors 
the prcpudal flap on the raw surface of the pre 
■'Touslj made urethral tunncL Figure 5t shows 
the last step, which consists in suturing the hole 
uiadc m the preputial flap to the cut surface of 
die masion about the corona, and to the distal 
of the mucous membrane flap which forms 
the roof of the urethra This last step can be 
better visuahzed by saying that it is very similar 
to the row of sutures us^ m performing an or 
dinary circumcision Figure 6 shows the opera 
tion completed 


On complcuon of the operation, it will be seen 
that there is some redundant tissue from the 
preputial flap Its appearance has been desenbed 
as dog-ear^ It is better to postpone further 
plastic work intended to reduce the tissue for a 
number of months or years, as it tends to disap 
pear AMth time. 

When properly done, the operation has rcla 
tivcly httlc chance of failure. The chief danger, 



of course, is that of infection, but this can be 
minimized by proper technic. The passage of 
unne is obviously not a factor 
This type of operation results in a very much 
stronger abdominal wall, and in correcting the 
epispadias it creates a passage, which should re 
mam patent, from the qaculatory ducts to the 
end of the penis As to how successful the func 
tion will be, of course, cannot now be answered 
It IS our mtcntion to follow these eases for a 
number of years, to do further plastic procedures 
if necessary as the size of the organ grows, and to 
correct, if necessary the redundancy of the pre 
pudal flap, though this redundancy is much less 
nouccablc a few months after operauon Of par 
acular interest to us will be a trial, as the patient 
approaches puberty, of the vanous preparauons of 
sex hormones which apparently arc cffcctJ\c m 
increasing the size of the organ 
While the functional result must remain m 
doubt, we believe that this operation is an impor 
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tant advance over our former technic m that it 
gives a satisfactory cure of the ventral hernia, a 
more comfortable pubic area, a possible restora- 
tion of sexual function and an improved cosmetic 


44 ureterosigmoidostomies justify their continua- 

We present a better method of closmg the de- 
fect in the abdominal wall m both sexes and also 





Figure 5 

Shows the various steps m forming a new urethra 


appearance with a lessenmg of the bad psycho- 
logical effects of the malformation 

SUMMARV 

Seven addiUonal cases of exstrophy of the blad- 
der are presented The methods previously advo- 
cated for the transplantation of the ureters have 
proved their worth, and the funcuonal results in 


a method of correcting the epispadias We be- 
lieve that these methods are improvements in the 
treatment of this distressmg congenital anomaly 
300 Long%vood Avenue. 
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TUBERCULOSIS OF THE PANCREAS 
Report of a Case 
Rupus R Ltitle, MX) * 

WALLirXI LAKE, RHODE ISLAND 


^ I Tuberculosis of the pancreas is an « 

cccdingly rare condition, hence the following 
ease report should prove to be of interest 

Case Report 

A white Portuguese 60 years of age, entered 

the Rhode Island State Sanatorium \nlh the chief com- 
plaint of cough and expectoration of 5 months duradon- 
Tbe family history and previous medical hutory were 
irrdevanL The patient stated that about 4 years prior 
to achmssfon she began to have frequent headaches pain 
in the left arm and epigastric distress. She soon b^n 
to lose weight, became easily fatigued and complained 
of general malaise. It was known that the paaent had had 
diabetes mclhtus for an indefinite time, and she was first 
given insulin about 1 year prc\nous to admission R\c 
months prcMous to admission she began to have sei'cre 
cough and expectoration, dyspnea night s\veats and pain 
in the left chest antcnorly An x ray film of the Acst 
was taken and the paoenl sent to the sanatonum with 
a diagDosis of far-advanced pulmonary tuberculosis com- 
pHcated by diabetes melhtui. During her stay her tern 
peratore ^vas of the sepQc type, \vith daily afternoon 
devatwns to 101 or 102 F with a maiimum elevation 
to 104 F 2 days pnor to death Cough and expectoration 
were pronounced but the most marloxl clinical symptom 
was constant, severe epigastnc pain. 

The diabetes wtis exceedingly difficult to control On 
admission the blood sugar ivai 222 mg per 100 cc and 
the unne contained 1.25 per cent sugar Under insulin 
therapy over a penod of 3 weeks the unne finally became 
sugar-free except for an occasional slight trace, TTic blood 
sugar promptly dropped to 60 mg per 100 cc. The insuhn 
dosage was then decreased ihghUy the diet remaining 
the tame, and it was thought that the diabetes \vas con- 
trolled as the unne contained at most a very slight trace 
of sugar However >vithin a few days large amounts 
^ sugar appeared m the unne and the blood sugar was 
found to be 434 mg- per 100 cc. Thcreaffcr almost daily 
changes In insohn dosage were required to maintain the 
unoc sugar-free and the blood sugar near normal limits. 

The paucnt’i course was steadily downhill The sputum 
was constantly poadvc foe tubercle baaUi. Asates dcvcL 
oped and required paracentesis, 1800 cc of slightly opaque, 
•erous fluid bang removed. This fluid ivas found to coa- 
^ ® large mononuclear cells but no 

™)crclc baalh or other organisms. The patient died 
Approximately 15 weeks after admission, 

Anto^ Caseous and proliferative tuberculosis with 
uilat^l cavitation w'as found m the lungs, there being 
^volvement of all lobes. No tuberculous involvement 
^y other organ escept the panacas was noted. The 
^oKik^ts description of the pancreas before removal 
otn the abdominal cavity was as follows 

^ region of the duodenum there is massive 
hhrosts tying down the lower border of the stomach, 

f^nicUa. tucc SaMtodum. W U«n LaU. Rhode IiUitd. 


the pancreas duodenum and upper portion of the 
omentum as a mass, with stellate radiation of scar 
tissue centering at the duodenal curvature. Dissection 
of the above area discloses the head of the pancreas 
reduced to a mass of apparently normal pancreatic 
tissue about 5 cm- in greatest width and 3 cm in thick 
ness. The remainder of the pancreas is for the most 
port repbeed by firm fibrous tissue containing at the 
splenic end a smooth ivallcd cyst 2 an m diameter 
filled with creamy purulent fluid in which can be 
demonstrated aad-fast organisms by direct smear The- 
pancreaDc duct is patent The bde duel is not invcdvcd. 
The pancrcatolienal nodes appear as a chain of fairly 
firm, normal appearing lymphoid nodules, the largest 
9 mm. in the long axis. 

The microscopic desanpuon of sections from the pancreas 
was as follows 

One section from the head of the panacas showx 
extensne fibrosis of the interlobar teptums and pcnpaiv 
crcatic Disuc, with the parenchyma reduced to isolated 
lobules and alveoli which however appear active and 
essentially norma) A section from the tail of the pan- 
creas shows almost complete repbeement by hyaline 
connective nssue in which are noted occasional iden- 
tifiable ulands of Langerhans and alveoli. One border 
of the section and a small cavity within die mass 
are lined with a caseous, necrouc byer beneadi which 
appears an intense endotbelts) infiltration m epithelioid 
arrangemeoL Occanonal miaoscopic tuberc/ci 

contain typically tuberculous giant cells, and a direct 
smear from the contents of the cavity shows numerous 
aad-fast banlli. 

The diagnosu was tuberculosis of the pancreas, with 
abscess formatioa. 

That tubcrcuiosis of the pancreas is of rare oc 
currcncc is attested by the fact that only three arti- 
cles on this subject could be found m the Amen 
can literature, the most recent^ of these being pub- 
bshed m 1924 A few more articles were found 
in the foreign htcraturc, but here too the sub- 
ject has been given httlc attention and very few 
eases have been reported 
The incidence of tuberculous infection of the 
pancreas as determined by autopsy reports of van 
ous authors is uniformly low Scattered miUary 
tubercles of the gland arc not uncommon m as- 
soaadon with generalized miliary tuberculosis, 
but large tuberculous lesions of the pancreas arc 
c.tcccdingly rare. Textbooks of mcdianc and 
pathology give practically no information on the 
subject, merely staung that tuberculosis of the 
pancreas js of rare occurrence. White^ in 142 
autopsies on tuberculous subjects, including miliary 
eases, found the pancreas mvolvcd in only 1 
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case In 683 autopsies on tuberculous subjects m 
the Veterans’ Administration hospitals no tuber- 
culous involvement of the pancreas was found® 
Here at Wallum Lake tuberculous infection of the 
pancreas was found m 1 of 10 cases of miliary tu- 
berculosis The present case is the only one m 
Avhich a large tuberculous lesion of the pancreas 
was found, and the only case not of the mibary 
type having involvement of the gland 

That the pancreas possesses a relative immunity 
to tuberculosis has long been recognized The 
gland was cited as an illustration of local im- 
munity to tuberculosis as early as the middle of 
the eighteenth century This fact is important in 
view of the locaDon of the pancreas m the abdo- 
men The gland is situated in an area richly 
supphed with lymphauc ducts and there are al- 
ways lymph nodes m the vicinity, all intercom- 
municating with the lymphatic vessels of the spleen, 
duodenum and mesentery Tuberculous involve- 
ment of the lymph nodes around the pancreas is 
not uncommon, and has been erroneously reported 
as tuberculosis of the pancreas The pancreas com- 
municates directly with the intestinal tract by the 
pancreatic duct, affording connection with an area 
very frequently bearing tubercle baalh, as evi- 
denced by the high incidence of intestinal tuber- 
culosis Mihary tuberculosis of the pancreas is 
undoubtedly of hematogenous ongm Carnof* 
found tuberculosis of the splenic end of the pan- 
creas in contact with a tuberculous kidney Thus 
there are four avenues of infection by the lym- 
phatics, by the pancreatic duct, by the blood 
stream and by direct extension from neighboring 
organs 

Why the pancreas should exhibit a marked de- 
gree of immunity to the tubercle bacillus has been 
the source of much experimentation and of many 
theories Carnof* demonstrated the extreme diffi- 
cult)' of reproducing clear-cut tuberculous lesions 
in the pancreas Other investigators have pub- 
lished similar results, all indicating that no mat- 
ter what the source of moculation, true tubercles 
almost never occur in the pancreas Carnot 
showed that tubercle baallt rapidly lose their viru- 
lence following experimental infection of the pan- 
creas, so that inoculation of a gumea pig with 
material from the gland one week after infec- 
tion produces only a locahzed tubercle, with 
no extension at the end of a month and a half 
With a longer interval before moculatmg the 
guinea pig from the infected gland it was found 
that the virulence of the bacilh had diminished 
to such an extent that they rapidly disappeared 
from the tissues 

Interesting experiments were performed by 


Porter® m 1917 m an attempt to explain the rela 
tive resistance of various tissues to the tubercle 
bacillus Attributing the highly resistant qualities 
of the tubercle bacillus to its fatty envelope Porter 
reasoned that if this envelope could be first dealt 
with the bacillus itself might prove vulnerable to 
the protective mechanism of the tissues The lipase 
content of extracts of various tissues was deter- 
mined Then the bactericidal action of these 
extracts on several strains of tubercle bacilli was 
tested The least powerful was lung extract, 
which contained the smallest amount of lipase, 
the most powerful was pancreatic extract, which 
contained the greatest lipase content Porter there 
fore suggested that the bactericidal artion was 
chiefly the result of the lipolytic activity of the 
tissue on the bacilh This experimental work 
was generally accepted by most investigators, and 
has been quoted m most textbooks on tuber- 
culosis 

In June, 1938, Hirschberg and Arnold® reported 
results of experiments performed by them in order 
to determine the nature of the relative immunity 
to tuberculosis exhibited by certain tissues The 
effect on cultures of tubercle bacilh of tissue juices 
having no lipolytic activity was tested The degree 
of inhibition exceed by the various tissue juices 
had a direct re’ i m to the resistance of the organs 
to tuberculosi'^ la evidenced by the madence of 
infection o'” tnese organs Pancreatin, pancreatic 
digest and msulm were also tested, and were found 
to have no effect on the tubercle bacillus* It was 
concluded that the nature of the inhibitory clc 
ment is not known and may be considered, at least 
for the moment, to be nonspecific 

The case reported herein is unique m that it 
IS characterized by a disturbance of the function 
of the pancreas In 1899 Loheac’^ wrote a thesis 
on tuberculosis of the pancreas m which he de 
scribed detailed symptomatology He is the only 
author who has recognized and reported symp 
toms of pancreatic insufficiency resulting from tu 
berculous disease of the gland Joslm® states that 
a small remnant of healthy pancreas will suffice 
to prevent diabetes, and extirpation experiments 
on animals have proved that diabetes will be 
averted if one tenth of the gland is left Hence, 
t e number of islands of Langerhans remaining 
determines the efficiency of the gland In the 
case reported here the pathologist noted almost 
complete replacement of the tail of the pancreas 
by hyaline connective tissue and the large tuber 
cuious abscess Since the islands are normally 
tivice as frequent m the tail as in the head, it is 
ogica to assume that the tuberculous lesion of 

e pancreas was instrumental in producing tlie 
diabetes mellitus 
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As spontaneous dratnagc from the tuberculous 
abscess in such a location would necessanly be by 
way of the panaeauc dutt and would be slow 
and difficult, one may further assume that dram 
age was intermittent, with consequent sanations 
m the size of the abscess depending on the amount 
of purulent matenal retained It is possible that 
this mtermittent drainage may have played a part 
in the marked fluctuation of the diabetic state 
The diagnosis of tuberculosis of the pancreas 
can, of course, be made uith certainty only at the 
autopsy table. However, its occurrence should be 
borne m mmd and occasionally the diagnosis 
may be made with a fair degree of certainty m 
the hvmg patient. The one chnical symptom com 
mon to all reported cases of tuberculosis of the 
pancreas is persistent and distressing epigastric 
pain We know that the most prominent symp- 
tom of acute pancreatitis is excruaabng epigastric 
pain. Therefore, persistent and constant epigastric 
paui in a tuberculous patient should strongly sug 
gest tuberculosis of the pancreas If diabetes is 
also present the dmgnosis is more probable 
That diabetes melhtus unfavorably mSuences 
the prognosis of pulmonary tuberculosis has long 


been recogiuzed, and it is not withm the scope of 
this paper to discuss this subject. 

SOTillAJlY 

A case of tuberculosis of the pancreas is re- 
ported 

The presence of this rare condition is suggested 
by persistent epigastnc pain m a tuberculous dia 
belie panent 

The «act nature of the immunity to infecnon 
by the tubercle bacillus exhibited by the pancreas 
has not as yet been detennmed, and its discovery 
may offer a means of producing a general immu 
nity to the tubercle bacillus 
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PENTOTHAL THE ANESTHETIC AGENT OF CHOICE FOR 
THE REDUCTION OF SIMPLE FRACTURES 

PnfLUp S Marcus, MX) * 

BOSTOK 


I N RECENT years many publications have dis 
cusjcd the use of Pcntothal, but no paper has 
vet appeared which considers the use of the drug 
for the reduction of simple fractures in ambula 
tory patients During the last two years I have 
had the opportunity to administer and direct the 
use of Pcntothal in the Out Patient Fracture Scrv 
ICC of the Boston City Hospital and the advan 
It possesses where hospitahzation is not ncc 
or desired have made it the anesthetic agent 
of choice. 

The ideal anesthetic agent for use in the reduc- 
^jon of simple fractures m ambulatory patients 
should fulfill the following requirements it 
thould provide suiBaent muscular relaxation for 
proper manipulation and reduction, it should be 
of suffiaent duration for mampulation and apph 
anon of maintenance apparatus it should pos- 
*as a short induction and short emergence time, 
it should be easily admimsicrcd without expensive 

icnoo ary Hwpial 


or elaborate equipment, it should have a wide 
margin of safety, it should present no contra 
mdicauons, and there should be spcafic therapy 
for Its administration in excess 

In the following discussion the average pa 
oent coming to the outpatient chnic or office will 
be considered In such cases hospitahzauon is not 
desired Vanous anesthetic agents are available, 
and these mil be considered in order to dctcnnmc 
which most closely approaches the ideal as de 
senbed above 

Anesthehc Agents 
Local Anesthesia 

Local anesthesia for the reduction of simple 
fractures of small bones is possible, desirable and 
often employed However, in dcahng mth large 
bones and with fracture* requiring a considerable 
degree of manipulation, sufficiCDt muscular relax 
ation and anesthesia are often very difficult if not 
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impossible to obtain The induction time is often 
long, but the emergence time is short This type 
of anesthesia is well suited for ccrtam ambulatory 
■cases It has a wide margin of safety, and the 
only contraindications are hypersensitivity or local 
damage A maximum of skill and experience are 
required in order to secure even fair results with 
local infiltration Reactions and overdosage are 
combated by artificial respiration and respiratory 
and cardiac stimulants 

'Nitrous Oxide 

Nitrous oxide is a widely used and much abused 
anesthetic It is the weakest gaseous anesthetic 
and IS employed with varying concentrations of 
oxygen Without medication it will in a majority 
of cases produce sufficient relaxation for reduction 
only if pushed to chnical or subchmcal cyanosis 
This anoxemia conunued for a suffiaent length of 
time for reduction and mamtenance may produce 
damage to the brain that is definitely more serious 
than the ongmal injury There is marked ex- 
citement during induction and actual bodily re- 
straint is often necessary Furthermore, the fol- 
lowing accidents and complications during in- 
duction must be considered violent respiratory 
■spasm with alarming degrees of cyanosis, vomit- 
ing with the inhalation of vomitus, sudden death 
due to ventricular fibrillation, and further physi- 
cal trauma 

The duration of anesthesia may be insuffiaenr, 
particularly if the reduction shps durmg the ap- 
plication of plaster or traction apparatus The 
emergence time is short This agent can be ad- 
ministered without expensive or elaborate equip- 
ment, nevertheless it requires at least a double 
yoke ivith oxygen and nitrous oxide tanks and a 
breathing bag and mask The margm of safety 
with regard to the anesthetic concentration and 
the toxic or fatal concentration is not very wide 
Nitrous oxide is contraindicated m assoaated head 
injuries, severe anemias or reductions in vital 
capacity, cardiac decompensation and hyperten- 
sion Premedication requires additional time and 
does not eliminate all the dangers or contraindica- 
tions The usual procedure in the use of nitrous 
oxide with the inexperienced and even some- 
times the experienced anestheust is to produce 
cyanosis and cerebral anoxia and then proceed 
with a struggling, exated, gaspmg, cyanotic in- 
dividual until the desired result is obtained The 
specific therapy for an excess of the agent is the 
inhalation of oxqgen 

"Ether 

Ether will produce perfect relaxation for the 
time required to obtain and maintain reduction. 


regardless of its length It is easily administered 
even by the inexperienced, requires no elaborate 
equipment and has a wide margm of safety The 
induction time is relatively long and spasm, 
coughing and vomiting are quite common Vom 
itmg is undoubtedly one of the most under 
estimated and overlooked dangers of anesthesia, 
especially during the administration of the mhala 
tion agents The average patient coming into the 
hospital or office for emergency treatment of a 
fracture has eaten within one to six hours pre 
vious to the time of fracture, and many are intox 
icated Inhalation of vomitus m these patients is 
fatal more often than is appreciated, and even 
when not fatal the morbidity is well worth care- 
ful consideration With ether, emergence time is 
long and the pauent usually requires some degree 
of hospitabzation It should not be used m the 
presence of x-ray or fluoroscopic equipment It 
IS contramdicated in diseases of the respiratory 
tract, kidney, liver and certain metabolic diseases 
There are no specific therapeutic measures for 
oirerdosage The usual resuscitative measures of 
oxygen therapy, artificial respiration, the ititra 
cardiac administration of adrenahn and respira 
tory stimulants are of some value 

fentothal 

A discussion of the mtravenous barbiturate aa 
esthetics should include a consideration of Evipal 
as well as of Pentotha], but owing to the almost 
exclusive use of the latter m this series of cases and 
because of the advantages it possesses, the former 
will be omitted 

Fentothal will produce sufficient relaxation for 
the reduction of any type of fracture, and bv the 
fractional method of administration will maintain 
this relaxation for a sufficient length of time for 
the most difficult reduction and the application of 
any type of maintenance apparatus The indue 
tion time is very short — one to three minutes— 
and IS usually unaccompanied by exatement or 
Tiie danger of the aspiration of vomi 
tus IS present with the mtravenous anesthetics as 
well as with the inhalation agents, but the per 
centage of occurrence in the former is so small as 
compared with that of the latter agents that Petito- 
thal holds a distmet advantage m this respect In 
this senes of administrations only 1 case of vom 
iting IS recorded 

The emergence time is short and permits the 
patient to be accompanied home within thirty 
minutes to one hour Fentothal is easily adm'” 
'vithout elaborate or expensive equipment 

This method of producing anesthesia should not 
be employed by anyone who is not familiar with 
Its use Its margin of safety is to a great extent 
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dq>ciidcnt on the skill of the administrator How 
ever, in the hands of one who has had sufficient 
experience to make him as competent with Pento- 
thal as with the mhalation methods, the method 
1 $ less hazardous than is the inhalation of ether 
or nitrous oxide, and produces better results than 
does load infiltration 

The contraindications arc few, and are limited 
almost entirely to severe respiratory depressions 
and infections and extensive disease of the hver 
Respiratory depression to a greater or lesser 
degree IS alt^ays an accompaniment of barbiturate 
anesthesia, and it is to a large extent because of 
this that Pcntothal is adjudged as dangerous by 
some competent ancstheusts* The inexperience of 
the administrator is more ctidcnt in respect to the 
production of respiratory depression than m any 
other phase of Pcntothal admimstration In this 
senes m only 1 case was respiratory depression sc 
vcrc enough to arrant oxygen thcrap) However, 
on account of this ever present possibibty extreme 
care mutt be exercised at all times to ensure thor 
ough and complete oxygenation The maintc 
nance of a patent airway, and the administraaon of 
the oxygen if necessary, will reduce this comph 
cation to a minimum For short procedures it is 
believed that damage to the hver is not of major 
importance if oxygenation is complete. 

One of the additional advantages of this method 
« that there is no danger of fire or explosion if 
It IS used m the presence of x ray or fluoroscopic 
■equipment 

There IS one indication for the use of Pcntothal 
that IS often overlooked This occurs m frac 
tnrts with an associated head injury Most of 
these patients have multiple contusions and abra 
nons about the face with contaminated bleeding 
Wounds, fractured skulls and evidence of damage 
to the brain Nitrous ondc is definitely contra 
wdiated Ether will produce struggling, ex 
ciicmcnt, vomiting and increased intracranial pres- 
■*ore, with possible aggravation of the initial head 
^)ury The mask or cone will have to be ap- 
plied over a potentially septic and dcvitahz^ 
3rca Pcntothal is the agent of choice m these 
the traumatized area is not touched, there 
^ no struggling, intracranial pressure is not in 
Creased and the scalp and face wounds can be 
^^ted at the same time, or after the fracture has 
^n reduced, without necessitating removal of 
apparatus for induction If severe respiratory 
depression from increased intracranial pressure 
■oatts. It ma) be unwise to use Pcntothal, but still 
in many cases of this type it may be the least of 
'nc evils These arc not ambulatory cases, but 
mey dcsenc some consideration in this discussion 


With all precautions taken in the use of the 
agents discussed there will sull be an irrcduable 
number of compbcations, but that this number 
will be lowest With the use of Pcntothal has been 
our experience * 


Technic of Administration 

In the use of Pcntothal an adequate dose of 
atropine may be used as a prcmcdicamcnt This 
can be administered intravenously if time does 
not permit the attainment of its cfTcct subcutanc 
ously Atropine will minimize the bronchial con 
stnction that may he produced by the anesthetic 
agent Because of the danger of respiratory dc 
pression, some apparatus for the administration 
of oxygen with a breathing bag and mask and one 
of the analeptics should be available No set 
dosage or scheme of admmistration can be pre 
scribed, so that it is bcheved best to establish a 
standard method and to vary it according to the 
individual rcacuon In the average adult, with 
the patient counting aloud, 3 cc. of a 5 per cent 
solution of Sodium Pcntothal should be given in 
the first half minute, followed by a pause of 
thirty seconds to allow for arculauon and max 
unum effect Two cubic centimeters may be ad 
ministered m the next half minute. By this time 
counting has stopped, the patient is usually asleep 
and respirations arc shghdy depressed Thu ii 
the point where it is necessary to be certain that 
the patient is well oxygenated Reduction should 
not be undertaken until there is no reaction to 
pmching the skin and the respirations are regular 
and of good amplitude Reduction with the patient 
m too light a plane of anesthesia may result in 
respiratory spasm and arrest. With the needle still 
m Mtu addiuonal drug is administered in 1-cc. or 
2-cc. fractions is required From the above stand 
ard each patient wiU vary according to age and 
general physical condition At present, Pcntothal 
IS not used m very )t)ung children 


Resiilts 


During the first ten months of 1939, Pcntothal 
was used for approximately 300 patients who 
were admitted, diagnosed, x-rayed, ircaicd and 
sent home as ambulatory patients These patients 
were anesthetized by members of the orthopedic 
and surgical services under the supervision and 
direction of the anesthesia service. There were 
no fatahtics As mentioned above, only 1 patient 
required oxygen therapy and an analeptic for re 
spiratory depression and this patient had an un 
eventful recovery Vomiung was present in only 


Crclorrc^aK his •U* 
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1 case, and occurred durmg emergence with the 
patient m full possession of the cough reflex No 
patient required hospitahzation because of the an- 
esthesia Insufficient relaxation was never the 
cause of a poor orthopedic result In a small pro- 
portion of cases readmimstration was necessary 
because of madequate reduction, hut m no case 
did a patient refuse to undergo a repeudon of the 
anesthetic 

SUXCMARY 

The advantages and disadvantages of local, 
nitrous oxide, ether and mtravenous barbiturate 
anesthesia for use m the reduction of fractures in 


ambulatory patients have been discussed The 
dangers of the mhalation o£ vomitus and of re 
spiratory depression, the necessity of thorough oxy- 
genation at all times and the need of an expen 
enced administrator have been emphasized Pen 
tothal seems to be the ideal anesthetic for this type 
of fracture because it produces sufficient muscular 
relaxation for reduction, can be continued as long 
as necessary, has short induction and emergence 
times, is easily administered and has an adequate 
margm of safety with few contraindications, while 
specific therapy for an excess of the agent is avail- 
able 


THE TREATMENT OF ATROPHIC ARTHRITIS WITH 
ESTROGENIC SUBSTANCE-^ 

Abraham Cohen, M D ,t Alfred W Dobbs, MD and Abraham Myers, M D § 

PHILADELPHIA 


N ot uncommonly the menopausal and post- 
menopausal eras of a woman’s life are as- 
sociated with some degree of arthralgia The 
condition may range from vague fleeting joint 
pains to a classic hypertrophic, atrophic or mixed 
arthritis The hypertrophic and the mixed forms 
are in our experience by far the most frequent 
Whether these changes are directly due to the 
endocrine readjustment of this period we do not 
know, but that they play some part m causation 
of the arthritides seems obvious 

Many authors (Mazer and Israel,^ SchoUer, 
Dohrn and Hohlweg,^ Stone,® Pratt and Thomas,^ 
Holmes," Champy,® Kuipers,^ Recknagel,® Caw- 
adias,® Kahlmeter,^® Marchiomm,^^ Fleischhaus^' 
and Hall”) have reported encouragmg results with 
the use of estrogenic substance m the treatment of 
hypertrophic joint disturbances occurring coinci- 
dentally with the menopause, either natural or in- 
duced 

We have also had similar experience in the 
treatment of such cases After a careful analysis 
of results obtained we have concluded that al- 
though improvement was noted m the majority 
of our cases, it was of a general nature Joint 
conditions per se, if secondary to hypertrophic 
changes, remained the same unless posture and 
weight were corrected 


•From the arttatii clmicj of the Phtlsdelphu General Hotpiul the led 
PhlladU^h” Hotpiml and the Police and Fire dcpintacnu 

A”!. PhtUdelpbta General Hoipiul leffer, 
de'l^lS ^ IR’V'th.l and the Police nnd Fire departmenti of p"! 


tAKuunt phjtician AiihriUi Clinic, Philadelphia General Hojpml 
JCImical auiitani Orthopedic Department Jefferjon Medical College, 


A study of the chmaaeric symptoms, which 
were the general phenomena benefited by es- 
trogen, with the exception of hot flashes, revealed 
a strikmg similarity to those experienced by the 
sufferer from atrophic arthritis They were 
sweating, arculatory disturbances, mental depies 
Sion, asthenia and paresthesias (numbness and 
tingling) of the extremities and nervousness 
Although the menopausal fimction is uncertain. 
It IS generally conceded that with the cessation of 
ovarian function the anterior lobe of the pituitary 
gland becomes overactive, with a resultant influ- 
ence on the endocrine tissues which come within 
Its sphere The objective signs of this period arc 
supposedly the direct result of such action The 
subjective phenomena mentioned are the well- 
known climacteric symptoms, and are probably 
due to a disturbance of the sympathetic nervous 
system In discussing arthritis, Pemberton^^ states 
that one can conceive of the sympathetic nervous 
system, and indeed the nervous system as a whole, 
as congenitally unstable 
This similarity of climacteric symptoms with 
those of sufferers from acute and chronic atrophic 
arthritis, together with reports that cases of atrophic 
arthritis were benefited by pregnancy,’^" a period 
durmg which the estrogen level is high, led us to- 
believe that estrogenic substance might hive a 
place in the therapy of atrophic arthritis 
Twenty-three cases of arthritis, 17 being of the 
atrophic and 6 of the mixed (atrophic and hypU' 
trophic) type, were treated with large doses of 
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eitrogcn • Twelve o£ the patients expencnced a 
distinct improvement in joint symptoms while un 
der this therapy, 5 of these had symptoms of ac 
Bve menopause, which were coincidentally relieved 
(Table 1) Three patients noted some improve 


Taele 1 Summary of Results 
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inent and then relapsed Seven paoents noted no 
improvement, general or local, and 1 said she was 
worse. Eighteen patients were supposed to have 
passed a normal or a surgically induced meno- 
pause, but 6 of these soil had active menopausal 
symptoms. Of the total of 11 patients with active 
menopausal symptoms, 7 noted improscment in 
the joint symptoms as tv ell as in the subjective 
phenomena related to the menopause, while 4 
noted a general improvement with no effect on 
the jomt symptoms 

The duration of treatment ranged from one 
week to three months. The total dosage of es- 
trogenic substance varied from 50,000 to 850,000 
lU (international umts) Individual doses ranged 
from 10,000 to 100,000 lU 
In the begitming the patient was given an mtra 
muscular mjection of 10,000 lU dady and when 
improvement was noted the mterval was reduced 
to once weekly If no improvement was noted 
the dose was increased gradually to 100,000 I U 
After three or four such doses, tf no change was 
noted, treatment was discontmued 
Twelve young sufferers from atrophic arthntis 
(moderately advanced) without menstrual dis- 
turbances were used as a control Each svas given 
50000 lU of estrogenic substance daily for one 
to three weeks None showed any resjxinse 
Hah” has recently shown that following the 
■tastration of 71 women, 53 suffered from arthralgia 
rather than true arthntis, and that of 40 who 
WCTe adequately treated with estrogemc substance 
^ per cent responded to the extent of almost 
eoraplete rehef of menopausal and arthralgic symp- 
tonu 

muit be noted bcrc that in some cases the 
of estrogenic substance had to be contm 
^ed over a period of many months m order to 
maintam improvement, while in others improve 
^ent r\as noticed withm a short time and con 
tinucd even after treatment had been stopped 

•1 ^ fretynon, waj HUifJkd tbrtwfh ib* tewt«T 

Cwpor iltm BJocwfldd, New Jokt 


Our entena for the diagnosis of atrophic ar 
ihntis accorded with the classification set forth 
by the Amencan branch of the Ligue Internationale 
Contrc Ic Rhumatismc.'“ 

The following cases are typical of those which 
showed improvement following estrogemc therapy 

Case 1 K M., a 49 j’car-old white woman presented 
hcTiclf at the dime compbimng of pain and tuffnea m the 
neck knees, elbows and feet Onset had occurred 3 years 
previously uith stiffness and numbness in the fingers, 
noticed chiefly on nsing in die morning Gradually the 
other joints became invoh'cd. Definite aggravation of 
symptoms was noted ^\Tth changes in the weather 

The menstrual function ccaj^ 4 years previous to ad 
mission following the rcmo\aI of a pelvic tumor The 
patient was still suffering from on occasional hot flasK 

At physical esamination the patient walked wth slight 
difficulty The clbom were partially flexed The b^y 
weight was 138 pounds. The temperature, pulse and 
respirations were normal The eyes, cars and nose were 
tiormal The tonsils were diseased the teeth and gums 
appean»l to be normal The neck showed 50 per cent 
Uniiitation of motion in all dircctoni. There was con- 
sidcmble tenderness on pressure over the cervical vcrtdirae. 
The shoulder mouon was limited to 45 abduction m both. 
The clbom were flexed but could be extended to about 
70 there were swelling and tenderness in both ThewnstJ 
were somewhat swollen and ilghdy tender Tlie hands 
shoxN’cd a tendency lo^va^d ulnar deviation with spindle 
shaped deformity in the middle and index fingers on the 
right, and in the middle and nng fingers on the left The 
knees were swollen and tender to touch and moboo. 
The suprapatellar bursae were thickened and distended 
with fluid The cervix was negative. The diagnous was 
atrophic arthntis of the cervical vertebral joints, knees 
elbows and feet 

Estrogemc substance, 10^500 LU was given daily from 
June 22 to July 6. At the end of this course of treatment 
the patient stated that the stillness and pam m the joints 
were markedly diminUhcdL MedicaHon was withheld for 
1 week, after which the pabent reported back to the clinic 
complaining of a return of pain and su^ness m all the 
previously involved fointi. 

Estrogen substance, 10 000 lU., was given daily from 
July 20 to 26. Again iraprovcracnt was noted. It was 
discontinued until August 12, and dunng this period the 
pabent was deadedly worse. Ten thousand internabonal 
units of es tr ogen was again given daily until August 17 
At this bme a tonnllcctomy was done and the pabent 
was not seen again unbl September 28 at which bme 
she reported a return of symptoms in the knee*. 

Case 2. E. E., a 43-ycar-old white woman complained 
of fbffncss and pain in the arms, legs, knees and hips. 
One year previously she had started to have pain, swelling 
and redness inching both knees, with a gradual spread 
to the other jomts. All the symptoms wrre worse in the 
morning and were dcfimtel) aggravated by changes in the 
weather The menstrual funebon had ceased 2 year* 
previously and since then the pabent had had frequent 
hot flashes. 

At physical cxaminadon the head and neck were nor 
mal «ccpt for diseased teeth and tonsils, and tenderness 
with slight limitabon of mouon in the ccmcal vertcbnie. 
The heart, lungs and abdomen were normak The ex- 
tremlbes showed no contractures, but thcrc^wcre spindle j 
shaped dcformlncs of the fingers and stNelfingln the wnsts 
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and knees The gynecological examination was negative. 
The diagnosis was atrophic arthntis of the knees, hips, 
elbows and shoulders 

Ten tliousand international units of estrogenic substance 
was given daily from May 4 to 17 At the end of the 
1st week of treatment there was distinct improvement 
in the upper extremities, but the knees seemed to be worse 
Some nausea was noted in the mormng The hot flashes 
and headaches were markedly improved At the end 
of the 2nd week a marked improvement was noted in all 
the joints, the patient was again able to go up and down 
stairs, and slept far better than prior to the taking of 
estrogen. Estrogen was (discontinued until May 25, at 
which time 10,000 lU was administered weekly for 4 
successive weeks At the end of this course the patient 
sail complained of some pain and stiffness in the right 
hand A tonsillectomy was done June 22 The pauent 
was not seen again unul July 20, at which tunc the joints 
were all improved She stated, however, that her general 
\v ell bang was not so good as when she was recaving 
estrogen 

Summary and Conclusions 

Our expenence m treating hypertrophic arthritis 
coincident with the menopause by the administra- 
uon of estrogen has led us to beheve that the 
benefits, though striking, are of a general systemic 
nature The jomt condiuon per se must be treated 
by mechamcal readjustment and weight reduc- 
tion in order to brmg rehef 

The present study was made m an endeavor 
to determme whether estrogemc substance, which 
has such a marked effea on the subjective symp- 
toms of the menopause, would m any way in- 
fluence the strikingly sunilar symptoms of atrophic 
arthritis 


The rationale of this therapy was based on the 
assumption that both these symptom complexes 
probably result to some extent from a disturbance 
of the sympathetic nervous system 
The results suggest that little benefit is obtained 
m women suffering from atrophic arthritis who 
have no disturbance in menstrual function 
Atrophic arthritis occurrmg concomitantly with 
the menopause was benefited m a suSicient per- 
centage of cases to suggest that this form of ther- 
apy has a definite place in the treatment of such 
cases of atrophic arthritis 
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REPORT ON MEDICAL PROGRESS 


fundamental misconceptions involving 

CLINICAL PATHOLOGY* 

William T Salter, MDf 


BOSTON 


B ecause climcal pathology IS merely the 
adaptation of the faults of fundamental re 
search to concrete problems in medical practice, it 
IS often difficult to define the precise lurutations of 
the subject In last year’s report for this jour 
nal,^ the subject matter was limited chiefly to 
practical procedures and precautions. The pres- 
ent report, on the contrary, will concern somewhat 
more fundamental aspects, which, although less 
practical, arc probably more important The sci 
cnbfic bases for many well known laboratory pro- 
cedures arc constantly changing, particularly as 
new methods enneh the basic sciences, and ac 
cordingly those mterested in cluneal pathology 
must continually adopt new methods and ideas 


PusitA Protbiks 


One such revision of knowledge involves the 
plasma proteins. In the last few years, funda 
mental studies of the nature of these protems have 
shown dearly that the usual clinical subdivision 
into albumin, globulin and fibnnogcn is extremely 
gross. With die development by Tischus* of an 
apparatus which permits accurate study of the 
migrauon of molecules m an electric field, it soon 
became obvious that the scrum protein consisted 
of many more indiMdual fractions than had been 
supposed The classification of these is still tenta 
Uve, but a bncf synopsis of two hypothetical, iso- 
lated, charactcnsDc plasmas (normal and neph 
totic) « given in Table 1 

This table is not intended to give possible vana 
tioni or the range of normal values- Actually, the 
reiattpe proportions of the various fractions are 
more constant in normal plasma than arc the ab- 
wlutc levels Further details may be found m 
file psper of Longsworth, Shcdlovsky and Mac 
Inncs-* 

Although It has been suspected for a long time 
that there it more thnn one globuhn m plasma, 
file albumin hitherto has been considered to be 
an entity It is stnkmg that recendy even very 
pure, crystalline scrum albunun has 1>^ resolved 
by this method mto two components, as described 
by Luetschcr * 


LabofUon and Ttnmh 

nUfwd) htneo ary HowlaL tnd the DiTartment of iiedtdt 
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When albumm globuhn ratios arc determined 
by the usual saltmg-out procedures, the actual 
fracuons mvolvcd arc mixtures The albumin 
fraction contams a moderate amount of globulin. 


Tabu 1 FracUons of Plasma Protam 
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and the globuhn fraction contamt much albunun, 
as shown by Butler and bis associates.^ • With 
the new apparatus of Tisclius^ it is possible to ob- 
tain a sort of spectrum, which pictures the distn 
budon of vanous protem fractions m a given 
plasma, much as a photospectrograph analyzes 
the transmission of vanous wave lengths of light 
by a certain solution The protein spectrum so 
obtained resembles a silhouette of a mountain 
range The vanous peaks in the outline mdicatc 
vanous individual protem fractions Moreover 
by measuring the area subtended by each peak, 
one learns the concentradon of the fraction m 
question Obviousl), the area of the total sil 
houette represents the total protem concentradon 
The silhouette or spectrum diagram can be ob- 
tained readily by using an automatic camera as 
desenbed by Longsworth* and by Philpot’ The 
latter s method is the simpler and less expensive 

When this optical analysis is made of abnormal 
plasmas, interesting results ace obtained, as dc 
senbed by MaUnnes and Longsworth'® and by 
Longsworth, Shcdlovsky and Macinnes * More 
over, the urinary protein can be subjected to sim 
Jar Studies, but, surprisingly enough is often 
normal m composition, no matter v hat the state 
of the plasma protem 

Detailed studies of abnormal plasmas ha\e 
shown that characteristic changes occur m van 
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ous cUmcal syndromes In febrile conditions the 
alpha globulin tends to be increased In the 
nephrotic syndrome, in myeloma and in obstruc- 
tive laundice, there may be increase m the beta 
globulin, which is associated with blood hpids 
Immune bodies usually appear in the gamma frac- 
tion 

Luetscher^^ has summarized some of these 
changes as found in several well-known clinical 
syndromes He has shown that when the colloid 
osmotic pressure drops because of loss of albumin, 
compensatory increases occur first in the beta 
globulin and later in the alpha globulin The 
gamma globulin is low in the nephrotic syn- 
drome but this is of little osmouc consequence as 
compared with the changes secondary to the 
severe loss in albumin In terminal glomerulo- 
nephritis the plasma may approximate the normal 
In a case of amyloid disease (with tuberculous 
lymphadenitis) the albumin was decreased and 
the gamma globulin increased This same type 
of distortion was also found in cirrhosis of the 
hver, both in the plasma and in the ascitic fluid 

The apparatus involved is somewhat expensive 
and at present is available only for research pur- 
poses Because the protein spectrums so obtained 
are highly characteristic, however, it seems very 
possible that eventually the method will be used 
routinely in clinical diagnosis and in order to fol- 
low clinical progress precisely Meantime, it 
provides overwhelming evidence of the crudeness 
of the plasma-protein analyses now m common 
use 

PiGXtENTs OF Hematogenous Nature 

Another revision is needed in the field of cer- 
tain pigments related to, or denved from, hemo- 
globin 

"Poiphynmtrta” For several decades, chnicians 
and pharmacologists have discussed the reddish 
color of urine which sometimes follows the tak- 
ing of drugs or even may occur spontaneously 
Recent work has focused attention on the ex- 
cretion of porphynns and other pigments in the 
unne of patients suffering from defiaency disease 
For example, Spies and his associates'^ have de- 
scribed a red pigment, produced by the action of 
heat on ethereal extracts of urine from cases of 
pellagra In this disease and in several other 
conditions, the pigment has been offered as evi- 
dence of Porphyrinuria Recently, however, Wat- 
son^^ obtained from cases of alcohohe pellagra 
a red pigment that had some of the character- 
istics of indirubm, a derivative of indol Subse- 
quently, he concluded that the pigment described 
by Spies, though differing from mdirubin, was 


nevertheless an mdol derivative having the char- 
actensucs of urorosem 

Meiklejohn and Kark^® have confirmed these 
observations, working with unne from cases of 
endemic pellagra not associated with alcoholism 
In these cases there was no abnormal excretion 
of true porphyrins Such urines, however, may 
contain mdican Furthermore, they may show 
a charactenstic urorosem reaction through the o\i 
dation of ether-soluble mdol derivatives in the 
presence of hydrochloric acid It wiU be remem 
bered that mdol has long been recognized as a 
breakdown product of the aminoacid tryptophane 
When indolacetic acid is treated with nitrous aad, 
the solution turns a deep cherry red, and the pig 
ment so formed has properties closely resembling 
the pigments now described by Spies^* as 
“porphyrm-like substances ” 

These investigations, therefore, make it seem 
probable that marked pellagra may occur with 
out porphyrinuria The test used by Beckb, El 
linger and Spies'® to test urinary porphyrins has 
no direct connection with porphynns, and these 
are better identified by some other procedure, for 
example, that of Brugseh and Keys 

Cvanosts of Chenneal Onpn Last year P 
pointed out that the cyanosis induced by sulfanii 
amide presented a fundamental paradox Briefly 
put, the difficulty was that the oxygen-combmmg 
capacity of the blood of very cyanotic patients 
IS nearly normal, although the spectroscope shows 
the presence of methemoglobin and sometimes of 
sulfhemoglobin In recent work, Webb and Knia 
zuk'® have made the following suggestions the 
amount of methemoglobin or sulfhemoglobin pres 
ent may or may not be enough to account for the 
cyanosis, and the cyanosis might conceivably be 
due largely to a colored oxidation product of the 
sulfanilamide Such a colored product has not 
been identified precisely, although Marshall and 
WalzF® have suggested “aniline black,” and Fo\, 
Cline and Ottenberg"® “a purple dye” Wendeland 
Wendel,'' on the contrary, find that in some cises 
the amount of methemoglobin may be sufficient 
to explain the cyanosis, and that combinations of 
these pigments may occur It seems more likely 
to Webb and Knnzuk that the contaminating p'g 
ments are not due directly to the interaction of 
sulfanilamide with natural substances in the body 
They favor the explanation that a chaotic response 
by the hematopoietic system may yield abortive 
pigments related to hemoglobin Indeed, Riming 
ton and Hemmmgs" found high values for ether 
soluble porphynns” m the urine of patients treated 
with the drug 

Nevertheless, one cannot lightly dismiss the pos 



VoL 222 Na 4 


CUNICAL PATHOLOGY — SALTER 


145 


sibibty of a dye that arises directly from the drug, 
because Barkim** has noted that under certain 
conditions blue sulfanilamide derivatives may ap- 
pear which arc readily reduced to the colorless state 
or rc-OTidized to the colored form Apparently 
nascent hydrogen peroxide is responsible for the 
formation of such blue oxidation products The 
problem is complicated by the fact that, in the 
laboratory, blood samples from treated patients 
may continue to form mcthcmoglobm after the 
blood 13 drawn, probably owing to the presence 
of a sulfanilamide derivative. Furthermore, solu 
uons of sulfanilamide may turn black, especially 
if exposed to light Thus vanous factors may com 
bine to produce chnical cyanosis m a given pa 
ticnt. 

With regard to sulfhcmoglobin, it must be re 
membered that the widespread impression that this 
pigment contains sulfur has not yet been con 
firmed. It is clear that hydrogen sulfide — in the 
presence of oxygen — forms a green pigment from 
normal blood pigment m vitro, and it is there 
fore possible that the intestinal hydrogen sulfide 
produces sulfhcmoglobin in the body Accord 
ing to Barkan and Schalcs,** it also remains pos- 
sible that this pigment belongs to the family of 
pscudohemoglobins, which normally accompany 
the hemoglobin within erythrocytes as intcrmedi 
ates between hcmoglobm and bihrubm Like 
hemoglobin, the pscudohemoglobins contam un 
altered globin, but the prosthetic group is an iron 
containing hcmin dcnvative m which the porphy 
nn nng is open, and hence unlike hcmoglobm 
The pscudohemoglobins arc the source of the 
“easily split off” iron of blood cells described by 
Barkan,** which, unlike hemoglobin, is ionized 
by weak aads In the normal red cell, pseudo- 
hcmoglobm rombmes reversibly with oxygen and 
Qrbon monoxide, as docs hcmoglobm, but the 
pseudobcmoglobm has a higher aSuiity for carbon 
monoxide. 

Due to the effect of carbon monoxide on the 
P*cudohcmoglobm, as Barkan and Berger*' pomted 
t>ut, cases of acute carbon monoxide poisonmg 
sbmv a remarkable decrease in the amount of 
easily split off” iron m the blood even when 
so litdc carbon monoxide is present as to render 
*pcctroscopjc examination or roueme chemical tests 
Worthless. Indeed, Schwarz and Dcckcrt,'* m a 
report on 80 cases of such poisomng noted that 
this change pcnistcd for several days after the acute 
episode. Consequently, this test may prove to be 
jn^rtant as a confirmatory diagnosuc procedure;, 
because blood is often drawn for laboratory analy 
so late that the patient has already cxcrct^ 
most of the poisonous gas ” 


Hemorjihage and Vitaxhn K 

The prevention or control of hemorrhage, which 
compheates so many cltmcnl conditions, has been 
modified considerably by the discovery of vitamin 
K No longer, for example, does the busy intern 
routinely prepare jaundiced patients for opera 
cion by repeated mjcctions of calaum salts, nor 
docs he rely on the routme clotting time” as a 
yardstick of operability m such cases 
The rapid accumulation of knowledge about 
vitamin K has led to the development of sev 
cral methods for dctcrminmg the concentra 
lion of prothrombin m the blood. For purposes 
of clinical investigation a rather complicated tech 
Die !S required, as exemplified by the method 
of Warner, Bnnkhous and Smith For a rou 
anc clinical laboratory the test worked out by 
Quick, Stanley Brown and Bincroft*' is simple, 
and sufficiently reliable for ordinary clinical thcr 
apy The test is read by noong the time at which 
a clot or definite threads of fibnn appear m trans 
parent plasma This plasma is first prepared from 
airaied blood, and the clotting mechanism ini 
Dated at a given instant by adding an excess of cal 
aum and thromboplasun The thromboplastin 
may also be freshly prepared from rabbits brain 
by DtraDon with acetone.** 

Less accurate, but very convenient, ii the "bed 
side test” of Smith, Tifhtn, Owen and Hoffman ** 
In this procedure a crude preparauon of thrombo- 
plastin, extracted from rabbit or ox bram or lung, 
IS u^ to indicate clotting m a small tube, which 
IS nlted every few seconds A normal blood is 
first tested, and the number of seconds (Ti) re 
qmred for clotung is noted The test is then per 
formed in a second tube with the unknown blood 
(Tj) The "clottmg acovity” is calculated from 
the percental raDo of the two time intervals In 
general hemondnge will occur when the activity 
IS only a third to a half of normal 
Because the prothrombin Dmc is the net result 
of several factors, Warner*'* has pomted out that 
various methods may yield disCTcpant anstvers 
Quick*® also has emphasized the calaum factor in 
quanutativc dctcrmmauon of prothrombin The 
methods menuoned here, however arc serviceable 
in mdicanng the presence of a tendency to hemor 
rhag^ and in cases of jaundice are defimtely su 
penor to the classic cIotting-Dmc methods, which 
may remain normal until hemorrhage is evident 
chnicilly Even in babies from three to seven days 
old, the concentranon of prothrombin may be esn 
mated readily, as showm by Quick and Grossman ** 
Although jaundice is the chief indication for 
the employment of this test it is also of interest in 
other condiDons which affect the accumulation of 
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coatrary to classic opinion, hyperplasoc marrow 
predominated over aplastic marrow The degree 
of anaplasia and the number of mitoac figures 
strongly suggested mahgnant tissue This type 
of bone marrow t\as closely sumlar to that de 
scribed by Maitland in cases of chronic radium 
poisonmg, which also leads to prolonged stimu 
lauon of reproductive activity accompanied b> 
arrest of maturation 

The case histones of these patients, supple 
mented by bonemiarroiv studies, are extremely in 
tercsting and serve to emphasize the increasing 
importance of bone marrow biopsy m the differ 
ennal diagnosis in obscure cases In particular 
these studies indicate forably that leukemia mav 
be due to a tumor of the bone marrow in svbich 
benzol phys the role of a caranogen Tlie ob 
vtous inference is that benzol is not the sole caus" 
of leukemia, but that possibly other substances 
arising from physiological sources may lead sim 
ilarly to leukemia 

One suU hears discussions of blood findings 
which stress the occurrence of myelocytes in the 
blood as pathognomonic of leukemia Indeed m 
a recent address to the Amcncan Soaen of 
Clinical Pathologists, the chairman” said 

Does anyone doubt that tlic presence of myelocytes 
and other immature cdls of this senes in predominant 
numbers estabhshes a posldie diagnoiis of myelogenous 
leukemia regardless of a cbniaans opinion? 

This statement is colored by an administrauve 
problem concerning professional status which 
does not concern us here. Suffice it to suggest 
that hematological speaalists constantly stress the 
fact that mydocytes may occur in considerable 
numbers in several conditions other than leu 
kemia, for example in pneumonia Furthermore 



•on” In short, I believe that the diagnosis of 
leukemia should never be made without a com 
prohcnsive survey of all the cbnical data available 
In some cases, it may be necessary even to exam 
me the bone marron before the correct diag 
nosis IS reached 

Tvpis OP ELECTIUDPHOTO>fFrER 
A common misundcrst'inding encountered jn 
clcctrophotomctry at present involves the respective 
ofmeal arrangements of the singlc-ccIl and double 
instruments. L,ast year P called attention to 
c development of clcctrophotomctcrs for chni 
use and described the general method for the 
“afile-ccU type. Since that time a number of 
■^nical details have been investigated further 
®^^^Ucntly somewhat higher preasion and 
^ bility arc now possible. Some of these prob- 


lems have been described by Summerson ” He 
believes that for very careful work it is desirable 
to use a nul point instrument in which t\vo photo 
cicctnc cells arc employed. Thus one can measure 
in rapid succession the color effect of the unknown 
and the standard, respectively With this arrange 
menc the depth of solution may be varied, and 
very high accuracy attamed, as shown by Goud 
imit“ Furthermore, the relation between the 
scale reading and the concentration is mdependent 
of the depth of color in the system, so that the 
experimental accuracy is limited chiefly by the sen 
smviiy of the photoelectric cell The measure 
ments arc, however, mdependent of the actual 
value of the photoclcctnc-ccll current, and meas- 
ure the difference m voltage between a workmg 
and a reference cell Indeed, the photoelectric 
properties of the reference cell arc not used 
The use of the so-called cahbration curve is 
eliminated, and mdecd is not advised For very 
accurate work, an unknown (X) may be com 
pared directly with a standard (S), m much the 
same fashion as m visual colorimetry, by com 
panng the two readings (Rx and Rs) Smcc 
S X—Rs Rx, It follows that the unknown con 
ccntration 


Rx S 



On the other hand, the twcxcll mstrument may 
be used for many purposes with constant depth 
of solution Under this condition, the concentra 
tion IS read on a logarithmic scale which is often 
directly proportional to the concentraUon, so that 
direct readings can be made when the scale is 
properly numbered Interchangeable standardized 
test tubes arc used to hold the unknown solution 
or standard, the latter is made up simultaneously 
with the unknown 

Because such rcadmgs arc not influenced by 
fluctuauons in the hght source, there is no need 
for storage batteries or constant-current rcgula 
tort. The current can be adjusted adequately by 
means of a simple potenuometer, controlled through 
a low seruitivity galvanometer This is true be 
cause the reference cell and the uorking cell re 
act in the same way to mmor fluctuations m 
supply In addiuon, the uvo-ccU type measures 
the ratio between intensity m the same manner 
as the Doboscq visual colorimeter, which has 
grcaicr accuracy than is obtained by usmg the 
difference between intensities, as is done in the 
onc-ccU type. In routine chemical readings only 
a single adjustment is required for each reading 
and for many substances the concentration may 
be read directly on the loganthmic scale 

A selective light filter which has a spectral width 
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of 50 to 75 milbmicrons is used to screen out all 
light except that of the wave band to be meas- 
ured Such filters are available for most of the 
common colorimetric procedures 

The experience of the past year in various clini- 
cal and research laboratories has amply confirmed 
previous enthusiasm for a method which measures 
color in a tube merely on the insertion of such 
an interchangeable test tube into the instrument 
The chief uncertamty at the moment is which 
type of instrument to choose 

Summary 

In conclusion, then, it is evident that m apply- 
ing the methods of laboratory medicme to indi- 
vidual bedside problems, the oversimplified tests 
in common use may yield misinformation unless 
interpreted in the light of basic facts Further- 
more, because no basic fact can be trusted as 
being completely true, it is clear that constant 
vigilance must be the price of rehance on labora- 
tory methods and their interpretation This ar- 
ticle has reviewed a few of the more recent re- 
visions in medical tests and theories which have 
been necessitated by revisions of fundamental 
science 
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CASE2fi041 
Pbeaentation op Case 

A fifty five year-old unmarried woman was ad 
mated to the hospital complammg of indiges- 
tion 

The pauent stated that she had always cYpcri 
enced occasional attacks of ‘ indigestion” until 
fifteen years before admission when, followmg 
a large meal of steak and onions, she suddenly 
developed a severe attack of right upper abdom 
inal distress with the vomitmg of yellow galL” 
Following this attack of a few hours duration she 
was well untri eight years before admission when 
she entered this hospital because of menorrhagia 
She was given a sterilizing dose of x rays to the 
Ovanes, and had one period a month followmg 
this treatment but no vaginal bleeding since that 
lime. She was well until three years before entry 
when the agam began havmg attacks of indiges- 
tion three to four hours after catmg rich foods, 
particularly fatty fcxids These attacks occurred 
every six weeks, were characterized by a pre 
hminary bloated feehng causing her to loosen her 
corset, then a dull intermittent pam m the nght 
upper quadrant of the abdomen, which was not 
crampy but made her quite restless This dull 
ache always started in the nght upper quadrant, 
sometimes went through to the nght side of the 
back, and on one occasion three weeks before 
admission radiated to an area between the shoulder 
blades The pain usually lasted about thirty mm 
utes and was reheved by vomitmg Followmg this 
*he noted a residual soreness in the nght upper 
quadrant for twenty four or forty-eight hours 
About BIX weeks before entry the panent noted 
die onset of penumbibcal ‘soreness” and a feel 
mg of gaseous distention and rumbling Tbetc 
Were no real abdommal cramps and no particular 
diangc in boivcl habits except shght coniopa 
9on Three weeks before admission, following 
une of these attacks, the unne was dark, the stools 
Were light colored, and she became shghtly )aun 
diced At no time did she cxpenencc chdls and 
fever She was clammed m the Out Patient De 
Partment no masses were palpated A Graham 
lest showed a gall bladder which filled but coo 
tamed many stones An appointment was given for 
admission to the hospital Since that time the 


patient had noted a separate midabdommal steady 
soreness, which was aggravated when lying down 
She had lost 10 or 12 pounds m the six week 
period before entry She had expenenced no tarry 
or bloody stools and no genitourinary symptoms 
dunog the present illness 

The physical e-xarmnation revealed a well 
developed, moderately obese woman m no appar 
ent distress The examination was negative ex 
cept for the presence of a firm, non-tender, 
grapefnut sized mass located m the left side of 
the abdomen The mass could be moved qmte 
freely from low m the left lower quadrant to a 
pomt opposite the umbihcus The hver edge de 
scended two fingerbreadths below the costal mar- 
gin on deep mspirauon Pelvic exammanon was 
negative. 

The temperature, pulse and respirations were 
normal 

Exammation of the unne was neganve. The 
blood showed a red-cell count of 4,420,000 with 
a hcmoglobm of 60 per cent (Tallqvist), and a 
white-cell count of 7100 One stool examination 
gave a -h- l--)--i- guaiac test The serum van den 
Bergh test ivas normal, mdaect, and the non 
protein nitrogen 2J mg per 100 cc. A blood Hm 
ton test was negatiie 

A gastromtestmal senes showed moderate delay 
of the passage of barium through the small m 
testme All films, taken hourly, showed a loop 
of small intestine m the left midabdomen, which 
did not change durmg the two-hour exammation. 
The loop was wide, irregular m outhne, retained 
binum and comaded with the palpable mass 
which lay over the wmg of the left ihum A 
banum enema was native A chest plate was 
neganve. 

On the mnth day an operauon was performed 
Difterential Diagnosis 

Dr. Hoavno Roters May wc see the x rav 
films? 

Dr. Feux Fleischner The Graham test shows 
the gall bladder filled with dye and small stones 
The chest is n^ativc The examination of the 
gastrointestinal tratt shows a loop of small m 
tesUnc moderately dilated, and several films taken 
at hourly intervals show the same loop unchanged 
Even when the loop was empty one can sec an 
air bubble which conesponds in size and shape to 
the banum filled loop on the previous films This 
loop comadcs with the palpable mass. The ex 
ammanon of the colon is negative except for a 
shallow mdcntalion m the descendmg ponton 
There is moderate delay of the passage of barium 
through the small mtestme. 
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Dr Rogers Could you say anythmg from 
these films about the mucosa of that loop 
Dr Fleischner There is complete destruction 
of the mucosa m the stiffened loop m the center 
of the palpable mass There are some more loops 
probably fixed to the surface of the mass without 
appreciable destructive lesions 
Dr Rogers The first part of the history is 
consistent with gall-bladder disease The subse- 
quent course and the x-ray films show that there 
were gall stones in the gall bladder Six weeks 
before admission a new set of symptoms began, 
which apparently increased until admission Pre- 
sumably SIX weeks before admission examination 
showed no mass, but on entry there was a very 
definite mass The symptoms which she devel- 
oped in the penumbihcal region were related to the 
mass by x-ray study, and there is no reason to 
suppose that the mass was not the cause of the 
symptoms These later symptoms are character- 
istic of small-mtestine disease Therefore, we 
must choose between one diagnosis to explain two 
quite distinct types of symptoms, or more than 
one diagnosis to account for both 
If we must make one diagnosis and connect the 
gall-bladder disease, which we know she had, and 
the small-mtestme disease, which we also know 
she had, it seems hard to think of anything but 
a gallstone ileus There are a good many factors 
here that help, perhaps to build up a misleading 
picture of gallstone ileus The fact that the ob- 
struction was never complete and progressive is 
characteristic of gallstone ileus, because a stone 
which IS not big enough to obturate the intestine 
may be compressed by spasm, thus causing inter- 
mittent obstruction A -P-f -f -f guaiac test on one 
occasion is consistent with mucosal erosion from 
any cause The general good condition of the pa- 
tient IS more consistent with something which is 
of rather recent onset than with a chronic dis- 
order The fact that the gallstone does not show 
in the \-ray films is not conclusive Dr Frankhn 
G Balch, Jr , found that in half the cases in our 
senes ivhich were x-rayed the stone did not show 
The age group is characteristic of gallstone ileus 
But the x-ray picture is very disturbing if we 
try to make that diagnosis There appears to be 
a firm mass, and destruction of a rather large 
area of mucous membrane, which is not at all 
characteristic of recent gallstone ileus 
If we have to make two diagnoses, gall stones 
as ill be one in any case, and to that we must add 
some form of tumor or some form of mfecuon or 
something quite different If we consider inflam- 
matory disease plus gall-bladder disease, we arc 
confronted with a normal white count, a normal 
chirt and svmptoms not suggesuve of inflamma- 
torv disease 


The inflammatory diseases we might consider 
would be regional ileitis or possibly x-ray enteritis 
from the previous x-ray treatment, which I do not 
believe was sufficient to produce this picture after 
eight years We do not know how near this lesion 
was to tlie cecum, but the story is not that of re 
gional ileitis By its duraUon it should have been 
m the acute phase, and yet the patient had no 
elevated white count or fever 

The tumors that we should have to consider 
would be benign tumor of the intestine, possibly 
witli intussusception, of which there is no evidence 
by x-ray, and malignant tumor Carcinoma is 
rare as a primary lesion of the small intestine. 
It could be metastauc, but m that case there 
would probably be abdominal carcinomatosis, and 
this woman had not been sick long enough with 
mtestinal symptoms to make one think that she 
could have had partial obstruction of the small 
bowel by carcinomatosis and nothing more to 
show for It than we have here The pelvic ex 
amination and the barium enema you will re 
member were negative 

Another mahgnant tumor of the small mtestine 
is lymphoma I cannot rule out lymphoma The 
sudden appearance of the mass would be against 
It If we have to alter somethmg to make this 
chagnosis fit, I should be mebned to change that 
observation m the Out Patient Department that 
“there was no mass ” The patient was moderately 
obese, and perhaps the mass really was there The 
laboratory data are consistent with lymphoma 
The x-ray picture is very suggestive of it So 
that I think the diagnosis lies between gallstone 
ileus with a degree of damage to a loop of small 
bowel which I cannot explain, and primary lym 
phoma of the small intestine, plus unrelated galf 
bladder disease I submit these two diagnoses m 
that order, remembermg that, statistically at least, 
a smgle diagnosis is more likely to be right than 
a mulnple one 

Dr Fleischner I think the x-ray findings of 
an infiltrating lesion in a loop of the lower jqunum 
or upper ileum rule out gallstone ileus 

Dr Aubrex O Hampton Besides that the gah 
bladder filled with dye and the stones are too 
small 

Dr Rogers That is not an entirely valid ob- 
jection because I have seen a gallstone taken out 
of the ileum which had focal concretions that in 
creased it to the size of a golf ball, yet when the 
mass was cut the stone itself xvas rather small 

Dr Arthur W Allen Dr Rogers is perfectly 
correct in thmking that this mass was probably 
present at the time the patient was in the Ottt 
Patient Department, because, m seeing this wontani 
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the mass was much more easily palpable at some 
times than at others We must remember that 
she came to the hospital with a typical attack of 
gallstone cobc, and naturally, attention was di 
reeled tou'ard the region of the gall bladder At 
operation we found at least three coils of )e)unum 
and a segment of descending colon all matted to- 
gether One would like to arrange a multiple 
stage resection for this amount of disease in the 
mtestme if possible, but we could not orient our 
selves clcarl) enough to warrant doing any kind 
of short-arcuiting procedure as a preliminary oper 
adon, It w as necessary to follow the jejunum down 
from the ligament of Treitz, and free the first loop 
from the mam mass There svas an interim of 
normal bowel for approximately 60 cm , and then 
we came to the mam tumor It was also neccs 
sary to free the colon from the tumor before we 
could be sure that the mesentery of the affcacd 
mall bowel could be safely removed The uppicr 
loop of jejunum we believed was involved b) 
contiguit), as \vas the descending loop of colon 
The mesentery of the jqunum in the region of 
the tumor was tremendously thickened It was 
the thickest mesentery I believe I ha\e ever seen 
It seemed to be very edematous It was found 
that by resecting a segment of jejunum about 90 
cm long we could extirpate, m one piece, the seg 
ment containing the mam tumor and that portion 
of jqunum which we believed was involved by 
contiguity Then continuity was established by 
3sqHic end-to-end suture. The mvolvcd colon was 
transected between clamps placed through a stab 
wound m the left flank, and an obstructive 
colostomy done. The patient is having the spur 
of the colostomy crushed at the present tune She 
has made a very good recovery I should have 
hked to look into the pelvis since she had been 
previously radiated for vaginal blccdmg, but I 
Old not beheve we should explore the abdomen 
to that extent, nor did we do much about look 
■ng at the gall bladder or bile ducts We found 
®o evidence m the abdomen of extension of this 
iscasc beyond the area I have described 

CuvicAL Diagnosis 

lumor of small mtestme (? lymphoma) 

Dr. Rogers 8 Diagnoses 

Gallstone ileus? 

Lymphoma of mtestme, plus unrelated gall 
bladder disease? 

ANATOMiavL Divonosis 

Mahgnant lymphoma (stem-cell type) of jeju 
num 


Pathological Discussion 

Dr TRAm B Mallory The various speamens 
that we received showed an extensive area of nco- 
plasuc involvement of the small bowel, which was 
thickened and dilated and had the appearance 
often described as rubber hose.’ There was ex 
tension of the tumor into the mesenter), and cn 
largcmcnt of a number of nodes deep m the 
mescntcnc root The tumor had obviously in 
vaded the serosa of the large bowel and another 
loop of jqunum The gross appearance was very 
charactcnstic of lymphoma of the bowel and on 
microscopic examination we made that diagnosis 
It was the least dilTcrcntiatcd type of lymphoma, 
one which we have been recently calling the stem 
cell type. There is no question that it was very 
rapidly growing although I do not beheve it 
was quite as rapid as the history might indicate 
Dr. Edw \ri) a Gall May I ask the roentgen 
ologist how man) intnnsic tumors of the bowel 
produce locabzcd dilatation in the area of mvolvc 
raent? 

Dr Jakies R Ltnclev Twenty five per cent 
of tumors of the bow'd produce dilataoon rather 
than obstruction I do not know of anythmg else 
that will dilate a localized loop hke that 
Dr. Mallori You do not sec it with mflam 
matory lesions? 

Dr. Lingley Not so far as I know 
Dr Mallory This patient is now bemg re 
ferred to the Tumor Clinic, and I presume is go- 
ing to have postoperative radiation 
Dr, J H Means Do you suppose there was 
lymphomatous involvement of the hver? It came 
down two fingerbreadths. Is that common with 
giU-bladdcr disease or stone? 

Dr. Mallori Normal hvers not infrequently 
come down two fingerbreadths 
Dr Allen At operation we looked at it par 
ticularly, and it appeared to be normal 
Dr, Mallory Involvement of the bowel occur* 
not infrequently m the course of general lym 
phoma, but I thmk more often lymphoma of the 
bovvd IS a sharply localized disease, we have reason 
to beheve it was in this ease. 

Dr. Means It may be followed by general 
lymphoma later? 

Dr. Mallory Yes You may confidently ex 
pcct such an event if there is no treatment, and 
usually m spite of treatment, although we have had 
a number of very long cures following surgical re 
moval of lymphomas of the gastrointestinal tract. 

Dr. Allen We took out all the mesentery of 
the mvolvcd bowel We believed we could do 
this with safety, but we were cutting through 
edematous tissue. Is the mesentery involved in 
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the process or was the edema due to lack o£ 
lymph dramage to the area? 

Dr. Mallory There was considerable exten- 
sion of the tumor mto the mesentery, but I do 
not beheve that all the swelhng represented tu- 
mor As you said, it was edematous 

Dr Means I should hke to check on the phys- 
ical examination Do you state defimtely that 
you have seen a good many cases m which the 
liver edge was definitely felt two fingerbreadths 
below the costal margin and m which the hver 
was perfectly normal at necropsy? 

Dr M.ALLORY Yes 

CASE 26042 
Presentation of Case 

A fifty-year-old woman was adimtted to the 
hospital complairung of pain m the abdomen, back 
and legs 

Two years before adrmssion the patient success- 
fully underwent a Miles operation for carcmoma 
of the rectum, performed in an outside hospital 
Followmg this procedure she was well, with a nor- 
mally functiomng colostomy openmg, until six 
months before entry, when she began havmg diffi- 
culty in regulating the discharge from the colos- 
tomy opening She also began experiencing "vari- 
ous pams” m the abdomen, back and legs, which 
were not explamed orgamcally, and showed ’’exten- 
sive ecchymosis” with a positive tourniquet test 
The bleeding and clottmg times and complete lab- 
oratory studies were allegedly normal Roentgeno- 
grams of the pelvis and lumbar spme and a gastro- 
intestinal senes were negauve She was treated on 
the basis of havmg had an anxiety neurosis with a 
strong cancer phobn, and was placed for a while m 
a psychiatric institution Therapeutic adjuvants 
were sedatives, analgesics and, occasionally, co- 
deme, Trascentm was given for the relief of m- 
testinal spasm, and Theelm injections, with the 
thought that her symptoms were aggravated by 
the menopause She showed some improvement 
m her outlook and abihty to control her symp- 
toms while m the hospital Her condition re- 
mained approximately die same followmg dis- 
charge unul SIX weeks before admission, when 
she consulted another physiaan and complamed 
of numbness of the feet and legs, — saying they felt 
as though they were blocks of wood, — of mental 
depression with fits of crymg and of pam m the 
lower back She was wakeful, noisy and even 
hysterical Exammation failed to show any evi- 
dence of metastases, and there were no neurologi 
cal signs in her extremities The colostomy open- 
mg appeared satisfactory and functioned well. 


although she complamed of abdonunal distress 
These symptoms continued Begmnmg nine days 
before entry, tarry, and on one occasion bloody, 
stools were noticed X-ray films of the lumbar 
spme and pelvis were agam negative She was 
then given 03 cc of snake venom for its psycho- 
logical efiect and with the thought that it might 
relieve her pam if there was any She was given 
1 cc on each of the following days, during which 
time she developed purpuric spots on the arms and 
chest A blood exammation four days before ad 
mission showed a red-ceU count of 2^00,000 and a 
white-cell count of 7100, the smear was not re 
markable The next day the red-cell count was 
1,700,000, the hemoglobm 30 per cent, the bleed 
mg time 35 mmutes, and the clot retraction nor 
mal The unne exammanon was negative She 
received tivo 500-cc transfusions of citratcd blood, 
and the red-cell count rose to 2,800,000 one day 
before admission 

Physical exammation revealed a fairly well 
developed, disoriented, pale woman, who ivas 
somewhat unco-operative and negativistic The 
heart was shghtly enlarged to the left, and there 
was a blowing systohc murmur heard to the left 
of the sternum The blood pressure was 195 sjs- 
tohc, 100 diastohc The lungs were essenually neg 
ative Palpation of the abdomen was unsatisfac 
tory The patient was mcontinent of unne dur 
mg the examination She complained of such in 
tense pam m the left leg that she would barely let 
the exammer touch it She could raise it, although 
It seemed to be more flaccid than the right The 
biceps, triceps and radial reflexes were exaggerated 
and equal The right patellar response was exag 
gerated and greater than the left, U'hich seemed 
slighdy less active than normal Visualization 
of the bowel, through the colostomy opening, with 
a proctoscope was unsatisfactory, the instrument 
could be passed only for a distance of 8 to 10 
cm A bimanual examination, with a right hand 
finger in the colostomy openmg and the left hand 
m the vagina, revealed no masses suggestive of 
tumor, although there was a smooth, hard, fixed 
area behind the cervix which did not feel cancerous. 

The temperature was 98°F , the pulse 80, and 
the respirations 20 

Studies of the blood revealed a red-cell count 
of 3,200,000 with 7 8 gm of hemoglobin (photo 
electric-cell technic), a white-cell count of 10,700 
with 86 per cent polymorphonuclears, and an other 
tvise negative smear The urme was negative ex 
ccpt for a -f--f albumm test The blood ascorbic 
aad was 09 mg per 100 cc, and the blood Hinton 
test was negative Roentgenograms of the colon 
were unsatisfactory because the tube could not 
be introduced far enough into the colostomy open- 
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mg It paised directly dotvnttard for a distance 
of 20 cm sshere it met obstruction, apparent!) a 
kink in the bowel as it turned upnard, as fast 
as banum svas introduced it returned through the 
stoma. One short length of bowel, apparently 
sigmoid, was demonstrated Portal films of the 
skull showed no evidence of metastaoc cancer, 
the pmeal gland was calolied and in normal 
posinon. 

The pancms condition became steadily worse, 
both psychicall) and physically She died on the 
eleventh hospital day 

Diffirential Diagnosis 

De. Wtjian RicHAWaov TVhen I first glanced 
at this case I deaded it was very ohscure. After 
lookmg more carefully I deaded it was very sun 
pie. If It IS simple, I may be nght. If it is 
cJisaire, I shall have to get someone to make the 
diagnosis for me. 

First, I want to take up the question of whether 
m the hymning this patient had a blood dyscrasia 
Since thmkmg about it, I base been svondcnng 
what dyscrasia meant. I looked it up yesterda) 
and the defiiution I saw was a morbid condition 
due to a tone agent m the blood, which is not 
the ordinary connotation of the word, but may 
in fact, m this case, be a fanly good definiuon 
In regard to ecchymoses, purpura and bleeding 
tendency, did she have some type of purpura’ 
She certainly did not base thronibopenic purpura 
because of normal blecdmg time, normal clot re 
tracnon and normal smear, if we can assume that 
there were platelets in the smear She could not 
have had scurvy — I thmk there is nothing sug 
g'stive in the history, and the blood ascorbic aad 
was high enough to rule out symptoms due to 
“airvy That leaves us with a toxic purpura It 
ought have been due to drugs. The purpura 
might be due to snake venom. I know that 
fhere are snake poisons that are hemolytic w hethcr 
“me might produce purpura, I do not know 

In regard to some primary blood disease mvolv 
mg the red cells, she did have an anemia which, 
from the levels of hemoglobin that we are given 
was essennally normochromic. There was no evi 
nonce of severe hypochromia, on that basis I dunk 
we can rule out chronic blood loss If the anemia 
'vas enurely due to blood loss it must have been 
a very severe hemorrhage m order to reduce the 
rodecU count to 1,500000 or a litdc over If it 
was severe hemorrhage, one weuld expett a reduc 
non m the blood pressure to shock levels, but 
the blood pressure was 195 systolic, 100 diastohc. 
bou of blood might be a faaor in the anemia 


but It docs not seem to fit the blood picture as a 
whole There is nothing else in the record to sug 
gest a primary anemia We have to leave it ouL Is 
there anythmg to suggest a leukemic process or any 
other primary blood disease? I do not sec JL 
Now I should like to go back and read the first 
two sentences of the history ‘A fifty yearxild 
w'oman was admitted to the hospital complainmg 
of pam in the abdomen, back and legs. Two 
years before admission the patient successfully 
underwent a Miles operation for caremoma of 
the rectum, performed m an outside hospitaL" 
My plan is to forget the rest of the record and 
assume that the patient had a recurrent earn 
noma of the pelvis with pressure on the lumbo- 
sacral nerves and that she did have senous pam 
1 think It 15 perhaps fortunate, at least if I am 
right, that 1 w as not able to sec the patient Hind 
sight IS better than foresight, and without seemg 
the paoent it is flymg m the face of Providence 
to say that the patient did not have recurrent dis 
case m the pelvis. That is what I am gomg to 
say If so, why did she become disoncntcd and 
go downhill so rapidly? She did not die of hem 
orrhage, because the red count tended to come up 
if anythmg What did she die of’ Cerebral me 
tastases? Certainly this is not the death of cere 
bral metastatic disasc. It is well known that a 
tumor m the pelvis may interfere with cenam 
functions, and particularly with the function of 
renal excrctiOD, and it seems qmte possible that 
this recurrent tumor mterfered with the function 
of the bladder Wc know that she vvas inconn 
ncnL Was she meonunent because she had a 
big dilated bladder, with stasis, and did she 
have a marked uremia from that? It is rather dif 
ficult to say that in this case in view of all the 
cxammatious that were done. One would think 
a pelvic examination, paiticularly, would have re 
vcalcd a large distended bladder, but nevertheless 
I suggest that as a posabihty 
The other possibihty it seems to me is that the 
pauent had obstruction to the ureters and, with 
that, a uremia In any case I am quite confident 
that the patient did have uremia and that that 
explains why there was a marked hypertension on 
the first exanunauon m the face of very severe 
anemia That also might explain the anemia it 
self or part of iL Frequendy with severe urcrau 
there is a normocync, normochromic anemia, 
sometimes macrocytic. There is one other state 
ment in the examination A ‘‘bimanual exam 
manon revealed no masses suggcsusc of lumor 
although there was a smooth hard fixed area be 
hind the cervix which did not feel cancerous I 
do not know but I suppose postoperative scar 


154 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Jan 25, 19fl 


tissue may feel hard To my point of view it 
might well have meant cancer 
They did not determine the prothrombm level 
Might hver disease explain the bleedmg tendency ? 
That IS gomg too far afield There is no evidence 
of metastases in the hver, and I think it is foohsh 
to bring that m at all 

I am going to say that the patient had recurrent 
carcmoma in the pelvis I am not quite sure why 
the bleeding from the gastromtestmal tract was 
so marked, but it is known that if one has uremia, 
one may get bleeding from the gastromtestmal 
tract, with or without ulcers One cannot say 
much more about it than that I am gomg to 
predict that she had recurrent carcinoma m the 
pelvis with uremia due to obstruction to urmary 
outflow, either because of bladder dysfunction or 
ureteral obstruction That is what I call the 
simple answer 

Dr. Tracy B Mallory Do you care to voice 
an opimon as to whether she had schizophrenia? 
I cannot prove the point 
Dr. Richardson I should hate to give that opm- 
lon without at least talking to the patient 

Clinical Diagnosis 
Recurrent carcmoma of rectum? 

Dr Richardson’s Diagnoses 

Recurrent carcmoma m pelvis 
Uremia due to bladder dysfuncuon or ureteral 
obstruction 

Anatomical Diagnoses 

Carcinoma of sigmoid, with extension to pelvic 
tissues and obstruction of ureters 
Hydroureter, bilateral 
Hydronephrosis, bilateral 


Hypoplasia of bone marrow 

Bronchopneumonia 

Arteriosclerosis, aortic, coronary and cerebral, 
slight 

InfarcUon, left optic thalamus 

Operauve scar resection of rectum and colot 
tomy 

Pathological Discussion 

Dr. Mallory The postmortem examinatioD 
did show caranoma which massively mvolved the 
pelvis It may or may not have been recurrent 
Our feelmg was that it probably was not but was 
a cancer m a new area of bowel In the sig 
mold, about 10 cm from the colostomy opening, 
was a tumor which involved all layers of the m 
testinal wall and which had all the appearances 
of a primary carcmoma This was unquesbon 
ably the source of the contmued mtestinal bleed 
mg It was m direct contact with a mass of tu 
mor which completely encircled the pelvis and un 
questionably mvolved all the nerves that passed 
through the pelvis and also both ureters Above 
the point of obstruction the latter were markedly 
dilated, and there was bilateral hydronephrosis. 
So far as the anatomical evidence can be of 
fered for uremia I beheve she had it I am not 
entirely certam about the cause of the anemia 
Certamly the renal insuffiaency was a possible 
factor On the other hand, the bone marrow was 
quite markedly hypoplastic, more so than I can 
remember havmg seen m ordinary renal insuffi- 
ciency , so that I am tempted to beheve that some 
other toxic agent may have caused the hypoplasia 
of the bone marrow The bram was negative 
except for moderate arteriosclerosis of the vessels 
at the base and a small area of softening in the 
left optic thalamus 
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REPORTS ON MEDICAL PROGRESS 

The new senes o£ progress reports has already 
^cred into us scojnd year, and the ]ottmal takes 
dus opportunity of expressing its appreoatioa to 
die fifty odd rontnbutors who have made and 
continue to make this feature possible. Vanous 
letters to the editor and numerous requests for 
rcpnnts, received from all parts of the country 
by the authors, attest to the populanty of these 
reviews, and the editorial staff is firmly con 
vinccd that this method of commenting on current 
uicdical trends should be continued In the scheme 
for the current year, new topics will replace those 
last year m which advance has been, of ncccs- 
relatively slow, and large topics, such as 
^diovascular disease and arthntis, will be cov 
cred from a somewhat different pomt of view The 
effort to make the rqxirts of value to the prac 


tiang ph>siaan has apparently been successful, 
but the Journal welcomes suggestions m regard 
to titles and to the method used m presenting the 
material 

For those physicians who wash to obtain the re 
ports in bound form, arrangements for rcpnnting 
were made with Little, Brown and Compan), of 
Boston, and the book, Reports on Medical Progress 
— I9i9 has already been offered for sale at a rca 
sonable figure As a yearbook the \olumc is 
unique for it covers progress m all branches of 
the medical profession m a way that should appeal 
not only to the physician m general practice but 
to the spcaabst who wishes to keep in touch with 
fields of mcdiane other than his own 


SOCIAL HYGIENE DAY 

Februak^ first has been designated as Social 
Hygiene Day Throughout the country there \vill 
be meetings, radio talks and demonstrations to 
inform the pubbe as to the u*ork which the na 
uonal and state soaenes are doing 

What, exactly, is soaal hygiene,” and m what 
activities arc the soactics that bear its name cn 
gaged? Hygiene, according to Webster, is the 
sacncc of the preservation of health”, the limit 
mg adjective, “soaal," may be mterpreted broadly 
as the rcbtion between men and women Social 
hygiene, therefore, may be defined as the sacncc 
of prcscrviDg a healthy attitude toward the sex 
ual aspects of life Although it has to do cssen 
tially with the sexual relations of mankmd, it is 
not limited to a consideration of the procrcati\c 
aa alone Its purpose is the development of a 
sound attitude toward all the problems connected 
with sexual life. 

The activities of the soacoci for soaal hygiene 
branch out in vanous directions One important 
function is the prevention of gcmtoinfcctious dis- 
eases through the education of youth The actual 
treatment of these infections is left very properly 
m the hands of physicians, dimes and the state 
boards of health Another function is the estab- 
lishment of personal counsebng services to which 
mdivaduals who arc unhappy because of sexual 
maladjustment can apply for hdp The prob- 
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Jems encountered are those that trouble many un- 
married people, as well as those of maladjustment 
m marnage, which if unchecked lead to the divorce 
court Many of the latter are not primarily related 
to sexual matters alone, but have to do with eco- 
nomic causes, uncongenial employment and other 
stresses that crack the sohdity of married hfe 
Other activities of social-hygiene agencies vary 
from studies of the care of syphihtic mothers to 
the closing of unsavory places of entertainment 
The measures employed for these purposes are 
largely of the educational type The distribution 
of hterature, such as the pamphlet. Growing Up 
m the World Today, and various others on syph- 
ilis and gonorrhea, is supplemented by the lend- 
ing of books from a carefully chosen hbrary Lec- 
tures are given on syphilis and gonorrhea, on boy 
and girl mterrelanons, on preparation for marriage 
and on marriage adjustment Some five hundred 
of these lectures are given annually by the Massa- 
chusetts Society for Social Hygiene, the audiences 
consist of clubs of boys or girls, students in high 
schools, normal schools and colleges, church 
groups, parent-teacher associations and women’s 
clubs Durmg the past year, the Massachusetts 
society, in conjunction with the Committee on 
State and National Legislauon of the Massachu- 
setts Medical Society, sponsored a bill which re- 
quired premarital examination for the detection 
of communicable diseases, includmg syphihs 
The Massachusetts Society for Social Hygiene is 
affiliated with the American Social Hygiene Asso- 
ciation and in turn has affiliations with several 
local social-hygiene committees — in Springfield, 
Holyoke, Pittsfield and Cambridge For the work 
done m Greater Boston, the society receives sup- 
port from the Community Federation, of which 
it IS a member agency From this fund and from 
other sources it denves the money with which 
to carry on a broad educational program It is 
impossible to estimate the actual returns from 
the expenditure of this money, one can only point 
to the increased demand for lecturers and insti- 
tutes and to the awakened interest shown by 
w'omen’s clubs and employers m the problems 
created by gemtoinfectious diseases and in the 
measures that may be taken to lower their inci- 


dence. Furthermore, the requests for advice from 
the personal counsehng service are more than 
can be met 

There is a demand for services such as the 
social-hygiene societies are eqmpped to render 
It IS to be hoped that the desue for economy now 
spreading throughout the country will not result 
m a curtailment of their activities 


ADDITIONAL SERUMS 
FOR THE TREATMENT OF 
PNEUMOCOCCAL PNEUMONIA 

The facihties available to Massachusetts physi 
cians for the treatment of pneumococcal pneu 
monias continue to increase An announcement 
in this issue of the Journal states that, in addi 
tion to therapeutic serums for three additional types 
obtainable under the usual restrictions, those for 
all other types of pneumococa will be supplied 
by the Massachusetts Department of Pubhc Health 
in those cases in which the orgamsm is found m 
the blood, spmal fluid or peritoneal cavity 

Sulfapyridine alone is finding a place in the 
treatment of pneumococcal pneumonia, but in cer 
tain cases therapeutic failures will result if specific 
serum is not also used Cerlamly, when the or 
ganism is found to be causing a bacteremia, men 
ingitis or peritonitis, every useful method should 
be used to save the hfe of the patient, and it is 
gratifymg to know that serums will be easily ob- 
tamable for such cases in the future 


MEDICAL EPONYM 

Aschoff Bodies 

These structures were first described by Lud 
wig Aschoff, then professor of pathology 3t 
Freiburg, m an article entitled “Zur Myocardi 
tisfrage (The Problem of Myocarditis)” which 
may be found in the Verhandlungen der detitschen 
pathologischen Gesellschaft (8 46 - 53, 1904) A 
section IS translated as follows 

We succeeded in finding peculiar nodules which 
seemed to be specific for rheumatic myocarditis These 
nodules were clearly marked, it is true, in only 
cases of recurrent endocarditis, but corresponded iij 
their locauon exactly to the cellular proliferaOon foi^ 
m other cases They usually lay m the neighborh^ 
of small or medium sized blood vessels and often 
showed the most intmiatc relation to the advenona 0 
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thac ^csscIJ, or there \vai found nmultancom invoKt 
ment of all laj'eri of the blood \ei 5 el 3 ruch Oi hai 
been desenbed in artentu nodota. The nodules arc 
extremely small, at most submilmry m nze, and ansc 
through the collection of notably larger elements wth 
one or more abnormally large shghdy notched or 
polyiporphic nuclei. The aggregation of cells often 
occurs m the form of a fan or rosette. The penphery 
is formed by the large nuclei the center by the con 
fluent protoplasm of the cells which often seems to 
stain weaUy or otherwise appears to be a nccroac 
mass- The fan-sbaped foci recall when superficially 
observed, the tiny nccrouc areas of gout with the 
peripheral cell mantle as they arc frequendy found in 
gouty kidneys 


MASSACHUSETTS MEDICAL SOdETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

RATxroND S. Trrus, MD^ Sfcrciary 
330 Dartmouth Street 
Boston 


Fatu. Puerperal Sepsis 
FoLLOWme NoW.tAL Dluver\ 


Mrs M A-, a twenty mne ycarnDld prirmpara, 
\v'as admitted to the hospital February 3, 1912, m 
active labor The eipeaed date o£ confinement 
was January 22, her last penod having begun on 
April 15, 1911 

The patient t family and past histones were not 
recorded There had been no comphcations dur 
mg this pregnancy 

The physical examination on entry was nor 
mal The lungs were clear and resonant, there 
were no rales. The heart was not enlarged, there 
were no murrauri The pelvic measurements 
were normal The baby ivas m an OLA position, 
Rnd the head was engaged 

After ten hours of active labor the baby was 
delivered spontaneously There were no laccra 
dons The mothers condition follo^Vlng delivery 
was good 

On the fourth postpartum day, she complained 
of a sore throat and had a chill, with an elevation 
of the temperature to 104 4*F The abdomen was 
tender m both lower quadrants The lochia was 
thick, dark and foul smclUng The following day 
February 8, there was marked tenderness and 
*pasra m the lower abdomen Moderate distcn 
tion was relieved by enemas and flaxseed poul 
decs. An mtrautenne douche of sterile water was 
pven, followed by one of alcohol Morphmc was 
d*ed for pam By February 12, nine days after 
dehvery, the patient had developed a mass m the 
left lower abdominal quadrant. Vaginal cxamina 


aie fclftofki by nimben ot ilie wnloo »U1 1* 

Coett«*u ad qaettloH by inb«riber* are »oliciied 

be by n»cmbm cf ^Kiicn- 


Oon disclosed a mass the size of a cocoanut, which 
was tender and non-fluctuant 

During the course of the next ten days the pa 
ticnt seemed to recover from the pcntonitis but W 
temperature and pulse remained elevated Her 
abdomen was flat, soft and non-tender Vagmal 
cxammation revealed that the pdvic mass had 
mvolutcd and was the size of a hens egg The 
nght vault was free The patient was given 
strychnine, digitalis and caffcm for stimulation 
Brandy was administered freely 

The heart by February 27, twenty-four days 
post partum, was enlarg^ and evidently failing 
rapidly The pulse \V 2 S of poor quality A diag 
nosis of myocarditis was made. Two days later 
she developed pulmonary edema and dici The 
diagnoses were streptococcal tonsdhus, paramc 
tnds and scptiremia 

Commit This case was another which oc 
curred in 1912 durmg a hospital epidemic. It is m 
tcrcstmg that the temperature did not nsc until 
the fourth postpartum day In such epidemics, 
infccaon may occur at any umc dunng the hos- 
pital stay A stenie doucic was used with no 
more elTect than wc now know we should expect 
In cases such as this one, m which the patient 
survives for as long as three weeks after the onset 
of the infection, recovery frequently occurs In 
this case, not only did an apparent septicemia 
exist but also a parametne infectioD, as evidenced 
by the mass palpable in the left lower quadrant 
Such masses should always be treated conserva 
Ovcly except those which develop into pclMc ab- 
scesses and hence rcquuc surgical dramage 


STATED MEETING OF THE COUNCIL 

A STATED meeting of the Counal will be held 
m John Ware Hall, Boston Medical Library, 8 
Fenway, Boston, on Wednesday, February 7, at 
1030 am 
Busikess 

1 Call to order at 1030 aan. 

2. ProenUMn of record of lut m^ng 

in Netff England Jottrnal of ncdiane 721'fiJy— 
703 1939) 

3. Report of auditing committee and of treasurer 

4 Reports of itandmg coramittcc* and ipcdal co mm it 

tees. 

5 Appointment of delegates. 

fl. To the Home of Delegates American Medical 
Assoaauon for two years from June 1, 1940 
b To the annual meetings of the five New England 
state medical soacues m 1940 
c To the Annual Congress on Medical Educadon 
and Licensure, American Medical Assoaabon* 

6. Inadcntal business. 
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Councilors are asked to sign one of the two at- 
tendance books before the meeting The Cottmg 
Luncheon will be served immediately after the 
meeting 

Alexander S Begg, Secretary 


RESOLUTION BY THE MIDDLESEX EAST 
DISTRICT MEDICAL SOCIETY ON 
THE DEATH OF 

GEORGE NATHANIEL PLUMMER MEAD 


aety in 1932 and 1933, as chairman of the Committee on 
Public Relations from 1932 to 1937 and as a delegate to 
the House of Delegates of the Amencan Medical Asso. 
aanon in 1937 Dr Lane had also served as president 
of the Norfolk District Medical Society and was a coun- 
cilor from that district at the time of his death He bdd 
memberships in various orgamzations, including the Dor 
Chester Medical Club and the Boston Clinical Club 
Dr Lane was a director and consultant of the Sharon 
Sanatonum and a member of the staffs of the New Eng 
land Deaconess and Faulkner hospitals From 1906 to 
1924 he had served as Milton school physician 
His widow, a son and a daughter survive him. 


George Nathaniel Plummer Mead, for forty- 
seven years an honored member of Middlesex East 
District Medical Soaety, died December 15, 1939 
He was born m Concord, New Hampshire, Feb- 
ruary 18, 1859, and spent his boyhood there He 
was graduated from Harvard College and Har- 
vard Medical school, beginnmg the practice of 
mediane m Everett, Massachusetts In 1896 he 
moved to Wmehester, takmg over the practice of 
Dr Daniel March, and he remamed a auzen of 
that town for the rest of his life 
Dr Mead retired m 1929 after forty-one years of 
busy practice He had the best mterests of this 
soaety at heart and was always active m promot- 
mg medical progress As the need for hospital 
facihties became more urgent he worked to estab- 
hsh in Winchester, first, a cottage hospital, which 
was opened m 1912, bemg sponsored by the Visit- 
ing Nurse Association, and, after that, the present 
modern, adequate mstitution He was a good ati- 
zen, a loyal friend, a kind and generous man 
His relations vvith his fellow pracUboners were 
always guided by the highest medical ethics He 
was respected and beloved by a large chentele 
Therefore, be it 

Resolv'ed, That in the death of Dr Mead this 
society record the passmg of a loyal and honored 
member, a kind and generous friend 

Milton J Quinn, 
Richard J Clark, 
Daniel C Dennett 


DEATHS 

LANE — Walter A Lane, MD, of Milton, died Jan- 
uary 21 He was m his sixty-eighth year 
Born in St Louis, Missouri, he graduated from Hyde 
Park School m Clucago He attended Dartmouth Col- 
lege and received his degree, cum laude, m 1899 from 
the Harvard Medical School Dr Lane served his intern- 
ship m 1898 and 1899 at the Boston City Hospital and 
began pracuce m Milton in 1900 For a short time after 
receiving his degree he served as an assistant m chemistry 
at Hanard Medical School 
Dr Lane was a fellow of die Massachusetts Medical 
Soactv and the American Medical AssoaaUon, and was 
1 member of the New England Pediatric Society He 
served ns vice president of the Massachusetts Medical So- 


McINTIRE — George F McIntire, MD, of West 
Barrington, Rhode Island, died January 9 He was in his 
seventieth year 

Born in Worcester, he received his degree from the 
Harvard Medical School in 1908 He was a fellow of 
tlic Massachusetts Medical Society and the Amencan 
Medical Association 

Dr McIntire was a founder of the Cambridge City 
Hospital and had practiced surgery m Boston and Cara- 
bndge 


NYE — Harry Nye, M D , of Leominster, died Jan- 
uary 8 He Vjias in his sixty-ninth year 
Born in Vermont, he received his degree 

from tjic-'&n^^'sty of Vermont College of Medicine in 
1900 He/ sen-3 his internship at the Mary Fletcher Hos- 
pital m Bjfrhmton, Vermont, and had practiced in Leom- 
insteg-rnce liV Dr Nye was a member of the staff of 
th^Lcominsttt Hospital for twenty-seven years 
,Hc was a fellow of the Massachusetts Medical Soaety, 
Iraving sened as a counalor and also as past president of 
the Worcester Nexth Distnct Medical Soaety He ivas 
also a fellow of the Amencan Medical Assoaation. 


MISCELLANY 


ANNUAL MORTALI VY SUMMARY FOR 1939 
Deaths in aghty-aght major aues during 1939 were 1 
per cent over the 1938 figures, according to prelinunary 
reports recently made pubhc by Director William L Austin, 
Bureau of the Census, Department of Commerce. Tht 


total deaths by weeks in 88 MAJOR CITIES 



nfant death rate in these cides was slightly lower last 
iiear, compared with 1938 
Dwths m the eighty-eight aucs totaled 429,419, 
Jared with 424,348 reported for 1938 The weekly 
Ota s reported m 1939 were consistently lower than, 
iierap totals for the preceding three years from January 
o July, inclusive. During the rest of the year, hoWCV<ir> 
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they n-cre closely omIUr to the overaga of the preceding 
thrtt ^ears. The more favorable mortality record u due, 
probably to the jmalier number of deaths from influenza 
and pneumonia during the vvinter and to the less extreme 
heat conditions during the summer 
The 25^13 Infant deaths reported for 1939 represent a 
dccrcaic of 1446 or 5 J per cent, from the 27 159 reported 
for 1938, On the basis of estimated number of births 
there wttc, In 1939 41 infant deaths for each 1000 births. 
Although this figure is provisional It indicates a slight 
■decrease In infiint mortality when compared with the com- 
parable provisional rate of 43 for 1938 
In the comparison of infant rates for different aue* 
certain connderarions must not be overlooLed, The ef 
feet of differences In sex, age and racial composiuon of 
different attes must be cv'aluated before vabd cermpan 
•sons can be made. — Bureau of the Censiu 

NOTE 

At a recent meeting of the Harvard Chapter of Alpha 
■Omega Alplia the following men from the fourth-year 
class of the Harvard Medical School were dcctcd to 
nicmbcrship \VUliara Bacon, Addison G Brcmzer Jr 
Tbomtor Brown^ Bernard D Dans, Francis T Gephart, 
Bernard German Charles H, Herndon, William F 
Hickey Edward Malman Ernest MiUard, Gordon S. 
Mjers, Edward L. Pratt, Claries W Sorenson and 
Thomas H. Weller 

CORRESPONDENCE 

treatment of pneumococcal 
PNEUMONIA 

To the Editor The Massachusetts Department of 
Public Health is making some changes In its program 
for the treatment of pneumonia and is providing under 
•certain rcstnctions, scrums of additional types The new 
program includes 

1 The provision as in previous years of concentrated 
therapeutic (horse) scrums for Types 1 2, 5 7 and 8 
cbtainablc for the treatment of padentj with infections 
due to one of these types, as determined by an approved 
typing laboratory 

2. The provision of concentrated therapeutic (rabbit) 
>crunis for Types 4, 9 14 and 18 on the same basu as 
mdicated above. 

3 The provision of concentrated tbcrapcuoc (rabbit) 
scrums for aU other types for paoeoti with bacteremta 
rnemngiht or peritonitis due to one of these types, 
dw determination of which has been made by an ap- 
prored typing laboratory 

4 A new circular describing the use of lulfapyndinc 
diis drug oppears to be v'aluablc in die treatment of 
pncumococcU pneumonias. 

5 A rev^iuon of the scrum circular which Is dU- 
^buted with all tpcafic horse scrums pro-vided by the 

department 

d- Revised case-report forms supplied by the depart 
which must be completed and returned to the 
d^P^rtroent for all smmvtrcatcd cases. 

^ recapt forms, which must be ngned by the 

physiaan rccdving the scrum and by the issuing 
agency 

J^^budon of therapeutic horse serums will be 
nunued as m previous years through typing labora 


tones Thcnipcuuc rabbit scrums for Types 4 9 14 and 
18 will be available only through the five typing labora 
tones from whldi Tyj>c 14 was suppbed last season All 
other tlcrapcuuc rabbit verums will be available from 
only two points the Bactcnological Laboratory at the Slate 
House, Boston and the Westfield State Sanatonum West 
field. 

The rabbit scrums arc being purchased, and the amount 
of money available for this purpose may not suffice for 
all demands. Therefore the conunuanon of thu service 
will depend greatly on the conservation of funds effected 
dirough the prompt return of any unused icrum, 

Copics of the new sulfapyndinc arcular and the revised 
serum circular arc being mailed to all physiaans in the 
State and arc also available at the approved typing labora- 
toncs. Additional copies of these arculars and a list of 
ihc laboratories at which the various scrums may be ob- 
tained will be furnished by the department on request 

Paul J Jakxiauh MD 
CommiiJioner of Puidic Health 

State House 
Boston. 


HEALTH SERVICE, INCORPORATED 

To the Editor It appears that a group of mcmbcri of 
the Massachusetts Mental Soacty proposes to engage a 
charitable (?) corporation known as Health Service, In 
corporated organized for the purpose of sclhng medical 
ana surgical services on a yearly basis to any and all who 
may qualify and arc able to pay the annual charge. This 
IS ^ mutual arrangement in that receipts are to be divided 
on a pro rata Imsis. 

As with the Blue Cross orgaruzatioii, this service will 
doubtless soon be on the market, duly advcruied through 
the newspapers and by agents who will solicit Tausiness" 
throughout the community in stores, churches and fiictones 
and from door to door 

This movement should be senously icrubnized for it 
promises to go far It accepts all able-bodied individuals 
vvitfi locofues up to $3500 per year but not those too poor 
to pay the fees, or those who fail to pass a physical test 
These happily will still be taken care of by free cbma 
and general practitionen as usual 

This project should be scrutinized from three angles. 
The first concerns its relation to tradibonal standards of 
medical cthia as to advTrbsing medical services and so- 
liabng trade by ordinary basiness methods. It is obvious 
that if a group of five can do this, so cm a group of three 
or two — or even one individuaL Why may not I as a 
member of the Massachusetts Medical S^cty in good and 
regular standing engage a bunness agent to adverbse and 
sell my services on a basis of annual fees in compebuon 
with die parent orgaruzabon? I might strike legal diffi 
culbcs to be sure, but that is not the queibon. 

Secondly I may have to do somctlung of the sort or 
give Up the pracbee which I have acquired over a period 
of forty years, and which I sec seriously jcc^rdized b> a 
number of factors which hardly need to be mentioned 

Already under the Blue Cross, inroads arc bang made 
upon pnvate procbcc, far more serious than has been gen 
crally recognized The patient, I have frequently ^ 
served, having bought hospital insurance naiurauv picks 
out Ills hospital first and rcgrctfullj finds a doctor or 
surgeon assigned to him out of a staff from which his own 
doctor IS excluded The latter howxvcr is Invited to 
call, and tries not to wince when the staff doctor takes 
oil the fees. He is hopeful that ha pabcnt will come to 
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him later, but alas, the ethical (?) followup letter, so 
popular now with most consultants, takes care of that 
‘ In the interests of saence,” he is told, he should come in 
for a periodic checkup 

In the present state of competitive medicine one some 
times doubts cert in philanthropic declarations The 
general practitioner knows at least that his income has 
been derived largely from famihes in the lower income 
brackets — if $3500 per year may be so termed. Apparent- 
ly this entire class is to be taken right out from under his 
eyes — in the name of philanthropy — or else? 

The question will De asked Why not jom the asso- 
aates and get your^ while the gettmg is good? And this, 
we must admit, smacks of worldly wisdom Obviously, 
if others can do it, so can we — or I, and the course seems 
clear and inevitable — that is, if the Society and the Stale 
approve. 

The third consideration (or perhaps this should be the 
first) is the welfare of the paUenL This of course is put 
forward as the object and purpose of the whole business 

But business it appears to be, first, last and all the 
umc. It cuts across and tends to jeopardize every legiti 
mate pruate practice It tends to a dictatorship in a close 
corporation organized upon a groundwork of rules and 
restrictions determined by the “higher ups ” The a\ er- 
age consaennous general practitioner, it seems to me, 
would feel himself often unpleasantly handicapped — let 
us say — by the three mile limit or being told just who 
and w'ho not to use in consultation 

Tlie very prmaple upon which good medical ethics has 
been based in the past seems to be at stake, namely, that 
the close friendly relation and personal responsibility be- 
tween patient and physician should be guarded in every 
possible manner 

And so we hesitate Is it because we are old fashioned 
and have a sort of lingering horror of introduang com 
meraal methods into the practice of a profession to which 
one has given the better part of a hfetune? Do we see 
this kind of medical practice at the crossroads? Are we 
sajmg “goodbye foreier” to that form of professional 
brotherhood which has characterized our cult from the 
days of Hippocrates? And arc we entering now into a 
mad competitive struggle for the spoils of war — char- 
actenstic of a modern age which says — well — never 
mind what it says! 

We well recognize that the whole problem revolves 
about the patient s best welfare But this, I am sure, has 
always been the first consideration, with every general 
practitioner worthy of the name. Can we continue to 
trust that worthy instinct as we have done in the past and 
— will It be improved by regimentation? 

William W Harvey, ME) 

114 Fenway, 

Boston 


To the Editor As a pracuang physiaan I am much 
interested in tlie letter with accompanymg explanation 
of the health service plan, which appeared m the De- 
cember 7 issue of the Journal The letter suggests will- 
ingness to elucidate the plan further, if it is desired, and 
certainly more light is needed by some of us 
The scheme is described as a “budgeted health service 
plan,” and m any such plan what one wants to know is 
how to pay the bill or how to budget whatever cost 
there may be If I were a patient asking to know how 
to budget my already insuffiaent income, I should get 
very httle assistance from the explanation in the Journal 
The analysis presented is so inadequate that one may 


well question the soundness of the reasomng based tlicie 
on The first sentence m the explanation begins “fe 
cause of the increasing cost of good medical care.” Thr 
statement would be even more nearly true if it began 
Because of the increasing cost of government,” or “Be 
cause of the increasing difficulty of keeping a job” 
Budgeting is important, but having an income to budget 
is more fundamental What I mean is that much of the 
proposed action to enable people to pay for the cost of 
sickness is, although sometimes called too radical, aj 
superficial as the polish on an automobile, when its effi- 
cacy in solvmg any real problem is considered. 

Even if the statement began “Although tlie cost of 
medical care has been cut m half,” — which it has not 
been, — the conclusion of the statement — “many indi- 
viduals today, who are self-supporting in the absence of 
sickness, are forced to become chanty patients when con- 
fronted with serious illness” — would still be true. Also 
the explanation gives no actuarial basis for the scheme 

It IS stated ‘ Constructive criticism by the profession is 
eagerly desired ” My only suggestion is that the pro- 
ponents of the scheme state clearly in detail what it is 
they are gomg to do, and then we can all be in a better 
posiUon to judge what they are likely to accomphsh. Just 
now the statement fails to explain too much that needs 
expansion in order for a cautious person to have con 
fidence m the practicability, much less in the substantial 
advantage, of the scheme. 

Stephen Rushmore, MB 

520 Commonwealth Avenue, 

Boston 


To the Editor My attention has been called to Df 
David SherwcKDd’s letter concermng Health Service, In- 
corporated, in the January 18 issue of the Journal Dr 
Sherwood thinks it is unfair for a lay organization such 
as Health Service to describe its service to the public in 
order that subscribing groups may be formed by those 
who wish to avail themselves of this service, and believes 
this situation deserves a protest. 

The protest, I assume, is directed to Health Sen ice, and 
I accorchngly accept it In so doing I vvish to express 
the point of view of Health Service and, I believe, many 
of the lay public concermng certam quesuons which 
are of importance to the medical profession and which 
must necessarily be met in establishing a voluntary, 
self supjiorting plan for budgeting the costs of medical 
care. 

Payment of doctors’ bills by famihes whose incomes 
are above the charity level often entails major finanoal 
chfficulties Many jieople in this mcorac group delay m 
seeking medical care, curtail the amount of sen ice sought 
or request charitable medicine from the profession ur 
community It is, therefore, to the interest of this poruof 
of the public, to physicians and to the public which sup- 
ports charitable medicine that the cost of distnbuung 
medical services be established in order to pennit the 
provision of readily available and adequate inechcal cam 
financed by those who receive it. If this is to be done on 
a voluntary basis, the consumers of the service must vo 
untarily form groups so as to provide an average tsos 
section of health and illness It is difficult to see nc^ 
such groups can be formed, so that the medical , 
may be available to the public, without presenung to an 
discussing with the pubhc the details of tlie savice. ^ 
groups of the pubhc want this service, it is to their mt 
est to see that its availability is appreciated, for the su 
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c€S5 of the $cr\H:c and tlicreforc, the benefit to the pub- 
lic depend on the mcnibcnhipt bang large enough to 
proMTC sound actuanal management 

To help clarify the question raised about solicitation 
attention may be called to the fact that Health Sctmcc, or 
the ^Vh^tc Cross, was organized by lay rcpretcntair\es of 
the public m response to a demand \otccd by numerous 
lay group*. After organization, Health Sersace sought 
ippropnate arrangements with members of the medical 
pi^ession for providing medical care to Its subsmbers. 
As has been commented on in the JoitmaJ the arrange- 
ment fint contemplated w’ai not approved bj the Com 
mittee on Public Rdatioru of the Massachusetts Medical 
Society and by other groups of phynaans on the ground 
that It did not provide for adequate service. Accordingly, 
Health Service consulted a group of physicians concern- 
ing the manner in which adequate m^cal care could be 
provided to its subscriber*. Flnallj after this group had 
consulted with phyriaans engaged in various branches of 
mcdkal practice, an agreement was entered into between 
Health Service, Incorporated and Medical and Surgical 
Assoaatcr for the proviilon of medical care to member* 
of Health Sctmcc by duly heensed physiaan* The major 
considerations determining the manner in which die 
medical care was to be prtmded and the details of die 
vanoui agreements were presented to the medical pro- 
fession in the December 7 and 21 issues of the Journal 
The adequacy or quahty of the medical care that should 
be available unda these agreements has not I believe 
been quesdoEved- 

The question raised by Dr Sherv.'ood was considered 
very carefully with the aid of legal and profcwonal ad 
vice. Indeed, our appreciation of the importance of con- 
fonmng to and protecting medical ethics was one of die 
major factor* determining the final organization of Health 
Service, Incorporated Wc believe that Health Service can 
dombe the service which it mahci available to the pub- 
lic and asnst in the necessary organization of groups of 
*ubicribcn in a spint of rendering a non-profit public 
*crvicc without conflicting with or undermining” medi 
cal ethics. Wc appreciate that the profession should be 
concerned lest dcnrablc ethical pnnaples be transgressed 
At the lamc tunc, we would regret any unwarranted pro 
tert by the profcscsion which might embarrass the ethical 
performance of a public service. 

Other protests have reached us, which wc believe also 
reflect a misunderstanding of our purpose. Some com 
piamt has been made that the income limit of $3500 per 
family IS too high an income for eligibility to member 
*hip in this service. In considering this point it should 
be understood that this service is not intended for per 
mns who fall into the claa of those jusdy rccaving chan 
ty mcdiane. It is Interesting to remember that today in 
die Qty of Boston persons fr om families whose incomes 
are as high as $50 a week or $2500 a year arc admitted u> 
rarity service. Since this is so a ten ice for persons above 
w chanty level should be permitted. There is, of course, 
^®pc«ibility diat the distribution of costs under Health 
Services plan wiU permit persons now rccaving chanty 
medlonc to become paying patients. But it u unreasonable 
^ ttik a financially sclf-suppocong service to restnet it* 
^^^®®benhip almost entirely to people who today when 
Onfrooted with tenous illness fall within the charity 
Different points of \*icw should always be of 
because they are usually informative. It u, 
of interest that laymen arc objecting to the 
arbit^ limit of $3500 on the ground that theu- need 
•cttIcc and thar interest in it* finanaal itabihty 
railing it to an apprcoably higher figure. 


Tlic quesuon of financial stability of such a service is 
of course a matter of no htde concan to the profession 
for at least two reasons. First, unless such services are 
soundly financed, the rcmuncranon of doctors is made 
quate and the standards thus set may have a detrimental 
effect on professional remuneration m general Second 
m so for as roluntary schema foil finanaally the evi- 
dence supporting the need for governmental compulsory 
systems bwma more convinang to the pubhe. 

TTiosc concerned with atabhihing this service have of 
coune, been deeply concerned over ossunng its finanaal 
soundness. This is an addiuonal reason why the orgam 
zadoQ of the medjcai service is of prime importance. An 
effeeme administranon unit is c*scnual The cvidaice 
riiat wc hate thus far been able to obtain clearly Indicata 
that ot the inccpuon of the plan an unbmitcd choice of 
licensed physicians by subsenber* is mcompodblc with 
solvency TTie application of this latter pnnaplc would 
result almost certainly in such uneconomical funcuomng 
that a fair rcmuncranon to the physicians rendering sot 
ICC to sub*cnbcn would be impossible. In so far as this 
might irndvc all physiaans the intacsts of all phynaans 
wtiuld be jeopardized It is thu aspect of the orgamza 
tion of iuch scTMca adicr by the government or by mcdi 
cal loacna that introduces a lack of economy and effi- 
acncy that renden such sctmccs radical ventura We be 
licve that such lunitanon in choice of phynaan as is con 
icmplatcd in thu sawicc is in the mtcrati of conterva 
iism of financial solvenq and of the medical profession 
If the White Cross pbn succeeds and as the service grows, 
obviousi) a larger and larger percentage of the phystcans 
IQ any community would be rendering service and re 
caving compensation under the plan and every effort will 
[< made to gi\e patients thar choice of phynaans and to 
give phynaans the opportumty to accept at patients under 
tins pbn subscribers who have been thar pauents. If 
any body of phynaans u inclined to disagree on thu 
point, nx should welcome thar indicaung wheran wc 
arc wrong and how the public can be given thu service 
more contcn’aUvely In ihu connecuon wc have enta 
tamed the apprehensions expressed by Dr Fltz m hu 
letter published in the January 11 issue of the JottmaJ 
nnd wc hcaruly approve his recommendation. 

Finally those of u* who arc attempting to render a 
public SCTMCC ore concerned with the freedom pamittcd 
indnidual phynaans in determining whetha they \vish 
or do nor iMih to co-operate m making available to the 
pubbe such a TOlunlary pbn of budgeting medical costs. 
As can be plainly seen, the freedom accorded phynaans 
in this matter u not the concern only of a medical pro- 
fesnon organized on and bchcsing in democratic pnn- 
aples, but also of the pubUc. 

I trust that such dincrcncc* in Mcwpomt and opinion 
as may arise In the course of providing thu sctmcc may 
be ducussed fully and adequately by all whose interests 
arc involved so that the action finally taken at each stage 
m our progress will help solve, not add to, the problems 
before us, 

Feajicu H. RtmuL, President 
Health Sctmcc Incorporated 

18 Tremont Street, 

Boston 

REPORTS OF MEETINGS 
GREATER BOSTON MEDICAL SOCIETY 
At a regular meeting of the Greater Boston Medical 
Soacty at the Beth Israel Hospital on November 7, 19® 

Dr Max Rin-o Introduced the speaker Dr Moms Fuh 
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bein, editor of the fotirnal of the Ainoican Medical Asso 
aatton Dr Rttvo ga\ e a bnef biography of Dr Fishbein, 
from his birth m Missouri in 1889, through his education 
at Rush Medical School from 1910 to 1912, Im position as 
assistant editor of the Journal of the American Medical 
Assoaation from 1913 to 1924, and his tenure as editor 
from the latter date to the present He also indicated 
the tremendous amount of work entailed in the hfe of a 
man who not only has positions on two medical school 
fnculues, but also has published fifteen books and con- 
ducts a daily health column appearing in two hundred 
newspapers 

The tide of the eiening’s talk was “The Medical Pro 
fession and the American Goiernment.” The speaker main 
tamed that such a subject would not now be under dis- 
cussion had cither party concerned itself with the other in 
1918 That was not the first agitation for so-called social 
mediane, however, for the House of Delegates of die* 
American Medical Association had recommended as early 
as 1876 the carrying out of the proposal of Dr Bowditch, 
of Boston, for a national health council and national sec- 
retary of health Dr Fishbein, in reminding his audience 
that such a plan had not as yet been realized, stated that 
such a condition Mould persist until the medical profession 
made an agitation such as that now being carried out 
by the goiernmcnL 

In 1913-14, the first modern enthusiasm for compulsory 
sickness insurance followed the enactment of such a law 
in Great Bntain through the efforts of Lloj'd George. 
Since that time a small group of people, who have since 
worked “pcrsistendy, relentlessly and ruthlessly, ’ have tried 
to develop federal legislation for medical care. Their as 
sociations at that time were with philanthropic organiza- 
tions, but they are now found on essentially all govern 
mental welfare and health committees 

In 1932 the Committee on the Costs of Medical Care 
suggested a program which would find the entire medical 
profession reorganized around the hospitals, wth cm 
plo>ed doctors as speaahsts and the local physiaans as 
feeders ’ The patients were to be organized voluntarily, 
and there was to be a non medical administrative agency 
in each state to carry out the distnbuUon of doctors, or- 
gamzation of patients and so forth Dr Fishbein at that 
time condemned the proposal as revoluuonary rather than 
ciolutionary and compatible with soaalism if not com 
mumsm 

The proposed enactment of the Social Security Law in 
1933 led to the appointment of a technical advisory com- 
mittee for medicine, headed by the ubiquitous non medical 
economists aforementioned The American Medical Asso- 
ciation became aroused when compulsory sickness insur- 
ance was tentatively suggested TJie subsequent conclave 
of the House of Delegates led to President Roosevelts 
summoning twelve doctors, headed by the late Harvey 
Cushing, to a conference. Dr Fishbein was partioilarly 
hcartj’ in his praise of Dr Cushings endeavors, which so 
resulted that compulsory sickness insurance was deleted 
from the bill There was, however, $10,000,000 appro- 
pnated for use by the United States Public Health Service 
and the Department of Child and Maternal Welfare. Dr 
Fishbein stated that some states have an increasing residue 
of this jointly raised money because of the lack of ade- 
quately named men and projects on which to spend this 
appropriation A similar condinon obtaining in the fields 
of genitoinfectious diseases, cancer and poliomyelitis led 
the speaker to suggest that, at present, money is far from 
the sole ansvv'cr to e.Kisnng medical ills 

As to the practicality of assessing each worker 4 per 
cent of his salary for sickness insurance. Dr Fishbein 
pointed out that an addihonal 300,000 government em- 


ployees vv'ould be necessary to carry out die clcncal work 
alone. And to show that the present Soaal Secunty sjj. 
tern of collecbon and distribuUon is snll expenmentil, 
It was stated that there are now 12,000,000 “John Doe” 
cards in Washington, that is, aards whose ownen are 
unknown to the govcrninent 

More recently 4000 WPA workers were employed m a 
nauonal health survey which resulted in the National 
Health Program In order ostensibly to draw up the 
provisions of dus program, the NaUonal Health Conlcr 
ence was called Dr Fishbein stated that a reliable high 
official admitted after the mceung that the conference war 
“stacked against die medical profession” Eighty per 
cent of the delegates vv'erc known to be in favor wlule, 
Dr Fishbein claimed, fully 95 per cent of even the audi 
ence were selected for their known propensities The 
speaker alleged that Mr Harry Hopkins had the complete 
program in hand eight months before the conferenre 
but that no physician saw its provisions before the second 
day of the conclave Naturally, the program remained 
intact but without die necessary legislative backing ai 
yet In presenting the proposal to the Senate, President 
Roosevelt “wisely” suggested careful study of its provi- 
sions and refrained from recommending its enactment 

The prospecUve emergency led to another special meet 
ing of the House of Delegates of the American Medial 
Association This was dominated, according to Dr Fisb- 
bein, bv a group of public-health officers who were de 
sirous of procuring control of the care of the indigent 
and medically indigent 

Attempts by many medical committees to modify the 
Nauonal Health Program failed, even though they 
financed their own expenditures to Washington. The 
proponents of the program, however, were not content to 
allow the proposals to simmer in a committee and sought 
the aid of Senator Wagner, of New York, who is nght 
fully proud of his record in social legislanon He, to- 
gether with the ever-present non medical opportunists and 
some newly recruited medical colleagues, collaborated on 
the Wagner Health Bill 

In regard to the opposition by the Amencan Medial 
Assoaation of certain group health organizauons, tk 
speaker stated that there were only a few of four hundred 
such groups condemned The reasons for such action 
lay in their attempts to bid for pauents, their undercutting 
of fees and their promise to provide more than they could 
possibly give. It was this last criUasm which was par 
ticuiarly stressed, since so few lay people are cognizant of 
what constitute necessary and adequate procedures. 

As to the immediate future, Dr Fishbein stated that 
cither a modified Wagner Bill or an enurely new plan “ 
similar nature would be an admmistrauon measure m u* 
next campaign, regardless of the victorious party A" 
dunng the respite given die American Medical Assooa- 
uon by the Supreme Courts demal for a governmenB 
appeal, Dr Fishbein promised that the Associadon vtm 
offer suggestions for the appropriaUon of federal inoDty 
for those commumucs where there was actual need 
diere are many locahues in what the speaker called ^ 
foremost country m medical servucc” where no aid is 
cssary under present condiUons It was offered as W 
dence of the good faith of tlie profession that it annua j 
contributes $365,000,000 for medical service, compart 
With a total expenditure by the government, with 
excepuon of the Army and Navy, of $120,000,000 ^ 
Fishbein did not deny the necessity of some impt°'^ 
ments despite this generally adequate medical 
but claimed that an emergency did not exist and that 
profession itself was enurely capable of solving tts 
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problem One third of the nation is not, alleged the 
speaker witlwKit medical care. For altliough over 40 per 
cent of the populace have an income of less than $1500 
per annum 48 per cent of the population li\cs m rural 
areas and needs neither the same income nor as much for 
medical care as docs its urban counterpart 
In conclusion Dr Fiihbcin maintained Uiat the Amcr 
lean Medical Atsoaation docs not oppose the distribution 
of the cost of medical care so long as the integrity of the 
indindual u maintained. He mentioned tliat inte but 
ai^iropnatc quotation “He who barters liberty for se 
cunty IS likely to lose both " 


HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical Society 
with Dr Soma Weiss presiding was held on No\em 
ber 14 1939 at the Peter Bent Bnghom Hospiul 
The first ease presented was that of a fifteen )*ear-oId 
gul who cnicrcd the hospital acutely ill with ddirium 
a temperature of 104 F,, and a painful swollen knee. 
Diagnoses of p^-ogenic arthntis, ostcorayclilis and septi- 
cemia were made. Dr William T Green, in discussing 
the ease, emphasized the importance of the care of the 
patient rather than an acU\c surgical attack on the local 
disease m the earl) stages of a suspected osteomyelitis. 
Thos, the patient was treated with parenteral fluids, 
inmsfunons, sulfapyndme, unmciiibzauon erf die aflectcd 
fenb and marsupialization of the suppurative knee joint 
Early drainage and guarded moaon of the joint were 
considered permissible whereas surgical iniertention for 
the ortcoenyebbs in the contiguous femur ivas postponed 
until the pabents condition would warrant it Dr 
Green said that from the x-ray appearance of the bone 
IcMon the joint infecbon was probably secondary to that 
fo^ It was stated that the only way in which early 
drainage of osteomyebds prevented subsequent complica 
uons was bv its high mortality In summarizing the 
tratment of staphylococcal septicemia, Dr Green stated 
trot multiple srnall transfusions and sulfanyndinc offered 
dw most promising results at present 
Dr Chester S Keefer was of the opinion that sulfapy 
name was far supenor to sulfanilamide in such eases He 
nicouoned the limited expcnencc of Spink who had «ght 
^^trts m 12 proved cases of staphylococcal scpbcemia as 
^pared with the usual mortality of 80 to 85 per cent 
In dtfomiDg the primary focus for the suppurative arihri 
Dr Keefer staled that any stafrfiylococcal joint infcc 
without mdence of an external wound was ima- 
secondary to a conbguoui osteomyehas which had 
perforated the capsule. 

second ease was that of a sixty sc\cn-ycar-old man 
bad entered the Peter Bent Bngham Hospital sc\‘cn 
''■eeks before with a swinging ttmpcratUTC, night $^veaU, 
waght loss and on cxacerbabon of his heart 
In 1937 he had had a sudden attack of pul 
edema and other signs of decompcnulcd heart 
after desen yean of hypertension and a loud sys- 
murmur was heard for the first time. There was 
In rheumatic fever or congenital heart disease. 

intcrvcDing tsvo yean there had been intermittent 
Jpcks of decompemabon successfully treated with digi 
^[‘^diuredcs, barbiiuratca and paracentesis Tlic urine 
an increasing number of red blood cells, there 
and blood cultures showed profuse 
ow^ oi^rcfytococcm mndans Treatment consisted 
r-, ^ PT^jbne, which caused a marked temporary re 
€ 003 * 11 ^ tiien repbeed by sulfanilamide, with an 

berari^ temporary effect Conbnuous intrascnous 
Q was employed until finacaal reasons caused its 


disconbnuance. Resumption of sulfanilamide following a 
respite caused an cxacerbabon rather than impro\‘cment 

Dr Samud A. Levine discussed the unusual case, which 
presented die unique features of an onset of subacute bac 
icnal cndocardibs dunng known congcsbve heart fail 
urc and of no predisposing cause such as rheumabc or 
congenital \alvular disease. He did not bcUesc that the 
therapeutic regimen earned out offered much promise. 

TTic speaker of the ctenmg was Dr Chester S. Keefer 
whose subject was “Hcmolybc Streptococcus Infecbons 
Tlicir importance in acute and chronic diseases. This 
was a i&um^ of some observabons made by the speaker 
and Ills collaborators at the Thorndike Memonal Labora 
lory during the past six years. The tone as wdl as inva- 
ii\c propcrucs of Strtptococcus hcmolyitcut were dis- 
cussed together with its propenntj for acute or chronic 
suppurative coraplicauons following a latent penod. Dr 
Keefer briefly menboned the nine recently determined 
Ecrological groups, Nvith only Group A bang ngnificant 
lor man clinically The diffcrcnbanon of at least 25 spe 
afic types within Group A has been accomplished by sero- 
logical tests. Of 1150 strains of hcmolybc strcptococa 
studied at the Boston City Hospital from all available 
eases 95 per cent fell In Group A while only about 2 
per cent bdonged to each of Groups B and C. The 
Group B stains were usually found in cases of puerperal 
sepsis and those of Group C in wound sepsis, particularly 
in paoents with diabetes. Last year at the Boston City 
Hospital 75 per cent of the Karlet fe\cr strepioccoa \vcrc 
typable and showed a predominance of Types 13 15 16 
and 17 

Dr Keefer then went on to discuss the vanous pliascs 
of streptococcal infecuoni their clinical mamfestabons 
and prognosis. The arbitrary divisjom were a tone 
pliase, repre se nted by the eruption of scarlet fe\cr a sepbe 
phase, such as a lymphangibs and cellubtis a latent 
phase of ten days to six ivecks, without symptoms a 
phase of late nonsuppurabve manifestabons and finally 
ovcrwhdmjng septicemia. The reason for the localizabon 
in certain cases was attributed to a bacterium which was 
nooinvanve or of low virulence or to an increased re 
sistance of the host as the result of specific anblxxlies. The 
importanix of the local inflammatory fixabon," c\cn in 
the presence of circubtmg anbbodies, ivas stressed. 

The corapla mechanism of rccoi'cry was examined, and 
its puzzling contradictions discussed. In most eases with 
a fasorablc outcome a co-opcraU\“c acuvily of both local 
resulaiKe and specific anbTiodics could be demonstrated. 
Some pabents, howrever were known to recov’cr without 
demonstrable anbhactcnal anblxxiici although they might 
haic arculabng anbtoxin against the streptococcal prod- 
ucts. Furthermore, the anb*body bter ivas usually dc 
\ated for from one to six months after rccmcry cien in 
those cases with exacerbations. Gcnerallv howeirr an 
increase in demonstrable anhbodici was shown to fas or 
recovery 

Dr Keefers next considcrabon was the stage of sepb 
ccmia, in which die use of chemotherapy had markedly 
reduced the mortality from its former stiIuc of 75 per 
cenL Three peaks of incidence were described, that of 
the first decade resuibng from note and throat foci that 
in the third and fourth decades being attributable largdy 
to puerperal sepsis and that of later life complicaung cdlu- 
lidt. The course was variable there w'ere eases of fulmi 
naung sepsis with death in three to five days and with no 
demonstrable antibodies there were pabents who stcri 
Iized their blood stream and never dc\*clopcd metastabe 
lesions a third group had temporary clearing of tlic blood 
with later metastases, where the eventual outcome dc 
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pended on whether these secondary foa could be drained 
adequately, and finally there was the group who develop 
secondary bacteremia and die m two to three weeks Em- 
phasis was laid on the fact that focahzed infection indi- 
cates the presence of adequate antibodies 

Discussion of the controversial mechanism of the late 
nonsuppurative manifestations of hemolytic streptococcus 
infections consumed much time and attention The 
hypothesis of Pirquet and Schick that the reaction results 
from any anUgen-antibody reaction must cxplam away 
the presence of this situauon in all convalescent patients 
Dr Keefer suggested that those who fad to demonstrate 
these complications destroy their antigen before sufficient 
anubody Utcr is built up Although such a mechanism 
might explain the latent period, it faded to eluadate the 
reason for the characteristic distnbudon of the lesions 
Drs Keefer and Mallory attempted to evaluate the pres- 
ence of reactions in the tissues It was found that those 
who succumbed early showed numerous bactena in the 
interstitial tissues of the vanous organs and no reacUon 
about them. In those dying on the sixth to the tenth day, 
however, bactena were absent from the tissues, and a 
leukocytic reaction was present in areas corresponding to 
those previously mvaded by streptococa It was concluded 
that antigen was early disseminated throughout the tis- 
sues and fixed, while the later accumulation of antibodies 
caused a progressive tissue reacdon It was believed that 
this latter phenomenon was probably the same in the sur- 
vivors 

Dr James P O’Hare opened the discussion by askmg 
if such a theory was not m accord with Counalman’s 
‘acute interstitial nephritis" Dr Keefer said that the 
lesions were idenucal with those desenbed and pictured 
by Counalman He did not agree, however, that acute 
interstitial nephritis never causes renal insuffiaency 

Dr Levine asked whether the late nonsuppurative 
manifestations were possible where no annbodies were 
demonstrated after a few days Dr Keefer agreed that 
Coburn’s work seemed to indicate that a sharp antibody 
response was more prone to lead to recrudescences and 
said that the same had been found true by his co-workers 

Dr Champ Lyons reported that specific antibodies were 
much more infrequently demonstrated m surgical strepto- 
coccal infections and that local inflammatory fixation 
probably plays a far more important role in such m- 
stances Dr Keefer agreed that there was a wide quanuta- 
nve variance between the extreme medical and surgical 
cases, but emphasized the pressing need, therefore, for 
great caunon m maintainmg an intact local bamcr m 
the necessary surgical treaunent of such cases 


NOTICES 

LECTURES AT THE FAULKNER HOSPITAL 

A senes of illustrated, public, health lectures at the 
Faulkner Hospital will be held m the hospital auditorium 
at 4 00 pan on Sundays The schedule is as follows 

January 28 — Diseases of the Rectum Dr Frankhn 
G Balch, Jr 

Febru^ 4 — Heart Disease Dr Burton E Hamilton 
February 11 — Cancer of the Stomach Dr Marshall 
K. Bartlett. 

February 18 — Hay Fever and Asthma Dr Waiter S 
Burrage 

February 25 — Surgery of the Blood. Dr E Everett 
O Neil 

March 3 — Surgical Diseases of Bone Dr John D 
Adams 


March 10 — New Drugs for the Treatment of Mec 
tious Diseases Dr W Richard Ohler 
March 17 — Doctor, Will My Baby Be Normal? Dr 
Charles P Sheldon 

March 31 — Eczema m Babies Dr Lewis W HilL 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chmc at the Peter Bsa 
Brigham Hospital will be held on Wednesday, January 31 
from 2 to 4 p m Drs Soma Weiss and Elhott C Cuila 
will speak on “Obesity” A clmicopathological confer 
ence conducted by Dr EUiott C Cutler will take phci 
from 4 to 5 pun. 

On Thursday, February 1, from 8 30 to 9 30 am. tier 
will be at the Children’s Hospital, a combmed clinic, coc 
ducted by Dr Frank R Ober, of the medical, surgical 
orthopedic, and pediatnc services of the Children’s Hos 
pital and the Peter Bent Bngham Hospital 

Physiaans and students arc cordially invited to attend 


FAULKNER HOSPITAL 
CLINICOPATHOLOGICAL CONFERENCE 

The monthly clmicopathological conference of tli 
Faulkner Hospital will be held on Thursday, February i 
at 5 00 pjii There will be a discussion of cases by Dr 
Thomas J Anglcm and Howard B Jackson 
Interested members of the medical profession arc u 
vited to attend 


GREATER BOSTON MEDICAL SOCIETY 

A meeting of the Greater Boston Medical Soacty tvi 
be held in the auditorium of the Beth Israel Hospital o 
Tuesday evemng, February 6, at 8 15 
Chnical papers will be presented by members of tl 
stafi of the New England Medical Center Dr Ethan I 
Brown, Dr Herbert I Harris, Dr Samuel Proger, D 
Wdham M. Shedden and Dr S J Thannhauser 

Max Rrrvo, MX) , Presiden 
David B Stearns, M D , Secretur, 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The monthly clinical conference and meeting of tt 
staff of the New England Hospital for Women an 
Children will be held at the hospital on Thursday, Fd 
ruary I, at 7 15 pun 


NEW ENGLAND PEDIATRIC SOCIETY 

The next meeting of the New England Pediatric Soael 
will take place on Wednesday, February 7 The cinic 
meeting will be held in the amphitheater of the Cii 
dren’s Hospital, and all the other events at Longww 
Towers, Brookhne. 


WACHUSETT MEDICAL 
IMPROVEMENT SOCIETY 

^ dinner and meeung of the Wachust' 
Medical Improvement Society at the Bancroft Hotel i 
Worcester on Wednesday, February 7, at 6 30 pan- 
Mward J O’Bnen, Jr, of Boston, will speak on “SurffC 

ProstaUc Obstruction” Dinner wiU ’’ 
il-o per plate. 

Members of the profession arc cordially invited to a 


Leroy E Mayo, M D , Secrtttsr] 
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PnoawM 

4*00 CUmcal meeting 
5J0 Tlefrohmenti.” 

7*00 Dinner 

8*00 Burinesj mcctiDg 

Sympemum Treatment of Meningmi. 

Treatment of Epidemic and Streptococcal 
Menlngitu. Dr Josephine B. Neal, New 
'iork Dty 

Treatment of Pneumococcal Meningitis. Dr 
>»faxwcll Finbnd. 

Treatment of Influenzal Meningitis, Dr 
LcRoj TothcrgilL 

Discussion. Dr Kenneth D Blackfon, 
Physioins are ctH^ially invited to attend the clinical 
meeting and the symposium. 

R. Cannon Elky MD,, Prestieni 
Ja) 4 Zs M, Batt MD., Secretary 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDPEN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURTIY ACT 


CUNIC Dats 

Lowell Fdiruary 2 

Salem Fdiruary 5 

HawhiU February 7 

Brockton February 8 

Gardner February 13 

Worcester Fdaruary 16 

Ktafidd February IS 

Northampton FAruary 21 

Fall River February 26 

Hyanms February 27 


OaTHOPtDic Consultant 
Albert R Brewiter 
Harold C, Bean 
William T Green 
George W Van Gordcr 
Mark R Rogers 
John W O’Meara 
Fra nos A. Slowick 
Garry dcN Hough, Jr 
Eugene A, McCarthy 
Paul L. Norton 


united STATES MARINE HOSPITAL 
The staff meeting of the United States Manne Hospi- 
tal, Chelsea, will be held at ”Thc Hut,** on Friday after 
iXJon, February 2, at 4*00 Dr J Dellinger Barney will 
talk, hU subject bdng ‘‘More Progress m the Maoage- 
n>cni of Unnary CakulL” 

John W Toask, Medical Dtreefor in Chsrge 


SOOEIY hCEETINGS AND CONFERENCES 
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Quincy City Hospital are held at the Norfolk County HoJpital m South 
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Aran. 10 — Worcester Hahnemann Hospital 
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Each meeung begins with a dinner at 6 30 pjn and is followed by a 
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BOOKS RECEIVED FOR REVIEW 

Nomenclature and Cittena for Diagnosis of Diseases of 
the Heart The Cntena Committee of the New York 
Heart A'soaation Fourth ediuotu 282 pp New York 
New York Heart AssoaaUon, 1939 $2 00 
Vricis de mideane des enfants P Nob^court Sixth 
edition 1303 pp Pans Masson et Cie, 1939 175 Fr fr 
Jeu'ish Contributions to Medicine in America From 
colonial times to the present Solomon R. Kagan Sec- 
ond edmon 792 pp Boston Boston Medical Publish- 
ing Company, 1939 $350 

Vitamin D Chemistry, physiology, pharmacology, path- 
ology, experimental and clinical investigations C I Reed, 
H. C Struck and I E StecL 389 pp Chicago Univer- 
sity of Chicago Press, 1939 $4 50 
Ptoses gastnques et cohques doctrine — climqite thSra- 
peutiques M Chiray and P Chene 270 pp Pans 
Masson et Cic, 1939 75 Fr fr 
Mineral Metabolism Alfred T Shohl 384 pp New 
York Rcinhold Publishing Corp , 1939 $5 00 

The Eniplovment of Fine Silk in Preference to Catgut 
T he adt antages of transfixing tissues and vessels in con 
trolling haemorihage Wilham S Halsted. 34 pp Bos- 
ton Welch Bibhophilic Soaety, 1939 §3 00 
Handbook of Sl{tn Diseases Leon H. Warren 321 pp 
New Tiork and London Paul B Hoeber, Inc 1940 
$3 50 

Accepted Foods and Tlietr Nutritional Significance 
Counal on Foods of the American Medical Assoaation 
492 pp Chicago American Medical Assoaation 1939 
S2 00 ’ 

A Synposium on the Blood and Blood Forming Or- 
gans By fifteen authors 264 pp Madison, Wiscon- 
sin Unucrsity of Wisconsm Press, 1939 §350 

lVa}s to Community Health Education Ira V His- 
cock et al 306 pp New York The Commonwealth 
Fund, 1939 S3 00 


Poliomyelitis in the City of Melbourne, 1937-8 HHj 
W Bull 56 pp Melbourne Health Committee of ifc 
Melbourne City Council, 1939 Comphmcntarj 


BOOK REVIEWS 

Cardiovascular Diseases Their diagnosis and Irealrnm. 

David Scherf and Linn J Boyd, 458 pp St. Loua 
The C V Mosby Co, 1939 $625 

For the physician looking for a practical course m hat 
disease this book is as good as a trip to Vienna befon 
the Anschluss Indeed, much of the material might hut 
been prepared from the lecture notes of the semor author, 
a distingmshed Viennese cardiologist and teacher, mw 
an emigr6 

As thoroughly practical in its outlook as a bolait 
clinic, attenuon is constantly focused on the prohlcm cl 
the sick patient without the meUculous regard for dassiii- 
caoon so dear to the hearts of most textbook vmtm. 
The didactic method of presentation with no refcrcDco 
makes for easy reading, although detracting from its valnt 
to the advanced student It is rich with keen clinial ob- 
sen'auons and flavored with countless interesting tbtn- 
peuUc suggestions — not all of which will suit the fancy 
of Americans, who, ever since the days of Osier, hart 
been skeptical about the cffecuvcness of drugs Doubt 
less many a reader s eyebrow will rise at die recomratfl- 
dauon of leeches to the thighs in coronary thromboss 
for the prevention of venous thrombosis, locally for tk 
treatment of thrombophlebitis and over the Iner m acute 
hepatic cngorgemenL 

The almost complete lack of illustrations is a pity, but 
the omission of electrocardiography from a book intended 
for pracUemg physinans is highly commendable Tbe 
authors state m their preface "Experience has shown tbai 
abbreviated discussions of electrocardiography sene main- 
ly to confuse rather than aid the general reader” Tbe 
book IS of parucular imyxirtancc because in its approach 
to the subycct it marks a distinct break from the Bnffili 
school, m which most of our native cardiologists have 
been nurtured 


Getting Ready to be a Father Hazel Corbin 48 p^ 
New York The Macmillan Co , 1939 $1 25 

As Its tide intimates, this htdc book aims to instruct tie 
prospective father as to his part m getting ready for tbe 
baby s arrival To the man who does know somcthii^ 
about It the approach will doubtless seem elementary t 
really is, yet in many cases the most elementary instruc 
tion IS what is most needed The book may help 
feel that they are not quite useless encumbrances at ttf 
time of the blessed event, and that is something Althouga 
simple, that which is said is perfeedy sound 


Anatomy and Physiology Frederic T 
Benjamin and Elizabeth C Earle, 
phia F A Davis Co , 1939 $3 50 


Jung. 
637 pp 


This book may be recommended as a textbook 
study by nurses In the presentation of die subject 
ter, the authors keep stnedy to a middle course beW 
breiity and fullness Many four-color 
hance the usefulness of the book. The paper is of 
quality, and the diagrams and figures arc 
duced A special feature of the text is the use of 
relative appUcaUons” at the end of the discussion of a® 
topic. 
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THE BONE LESIONS ACCOMPANYING CERVICAL SPINAL-CORD INJURIES* 
An End Rcsnit Study of 76 Caics 

Donald Munro, MD^t and Walter Wegner, MD$ 

BOSTON 


A CASUAL review of the literature oir broken 
necks'* emphnsizes the confusion that exists 
as to the thcrap) and ultimate prognosis of this 
tradiuonally dangerous injur) As ones expen 
cnee increases, ones pessimism grows less, how 
c\*cr, and at the same time systematic segregauon 
of the \anous clemenu involved becomes more 
and more impcramc 

The thcrap) and prognosis of injuries of the 
cervical spine that do not in\oKc the cord arc 
quite different from those in cases in which cord 
injury pla)s a part Such a study as that by Roberts’ 
loses much of its potential usefulness because 
of his failure to take this into consideration It is 
also essential, in our opinion, to differentiate the true 
acute cord injury which occurs at the time of the ac 
adent and the chronic lesion in which the damage 
to the cord takes place later The latter may be 
a proper subject for fusion, as advocated by Cone 
and Turner* Nevertheless, success with these late 
cases docs not, as these authors imply, justify the 
use of the same therapeutic proc^urc m acute 
cases, even though the original bone injury mav 
have been the same. Furthermore, it is futile to 
use for cervical spme and cervical-cord injuries the 
methods of treatment that may be applied properly 
to analogous thoracic or lumbar lesions * * Finally 
adequate length of follow up must be included 
35 an essential part of the evaluation of the efik 
aency of any therapy For these reasons we pro- 
pose to discuss only cervical mjuncs, onlv those 
that arc truly acute, only those in which there 
has been both bone and spmal-cord damage, and 
uuly the diagnostic therapeutic and prognostic 
*^pects of the bone lesion 


Our senes is made up of 76 cases In 34 of them 
the patients died in the hospital in twenty four 
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hours to two years after admission, a mortality 
of 45 per cent. Thuty-cighc patients were dis- 
charged from the hospital with varying degrees 
of recover), and 4 arc still under treatment 

General Considerations 

As our ctpencncc has increased certain funda 
mentals have forced themselves upon our con 
saoutness None of them arc new, and all have 
been mentioned by previous authors Despite this 
however we arc convinced that their importance 
IS not generally rtcognixed and that further dis- 
cussion of them will be profitable 

The commonest and perhaps the least understood 
of these pnnaplcs have to do with the mechanism 
of ccrvi^ dislocations They arc most apt to 
occur between the first and second and between 
the fourth, fifth and sixth vertchrac The atianto- 
OMol dislocations occur because the articular facets 
of the axis and atlas arc honzontal or nearly so, 
and therefore the maintenance of the position of 
one of these vertebrae on the other depends only on 
the intcgnt) of the ligaments and odontoid process 
Although the articular facets arc more nearly ver 
Ucal m the mfenor part of the cervical spine, the 
usual site for dislocations is between the lower 
vertebrae. 

Nearly all cervical spine injuries occur as the re 
suit of uidirect violence which causes excessive 
flexion The flexion occurs partly as the result 
of a protective reflex and partly because of the 
structure of the spme The latter consists cssen 
tially of two parallel columns, one in front of 
the other The anterior column is made up of the 
vertebral bodies and the iniervcrtchral disks, and 
the posterior column of the neural arches. These 
include the pedicles, articular pillars, laminae and 
spinous processes The anterior column is com 
prcssible, because of the clastiaty of the inter 
vertebral disks, but the posicnor column is rcb 
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uvely rigid Linear stress applied indirectly to duce the result shown in Figure 2, in which the 
the spine through a blow on top o£ the head bodies of the vertebrae are widely separated We 
causes compression of the anterior column, while know from vray evidence that this does not occur 


the posterior column mamtams its length but bends 
forward to accommodate itself to the shorter an- 
terior column As flexion mcreases, the linear 
force develops a forward component which pro- 
duces a shearing stress on the articular facets 
(Fig 1) This shearing tends to produce dis- 



Figure I 



Figure 2 


location, which is impeded by the obhque position 
of the facets and by the restrammg hgaments and 
other fibrous structures, of which the interver- 
tebral disks and the hgamentum flavum are the 
most important The ]omt between the articular 


when the unmjured neck is flexed, but rather 
that the anterior edges of the vertebral bodies come 
closer together (Fig 3) Such a motion is pos- 
sible only if an additional tilting movement of 
the upper articular facet is exerted on the one 
below Such tilting, if carried to excess, makes it 



Figure 3 


enclosed m a loose caosnlf* nnrl ti-ic r. 

described as arthrodial,^' which means that It has thus override the lowe: 

a g ing mouon If this were its only possible bonp m ^ ‘^^^location without associate 

motion, however, an attempt at flexion JouTd ^m. tebral 

pro tebral disk and the hgamentum flavum, however 
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IS apt to result The stabihty of the neck follow 
mg this type of injury is not augmented by such 
formation of callus as occurs when there has been 
extensive bone damage, and the dislocation is apt 
to recur if not fused Regardless of type, we have 



Fioust ^ 


had only 7 cases of dislocation wnthout associ ite<l 
fracture m the present senes. 

Any significaat dislocaBon, and particularly the 
total vanety of dislocaBon results in angulaBon of 
the vertebral canal (Fig 5) This, m turn, may 
cause pressure upon the eord at that point It is 
nevertheless undoubtedly true that immediate jiar 
Bal to complete recoil of the partial dislocauons 
may occur following the producBon of a degree 


sionally supplemented by lammectomy and au 
topsy Satisfactory visuahzauon of the bone injury 
by V ray is difficult and often impossible. Attempts 
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to take films should never be made unless the sur 
gcon IS present to sec that flexion of the neck is 
avoided Films should mclude lateral and antero- 
posterior views and a view through the open mouth 
Cone and Turner have suggested that the base of 


Tail! I of Bone Injury 
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of cord injury that is inconsistent with the x ra) 
fadings at the time the patient is first seen 
Postenor dislocation of the cervical vertebrae is 
rare as to be of no practical significance It oc 
curred only once in our scries and ^v'as bct^vccn 
the axu and the atlas It followed a horizontal blow 
on the forehead and was accompanied by a frac 
of the odontoid process 


the skull also be visuihzcd Traction on the shoul 
ders may be required to show the sixth and seven^ 
cervical vertebrae, and the roentgenologist should 
be given cvcr> assistance in his effort to obtain 
these difficult views It is doubtless often impossible 
to show fractvircs of the articular facets oven 
though obUque views arc taken We were able to 
visualize such a fracture only twice in this senes 


Diagnosis 

The diagnosis of the bone mjury (Tabic 1) has 
been made by \ ray for the most part, being occa 


TRE.^T^rENT 

Treatment of the bone injury m this parn^lar 
group of asc 4 must be condiuoncd by the them 
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peutic needs o£ the damaged cord and the pres- 
ence or absence o£ a spinal subarachnoid block 
Since nearly all the injuries occurred in association 
with flexion, traction m hyperextension was usu- 
ally provided at the start The simplest, and we 
think the best, way o£ applying traction where 
only a moderate puU is needed is by a halter 
made o£ three-mch flannel bandage, as shown in 
Figure 6 This is led over a pulley at the head o£ 



Figure 6 


the bed and attached to a 5-pound weight Flan- 
nel bandage is more com£ortable and less apt to 
cause pressure sores around the chm and occiput 
than IS the common leather halter The chin is 
padded with lamb’s wool, which does not become 
lumpy hke cotton The amount o£ tracuon that 
can be apphed by this method is hmited by the 
ability o£ the skm and the mandible to with- 
stand pressure Attempts to use more than a 5- 
pound weight have resulted in pressure sores o£ the 
chin and occiput, and in 1 case led to osteomyelitis 
o£ the mandible Where greater amounts o£ pull 
were felt to be necessary, we have used Cone and 
Turner’s" method (Fig 7) Traction is applied by a 
loop of rusdess steel wire passed through two ad- 
jacent burr holes in the skull on either side of 
the midsagittal plane A variation m the antero- 
posterior position of the burr holes alters the degree 
of hyperextension Twenty-five or 30 pounds (in 
1 case u e used 60 pounds for twelve hours) can be 
suspended from such an arrangement for long 
periods of time, and with no discomfort to the pa- 
tient If necessary, a patient can even be set up 
in bed and J;he traction sull be kept m place — a 
feature that is particularly useful for elderly peo- 
ple Its disad% antages he in the procedure neces- 
sary to apply It and in the occasional breaking of 
the wire or of the bone bridge between the tre- 
phine holes (each occurred in 1 case) Because 
of the handling necessary to apply it, this type of 


traction was not used on acutely ill patients, and 
ordinarily not until after the first three days fol 
lowing mjury We have employed it in 7 cases 
Even with great weights, however, the method 
will not necessarily reduce a dislocation m which 
the facets are locked This is particularly true if 
the direction of pull is m hyperextension As 
Walton® and subsequently Taylor^ pointed out, 
It IS often well to begin traction in shght flexion, 
and to change to extension only after the facets 
have been so far separated as to permit the upper 
to slide backward into its proper position This 
IS especially true in complete dislocations, when the 
upper articular facets have become locked in 
front of the lower We beheve that it is safe to 
use Cone and Turner’s method of reducing cervi 
cal dislocations even in the presence of associated 
fractures, and have done so 
We are opposed to the reduction of a disloca 
tion by mampulation whenever there is an asso 
ciated fracture of the lammae, pedicles or facets 
Even with an ideal technic, such manipulations 
may cause unknown and uncontrolled shifts in 
the position of the fragments, with possible per- 
manent damage to the cord We have had occa- 
sion to use manipulation m 2 cases One of th 
patients died a few hours afterward, and m the 



Figure 7 


other case the diagnosis was questionable There 
was also 1 patient whose dislocation had been 
manipulated but not reduced before reaching us 
He had no cord symptoms before the manipula- 
tion, but afterward there was quadnplegia with a 
complete block 

Even m the presence of a subarachnoid block 
and regardless of the hone damage, we no longer 
operate on cervical-cord mjunes in the first few 
days after the acadent Although this change m 
pohey happened to coincide with the introduction 
of tidal drainage® and other improved methods of 
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haadhng these eases, it was probably the most ira 
portant factor m reduang our mortahty by 30 
per cent (Table 2) However, if the subarach 
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noid block persists despite adequate traction and 
with or without reduction of the dcformit>, the 
cord II decompressed In this connection it is 
i\nrth while to note that we had 1 patient with a 
persistent spasdc quadnplcgia whose cord was 
not decompressed until ten days after the injury A 
postoperative block de\xIopcd, with subsequent 
symptoms suggestive of thrombotic transverse my 
chtis. This IS in line with recent work on the cir 
^tion of the cord by Suh and Alexander* and 
Herren and Alexander^* The cord in the ease 
noted appeared to be entirely normal and was 
not touted at opcraciom We believe that this 
may well represent the cSect of allmving a block 
to go unrelieved for too long a period 
All our patients have been kept in tracuon for 
at least SIX weeks, and usually eight or nine. At 
the end of that time they arc fitted with a leather 
cuirass having a high ocaput but no forehead 
or else, if there is x ray evidence of suffi 
aent bone repair and union to warrant it, a leath 
cr Thomas collar Usually the patients have been 
allmvcd to remove the splint for the night after ao 
other SIX weeks or two months However, they 
have been made to wear it when upright and 
during the day until such time as there is \ ray 
evidence of solid bone union or repair at the si 
of the onginal fracture. They have been given no 
special exercises We arc opposed to the use of 
plastcr-o£ Pans jackets on account of their ^velghl 
^d discomfort, and the increased inadcncc of 
bed sores We have never used one in an acute 
ccrvical-cord injury and the removal of several 
^Pphed m other clinics has resulted m immediate 
improvement in the patients condition More 
over, 1 patient in this senes came to us for treat 
of a contusion of the cord with quadnpl^a 
t^t had occurred during the application of a 
plaster cam We believe that its use in cersical 
*pinc and cervical-cord injuncs is dangerous and 
ordinanl) contraindicated 
None of our eases have been fused Excluding 


5 patients who have been followed for less than 
SIX months, 2 who have been lost and 5 who arc 
suU in the hospital, we have 30 such patients who 
have been followed for one to fifteen years Of 
these, 2 developed a recurrent late dislocauon In 
1 ease the dislocation was put back into correct 
position by skeletal traction, and there is reason 
to suppose that It \m1I stay there. The other pa 
ticnt refused further treatment Neither had any 
secondary cord symptoms. Contrary to Cone and 
Turners* opinion, our cxpcncncc has been that 
while, as they say, reduction is simple m the com 
plex fracture-dislocations, under properly pro- 
longed traction and splinting they arc the least 
apt to shp and therefore the least in need of fu 
Sion On the contrary, — and it was this condi 
tion that was present m our 2 eases in which shp- 
ping occurred, — dislocations without fracture arc 
apt not to unite until late, because hcalmg dc 
pends solely on bgamentous repair They arc 
prone to rcdislocatc, and arc therefore the eases 
par cxceUence for fusion 

Our experience with occipitoadantoaxial and 
odontoid dislocauons and injuries has been too 
small to justify any conclusions Of our 2 patients 
— both with broken odontoid processes — one had 
an anterior and the other a posterior dislocation of 
the occiput and atlas on the axis The anterior dis 
location occurred in a chronically rccunrcDt case 
with compression of the cord that eventually, after 
decompression, stabilized itself along the anterior 
aspect of the ipmal column without any other fu 
Sion The case with posterior dislocation is still 
on traction in the hospitak 

All cord injuries regardless of the bone injury 
arc placed on odaJ drainage* immediately after the 
patients arrival on the ward With the proper ad 
justment of the apparatus to the type of bladder it 
IS serving, we have found it possible to do with 
out air, water cork or other speci a l mattresses 
We bebeve Bradford frames to be dutinctly harm 
ful and unnecessary m the care of these eases 
The patients mn be turned more safely and come 
to less damage if kept on an ordinary mattress 
with the bed made up m the usual way and the 
drawshcct used to rotate them 

Discussiov 

Age Distribution 

The efficacy of any treatment that requires im 
mobilization of the patient for six weeks or more 
may be materially affected b) the age distribution 
of the group under consideration (Table 3) In 
this group of bone injuncs assoaaicd with ccrvi 
cal-cord injuries, the effect of age on the efficacy of 
treatment ivas minimal and we do not believe 
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peutic needs of the damaged cord and the pres- 
ence or absence of a spmal subarachnoid block 
Since nearly all the injuries occurred in association 
with flexion, traction m hyperextension was usu- 
ally provided at the start The sunplest, and we 
think the best, way of applymg traction where 
only a moderate pull is needed is by a halter 
made of three-mch flannel bandage, as shown in 
Figure 6 This is led over a pulley at the head of 



Figure 6 


the bed and attached to a 5-pound weight Flan- 
nel bandage is more comfortable and less apt to 
cause pressure sores around the chin and occiput 
than IS the common leather halter The chin is 
padded with lamb’s wool, which does not become 
lumpy like cotton The amount of traction that 
can be applied by this method is limited by the 
ability of the skm and the mandible to with- 
stand pressure Attempts to use more than a 5- 
pound weight have resulted in pressure sores of the 
chin and occiput, and m 1 case led to osteomyelitis 
of the mandible Where greater amounts of pull 
were felt to be necessary, we have used Cone and 
Turner’s' method (Fig 7) Traction is apphed by a 
loop of rusdess steel wire passed through two ad- 
jacent burr holes in the skull on either side of 
the midsagittal plane A variation in the antero- 
posterior posiuon of the burr holes alters the degree 
of hypcrextension Twenty-five or 30 pounds (m 
1 case we used 60 pounds for twelve hours) can be 
suspended from such an arrangement for long 
penods of time, and with no discomfort to the pa- 
tient If necessary, a patient can even be set up 
in bed and fhe tracuon still be kept in place — a 
feature that is particularly useful for elderly peo- 
ple Its disadvantages he in the procedure neces- 
sary to apply It and in the occasional breakmg of 
the wire or of the bone bridge betiveen the tre- 
phine holes (each occurred in 1 case) Because 
of the handling necessary to apply it, this type of 


traction was not used on acutely ill patients, and 
ordinarily not until after the first three days fol 
lowmg mjury We have employed it m 7 cases 
Even with great weights, however, the method 
will not necessarily reduce a dislocation in which 
the facets are locked This is particularly true if 
the direction of pull is m hyperextension As 
Walton® and subsequently Taylor'^ pointed out, 
It IS often well to begin traction in slight flexion, 
and to change to extension only after the facets 
have been so far separated as to permit the upper 
to shde backward into its proper position This 
IS especially true in complete dislocations, when the 
upper articular facets have become locked in 
front of the lower We beheve that it is safe to 
use Cone and Turner’s method of reducing cervi 
cal dislocations even in the presence of associated 
fractures, and have done so 
We are opposed to the reduction of a disloca 
tion by mampulation whenever there is an asso- 
ciated fracture of the laminae, pedicles or facets 
Even with an ideal technic, such manipulations 
may cause unknown and uncontrolled shifts in 
the position of the fragments, with possible per 
manent damage to the cord We have had occa 
Sion to use manipulation in 2 cases One of th 
patients died a few hours afterward, and m the 



Figure 7 


other case the diagnosis was questionable There 
was also 1 patient whose dislocation had been 
manipulated but not reduced before reachmg us 
He had no cord symptoms before the manipula- 
tion, but afterward there was quadnplegia with a 
complete block 

Even in the presence of a subarachnoid block 
and regardless of the bone damage, we no longer 
operate on cervical-cord injuries in the first few 
days after the accident Although this change m 
policy happened to coincide with the introduction 
of tidal drainage® and other improved methods of 
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that age need be considered a significant factor 
if treatment is carried out as outlined 

Spwal-Coid Injury 

Obviously the outcome of the bone injury, m 
terms of usefulness, will depend on the extent of 


Table 3 Age Dtstnbtttton tn Relation to Fatal Otttcome 


DECVDE 

trvisc 

DEAD 

TOTH. 

l-IO 

2 

0 

2 

11-20 

■4 

4 

8 

21-30 

10 

4 

14 

31-10 

4 

6 

10 

•11-50 

8 

6 

14 

51-60 

8 

4 

12 

61-70 

5 

6 

11 

71-SO 

1 


3 

81-90 

0 

1 

1 

yr 

1 

UaVncAvn 

. 0 

Youngest 

9 

H 


Oldest 

75 

84 


Average 

•u 

46 



the damage to the nervous system Table 4 is 
self-explanatory, and merely demonstrates that the 
more serious die cord injury, the less chance the 
patient has to survive 

Cause of Death 

We are uncertam as to the cause of death in 
cervical-spine and spmal-cord mjuries However, 


Table 4 T ype of Cord Injury in Relation to Fatal Outcome 


TTPE OF Us JOEY 

U\1HQ 

DEAD 

TOTAt 

Transcciion or crush 

0 

9 

9 

Compression 

1 

0 

1 

Ccatiuioa 

5 

}6 

21 

Hematomyclia 

30 

9 

39 

Slab wound 

1 

0 

1 

Radiculitis 

1 

0 

1 

Cerebrospinal fluid block 

10* 

19 

29 


•In -I cates block occurred >\xthoat any other dugnosabic cord injury 


except in the case following manual reduction 
of the dislocation, we can say that the bone le- 
sion IS not a factor The causes hsted m Table 5 
are symptomatic rather than etiologic 

End Results 

As has been pointed out above, the end result of 
the bone injury itself has been fusion of a vary- 
ing degree and with an approximation to normal- 
ity except in 2 cases (Table 6) Cripphng arthritis 
of the arms and hands, and less so of the legs, has 
prevented the attainment of the potenuahties for 
recovery that have rested in the older patients 
This has necessitated classification of some cases 
as having had an unsausfactory end result Those 
classed as satisfactory have been considered to be 
so by the patients themselves They are able to 
care for themselves and get about freely, but not 
to earn a living Those classed as well can earn 
their hving in addition 


Summary At^D Conclusions 

The therapy and prognosis of cervical-spine m 
juries which do not involve the spmal cord or are 
already chronic when first seen are quite different 
from those m which the cord injury plays a part 
and m which the patient comes for treatment im 
mediately following the receipt of his injury 
Treatment of the bone injury m combined 
cervical-spine and spmal-cord injuries is condi 


Table 5 Presenting Symptoms at Time of Death in Fatal 
Cases 


La>icTH 


PeCSESTINC S\JdPTOM OE SyMMOMS 


or Life 

APTtI 

BUP1E.V 

&UEGICAL 

CIECOLATDEY SfcCONOAtl 

unit 

Injue^ 

lOEY 

SHOCK 

COLLAFSE 

TO MANUAL 

EEDOCnOS 


da 

1 

9 

2 

0 

0 

0 

2 

5 

0 

0 

1 

0 

3 

3 

0 

0 

0 

0 

4 

2 

0 

1 

0 

0 

5 

2 

0 

1 

0 

D 

6 

2 

0 

0 

0 

0 

7 

1 

0 

0 

0 

0 

10 

I 

0 

0 

0 

0 

CHcr 10 

2* 

0 

0 

0 

n 


•18 tb)i and I month rcspocihcJy 
tl2 day* and 2 year* rcipecuvcly 


tioned by the therapeutic needs of the damaged 
cord and the presence or absence of a spinal sub- 
arachnoid block 

Although undoubtedly influenced by the intro- 


duction and 

Table 6 

use of tidal dramage and ( 

End Results in Recovered Cases 

:ertam 




End Results 

DIED OF 

LEFT 

Ltvrni or 

NOT S.VT1S 

SATU 

WELL 

intxe 

acaikit 

Follow Up 

I*.CTOEl F^^TOEl 

CUEJUtNT 

DISEASE 

aDTia 

In hospital 

5 

0 

0 

0 

0 

3 mo 

0 

0 

2 

0 

1 

5 mo 

0 

2 

0 

0 

0 

8 mo 

0 

1 

0 

0 

0 

9 mo 

I 

0 

0 

0 

0 

10 mo 

c 

1 

0 

0 

0 

1—2 yr 

0 

1 

2 

1* 

0 

2—3 yr 

I 

3 

0 

0 

0 

3-4 yr 

0 

4 

1 

It 

0 

4—5 yr 

0 

1 

1 

1 

It 

0 

5-6 >r 

0 

1 

0 

0 

6-7 >T 

0 

0 

•7 

0 

0 

7—8 yr 

0 

0 


li 
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12 yr 

0 

0 

\ 

1 

0 

0 

15 yr 
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0 

? yr 

0 

1 
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0 

0 

0 

Not folbncd (lost) 2 

0 

0 

0 

Totals 

9 

15 

13 

■t 

1 


\rteriojcIerojis \Mih psychoiif 
tCauK unkuoun 
tHeaxt disease 
SCancer of rectum 

other procedures, our mortality in cervical-cord 
injuries has dropped over 30 per cent since wc 
have abandoned immediate laminectomy 3S ^ 
therapeutic measure 

In a series of 76 cases, 30 of which have been 
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literature, found not a single ease of correa diag 
nosis 

Since pain from ovulation and its concomitant 
phenomena is most frequently mistaken for ap* 
pcndiatis, we studied the relative inadcncc of the 
two conditions dunng two typical years at the 
hospitaL In both 1935 and 1936 there were 39 
eases of acute abdominal pain considered due ex 
clusivcly to ovulation or to a ruptured corpus hem 
orrhagicum In 1935 there were 556 eases and the 
following year 504 cases of appendiati* of all 
degrees occurnng in women between the ages of 
thirteen and forty five, the age penod when symp- 
toms from ovuhtion occur Thus in the latter class 
of hospital admissions there was an inadcncc of 1 
ease with pain from ovulation to every 13 of ap- 
pcndiatis 

In order to determine how frequently ovulation 
might cause discomfort in the abdomen, not severe 
enough to demand medical aid, we questioned for 
a month all gynecological patients who had nor 
mal mcDitrual regularity and found that 21 out 
of 134 patients, or about 1 in 6, frequently had 
abdominal pain of a minor degree midway be 
tween penods when ovulauon would ordinanl) 
occur During this study we found that 53 ol 
134 patients (40 per cent) had some symptoms sug 
gcsting ovulation such as spotting, soreness of the 
breasts, leukorrhca or abdominal pain 
Our senes, from 1926 through 1938, may be dif 
fercntiatcd into three catcgoncs. First, there were 
74 eases, mcluding 15 which were discharged with 
out operauon, which could be considered as 
those of ruptured graafian follicles The 59 op- 
erated eases m this group were charaaenzed by an 
absence of free blood in the pcntoncal cavity but 
by evidence of recent ovulation m the form of a 
distinct unruptured corpus hcmorrhagicum In 
this group nothing was done surgically to the 
Ovanes, The unoperated eases showed mild symf>- 
toms which cleared up a few hours after entry 
Second, there were 165 eases of ruptured corpus 
hemoirhagioim, of which 139 were operated on. 
Hie operated eases showed evidence of free blood 
in the pelvis ranging from 1 to 120 cc. of scro- 
iangumcous fluid The majonty of these cases 
showed a small amount of blood and a ruptured 
corpus hcmorrhagicum about 1 or 2 era in diamc 
ter Of this bttcr group 39 patients were still ooz 
mg blood at the time of operation All the corpus 
hcmorrhagicum eases w^rc treated by mattress 
suture 

In the third category there were 18 eases of 
corpus hcmorrhagicum cyst, of which 13 had rup- 
tured Resection w^s done in all the eases of this 
Sn^up and the pathological diagnosis was corpus 
hcmorrhagicum cyst or corpus lutcum cyst with 
hemorrhage. Since we have not included any 


cases with obvious signs of mtra abdominal hem 
orrhage, so well described by other authors,*"^ the 
eases m all three categories presented similar gen 
cral symptomatology difTcrmg only m rmnor de- 
tails 

The variable degree of discomfort caused by 
these conditions is shown by the fiict that 30 per 
cent of the patients came to the hospital on the 
first day of their attack, 67 per cent withm three 
days and the rcraainmg 3 per cent anyivhcrc irom 
the fourth to the twenty-first day after the pam 
had started 

The difliculty m the management of many of 
these cases is well demonstrated by the faa that, of 
the 216 patients who were operated on, 58 were 
observed from three to nine days before opera- 
tion was performed the other 158 were consid 
cred sick enough to justify operation on the day 
of entry or the next day TTiosc who were not 
operated on were kept m the hospital for two 
to four days before discharge. 

The ages varied from ten to forty five years, 
with 73 per cent of the eases occurring between 
fifteen and twenty five Smgic women comprised 
the larger part of the latter group Many of the 
unoperated cases however, would tempt one to 
vemure the opinion that single women had a 
lower threshold for pain than married women 
the latter bemg more liable to carry on through the 
discomfort without being hospitalized 

The time of onset m relauon to the last men 
stniai period was determined m 162 cases The 
pain started between the eighth and the nvcntv first 
day after the beginning of the last penod One 
hundred and thirteen, or 70 per cent, of these cases 
occurred between the nvclfth and the sixteenth 
day after the onset of the last menses. The pa 
iicnts with ruptured graafian follicles invanably 
had their symptoms at the middle or m the early 
part of the iniermenstnial intcrvaL Many of the 
cases of ruptured corpus hcmorrhagicum started 
at the midic of the cycle, but the majority oc 
curred m the bttcr part All the patients with 
corpus hcmorrhagicum cysts had their sjmptoms 
about twenty-one days after the first day of the 
bst penod 

The pain was sharp and knifelikc, at times ra 
dialing to the umbilicus but more often diflfusc 
across the whole lower abdomen In 12 eases 
there was pain in the back, and m 5 the pain radi 
aicd to the nght knee. In the bttcr group more 
blood was usually found m the pelvis than is or 
dmanly encountered The pain was distinctly 
intcrraittcDt, except in the eases with cysts, and 
tended after its acute onset to localize in the 
right lower quadrant of the abdomen even if the 
left ovary was involved In our senes there were 
32 m which the left ovary was mvobed and 
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25 of these had right-sided pain The pain seemed 
to subside considerably or completely in the re- 
cumbent position and was distinctly aggravated 
by exercise 

Trauma, such as that caused by walking, run- 
ning, bending, coitus and gettuig out of bed, was 
elicited m 18 cases as a precipitatmg cause This 
number would probably have been considerably 
larger had the pauents been questioned more care- 
fully regarding the relation of their attacks to 
some form of trauma, especially that of mild 
degree, which impercepubly mcreases intra- 
abdominal pressure 

Our study would suggest that the cases with 
ruptured folhcles had an acute onset, the acute 
stage lastmg but a few hours, whereupon there 
followed a period, variable m length but usually 
brief, of discomfort m the lower abdomen The 
cases of ruptured corpus hemorrhagicum after 
their acute onset were characterized by periodic 
allevianon of the pam, with acute exacerbations 
when the individual resumed activity The symp- 
toms in these cases tended to be intermittent but 
lasted a long time The cases with more pro- 
fuse bleeding were naturally severe, with the pam 
continuous rather than mtermittent, and more 
closely simulated an acute abdominal emergency 
The cases of corpus hemorrhagicum cyst seemed 
more gradual in onset, except m ruptured cases, 
and the pain was invariably steady without in- 
terrupuon The cases of ruptured cyst were the 
most fulmmating of all 

As regards gastromtestmal symptoms, vomiting 
was relauvely infrequent, occurrmg m 73 cases, 
and was usually found only in the more fulminat- 
ing cases It came early m the attack and was 
never particularly distressmg Nausea was more 
frequently complained of and occurred in 155 
cases Anorexia was practically always a fea- 
ture The bowels as a rule were not affected 
There were 12 cases of mild diarrhea occurring 
SLX to forty-eight hours after the onset of the at- 
tack, suggesung peritoneal irritation in the pos- 
terior cul-de-sac. Nothmg very distincuve could 
be deduced from these data, but the vomitmg had 
a tendency to be considerably less severe than that 
seen m the acute obstructive types of appendiaus, 
as suggested by Pratt®, on the other hand, it 
seemed to occur sooner after the pam than it did 
in the acute cases of appendicitis 

A history of previous attacks was ehcited m 98 
cases In the ruptured folhcle group, 39 paUents 
(52 per cent) had had previous attacks, 31 having 
had several and 8 only one In the ruptured corpus 
hemorrhagicum group, 52 paUents (31 per cent) 
gave a history of previous similar trouble, 37 hav- 
ing had several attacks and 15 one In the cyst 


group, 7 patients (38 per cent) had had a sun 
liar previous disturbance, 4 havmg had several 
attacks and 3 one, the other attacks invariably 
occurred in the late part of the interval between 
periods There were only 8 cases with a history 
of pain occurrmg at regular monthly or bi 
monthly mtervals, 6 of these being among the 
ruptured folhcle cases which were not operated 
on 

Since the majority of such cases are confused 
with appendicitis, we were interested to see how 
many patients had had a previous appendectomy 
In the entire series of 257 cases, only 6 patients 
had had their appendices removed Of these, 1 
case with pain on the left side and 2 cases with 
pam on the right side were diagnosed as rup 
cured corpus hemorrhagicum and the patients were 
discharged without operation The other 3 were 
operated on, 1 case with left-sided pain bemg diag 
nosed as an ovarian cyst, and the other 2 with 
pam on the right side as adhesions and ectopic 
pregnancy, respectively 

The number of white blood cells varied from 
4000 to 30,000 One hundred and sixty-four pa- 
uents (64 per cent) had a count of 10,000 or less, 
77 (30 per cent) had a count from 10,000 to 15,000, 
the rest (6 per cent) had counts ranging from 
15,000 to 23,000 The white-cell count had a dis 
tmet tendency to fall m a short period of time 
or to stay elevated if there was much old blood 
in the pelvis 

The temperature varied from normal to 103°F, 
m most cases bemg about 99 6°F In 30 ases 
(12 per cent) it was between 100 and 101 °F In 
23 cases (9 per cent) it reached 103°F The pres 
ence of old blood seemed to keep the temperature 
elevated 

The pulse varied but shghdy from normal, and 
did not seem to rise commensurately with the tem 
perature. Rarely was it above 100 beats per nun 
ute except m the few cases of ruptured hemorrha 
gic cyst, m which all the symptoms were more ful- 
mmatmg m type. After the mitial onset the pulse 
tended to drop or remain stauonary, in contra- 
disunction to the patient with acute appendi- 
ciUs, who tends to have a constantly rismg pulse 

There was tenderness on deep pressure though- 
out the whole lower abdomen, particularly m the 
right lower quadrant, even if the lesion was on the 
Tenderness below McBurney’s pomt was of 
considerable aid m differential diagnosis Muscle 
spasm was conspicuous by its absence, as was re- 
bound tenderness 

Vagmal or rectal examination, when done, 
usually showed slight tenderness in the affected 
vau t, with occasional fuUness m either fornix or 
the posterior cul-de-sac, depending on the amount 
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of blood present The tenderness was distinctly 
Icnv in the pelvis in the region of the involved 
ovary Eight eases were considered to have a mass 
in one of the vaults and were diagnosed as cysts 
of the ovary 

The dugnoses made m the ruptured graafian 
folhde cases were as follows 


Ruptured gmfun foUicle 

15 (unoperated) 

Acute appendiatu 

17 

Subacute appendiatu 

21 

Chrome appendiatu 

16 

Pdvic Inflammation, 

2 

Adhcaoia (pojtopcrauve) 
Twutcd ovanan cytt 

1 

I 

Cyjt of ovary 

1 

Total 

74 

In the ruptured corpus hemorrhagicum senes 
the following diagnoses were made 

Ruptured corpus hemorrhagicum 4f (26 unoperated) 

Acute appendiatu 

55 

Subacute appendiatu 

47 

Chrome appendiatu 

12 

Ectopic pregnancy 

3 

Pelvic inflarrututioa. 

6 

Cyjt of ovary 

1 

Total 

165 


The cyst cases were diagnosed as follows 


Raptured corpus hcmorrhasicum 1 

Cjsr of ovary 4 

Aiaitc sppeadiatis 10 

Subacute appendiatu 2 

No dja^oosu (exploratory laparotomy) 1 

Total 18 


From the foregoing data it is shown that the 
great majority of the cases m each group were 
confused with appcndiatif — the milder forms m 


Our study and the various articles written on 
acute abdominal symptoms following ovulation 
would seem to brmg out certam features of dis- 
uoct value m differential diagnosis. The important 
diagnosbc pomts are 

Hutory of previous similar attacks 

Onset of pam within two weeks of due date of 
the next period. 

Pam preapitated by mild trauma 

Attack occurring m presence of other mohm 
ma suggestive of ovulation, such as painful 
breasts, spottmg and leukorrhea. 

Whitc<cll count at first elevated, tendmg to 
drop rapidly to normal 

Tenderness 2 cm or more below McBumey s 
point. 

Tenderness low m the pelvis by rectal or vagi 
nal palpation 

Omitting the cyst cases, both intact and rup- 
tured, in which surgical intervenuon is invariably 
necessary we have charted (Table 1) the records 
of the Boston City Hospital showmg the progress 
in the management of cases of ruptured graafian 
folhde and ruptured corpus hemorrhagicum, es- 
pecially since publication of the excellent papers 
by Hoyt and Meigs' and Wharton and Hendrik 
sen' m 1936 This chart demonstrates certam m 
terciong facts. The ruptured graafian foUide 
cases have been reduced to zero presumably be 
cause these were recognized by the admittmg sur 
gcons and treated as outpatient cases The m 
crease m the average number of days the pa 
ticnts were observed before operation shows the 
more conservative handlmg of these cases 
The madence of correct diagnoses mcreased, 
with a resultmg decrease m surgical mtervenuon 
There sull remamed many cases m which surgi 


Tablb 1 DoJa Showing Advanrr tn the \Ienagement of Cates 


Da-14 

im-31 

W3I 

1932 

IW3 

1534 

1933 

1935 

1937 

1931 

Tittau 

>«M dbpioacj preopcntl «iv 

toUklc 


ID 

31 

9 

8 

4 

2 

I 

0 

59 

Ctrjuu hcniorrhatlc«iD 

4 


15 

5 

6 

20 

U 

7 

10 


bw not ccmied oo 

OfAaflaQ (oUkk 


1 



1 

« 

4 

I 

0 

15 

Corpni bmsonhayiftiif^ 

0 

1 

2 

1 

1 

1 

4 

5 



OiatAOMl bat opcnied oa 

0 

0 

2 

I 

1 

3 

3 

2 

3 

15 

unuhdmd bat [uilat operawd «w 

3 

3 

2 

j 

0 

3 

13 

5 

7 

U 











TwU 

it 

yi 

O 

18 

17 

39 

39 

21 

31 

239 

Inddence of cormi dUfWMei (per cent) 

0 

10 

11 

10 

16 

25 

2« 

38 

45 


A'a- je of olacmiion beLxB cpeiTiuoo 

u 

IS 

IJ 

1,5 

IJ 

3 

2 




^‘‘*®** of forjKil Ituoncailo* (oa cok) 

100 

90 

9i 

U 

U 

S2 

'V 


65 



e nipurcd graafian folhde cases and the more 
acute forms m the ruptured corpus hcmorrhagi 
and ruptured corpus hemorrhagicum cyst 


cal mtcrvcntion seemed necessary even though the 
diagnosis of ruptured corpus hemorrhagicum was 
made In the latter group there was lovanably 
found a corpus hemorrhagicum still oozmg blood 
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at the time of operation Although the percentage 
of correct diagnoses is increasing and is as high as 
that observed m other chnics, we beheve that our 
results will be even better as the importance of 
this subject receives more prominence Unques- 
tionably there will always be a certain number of 
cases m which differentiation from appendicitis is 
impossible, but with histones carefully taken and 
examinations thoroughly made with these condi- 
tions in mind, the number of operative cases can 
be considerably reduced 

Case Reports 

C ViE 1 (No 820505) L. S , a 25 ycar-old, married 
i\oman, %\as admitted to the hospital complaimng of acute 
intermittent pain in the right lower quadrant of the 
abdomen of a few hours’ duration The last period had 
occurred 2 weeks previously There had been no preiious 
attacks of pain 

At examination the temperature was 98 6°F, the pulse 
84, and the white cell count 9000 There was moderate 
tenderness in the right lower quadrant There was no 
spasm and no rebound tenderness PcKic examination 
was negauxe 

A diagnosis of ruptured graafian follicle was made, and 
the paucnt was discharged in 2 days without opcrauon 

Case 2 (No 803835) J W, an 18 year-old, unmarried 
woman, was admitted to the hospital with a chief com 
plaint of acute, intermittent pain in the nght lower quad 
rant of the abdomen, accompanied by vomiting and of 
sexeral hours’ duration The last period had occurred 2 
weeks prexiously There had been no previous attacks 

At examination the temperature was 99 2°F, the pt Ise 
96, and the white-cell count 10,000 There was dcfimte 
tenderness in the right lower quadrant over McBurncy’s 
point There was no spasm and no rebound tenderness 
There was slight tenderness in the right side of the pelvis 
bj rectal examination 

The diagnosis was thought to be cither subacute appen 
dicids or ruptured corpus hemorrhagicum, but surgery 
w^s deemed advisable At operanon there was found a 
small amount of serous fluid and an unruptured corpus 
hemorrhagicum in the right ovary The appendix was 
normal 

Comment Cases 1 and 2 illustrate, respectively, the 
mild and die more severe symptomatology which may be 
caused by rupture of a graafian follicle. 

CvsE 3 (No 813540) M D, an 18 year old, unmarried 
woman, was admitted to the hospital complaining of 
acute pain in the right lower quadrant of the abdomen, 
radianng to the suprapubic region, of 6 hours’ duration 
Pam started during coitus It was conunuous and vomit 
ing ensued shordy after onset. There was dizziness on 
standing and relief from the pam on lying down The 
last period had occurred 26 days before onset 

Examinauon showed marked tenderness low m die right 
lower quadrant and over the symphysis There was re- 
bound tenderness and slight spasm. Vaginal examina- 
tion showed marked pain on motion of the cervix The 
right vault was tender, the left vault free, and no masses 
were felt 

At examination on admission at 4 ajn the temperature 
was 98 6°F, the pulse 90, and die white-cell count 18,000 
The whiie<eU count was 9000 at 9 pan , and 8600 on the 
following dav An Aschheim Zondek test was negauve. 
The urine was negative 


The pain subsided on the day after admission, and the 
patient was discharged in 4 days with a diagnosis of 
ruptured corpus hemorrhagicum. 

Case 4 (No 897427) I D , a 22-year-oId, unmarried 
student nurse, was admitted to the hospital widi a history 
of acute intermittent pain in the right lower quadrant of 
the abdomen of 24 hours’ duration The pain occurred 
du-eedy over an old appendectomy scar It did not ra 
diatc but became increasingly more frequent and severe 
The patient vomited once and felt dizzy on two occasions 
The last menses had begun 2 weeks before onset For 4 
years the patient had had dysmenorrhea and pain in the 
lower abdomen, lasting for 3 days to 2 weeks after her 
periods An appendectomy had been performed 6 years 
previously 

On examination die patient was not acutely ill but com 
plained of pain in the right lower quadrant of the abdo- 
men There was defimte but not marked tenderness at 
the site of the old appendectomy scar There was no 
spasm, mass or rebound tenderness Slight radiauon of 
tenderness was felt on palpauon down to the middle of 
the symphysis No rectal examination was made The 
temperature was 98 6°F , the pulse 76, and the vvhitc-ccU 
count 8500 

Surgical and gynecological consultants agreed on a di 
agnosis of ruptured corpus hemorrhagicum The paneot 
remained under observation for a week, during which 
ame she had occasional slight pain on the affected side, 
and was then discharged without operation 

Comment Cases 3 and 4 are virtually textbook pic 
tures of i^d corpora hemorrhagica, the former dem 
onstranij he value of repeated white counts, and the 
latter d importance of a good history 

Ca*-. 3 (No C735366) T P, a 17-year-oId girl, was 
adm’tted to the hospital complaining of acute periodic 
pain in the left lower quadrant of the abdomen, radianng 
down the left leg, of 2 weeks’ duration There was no 
nausea or vomiting The bowels were normal The ap- 
pente was normal There had been no previous attacks. 
The appendix had been removed 2 years previously The 
last period had occurred 2 weeks before onset 

At examination the temperature was 99.8°F, the pulse 
100, and the white-cell count 10,000 The urine was 
negative There was tenderness m the left lower quad 
rant in the region of the left ovary There was no 
spasm and no rebound tenderness Rectal examination 
showed tenderness in the left vault 

A diagnosis of a ruptured corpus hemorrhagicum was 
made, and the patient was discharged in 3 days when 
the symptoms had subsided. 

Comment This case shows symptoms persisting on the 
left side from which the ruptured corpus apparently came 
and also the ease with which these cases may be diag 
nosed if an appendectomy already has been performed. 

Case 6 (No 659307) M O , a 14-year-old girl, was 
admitted to the hospital complaining of acute pain in the 
nght lower quadrant of the abdomen, without, radiation, 
^ duration There was no nausea or vomiting 

The appetite was poor The bowels were normal The 
last period had occurred 3 weeks before onset 

At e.xamination the temperature was 99 6°F , the pulse 
120 and the white-cell count 11,200 The unne was nega 
live. There was tenderness in the whole riaht lower 
qua ant, without spasm Tenderness was elicited high 
in the pelvis on rectal palpation. 

A diagnosis of acute appcndiatis was made and an 
operation was performed the day of entry The appendi-t 
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\m found to be normal and a ruptured corpus hcnior 
rhagicum was found m the left ovary with a small amount 
of free blood m the pelvu. 

CommerU This ease demonstrates that the symptoms 
from a rupture on the left side may occur on the nght 
side. 

Cue 7 (No &i9622) E.A., an 18-)car-old unmanned 

woman was admitted to the hospital complaining of 
acute pjin m die nght lower quadrant of the abdomen of 
5 daji durauon. There was nausea but no xomiung 
The bowels were normal The last penod had occurred 
2 weeks before onset Tlie patient had had two similar 
attacks lasting for 4 days. 

At examination the temperature was 99 4 F the pulse 
106, and the whilc-ccn count 9000 There was tenderness 
oicr McBurncys point; but no spasm. Tenderness in the 
region of die cecum W'as shown by rectal examination. 

A diagnosis of acute appendiciQs was made and an o|'- 
cranon was performed on the day of entiy An acutel) 
inflamed appendix was found together with free blood in 
the pentoD^ cant) and a ruptured corpus hemorrbagiaim 
m the nght ovary 

Comment Thu ease illustrates die extreme difticulr> 
in diflacnUal diagnosu and the possibility that acute ap- 
pendtaus ma) be present simultaneously with a rupturcil 
coqjus hcmorrhagicum- 

Ca« 8 (No. 777355) V S., a 15->c3r-old gul was ad 
nutted to the bospnal with a chief complaint of acute 
intermittent pam in the right lower quadrant of the abdo- 
men without radiation of 24 hours duraooa There was 
nausei but no \x»miting The last period had occurred 
2 weeks prcMouily The pabent had had several at 
tacks. 

At craminabon the temperature was 98 6 F the pulse 
80 and die white-ccU count 17,000 There was tender 
nca m the nght lower quadrant o\cr McBurncys point 
There was no spasm and no rebound tenderness. The 
rectal examination svas ncgatisc. 

A diagnosis wus made of acute appcndiatis or ruptured 
corpus hcnxMThagicum. At operaoon a ruptured coqjus 
hcmorrhagicum, soil ooung blood was found m the nght 
mrary There was considerable blood-unged fluid m the 
pdns. 

Comment Whether to intcncnc surgicail) in die above 
type of ease would tax the judgment of even the most 
conjer\ab\c surgeon. 

Cue 9 (No 644132) CL., a 15-ycar-oId girl was ad- 
nutted to the hospital with a tJuef complaint of dull pain 
m the nght lowTr quadrant of the abdomen of 3 days 
^rauon. TTicrc was no nausea or vomiting. The pain 
became gradually worse The last period had occurred 
■3 weeks before onset 

At esammabon the temperature was 99 F., the pulse 
^ and the white-cell count 7000. There was deep tco- 
wness with sUght spasm m the right lower quadrant 
There Was tenderness m the right vault on rectal exam 
uuiion. No masses were felt 

A diagnosis of acute appcndiatis was made and an 
^peranon perforroed on the day of entry There was 
“^od about 5 cc. of bloody fluid in the nght side of the 
There was a hemorrhagic cyst of the nght ovary 
tinrupturcd and about the size of a walnut Rcsecuon of 
^ c)"*! Was performed 


Comment This case HluitratcS the conunuous dull 
pam charactcnsbc of the cyst cases, in contradisnnction 
to the intermittent pam caused by a bleeding corpus luteum. 

Case 10 (No, 661313) hL a 28-ycar-oId, unmamed 
woman was admitted to the hospital complaining of 
acute pam below the umbilicus, radiabng to the nght 
lower quadrant of the abdomen of 2 days durabon The 
pabent had vomited four times. The pain was constant 
and W'as somewhat relieved by flc-xing the nght thiglu 
The last menses had occurred 26 days previously 
At cxaminadon die temperature was 99 F the pulse 
no and the vvhitc-ccU count 12,000 There was tender 
ness and spasm in the nght lower quadrant. Rectal ex 
aminauon showed tenderness m the nght vault No 
masses were felt. 

A diagnosu of acute appendiabs was made, and an op- 
craboD was performed the day of entry Considerable 
dark blood w'as found m the pelvis and a ruptured honor 
rhagic c)-!! the size of a small orange in the right ovary 
Comment This ease u a good ocamplc of the symp- 
tomamlogy accompanying a ruptured cyst when the ful 
minaong symptoms of acute hemorrhage are absent 


Summary 


Two hundred and fifty-seven eases of pain due 
to ovulation and its sequelae arc analyzed 
DifTcrentiation from appendiceal lesions is 
shown to he the most difiicuJt step m diagnosis 
The closer the attacks approach to the onset of 
the next period, the more severe the symptoms 
usually are. 

AppcndjdtJS and pam consequent to ovulatory 
phenomena may exist simultaneously 
The large percentage of eases of ruptured corpus 
hcmorrhagicum, if diagnosed definitely, may be 
treated without operation but the possibihty of 
persistent bleeding necessitating surgical mterven 
don must be kept m ramd 
In women where a diagnosis of the milder forms 
of appcndiatis is made and differentiation is not 
positive, a midiinc instead of a nght-rectus or 
McBurncy s masion should be made, in order to 
simplify expbration of the pelvis 
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THE ESTIMATION OF THE NUTRITIONAL STATE IN CHILDREN^ 

Manuel M Glazier, MDf 

BOSTON 


T here have been many attempts to secure a 
suitable formula for use in the ratmg of the 
nutritional state Data for weight, height, sex and 
age,’- for weight, body build, age and sex,“ and for 
arm, chest and hip measurements^ have been sug- 
gested Magee* advocates the substitution of 
measurements of physical performance for those 
of physical development Harris® suggests that de- 
termination of speafic defiaencies m the vitamins 
and m iron, by means of laboratory tests now 
available, could be used These proposals have 
various degrees of value for studymg the state of 
nutrition, but there is doubt of their being both 
adequate and practical 

Be this as it may, there is considerable confusion 
and difference of opimon regardmg the esumation 
of the state of nutrition in children This point 
was well illustrated by Dunstan,® of England, in 
1937, and by Derryberry’' m 1938 Both reported 
the results of surveys m which a specified number 
of experienced physicians or pediatricians inde- 
pendendy examined the same group of children 
and determined their nutritional states The results 
showed such wide individual variations that both 
authors perceived a pressing need for a more exact 
measure of the nutntional state The purpose of 
this paper is to present such a standard of measure- 
ment, which has been developed as a result of 
observations m a large number of children over a 
five-year period 

Material and Plan of Investigation 

The subjects used m this investigation consisted 
of 556 children between the ages of two and 
twelve, who were followed from 1933 through 
1937 One group was composed of 287 children who 
attended the first four grades of a primary school 
m Revere, and were for the most part from fami- 
hes whose yearly mcome was from 51000 to 52000 
Another group included 269 consecutive cases 
from the Outpauent Department of the Boston 
Dispensary, which gives medical service to a com- 
parauvely low-mcome section of the population 
Information concerning the physiological symp- 
toms m the school group was gathered by a 
group of students§ from the Tufts College Medical 
School who visited the children’s homes The 
rest of the study was done by me 
A suitable standard for the appraisement of 

^Prom the Dcparimcnt of Pcduinc*, Tufu CoUegc Medical School and 
the Children i Clmic Boston Dispcnury 

t Assistant phTiicun Children s Dcpaciment* Boston Dispenwry jnsirm-ror 
m peduinc* Tuft* College Medical School 


the nutritional state in children should not only 
be based on accurate prmciples but should also be 
practical and applicable to and adequate for every 
chdd Apparently these reqmsites are fulfilled in 
the co-ordination of the physical and physiological 
aspects of the nutritional state presented in the 
foUowmg scale, which was apphed to all cases 
m this series 

A Physiological aspect or functional symptoms 
a. Appetite 
^ Activity 

c Character of stools 
d Sleep 

e Frequency of infection 

B Physical aspect 

a Family tendency or inheritance 
b Physical development 

1 Interval gain m weight and height 

2 Physical examination 

The combination of A and B determines the nu- 
tritional state 

The definition of nutrition as “a study of food- 
stuffs and the biochemical processes which utibze 
them ® can be interpreted by saying that the state 
of nutrition of a child is eqmvalent to his growth 
and function Since growth is analogous to physi- 
cal aspect, and smee function is closely related to 
physiological aspect, it was thought that a clinical 
measure of the nutritional state could be evolved 
by appraismg separately and then co-ordinating 
both the physiological and the physical aspects of 
each subject 

The reflection of the physiologic processes was 
ascertained by takmg a history of the appetite, ac- 
tivity, character of stools, sleep and frequency of 
infecuon These symptoms were used as an 
index to body funcLon and were called functional 
symptoms Their proper interpretauon required 
the analysis of each symptom as a complete unit, 
and as a hnk m the chain of the enure group 

The physical aspect of nutriuon was evaluated 
from an estimate of the mherited trends and from 
the physical development of the child The latter 
included the increment of growth (a history of 
the interval gam in weight and height) and the 
clmical evidence obtained from a physical exam- 
ination Special emphasis was placed on the 
state of the soft tissues and skeletal structure and 
the presence of foci of mfection 

J Gu„In.ck W Lulow G Rothbhu and A Wolhar.ht 
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Classification 

As judged by the nutrmonal scale described 
above, the cases fell naturally into three groups 
those with good, £ur and poor nutrition The 
groups were compared with one another as re 
gards appeate, sleep, famihal tendency, foa of 
infection, dietary defiaency and age There were 
332 cases m Group 1, 151 in Group 2 and 73 
m Group 3 Group 1 included the children 
With eicellcnt physiobgical and physical aspects 
This meant that the biochemical processes were 
proceedmg correctly, or that a state of good 
health was present. Group 2 mcluded the chil 
dren noth some impairment of either the pbysi 
ological or the physieal aspects It represented a 
transitional or intermediate state, which might 
improve to one of good nutrition or regress to 
■one of malnutrition Group 3 included children 
with impairment of both the physical and the 
physiological aspects. Undoubtedly some abnor 
mal arcumstance had unpaired the operation of 
the biochemical processes, and a state of poor 
nutrition was present 

Paooisss OF CiOLDHEN Whose NuramoNAL 
State Chanced 

The study of 30 children whose state of nutn 
non ch ang ed during the years of this investiga 
non showed that the first sign of improvement 
in children with malnutrition under treatment re 
suked m an unproved physiological state. The ap- 
petite improved, sleep was more restful, the bowel 


this change varied from several days to several 
weeks 

Fair nutrition became good nutrition when the 
child developed normal physical signs This 
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change usually required from four weeks to eight 
months 

Changmg the child s nutritional state from good 
to faur required various periods of ume, depend 
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Conunued regression resulted in poor posture, 
poor tissue turgor and other signs o£ malnutriuon 

Aspects of Nutrition 

Phystologiccd 

There was a clear relation between a ^hdds ap- 
petite and his nutrmonal state All o£ 139 chd- 
dren with good nutriuon had good appetites 
Eight per cent o£ 48 children with £air nutri- 
uon had poor appetites, while 30 per cent o£ 70 
children with poor nuuiuon had poor appeutes 

(Fig 1) 

Children with good nutriuon in the same age 
group generally required less sleep than did those 
tith malnuuition (Fig 2) From the age o£ 
two to nme years there was a difference o£ one 
hour From ten to twelve years there was prac- 


subject to £amihal tendency, age, time o£ year, sex 
and the presence o£ in£ecUon The gam in weight 
varied £rom 3 to 16 pounds per year Although 
not accurately determined, it appeared that the 
gam in children with good nutrition was greater 
than that m the others 

There appeared to be no special signihcance be 
tween height and the type o£ nutriuon 

The distribution and amount o£ skin, £at and 
muscle £requently showed marked variauons m 
each child The kind o£ skin was not specifically 
related to the state o£ nutrition The tone ot 
both muscle and subcutaneous £at was excellent 
m children m good physical condition, while those 
in poor physical condiuon had so£t or flabby tis- 
sue turgor Children with fair nutrition had tis- 
sue turgor that ranged from soft and flabby up 
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Figure 3 The Height of Children tn Relation to That of Thar Parents and to Age 
The open blocks represent children with short parents, the ci oss-hatched ones 
those with parents of medium height, and the solid ones those with tall parents 
The height of the blocks and the superimposed numbers repiesent the height of 
the children in inches 


tically no difference In groups with similar nu- 
trition there was only one hour’s difference in the 
amount of sleep required daily between the ages 
of SIX and twelve 

Data concerning the frequency of infecuon and 
of faugue in relauon to the state of nutriuon were 
not accurately recorded However, it is our ’m- 
pression that infecuons and fatigue were distmctly 
more frequent in children with poor nutrition 

Physical 

In the 108 children studied for the influence of 
heredity on height, the latter apparently followed 
the famihal tendency m the majority of cases 
However, 37 children were taller than the group 
average of children from parents in the next taller 
group (Fig 3) 

The rate of growth was determined by observing 
height and weight changes over specific periods 
of time These changes varied greatly and were 


to the point when it became firm enough to be 
termed the equivalent of that m those with good 
physical condition 

The posture was usually dependent on the tis- 
sue turgor In young children with poor tissue 
turgor resulting in the typical signs of poor posture, 
improvement in tissue turgor resulted in t 
ual change to good posture A distended abdo- 
men was the last sign to disappear, and frequently 
years were required for this change to occur 

The relation between disease and the nutri- 
uonal state was marked Practically every chdd 
in the group with malnutrition had a focus of lU 
fection or a dietary deficiency (Fig 4) Thirty p^t 
cent of the outpatient children with fair nutri- 
tion had a focus of infection or a dietary deficiency 
Forty per cent of the same group among the 
school children were similarly affected Twenty- 
three per cent of the outpatient group with good 
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nutnuon had a fociu of mfccuon or a dietary 
dcfiacncy Seventeen per cent of the school chd 


100 % 



Fwuu 4 Pcmtttagif of Children Having Evidence of 
Dietary Defiaeney or a Eoeiu of Infection in Relation 
to the State of Nuintton 

The open bloc]{s repretent children teen in dispen- 
saner and the tdid Hoehs school children 


ages the inadcncc of malnutrition gradually dc 
creased, until it reached its ramimum of 9 per 
cent at the age of eleven (Fig 5) 

Discussion 

In dclcrmimng the nutritional state each child 
was considered a clinical entity In attempting to 
interpret the physiological symptoms it was found 
that healthy children of the same group vaned 
markedly m appeute, activity, sleep and gam m 
weight and height consequently they could not 
be judged by their group averages, which showed 
distioa variations This was illustrated by one 
SIX year-old boy with good nutrition, who re 
quired ten hours of sleep daily, while another 
boy of similar age and nutntion required thirteen 

Intclhgcnt interpretation of the physiological or 
functional symptoms requires thar analysis both 
individually and as a group In this way proper 
emphasis can be placed on the exaggerated symp- 
toms or those due to either an ovcrestimanon 
or an underestimation of a true functional state, 
both of which necessitate repeated visits m order 
to determme the true charaacr of the symptoms 

Heredity was found to influence defmitcly the 
type of skeletal struaure m the child The 
famihal tendency as regards the type of skeletal 
structure was determined by securing information 
about the skeletal structure of parents, grand 
parents, aunts, uncles, brothers and sisters The 


dren with similar nutrition bad a focus of infection 
or a dietary dcfiacncy 

Among the 242 children studied m relation to 
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FiGUiE 5 The State of Nutrition in Relation to Age 
The open blocKr represent children tvtih good nutation the cross-hoicked 
far nutrition and the solid ones those iinth malautnUon The haght of the biocKs and the 
superimposed numbers represent percentages 

»gc and the nutnuonal state, the madence of type of skeletal structure during childhood and 
t^utntion appeared to be greatest at the age early adulthood gives most accurate informauon, 
“t ttvo, when It was 50 per cent. At succcedmg for the sedentary hfe of adulthood frequently re 
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suits m the general deposit of a layer of sub- 
cutaneous fat that masks the true skeletal contour 

Summary and Conclusions 
In an attempt to develop a practical and ac- 
curate standard for the estimation of the nutri- 
tional state m children, 556 children between the 
ages of two and twelve were studied durmg a five- 
year period The estimation of the nutritional 
states was accomphshed by analyzing and co- 
ordinaung the findmgs of the physical and the 
physiological aspects of each child 
Application of this procedure produced three 
nutritional classes, described as good, fair and 
poor “Good nutrition” mcluded children with 
good physical and physiologic states “Fair nu- 
trmon” included children with either the physi- 
cal or the physiologic state impaired “Poor nu- 
trition” mcluded children with impairment of 
both the physical and the physiologic states The 
nutritional state became better or worse as the 
physiological symptoms and the physical signs im- 
proved or regressed 

Although the majority of chddren followed a 
definite familial tendency so far as height was 
concerned, 34 per cent of them did not 
There were fewer complaints of poor appetite 
as the nutritional state improved The required 
daily sleep m children with a better nutritional 
state averaged about one hour less than that m 
those with a poor nutritional state 


Foci of infection and dietary deficiency were 
present more frequently in those with poor nutn 
tional states However, 20 per cent of the chil 
dren with good nutrition had an apparent focus 
of mfection or a dietary defiaency 
Good nutrition, which was least common m 
early childhood, gradually mcreased with age and 
was commonest in later childhood Malnutrition, 
which was commonest in early childhood, occur 
rmg in 50 per cent of cases at the age of two, 
gradually decreased with age until it reached 9 
per cent at the age of twelve 
The, results suggest that this standard is prac 
tical and applicable to and adeqqate for every 
child Moreover, with definite guideposts to fol 
low in the mterpretation of the nutritional state, 
there should be less confusion and variation in 
results than are now present 
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“COMMON COLDS” 
Naomi C Turner, Ed *M 

ARLINGTON, MASSACHUSETTS 


S tudies among several groups of school chil- 
dren support the theory that a variety of micro- 
organisms may act as the inciting agent m the 
producuon of upper-respiratory infecuons which 
are classed as “common colds” Groups of pro- 
nounced colds reqmrmg numerous absences from 
school have been observed to appear consistently 
toward the end of the incubauon period fol- 
lowing the exposure of a class to a communi- 
cable disease spread through the secretions of 
the respiratory tract 

From October to June, I watched the interplay 
of colds and other communicable diseases m a 
nursery school of twelve pupils Through the 
courtesy of the director, a daily notation was made 
for each child, throughout the school year, cover- 


ing respiratory symptoms and the cause of any 
absence which occurred The only series of colds 
for the entire year followed exposure of the chd 
dren to chicken pox 

A three-year-old child attended school on No- 
vember 5 and 6 The right nostril was red, and 
there was mucus in the left nostril A diagnosis 
of chicken pox was made on November 7 On 
November 17, twelve days after the mitial expo- 
sure, every other child in the class except two 
was kept at home for a cold One of those re 
maining at school had mucus m the nostrils The 
chicken pox previously and went to 
bed with a cold one week later, the nineteenth day 
after exposure to chicken pox We find, then, that 
within two or three weeks after exposure to 
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chicken po\ every child m school had had a 
severe cold 

At no other tune dunng the year did the group 
as a whole suffer from colds, nor were there any 
other eases of chicken pox, measles, scarlet fever, 
■whooping cough, mumps or diphthena In sev 
cral cases a child had sniffles or a cough which 
■developed mto a cold, but the infection did not 
affect the group as a whole. 

This experience was sufiiaemly suggestive to 
make me think that observation of a larger group 
■of children would be worth while. In a pubUc 
elementary school, whose total enrollment was 
598, I ^vatchcd 160 children in the kmdergartens 
and first grades from February 12 to May 28 In 
addition a second-grade class of 32 children was 
■observed for a briefer penod The classes were 
foibwed dunng exposure to scarlet fever, mca 
lies and chicken pox. The same policy of nota 
non for each child for each day was earned on 
In one kindergarten class of 33 children, which 
we shall call KSa,' there were definite exposures 
to scarlet fever measles and chicken pox. Here, 
too, the peak of respuatory symptoms seemed to 
come near the cad of the mcubation period of the 
disease to which there had been exposure For 
cMinple, seven days after the exposure of these 
children to scarlet fever by a child who vomited in 
the classroom and left school with a fever of 
102 F,, 12 children of this class exhibited symp* 
toms of upper respiratory infection Two other 
children developed scarlet fever within this week 
Without further exposing the dass 
The only other tunes when such a peak of 
upper respiratory symptoms was approached were 
fourteen days followmg a class exposure to mca 
des, when 9 children had colds, nineteen days 
foUoAving an exposure to chicken pox, when 8 
children showed respiratory symptoms, and 
twenty-one days foUmvmg a second exposure to 
chicken pox, when the number again reached 8 
These facts take on added significance when it is 
recalled that the mcubation period for scarlet fever 
u from two to seven days, that for measles ten to 
fourteen days, and that for chicken pox two to 
ducc weeks 

It IS mtcrcsting to note that on March 10, when 
^niong the 33 diildrcn m KSa, seven days after 
cx^surc to scarlet fever, there were 12 children 
exhibiting upper respiratory symptoms, the other 
children) which were bemg 
observed had a combmed total of only 8 chil 
dren either absent for a cold or showmg upper 
respiratory symptoms. 

The coKipcration of the prmapal of this school, 
toother With the help of the teachers and the 
*cnool nurse, made it possible to continue observa 


tions durmg the next school year &om Septem 
ber 8 to December 2d on a still larger group, made 
up of 318 children distnbutcd among two km 
dergartens and three first grade, three second 
grade and three thud grade classes Causes of 
absences were noted, whether from commumca 
bic diseases, colds or otherwise, notations were 
also made of such upper respiratory symptoms as 
could be observed m the classroom during ten or 
fifteen minute daily visits 
Durmg the period of observation, five classes 
partiapatcd m a defimte measles epidemic. This 
fart makes the upper respiratory data dilficult to 
folbw In general a peak of upper respiratory 
symptoms was found among the other children 
on the day that the new eases occurred Five of 
tut teachers m whose classrooms measles was prev 
alent were out with a cold from one day to a 
week dunng the period of the class exposure. 
With the outbreak of measles m a classroom, it 
was nouced that upper respiratory symptoms were 
common among those who did not develop mca 
sics as well as among those who were coming 
down with the disease Of 11 children known to 
be mimunc to measles in one second grade class, 
6 had marked upper respiratory symptoms dur 
mg the height of the epidemic 3 had shght upper 
respuatory symptoms and 2 were wclk In a first 
grade class which was subjected to nvo expostucs 
to measles benveen March 21 and April 16, each 
of the D children immune to measles exhibited 
uppcr-4'cspiratory symptoms 
Durmg the fall of 1937 there was an inadcnt 
m a fourth-grade class which is of mterest A 
boy was exposed to scarbt fever on September 9 
by playing with a gul who on September 10 was 
diagnosed as having scarlet fever He vomited 
on September 18, but was not othcnvisc known 
to be unwell except for having an earache. On 
October 14 he developed mastoiditis, for which he 
was taken to a hospital There it was discovered 
that he was pcchng, and a report was made to 
the principal that the boy had been attending 
school while havmg a mild case of scarlet fever 
It IS of interest to note what had occurred among 
his classmates He was in school September 17 
and also September 20 to 27, he ^vas absent Sep 
tember 28 to have his ear treated From Septem 
ber 20 to 29 11 children m this class of 37 
pupils were absent with colds. At this time the 
other classes under observation in the school, 
from kindergarten through the third grade, were 
havmg excellent attendance, with very few ab- 
sences on account of colds 

During the fall of 19a7 a mild epidemic of 
chicken pox occurred m a first grade classroom of 
29 children On October 26, a boy was kept at 
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lome with a diagnosis o£ chicken pox Sixteen 
5ays from Ottober 25, a second boy who sat diag- 
mally m front of the first, began to show symp- 
oms of chicken pox, and 8 other children either 
bowed upper-respiratory symptoms m the class- 
oom or were absent with colds The third week 
ifter the first exposure to chicken pox, the class 
showed Its maximum of absences for colds and 
ipper-respiratory symptoms for any week from 
September 8 to December 24, 10 children had 
:oIds sufficiently severe to require home care 
Durmg this iveek among 289 children of the 
;en other classes being observed there were only 
56 children who were absent for colds Thus 
we see that with 10 absences from the first-grade 
dassroom 34 per cent of the children were ab- 
sent on account of colds, compared with 12 per 
cent in the ten other classes 
I recognize that no positive conclusions can be 
drawn from such data But so frequently have 
the records shown an increase m the number of 
children having upper-respiratory symptoms to- 
ward the end of the incubation period foilow- 
mg class exposure to certam communicable re 
spiratory diseases that these organisms seemed to 
be mdicated as the cause of such mfcctions This 
evidence suggests that the etiologic agents of 
various communicable diseases may manifest their 
presence, more frequently than is recognized, 
dirough symptoms usually thought of as those of 
the common cold 

Some of the recent public-health literature^ sug- 
gests that the common cold is caused by a filterable 
vnus, and that other organisms involved are al- 
ways secondary invaders In considering this fil- 
terable virus, It should be remembered that all that 
has been shown is that a single filterable virus can 
act as a causative agent in initiating cold-bke symp- 
toms Common experience indicates that to accept 
the notion that a smgle virus is always the causa- 
tive organism would lead to a false sense of se- 
curity and many false expectations 
Certain well-recognized facts substanUate the 
belief that the causative organisms of upper- 
respiratory mfcctions are various In the first place, 
upper-respiratory symptoms may arise from sev- 
eral of the so-called “children’s diseases ” Measles 
IS especially contagious when the catarrhal symp- 
toms arc mamfest Wagencr^ describes mild ca- 
tarrhal attacks of measles during epidemics m 
adults who have had the disease He beheves 
these to be atypical cases When measles appears 
first among aboriginal populauons, it sweeps 
through them with a violence imknown among 
more civilized nations in which the disease has 


been endemic for centuries The symptoms of 
scarlet fever may be very mild fever may be 
absent, the throat may be only shghtly congested, 
and the eruption may be so shght as to be hardly 
recognizable Yet mild as well as severe cases 
may be followed by serious sequelae Scarlet fe 
ver IS only one mamfestauon of streptococcal in 
fccuon It IS well known that a typical case can 
mfect a milk supply, with a resulting epidemic 
of septic sore throat Adults and older children 
who have been exposed to scarlet fever sometimes 
develop only a simple tonsilhtis 

In the second place, in all epidemics there are 
a large number of unrecogmzed cases Such abor- 
tive and missed cases are commonly spoken of m 
epidemics of anterior poliomyehtis, scarlet fever, 
mumps, chicken pox, measles and whooping 
cough, and in the majority the presence of specific 
immunity can be demonstrated by proper labora- 
tory procedures In Palestine, colds are common 
but diphtheria and scarlet fever were once thought 
to be nonexistent It has now been shown that 
both diphtheria and scarlet fever do occur, but in 
such a mild form that they were formerly unrec- 
ognized ^ 

Careful attention to the abortive forms of dis 
ease might help to interpret many so-called “colds ’’ 
In pneumonia such unrelated bacteria as the pneu 
mococcus and Friedlander’s bacillus are able to 
cause very similar clinical and pathologic condi 
tions The possibihty that various organisms arc the 
etiologic agents for the common cold has impor- 
tant implications with respect to the care of colds 
Perhaps physicians and parents who keep chil 
dren at home and m bed for minor colds are la 
rcahty helping to abort other common communi- 
cable diseases which infect the upper-respiratory 
tract 

Special care of fatigue and attention to weather 
exposure near the end of the incubation period of 
a common communicable disease to which there 
has been exposure in the school, family or office 
may conceivably cut down the incidence of the 
common cold If upper-respiratory infections 
called colds" are due to various organisms, these 
infections will have different incubation periods 
rather than a constant one- to three day period 
The concept of the variable nature of upper* 
respiratory infections has far-reaching hygienic im- 
phcations 
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GYNECOLOGY PELVIC PAIN AND ITS RELIEF 
Joe V Meigs, MD * 

BOSTON 


ID EFORE presenting descriptions of and tech 
mes for the various methils described m the 
literature for rehef of pelvic pam, it is necessary 
that an abbreviated reviciv of the nerve supply of 
the pelvic organs be given, for it is only by cut 
ting or chemically injuring such nerves that con 
duenon in the sensory nerves can be checked In 
the latter pan of the paper the use of the roent 
gen ra) and of cobra venom as means of allevi 
aung pain will be bnefl) discussed Ordinary Ic 
lions in the pelvis which cause pam that can be 
reheved medically or surgically, such as inflamma 
tory processes, cysts (torsion), benign tumors and 
so forth, are not within the scope of this presenta 
non. The pain to be considered cannot he cor 
reaed by the usual medical or surgical measures 
It IS aused by such conditions as primary dysmen 
orrhea, a tuberculous bladder or one involved in 
the so-called Hunner ulcer (interstitial cvstitis) 
or IS due to moperable mahgnant disease or to the 
sequelae of such disease 

The Nerves of the Pelsts 


The nerves that supply the pelvic organs — 
the bladder, perineum vulva, vagina and anal re 
gions arc included in the term — are of three 
types somatic or cerebrospinal sympathetic and 
pitnisympathcuc.^ ’ 

The somatic nerves under coniidcration arc the 
pudic nerve, which with its branch, the perineal 
nerve, supplies the perineal regions, and the lower 
dioraac and upper lumbar nerves, which transmit 
*cnsory stimulation from the peritoneum The 
uterosacral ligaments, real sources of pelvic pam 
are supplied by the lower lumbar and sacral so- 
nutic nerves Thus peritoneal and lower pelvic 
pains arc somatic in ongin, and operations on the 
sympathetic system will not give rehef to this type 
ot pain An example of this is the attempt to re 
iicvc pam by superior hypogastric (prciacral) ncu 
rectomy following conservative operatjons for cn 
domctnosis Rcsecuon of the superior hypogastric 
plexus will take care of pam due to involvement 
of the utenne body but it will not reheve pain due 
ro involvement of the posterior peritoneum or 
uterosacral hgament Furthermore, as the sym 
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patheue nerve supply of the ovaries and tubes, 
which are often mvolvcd in the disease, arises 
from the inferior mcscntenc and ovarian plexuses, 
excision of the superior hypogastnc plexus should 
not and docs not give relief Thus the impor- 
tance of accurate knowledge of the nerve supply 
IS obvious. 

The low thoracic and upper lumbar sympathetic 
ganglia receive sensory fibers from lie uterus, 
tubes, ovaries, bladder, sigmoid and upper rectum. 
Interruption of these nerves should give rehef from 
visceral pelvic pam The upper vagma, cervix 
(probably), uterus and a part of the bladder give 
off sensory nerves which pass mto the inferior 
hypogastric nerves, then to the sujxnor hypogas 
inc plexus (presacial nerves) and then to the cord 
m the lumbar and thoracic regions The stgmoid, 
upper rectum, tubes and ovaries, on the other hand, 
send their sensory supply through the inferior 
mesenteric plexus The ovaries and tubes are also 
involved in the ovarian plexus. Thus, section of 
the supenor hypogastric plexus will not give re 
lief from visceral pain m any of the above named 
organs. 

The parasympathetic nerves (ncrvi engentes) arc 
sacral nerves and carry sensation from the bladder 
and possibly the lower segment of the uterus and 
the cervix Thus, m tevcrmg the nerve supply of 
a jjamful bladder due to tuberculosis, cancer or a 
Hunner ulcer (mtersuttal cysuns), simple exasion 
of the superior hypogastric plexus will not suffice 
Section of the parasympathetic fibers as they make 
ibcir exit from the sacral forarama would reheve 
this pain but would also cause bladder paralysis 
aud therefore is out of the question 

Knowledge of the sensory fibers of these three 
different systems is necessary before one can mtcl 
bgendy predia what to c-xpect from the vanous 
oficrations advocated for the rehef of jvelvic pam 
Much has been done by many invesngators toward 
an understanding of jjclvic pain and ns relief, and 
credit IS due to Lcatmonth, Montgomery and 
Counsellcr,’ Lenche* Cottc,* Davis,* Wcthcrell,' 
White,* Smithwick,* Grccnhjil and Schmitz,” 
Beck,” Scott and Schroeder,” and many others. 
The various operations arc discussed below, and 
in so far as is possible an attempt is made to eval 
uatc their success and the reasons for ir 
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Section of the Somatic or Cerebrospinal Nerves 
IN THE Region of the Perineum 

The painful itching of pruritus vulvae or krau- 
rosis can be relieved by secHon of branches of the 
pudic nerve This nerve divides into the perineal 
nerve and dorsal nerve of the chtoris The perineal 
nerve divides into two branches, the first of which 
supplies the anal sphincter, and the other the 
perineum This latter branch and its distal 
branches, important m permeal pain, are m con- 
tact with the posterior border of the transverse 
perineal muscle and run up over it to supply 
the permeum Small branches proximal to the 
transverse perineal muscle also must be excised 
These nerves may anastomose with others, such 
as the genitofemoral nerve, m supplying the peri- 
neum Section of the nerves m this area, accord- 
ing to Learmonth, Montgomery and Counseller,® 
will give rehef to perineal pam, burning and 
Itching 

Sympathectomy 

Excision of the superior hypogastric gangha 
(presacral nerves) is advocated for the rehef of 
primary dysmenorrhea This operation, first sug- 
gested and reported by Cotte,® consists of resection 
of the superior hypogastric plexus in the retro- 
peritoneal area from the bifurcation of the aorta 
to that of the ihac arteries The operation mter- 
rupts sensory fibers coming from the uterus It 
does two other thmgs it allows a marked vaso- 
dilatauon of the vessels of the uterus, since the 
sympatheuc fibers are inhibitors and cause vaso- 
constriction, and it improves the tone of the uter- 
ine musculature, for with sympathetic inhibition 
removed the power of the parasympathetic sys- 
tem to increase tone is given full freedom Pam 
sensauon from the uterus itself may be considered 
as due to contractions m an attempt to pass men- 
struum through a tight cervix or to the contrac- 
uon of an ischemic or an underdeveloped uterus 
In some cases this operation reheves pain m the 
bladder, espeaally if the pam is due to a lesion 
m the central part of the bladder floor or m the 
region of the trigone It does not relieve the back- 
ache which accompanies dysmenorrhea, for on di- 
laung the cervix after successful sympathectomy 
backache can still be produced Thus the nerve 
supply of at least part of the cervix is not sym- 
pathetic in origm In cancer, if the pam is due to 
uterine distenuon or stretchmg, this operation will 
give rehef, but if the pam is due to involvement 
of the uterosacral ligaments or cervix, or to mfil- 
trauon of the pelvic lymph nodes and the retro- 
peritoneal regions, it is of no avail 
When resection of the superior hypogastric 
plexus IS combined with removal of the lumbar 


gangha, a greater rehef can be expected, for this 
operation interrupts a part of the inferior mesen 
teric plexus and, therefore, sensation of the sigmoid 
and upper rectum, a part of the tubes, and th: 
ovaries Only visceral pain can be reheved by 
excision of these nerves 

Excision of the Sacral Parasympathetic Nerves 

The neurones of the parasympathetic nerves run 
m the anterior divisions of the second, third and 
fourth sacral anterior nerves and enter the pelvis 
through the sacral foramma The rami of these 
nerves, the nervi erigentes, pass through the m 
ferior hypogastric gangha The nervi erigentes 
cause vasodilatation and increase bladder tone 
and open the internal sphincter They also con 
tarn sensory neurones Removal of the inferior 
hypogastric ganglia will reheve obstinate pelvic 
pain, but will paralyze the detrusor muscle and 
thereby prevent voluntary emptymg of the bladder 
The exclusion of parasympathetic action through 
resection of the inferior hypogastric gangha should 
be used only in extreme cases or m those where a 
fistula is present Combined with superior hy 
pogastric neurectomy it will stop nearly all pain 
ful impressions commg from a tuberculous or 
cancerous bladder, but bladder paralysis must be 
expected 

Alcohol Injection 

Two methods of injecting alcohol mto the sub- 
arachnoid space have been suggested In the first, 
the injection is done one side at a time, with the 
patient lying on one side or the other,®® and in 
the second (White®), the injection of the alcohol 
IS made with the patient m the prone position with 
the hips elevated The alcohol injures the sensory 
fibers of the dorsal roots This ehmmates pam 
from the region supphed by those roots It 
usually stated that alcohol mjection rarely causes 
mjury to motor fibers, smee they are more re 
sistant to alcohol than are the sensory fibers In 
the first method the patient is placed on her side 
on the operaHng table, with the hips elevated 
by means of a pillow or sandbag She faces slight 
ly ventrally, thus elevating the region of the 
dorsal or sensory roots A lumbar puncture is 
done m any interspace from the first to the fourth 
or fifth lumbar, and 0 5 to 0 7 cc of 95 per cent 
ethyl alcohol is mjected The patient is kept in 
this position for one or two hours If the injec 
tion IS satisfactory it will reheve pain m the pel- 
vis on the side injected Injection of one side 
IS occasionally sufficient, but it is usually necessary 
to mject the other side at another time in the 
same way, thus blocking the dorsal roots on both 
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sides. Sometimei the funttion o£ the bladder is 
interfered with so that incontinence occurs, and 
injury to motor roots may result, with subsequent 
leg weakness. White advocates placing the pa 
tient m the prone position ivith the hips elevated 
— the old lOaske posmon The injection of 1 0 
to 12 cc. of stenle absolute alcohol is made be 
tween the fourth and fifth lumbar vertebrae or 
between the fifth lumbar and first sacral vertebrae 
The alcohol, bemg lighter than the spinal fluid 
rises to the uppermost level of the spinal cord 
and mj tires the dorsal roots of the third, fourth 
and fifth sacral nerves. This gives an anesthesia 
of the vulva, penneum and bladder (parasympa 
thenc supply), as well as the region of the anus 
and any other structures supphed by these nerves 
The type of pain for which such treatment is 
used occurs in women with vulval, vaginal or cer 
vical cancer No damage is done to the motor 
fibers runnmg to the legs, but the anal sphincter 
IS often damaged Inability to urinate may be 
espected from the injection, because of the injury 
done to the parasympathetic nerves (nervi en 
gentes) Thus it is well to reserve low sacral cord 
injection for those pauents who ha\e bladder 
fistulas or inconunence. 

These methods for relief of pelvic pam are sue 
cessful in so far as they go, and all regions sup- 
plied by the bwer lumbar and sacral nerves can 
be reheved by one or the other It must be re 
membered, however, that pelvic regions supplied 
' by iminjured lower thoracic or higher lumbar 
nerves and all regions supphed by sympathetic 
fibers are not reheved by this methcxl Sympa 
thetic fibers which supply the viscera with sensa 
- tion are not mjured beciuse of the fact that they 
' enter the cord m the lumbar or thoraac areas 

1 Thus, for pain due to caranoma m the vulva or 

f penneum and for that due to mvolvement of the 
1 lumbar and sacral nerves and the regions they sup- 
< ply, including the utcrosacral regions, the cervix, 
i' the lower peritoneum, the vagma and so forth 
these methods of treatment are available, but for 
t pam due to a lesion of the upper pelvic pento- 
i, neum, antenor or posterior, and for visceral pain 
I alcohol mjection is of no use. Schroeder'* sug 

[ ^sis combining the removal of the sacral sympa 

r theuc ganglia and of the superior hypogastnc 
il plexus and intrathecal injection of alcohol in order 
■i to obtam rehef from bladder pam Section of the 
^ sacral sympatheue nerves is not considered of 
(t much value m rehef of pelvic pain Inadentally 
(f m the Pondville Hospital, relief of pam due to 
1 ^ccrous extensions by this tyjie of treatment 
^ has not been so satisfactory as that claimed by 
S the vanous authors on the subject The lumbar 
1 / pam secondary to mvolvement of the ureter, with 


consequent hydroureter, hydronephrosis and pyo- 
nephrosis, IS not reheved by alcohol mjection 
Such pam is often low down m the flarik and 
even m the suprapubic region By study of the 
genitourinary tract this pam must be differentiated 
from that due to kidney lesions Alcohol m 
jecaon has its place m the treatment of pam 
due to malignant diseasi^ but for benign lesions 
other methods of attack should be used 

CoimoTOi.nr 

By cordotomy is meant the secuon of the antero- 
lateral or spmothalarmc trart m the cord. This 
13 done after first exposmg the cord by means of a 
lammcctomy The rauonalc of the operation is 
the intcmipuon of those fibers m the cord that 
carry the sensauons of pam and temperature. No 
motor fibers should be mjured m this operatmn, 
though at times, owmg to too radical an masion 
m the cord, section of some is inadvertently done. 
All visceral pain is not always reheved by this 
operation, because some of the visceral sympa 
theuc fibers are deep m the cord and others 
ascend m different tracts However, the per 
sistence of pam is not a common occurrence, and 
if the operauon has been done on both sides and 
the mcision is earned deep enough, complete re 
hef IS usually obtamed 

Cordotomy is often considered too formidable 
except for the unrelievable pam of cancer, but 
m some cases with muactable pam in the pelvis 
due to other lesions that cannot be approached 
surgically it is of great value. The rebel of the 
excruaaung jrarn of bladder cancer or that caused 
by mvolvement of the penneural lymphatics in 
the pelvis is possible by this means TIus opera 
uon done on one side affects the contrabtcral side 
and, it the fibers are cut deep enough, gives 
anesthesia almost up to the level of the inaiion 
To obtain a proper result the operation is usually 
done m the upper thoracic cord There 1 $ seldom 
any permanent urmary difficulty resulung from 
the operauon, as the somauc and the sympatheue 
motor fibers arc not mjured Cordotomy is un 
usually successful, and it is not done frequently 
enough or early enough in those pauents that have 
mcurahle cancerous lesions. The operauon is usu 
ally put off unul the panent can no longer bear 
her pain, even with morphine, and is in poor con 
dition Then the operauon is of very major con 
sequence. Earhcr and more frequent cordotomies 
should be used m those jiauents who are obvi 
ously gomg to die of their disease 

Roentgen R it Teeitment 

It has long been known that roentgen ray treat 
mem of metastauc cancer may be of value m ehm 
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mating pain for varying periodb of lime It is 
probaWv not possible to cure cancer in the pelvis 
by means of such treatment, but reducuon in the 
size of the metastatic lesions that have involved 
the pelvic nerves or are blocking the pioper drain- 
age of the pelvic viscera, thus causing visceral dis- 
tention, IS often possible The latter is a fre- 
quent cause of pelvic pam It is also true that 
involvement of bone with cancerous extensions 
IS amenable to roentgen-ray treatment When 
pauents with cancer have masses that can be felt 
m the pelvic or broad ligaments, or when bone 
metastases are located by roentgenograms, the 
effect of roentgen-ray treatment should be tried 
Often the rehef from pain is great and tumor 
masses regress, but just as often no rehef is ob- 
tained and the tumors grow in spite of all at- 
tempts to check them It is then necessary to 
look to other methods of rehef, such as alcohol 
injection or cordotomy 

Cobra Venoxi 

Recendy, owing to the work of Macht^® and 
others, cobra venom has been used to check pelvic 
pain caused by cancer and its extensions In ade- 
quate dosage there is no doubt that mild pam may 
be relieved and that patients thus avoid the pos- 
sibihty of becoming drug addicts Its success m 
patients with pain due to mvasion of retroperi- 
toneal spaces, permeural ly^phaucs and bone is 
not so great, and failure m a\large percentage is 
certain However, there is ntx^ doubt that the 
use of large doses, as advocated by Rutherford,^® — 
the saturation of the patient with t\vo to three 
ampules per day for seven to ten davs, — give 
an mdication of whether its further employment 
is justifiable If cobra venom can be used to re- 
place or to supplement raorphme it will be rec- 
ogmzcd as a very valuable method for combating 
pelvic pam 

Discussion 

All three nerve supphes to the pelvis — somatic, 
sympathetic and parasympathetic — are mvolved in 
pelvic pam It is necessary to understand these 
nerve supphes m order to evaluate the various pro- 
cedures oudined to check pam In general, the re- 
moval of the visceral rami will reheve visceral 
pain, and alcohol mjection will alleviate somauc 
pain, but each method may be entirely useless 
for the other type of pam Cordotomy, which 
should reheve all pelvic pam, can miss visceral or 
sympatheuc pam Alcohol injection will reheve 
somatic or parasympathetic pam but not sympa- 
theuc Local secuons of cutaneous nerves are 
of value m the treatment of certain lesions, but 


the exact nerve supply of each painful area must 
be fully understood before such sections are under 
taken Pelvic pam may be due to distenuon of 
a viscus or to a pull on it, while mvasion may 
cause no pam at all InflammaUon of the pelvic 
peritoneum may cause backache (involvement of 
the lumbar or sacral nerves) or abdominal pain 
(involvement of the thoracic or mtercostal nerves), 
depending on whether the posterior or anterior 
peritoneum is involved Flank pam may be due 
to dilatation of the kidney pelvis because of ure 
teral obstruction secondary to cancer or fibrosis 
The pam due to retroperitoneal connective ussue 
or peritoneal mvolvement can be reheved by al 
cohol injection, but flank pain due to renal m 
volvement cannot 


Conclusions 

An understanding of the nerve supply to the 
pelvis and its viscera is essential m the treatment 
of pelvic pam Sympathectomy, alcohol mjection 
and cordotomy are each successful and have rea 
sons therefor 

The use of roentgen rays is helpful in pelvic 
pam but rarely of enduring value 

Cobra venom will surely take its place in the at 
tack on pam, because it is analgesic without being 
habit-formmg 

Earlier and more frequent use of cordotomy is 
advocated for patients whose malignant lesions 
cannot be cured 
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CASE 26051 
Presentation of Cue 

A sixteen year-old girl Yvas admitted to the hos- 
pital complainmg of headache. 

About three weeks before admission the patient 
Ijegan having moderately severe, gradually mcrcas 
mg left frontal headaches, occurring usually in the 
^emoon and assoaated with occasional spells of 
dizziness She had no other complaints and contin 
ucd to attend school regularly until five days before 
-cntT} when she fell while in the bathroom and 
struck the back of her head When found by her 
mother a fesv moments later she was lymg on the 
floor unconscious She became conscious about ten 
■minutes htcr, complaining of severe headache, 
neck pain and mahisc There was no scalp uound 
A few hours later double vision, nausea persistent 
^miting and a stiff neck appeared Three days be 
fore admission the panent was admitted to an out 
Slue hospital where examination revealed bibtcral 
^pillcdcma and a xanthochromic spinal fluid un 
w 500 mm of water pressure, roentgenograms 
■of the skull were reported as negative- She was 
tranifcrred to this hospital for further studies. 

Physical examination revealed a well-developed 
and nourished girl who was acutely ill The skm 
hot and dry She coraplamcd of severe head 
ache and pam m the back of her neck The neck 
Yvaj hypcrcxtcndcd and stiff, Yvith a positive Kcr 
There w'as no locahzcd skull tenderness or 
*^P wound Examinanon of the heart, lungs and 
abdomen was negative. The pulse was irregular 
■\vith numerous cxtrasystolcs TTic sensonum was 
^^1^ The blood pressure was 104 systohe, 66 dtas- 
touc The eyes were tender, and there was m 
tension There was moderate chok 
of both optic disks, more marked on the left, 
tJfih the disk outhnes could be made out, the 
engorged, but no hemorrhages were 
fields were normal The pupils 
Were dibtcd and sLghtly unequal and reacted 
* oggishlj to hght and accommodation There 
weakness of horizontal outward motion of 
eye, but no nystagmus. On opening the mouth 
e jaw dcYuted toward the left. The remammg 
funcuons were normal The reflexes 
vcrc depressed but equal, an equivocal Babinski 
*‘gn Was found on the right. 


The temperature was 102°F., the pulse 80, and 
the respirations 24 

Exammation of the blood showed a red-cell 
count of 4;200,000 with 70 per cent hemoglobin 
(Tallqvist) and a white cell count of 13,500 with 
85 per cent polymorphonuclcars. The unne ex 
amination was negative. Blood Hmton and 
spinal fluid Wassermann tests were negauve. Nu 
mcrous spinal-fluid studies showed the follownng 
there was xanthochromia, and the initial pres 
surcs ranged from 350 to 500 mm of water, the 
total protein readings were 50, 58, 103, 24, 29 and 
21 rag per 100 cc., and the number of blood 
cells 446 495 70 4 6 and 4 per cubic millimeter, 
rcspccuvcly, the white blood cells ranged from ^ 
to 0 per cubic miUimctcr the sugars, chlondcs and 
gold sol detcrminaDons were essentially normal 
A tuberculin (dilution 1 10,000) skin test was 
posiuvc. 

An electroencephalogram monopolar record 
log showed slow waves (3 and 4 per second) m 
the right frontal region and to a certain extent m 
the left frontal region There was also some slow 
wave acuvity in the left ocapital region There 
was marked diiTcrcncc between the two sides, the 
left showing considerably more abnormal activity 
than did the right Attempts to locate the source 
of ibis abnormal rhythm were not very success- 
ful, as It seemed to shift from the left ocapital 
to the left frontal region. The report stated that 
the dommant rhythm was nuxed with slow waves 
and that the voltage Yvas shghtly mereased, locab 
zation of the lesion was questionable. Roentgeno- 
grams of the skull showed that the convolutional 
markmgf were not increased, the pmcal gland was 
not visible. There were no unusual areas of cal 
cificaaon The sella turaca appeared shghtly 
deeper than usual There was, however, no ero- 
sion of the chnoid processes, and it was thought 
possible that the appearance of sella was due to a 
congemtal abnormidity Eleven weeks later re 
peat skull plates showed an mereased irrcgulanty 
of the sella, the postenor chnoid processes were 
tilted upward and appeared sharp The coronal 
suture was relatively wide. There Yvas no con 
voluQonal atrophy, and no areas of calcification 
Vcntnculograms taken thirteen weeks after entry 
showed dilatation of both lateral ventricles, as 
well as of the third ventricle. There was an un 
usually long pmcal recess. Neither the aquedua 
nor the fourth ventricle filled with air The third 
ventricle showed slight displacement to the nght 
A 3i) by 45 cm mass was seen to protrude mto the 
left ventricle and appeared to arise from the gen 
era! position of the choroid plexus. 

The pauent ran a temperature of 101 ®F for the 
first week of her illness, thereafter it was normal 
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During this time suxteen lumbar punctures were 
performed for the rehef of intracramal pressure 
The left supraorbital nerve was novocamized for 
the rehef of pam m the left forehead and nose 
The neurological findmgs remained essentially the 
same, except that transient diplopia and shght 
lateral nystagmus with occasional nght facial weak- 
ness appeared Followmg ventriculostomy, the 
patient developed a severe frontal headache, with 
pain, numbness and weakness of the left hand and 
arm The latter findmgs disappeared two hours 
after their onset, but the headache persisted She 
was given x-ray therapy, 200 r daily for a total 
of 1200 r, to the lesion m the lateral ventricle On 
the one hundred and twenty-fourth hospital day 
an operation was performed 

Differential Diagnosis 

Dr H Houston h-lERRirr * This is a very un- 
usual case and there is httle m the history or 
exammation to locahzc this lesion or to help us 
m determmmg its nature Smce study of the 
record mdicates that the lesion was locahzed by 
encephalogram I should hke to see the films be- 
fore discussmg the case further 

Dr James R Lingley The films were essen- 
tially negative, as the record states, except for 
some deepenmg of the sella turcica The floor 
IS pushed down shghdy, and there is some ques- 
tionable thmnmg of the dorsum and posterior 
chnoid processes On the other hand, there is no 
mcrease m the convolutional markings, and no 
appreciable separauon of the sutures On the 
ventriculogram, however, the tumor was very 
well outlmed Here we have a moderately dilated 
left lateral ventricle Projecting mto the body of 
the ventricle you can see a sharply defined, smooth, 
rounded tumor defect It is exacdy m the region 
of the genu of the choroid plexus Here you see 
the dilated third ventricle and the enlarged su- 
prapmeal recess, there is no fillmg of the aqueduct 
There is defimte evidence of a tumor projectmg 
mto the left lateral ventricle, and m view of the 
hydrocephalus and the fadure of fiUmg of the 
aqueduct, I should suspea there is an extension 
downward, which obstructs the aqueduct 

Dr. Merritt Do you beheve that this was a 
tumor and not a hematoma mto the choroid 
plexus? 

Dr Linglex That was the difierenual we con- 
sidered at the ume We have seen a number of 
hematomas of the choroid, as described by Dyke,^ 
but we have never seen any so large as this one 

Dr Merritt That is the location where hema- 
tomas occur, IS It not? 

Dr. Linglex Yes, exacdy 

•A>ii4Uni profcuor of ncurolocy Hark-ard Medical School acting head 
of the Department of Neurology Bo«on City Hojpiul 


Dr Merritt There is no doubt from the his- 
tory that this patient was suffermg from intra 
cranial disease, but there is very htde m the cbm 
cal history to help us locahze the lesion Significant 
factors on the exammation that might help are 
also strikingly absent Most of the signs given 
here are those one sees with mcreased intra 
cranial pressure — dilated pupils that sluggishly 
react to hght, and weakness of the outward mo- 
tion of each eye, which is due to weakness of the 
sixth nerves 

What IS the site and nature of this pauent’s le 
Sion, and is the abnormahty seen m the x-ray 
the actual lesion? In the first place it is obvious 
that associated with whatever abnormahty existed 
there was also hemorrhage The patient was rela 
uvely well untd just a few weeks before the onset 
of the disease, and even then she was evidently 
not sick enough to be kept at home and attended 
school The onset, with coma, was very dramatic, 
and when the patient became conscious there were 
signs of memngeal irritation — stiffness of the 
neck and hyperextension — and lumbar puncture 
performed at another hospital showed a xantho- 
chromic flmd It does not state whether it was a 
shght or marked degree of xanthochromia or how 
many, if any, red blood cells were present in the 
fluid When exammed here a few days later, 
the signs of merungeal irritation were still pres- 
ent and the spmal fluid was still xanthochromic 
and contained a small number of red blood cells, 
with some white cells, which were probably the 
result of irritation of the blood or possibly sec 
ondary to the presence of a tumor It is noted that 
the tuberculm skm test was positive That may 
have some significance The electroencephalo- 
gram did not seem to help in locahzmg the k 
Sion, It was beheved that there was probably mote 
abnormahty on the left, but also some on the right 
The ventriculogram showed, m adchtion to the 
mass, a shift m the position of the third ventnde 
I should hke to ask Dr Lmgley if he considers 
this to be of a significant degree? 

Dr Lingley Yes, there is also a defimte cleva 
tion m the floor of the lateral ventricle on this 
side m the posterior portion of the third ven 
tricle 

Dr Merritt We have to consider then what 
lesions in this locauon could give such a symp 
tomatology The ventriculogram did not show the 
aqueduct or the fourth ventnde This may have 
been due to one of two factors first, these suuc- 
tures sometimes are visuahzed very poorly m a 
ventriculogram, second, it may be, as Dr Lmgky 

as pointed out, that a tumor is extending down 
war and shuttmg off the aqueduct, thus prevent- 
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mg the filling of the fourth lentnclc and produc 
' mg a hydrocephalus 

What kmd of tumors occur m the lateral ven 
tnclef The commonest ventricular tumors are 
colloid cysts, but they occur only in the third 
' lentricle, since they probably represent rests of 
the paraphysis. The tumors that do occur in the 
] btcral \cntricle are various. They may be hcmangi 
oinas or meningiomas of the choroid plexus, and 
someumes there are carcinomatous metastascs to 
the choroid plexus However, this may not be a 
■ primary tumor of the choroid plexus, but primary 
" m the bram and extending out mto the ventncle 
' The bram tumors that extend out into the ventricle 
‘ are chiefly the ependymomas, which arise from 
’ the ventricular hmng and may also extend into 
the brain It is conceivable that a polar spongio- 
” blastema or astrocytoma might also do the same 
^ 1 should be happy about the diagnosis of tumor 

- if there had not been such a dramatic onset to 
^ the symptoms. With the exception of shght dis 
‘ ability three weeks before the patient was well 
r The sudden onset suggesu intracerebral hemor 
f rhage, however, it hardly seems possible for an in 
(' tracerebral hemorrhage to produce this type of 
1 vemncular disturbance. If we could be sure the 

< lesion shown in the ventriculogram is not a hem 
it oirhage into the glomus caused by the trauma 
i of ventricular puncture then we could exclude 
g" cerebral hemorrhage But if it is a hemorrhage 
d mto the glomus secondary to ventnculography 
■J cerebral hemorrhage must be considered Where 
Ji could a hemorrhage originate in order to give these 
(5. symptoms? In the first place, hemorrhage m a 
b' sixteen year.old girl is rare, but not unknown 
Parenthetically, tumors m the hemisphere of a 
jp girl of this age are also rare. There is nothing 
ji!j/ to mdicate that this patient could have had hem 
orrhage into the hemisphere of the brain There 
vvas no paralysis, no aphasia and no disturbance 
jy of the vuual fields. Could she possibly have had 
g), hemorrhage mto the cerebellum? That could 
ouse a (hlatauon of the ventricular system and 
the symptoms that she had It is extremely un 
‘3 ^ person with a hemorrhage m the 

hemisphere or into the cerebellum to hve as long 
^ tins panent did — one hundred and twenty four 
j I*' Hemorrhage of any size usually kills be 
^ ore that ume It is possible that the lumbar 
> punctures prevented such an occurrence. I be 
. that the two most hkely diagnostic powibili 

^ tics are pnmary tumor o£ the nervous system, cx 
^ tending into die ventricular system, and mtra 
% hemorrhage, probably in the cerebellum 

Utter diagnosis docs not etplain the pushing 
i lip ot the left lateral ventncle and the shadow 

ir 


in the ventncle, unless we say jt is not a tumor 
but hemorrhage due to puncture I think, how 
ever, that we have to take the a-ray evidence first 
and say that the shadow is a tumor and that this 
pauent had a neoplasm of the bram which cx 
tended into the vcntncular system and was prob- 
ably a pnmary tumor of the choroid plexus with 
some hemorrhage from the tumor 

Dft. J\MES B Atex. I am a little surprised that 
Dr Mcrntt did not include m his differential diag 
Dosis the commonest cause of hemorrhage, name 
ly spontaneous meningitic hemorrhage from an 
curyim It was this diagnosis which was enter- 
tained for many weeks, for although there ivas 
intermittent hemorrhage the choked disks re 
ceded It was only after a long period that we 
were convinced that this diagnosis could not be 
further entertained and we were wilhng to ac 
cent the hazards of a pncuraoenccphalogram to 
demonstrate a possible tumor 

Personallv I was surprised when the evidence 
for tumor was substantiated 

Dr W Tason Mixter I think what Dr Ayer 
says 1 $ perfectly true so far as it concerns the pa 
ticnt when she entered the hospital At the same 
time I believe that after knowing the enore 
story particular!) the x ray findings Dr Mcrntt s 
contention that one need not take into consider 
joon subarachnoid hemorrhage is correct. Proba 
bly wc ought to have considered neoplasm earlier 
than uc did on account of the fact that the tu 
mors of the btcral ventncle arc prone to show 
very little in the way of symptomatology Wc 
Iiavc been fooled on several of them I do not 
knou what the pathologic process was, and I 
shall be interested to hear In one of the other 
cases in which I have been particularly interested 
the diagnosis is sdU in doubt and hes between 
intrinsic tumor of the bram itself and endothelial 
sarcoma 

Dr. Trac^ B Mallor\ Will you tell us about 
the operation, Dr White? 

Dr. James C. White There were two opera 
tions When this patient came m here, the spinal 
fiuid pressure was nearly 500 mm She ^vas losing 
vision very rapidly, and wc did a vcntnculo- 
gram, as there were no satisfactory localizing 
jigns. This disclosed a round tumor m the pos- 
terior portion of the left btcral ventncle. Dr 
Kubik then showed us a speamen in the museum 
with a history that was almost identical with this 
— mtcrmittcnc bleeding and a tumor in the same 
region which was so vascular that any attempt 
to operate would have caused death on the op- 
erating tabic. That was a hemangioma of the 
choroid plexus, with great vessels, some nearly 0.5 
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cm in diameter, and it was attached to the bram 
over a wide area, especially over the thalamus 
We therefore gave this girl x-ray treatment m 
the hope that it might decrease the vascularity, but 
the pressure became so high we thought we would 
have to do a palhauve operauon to dram the ob- 
strucung hydrocephalus if we were going to keep 
on with radiation Dr Jost Michelsen performed 
a ventriculostomy, as described by Stookey and 
Scarlf” That was successful inasmuch as it re- 
duced the pressure from 600 to 300 mm , and she 
made a smooth recovery But it became apparent 
on account of the size of the tumor that \-ray 
treatment was going to lower the pressure no fur- 
ther and that she would get gradual loss of vision 
and blindness We therefore decided to tackle the 
mam growth no matter how risky it might be 
It was discussed ivith the family One difBculty 
was that the tumor was in the dominant left hemi- 
sphere, and It was obvious that you could not 
avoid gomg through the back of the temporal lobe 
around the region of the supramarginal gyrus, 
which would produce a type of aphasia with diffi- 
culty m readmg and forming ideas 
A bone flap was turned out over that area and 
the cortical vessels looked unusually large, so a 
biopsy was taken The area selected to go through 
was about a centimeter below the Sylvian fissure 
We had to make an openmg 3 or 4 cm long to 
expose the tumor, which lay about 1 cm below 
the surface There were no vessels gomg into it, 
and we had to go m to a depth of 7 cm be- 
fore we got to the central end of the tumor 
We worked our way in carefully, wiping the 
bram away, and could idenufy normal veins on 
the medial side of the posterior portion of the 
ventricle There were also large communications 
to the choroid plexus, which had to be dipped 
Following the removal of the mass there were 
some interestmg disturbances m the blood pres- 
sure At first the systolic pressure fluctuated 
from 60 to SO, and then during the closure, for 
no reason fell so low that it could not be ob- 
tained A transfusion was given During the 
next two days there were periods of tachycardia, 
fluctuauon of blood pressure and a temperature 
of 105°F , without any evidence of mfection and 
no polymorphonuclears m the spinal fluid The 
patient was m deep coma All these signs are at- 
tributable to m)ury of the hypothalamus There 
was also a right hemiparesis, which we thought 
was due to postoperative edema of the internal 
capsule If you should superimpose the tumor on 
a normal bram you would see that it must have 
run far forward as well as medially These changes 
are straightening out now, and the patient has 
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her eyes open and follows you around with them, 
but IS not yet speaking 
It IS now ten days since operauon, and it is. 
time for the edema to begin disappearmg We 
hoped that she would be in better condiuon and 
more mentally awake than she is She is rallymg 
from the operation well, and we hope with time 
that the aphasia will not be too severe 

CuNiCAL Diagnosis 

Hemangioma of the left choroid plexus 

Dr MERmrr's Diagnosis 

Hemangioma of the choroid plexus of the left 
lateral ventricle 

Anatomical Diagnosis 
Hemangioma of the left choroid plexus 

Pathological Discussion 

Dr Charles S Kubik The specimen from an 
other case led to the diagnosis of hemangioma 
of the choroid plexus here The former patient 
was a girl of fifteen At autopsy there ms a 
large intravcm-ricular mass, most of this was 
old blood Clot, but a small portion showed a 
cavernous htmingioma There was a small he- 
mangioma oi the choroid plexus m the other lateral 
ventricle The tumor that Dr White removed 
was an encapsulated semifluctuant tumor, weigh 
ing 46 gm The capsule was very thick and 
firm The inside of the mass was filled with 
blood clot, in which there was organization in 
the outer part , although the mass has been cut up 
in rather small pieces we have been Unable to 
find any hemangioma inside of the capsule There 
was some other tissue removed, however, in which 
there are numerous thm-walled blood vessels— 
unquesuonably hemangioma of the cavernous type 
We have had one or two cases of hemangioma 
of the choroid plexus m infants It is one of thf 
less common causes of spontaneous subarachnoid 
hemorrhage, and m our autopsied cases we have 
had 3 or 4 with hemangioma of the choroid 
plexus as against about 25 with intracranial aH' 
eurysm Looking back over the case now there 
was a clue, I suppose, in the fact that this pauent 
already had papilledema when admitted, only a 
few days after the episode in which she lost con- 
sciousness It is true, to be sure, that she had had 
headaches for about three weeks before that 
Dr Merritt I should hke to add that the rea 
son I did not suggest spontaneous hemorrhage wa^ 
that there was not enough blood m the spinal fluid 
to consider primary subarachnoid hemorrhigc 
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Du Kubik Yet, that u another feature which 
war different from the piaure usually seen m cases 
with subarachnoid hemorrhage. 

XuncHcu 

L C. C.1 Eljfacrf C. lad Davidoif L. EaUrcaDctit ot ibt 
(kto ia ibc a(r ttudaw MnuUjr pfoducol bj the cboeoU pkxiut 
iu accurrcDce ificr AcairkoUr poncngfc. im / 
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2. Stocker Aod Scj if f E.t Occluloo o4 the aquedoct o4 SjUhu 
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CASE 26052 

PHESEKTITION OP CA5E 

Firit Admission A thirty-onc year-old man was 
admitted to the emergency ward complaining of 
epigastric pain 

AJx)ut three or four days before admission the 
paUeni suddenly had an attack of left upper quad 
rant and epigastric abdommal pain The attack 
followed a heavy meal, and was associated with 
much bclchmg and nausea, but with no vomiung 
or marked anorexia He stated that a similar 
episode occurred four years before entry He was 
then seen m an outside hospital where a diagnosis 
of ulcer was made, but without x ray studies 
He allegedly passed one tarry stool two years be 
fore admission, but none since. A blood Hm 
ton test done seven years before entry was neg 
anve 

The patient had been a chrome arthritic for 
some twenty five years, and for wcive years had 
led a bcd-and-chair existence. There were no 
other illnesses, past or present 
Physical examination revealed a thin, poorly 
dc^ebped and nourished, bedridden man whose 
ipinc ^val ngid, with a shght upper dorsal kypho- 
us. There were moderate flexion deforrames of 
the elbows, hips and knees, wth accompanying 
muscle group atrophy Exammation of the heart 
and lungs was negauve. The epigastrium was 
*hghtly tender, but without spasm The remamder 
of the physical examination was normal, as were 
the blood and unne The blood pressure was 
normak 

’Hie temperature, pulse and respirations were 
normal. 

A gastromtestinal x ray scries showed no cvi 
disease m the esophagus. The stom 
ach had promment mucosal markings and quite 
acuve pcnstalsis. In the lower part of the antrum 
on the Side of the greater curvature there was a 
round, rather lobulated, small hemispherical, in 
^^^ura], citramucosal tumor which measured 23 
m length and 13 cm in height The pylorus 
*^^ly» filhng a normal duodenal cap He 
'vas dis^rg^ from the emergency ward on the 
*^nd hospital day 


Second Admission (slx months later) Four 
days before entry the patient was suddenly seized 
with an attack of nausea, followed shortly by the 
vomiting of recently ingested food Smcc that 
time he had contmued to vomit everything' he 
ate, the vomitmg usually occurring about one or 
two hours after the ingestion of food His upper 
abdomen became tender and distended He was 
able to pass gas by rectum, but no bowel move 
ments had occurred smcc his first attack of nausea 
The physical cxaminauon was unchanged from that 
above, except that his abdomen \vas distcildcd 
and tympanitic, with diffuse tenderness, most 
marked m the epigastnum Peristalsis gave a 
high-pitched note and was not heard except at m 
frequent intervals. 

The blood showed a whitc-ccU count of 8500 
The scrum chlondcs were equivalent to 95 cc of 
N/10 sodium chloride per 100 cc, and the scrum 
protan was 63 gm per 100 cc A flat x ray 
film of the abdomen showed several air filled di 
laicd loops of small intestine, visible particularly m 
the right lower abdomen The colon was air 
filled but not distended With Wangensteen 
drainage, enemas, parenteral fluids and a blood 
transfusion the pauent improved About t^vclve 
days after admission an exploratory bparotom> 
was performed 

Djpfmbntial Diagnosis 

Dr Cuvudb E. Weioh May I see the \ ray 
films? 

Dr. Aubrey O Hv^lpton The filhng defect 
described in the lower third of the stomach on 
the greater curvature is quite obvious m these 
films. It docs appear to he cxtraluminak but you 
can rarely be quite sure that a tumor is submu 
cosal because the mucosa is stretched over the 
lesion so tight that one cannot always recognize 
It So far as I can say, this one is very likely to 
be submucosaL It docs not look like a polyp It 
IS a sessile appearing mtramural defect. The mu 
cosa around it is absolutely normal The film 
taken on the second admission docs show signs 
of small-bowel ileus or obstrucfion The colon 
contains gas, and so docs the stomach The small 
bowel IS enormously dilated There is also some 
dense substance that looks like bismuth m the 
colon I do not beheve there is evidence of ob- 
struction in the colon 

Da. Welch So the initial diagnosis is easy It 
is quite obvious that wc arc dealing with a tumor 
of the stomach plus superimposed intestinal ob- 
struction From this ptoint on wc progress on 
rather thm icc because quite a numbtf of proba 
biliucs and possibilities have to be discussed 

Is there anything in the past history that would 
be of any advantage in this discussion? 1 expect 
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that hjs two previous attacks of pam were due to 
a lesion that will be discovered in the bowel rather 
than to the one m the stomach We can obviously 
rule out the diagnosis of ulcer, and 1 think we 
had better regard the tarry stool with a good deal 
of suspicion because it is not confirmed by any 
other test At the time of admission, m the emer- 
gency ward, we have no data of interest except 
for the x-ray examination The commonest lesion 
m the stomach m that locanon is a leiomyoma or 
possibly a leiomyosarcoma Two other dungs to 
be considered are neurofibroma, which occasion- 
ally occurs within the wall, and pancreatic rest, al- 
though the mass is large for the latter We should 
also consider polyp, which I think we can rule out 
by the x-ray picture Caremoma, if we can trust 
the vray report, which is usually the most accu- 
rate part of the record, we can rule out The pos- 
sibihty of lymphoma remams and must be se- 
riously considered The picture, of course, is un- 
usual for that of lymphoma m that the tumor 
IS well localized without mduration of the wall 
surrounding it, on the other hand, a submucosal 
lymphoma must be kept m mmd 

Apparendy this disease had been progressive 
or he had developed some other disease when he 
came m with intesunal obstruction The stomach 
tumor may have been an entirely different lesion 
from the one that was produemg mtestmal ob- 
struction, on the other hand, the two may be re- 
lated 

Let us proceed then with a diagnosis of mtes- 
tinal obstruction and see if we can rule m a diag- 
nosis that might comcide In the first place, the 
obstruction of the small bowel, judgmg from the 
amount of gas-filled mtestines we see, was proba- 
bly low in the ileum, furthermore it was not a 
complete obstruction, for there is gas m the colon 
and gas was passed quite freely by rectum I do not 
beheve we have any evidence to mdicate that this 
was a paralyuc ileus, because peristalsis persisted 
and he had a white-cell count of 8500 and, I as- 
sume, a normal temperature In other words 
there was a mechamcal obstrucuon of some type 

If we consider the causes of mechamcal intes- 
tinal obstrucuon we can rule out several of them 
immediately The commonest, of course, is hernia 
There was no evidence externally, and internal her- 
nias are so rare we can drop them from our dis- 
cussion Could It have been a foreign body of 
some type, a food bolus or a gallstone? The pre- 
vious attacks of abdommal pain would make one 
consider gallstone On the other hand, about half 
the gallstones that obstruct the small bowel are 
visible on flat plates of the abdomen We see no 
area of density here Furthermore, the patient 
lived for twelve days and apparently improved 


That would be highly improbable with gallstone 
obstruction, which usually progresses rapidly to < 
lethal exitus unless the stone is removed Could 
It have been volvulus? The patient was alive 
twelve days afterward, volvulus would undoubt 
edly by that ume have led to infarction and perito- 
nius The attack was not typical of mtussuscep 
tion m any respect A mesenteric thrombosis 
seems to be ruled out by the normal white count, 
by the blood pressure and by other features that 
are not typical 

So we are left with two types of obstruction 
that we need to consider seriously One is that 
due to bands or adhesions of some type and the 
other IS that due to tumor Obstructions due to 
adhesions usually follow abdominal operations 
This man had not had a previous operation 
He conceivably could have had congenital ad 
hesions or some band arising around the base 
of a Meckel’s diverticulum But we have no post 
tive evidence to lead to that diagnosis What 
kmd of tumors would produce such an obstruc 
tion? If this was in the lower ileum, the common 
est tumors we have to deal with are lymphoma, leio- 
myoma, fibroma, carcinoma and carcinoids Of 
that entire group lymphoma is the commonest 
The fact that lymphoma is frequently a multiple 
tumor and the fact that there was also a tumor 
in the stomach incline us somewhat toward that 
diagnosis Leiomyomas frequently produce gross 
intestinal bleeding, a symptom for which we have 
no evidence Again, if I am going to make one 
diagnosis cover both lesions, it is unusual to have 
two leiomyomas in the same patient Fibroma of 
the lower bowel rarely attains sufficient size to 
produce intestinal obstruction Primary carcinoma 
of the lower ileum is possible but is not so com 
mon as it is in the jejunum or duodenum A 
carcmoid is a rare tumor which is frequently mul 
tipie, but It IS extremely rare in the stomach So 
It IS with a great deal of trepidation that I come 
down to a final diagnosis that will cover all the 
difficulties in this patient I have ruled out all 
the common thmgs such as carcinoma of the stom 
ach, with metastases, bands and adhesions, and 1 
should say that we are dealing with multiple tu 
mors, which, on the law of chance, will prove 
to be lymphomatous 

Dr. Richard H Wallace This man had two 
tmusual and entirely unrelated findings 
The first operation was done for small-bowel ob 
^ruction, the nature of which we did not know 
e point of obstruction was m the pelvis The 
whole abdomen was filled with not only greatly 
dilated but greatly thickened loops of small bowel, 
such as are found in cases with chronic obstruc- 
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tion The tennmal ileujn was entirely collapsed 
The obstruction was produced by a large Meckel s 
diverticulum which contamed about 300 cc. of 
hquid fecal material and was distended to the 
dimness of a rubber balloon There was no evi 
dence of inflammation, and no adhesions The di 
verticulum ivas entirely free, with no twist or im 
pairment of blood supply, and m hftmg the np 
all the fluid tery readily ran back mto the bowel 
This IS cspeaally interesting to me because in 
1933 Dr Richard H Miller and I* looked up 
all the cases of Meckel’s diverticulum in this hoi 
pitak and of the cases that had symptoms over 
83 per cent had obstrucuon and of all the lat 
ter there was not a single case with a non 
inflammatory or non adherent diverticulum 
Wc removed the diverticulum, then felt the 
pylonc end of the stomach which seemed very 
much as desenbed by x ray, there being a 25-cm 
rubbery smooth mass, which seemed to be m the 
wall of the stomach We thought it was probably 
a leiomyoma and felt that it ought to be removed 
Approximately three weeks later we reasxplored 
the pauent and did a subtotal resection 

CuNiCAL Duonoses (Prioper.stive) 

Smalliowel obstruction 
Leiom)oma of stomach 

Du. WELchs Diiovosis 
Mahgnant lymphoma of stomach and ileum 

UjUo II H., tad >Va1Uc< R. Hi UukfT ditenk him I acu<c 
•WwiImI CTOftncscv A io g ISiJ 


Anatomicai, Diagnoses 

Meckel’s chvciuculum, with mtestinal obstruc 
tion. 

Ectopic pancreas (adenomyoma) of stomach 
Pathoukical Discussion 

Da Tilscs B Mallory When the resected 
portion of the stomach was exammed it was ap- 
parent that the mucosa had been elevated over a 
considerable area by an underlymg intramural tu 
mor The mucosa itself was normal except for 
a small but clearly visible dimple overlymg the 
central pan of the tumor On section it was evi 
dent that the tumor was circumscribed but not 
encapsulated and involved submucosa, musculans 
and even serosa On imcroscopical examinanon it 
was found to consist of irregularly mtertwinmg 
bundles of muscle fibers surroundmg small groups 
of epithehal cells Most of these consisted of 
ducts or glands bned with high columnar, mucus- 
secreting cpithehum similar to that seen m the 
ducts of the pancreas One area contamed rec 
ogmzable gastric epithelium with clearly appar 
ent chief cells No pancreatic acinar cells were 
found, but m the depths of the tumor were sev 
eral characteristic islands of Langerhans, so the 
pancreatic nature of the rest appears established 
beyond doubt 

These are the tumors which have often, m the 
past, been described as adenomyomas Occasion 
ally only the rather non specific ducts are present, 
but usually some other pancreatic elements can 
be identified if enough sections are cut The 
inclusion of functioning gastnc cpithehum is, in 
my experience, qmte unusual 



198 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 1. 1 


The New England 

Journal of Medicine 

Formerly the 

Boston Medical and Surgical Journal 

Established In 1828 


Owned bv the Massachusetts Medical SociETy and 
Published under the Jurisdiction of the Committee 
ON Publications 

Offiaal Organ of 

The Massachusetts Medical Society 
The New Hampshire Medical Society 
The Vermont State Medical Society 


EorroUAL Board 


Joseph Girltod M>D 
WiUtam B Breed MJ) 
Qcorge R* Miaotf 
Fruk H Lihey 
Shield! Warrea, M-D 
George L. Tob^, Jr i MJ) 
C. Gut Laoe« M D 


John P SutherUad M D 
Stephen Ruthmore, M D 
Haru ZitLuer M D 
Henry JL Vieu M D 
Robert M Green M D 
Charle* C. Lund M D 
John F Pulton M D 
A Warren Stcarai M D 


Donald Munro MJ) 
Jr MJ) 

Eorroi Euumjt 
UAHAcma Eorroft 


William A Rogeri hLD 

Dwight O Hara M D 

Auocun Eorrou 
Thomai H lanman M D 

Henry Jacluon 
Walter P Bowcri M D 
Robert N Nyc MJ) 

Clara D Davies AaurrAXT Eorroi 


StrucajmoH Tiius. $6 00 per year in advance postage paid for the 
United Sute* Canada $7 (M per year $8.52 per year for all foreign coun* 
tries belonging to the Postal Union 

^(atuial for early publication should be received not later than noon 
on Saturday 

Thk JooiHAX. does not bold itself responsible for statemenu nude by any 
contributor 

CouicoNicATXOKS should be addressed to the New EnglanJ foumai of 
hfediane 8 Fenway Boston Massaebusetu 


PROBLEMS BEFORE THE 
MEDICAL PROFESSION 

The development of medical knowledge, tech- 
nology and matenal appurtenances durmg rela- 
tively recent years could hardly have been ex- 
pected to occur without resultmg in many changes 
m the pracuce of medicme A similar develop- 
ment has occurred in other fields of human en- 
deavor where advances m science have resulted 
in increased effectiveness These development* 
not only have provided new implements, new 
methods and new products but also have effec- 
tively changed industrial and commercial organiza- 
tion and social and political economy 
One sees m retrospect the growth of scienufic 
knowledge as the progress of man’s control over 
natural forces, the development of his environment, 
ind the acquisiuon of an mdependence from super- 
natural and traditional authority In the Renais- 


sance there were the voyages of the gn 
plorers, the flowering of art and commen 
the Protestant Reformation Vast con 
opened up, mdustrial revolution occurred, 
tional dependency dechned In this envirc 
the seeds of democracy germinated, and 
chance flowered best in America where tl 
opportunity for expansion provided the ide 
ditions for the social expression of ind 
equahty and independence Later when th 
tier had gone and America came of agt 
followed a period of consohdation and orj 
tion, a supplementation by mechanizatio 
instrumentation of the no longer expansib 
graphic environment New advances m 
sull contributed to man’s control over 
forces, to bigger and better tools and pr 
but they entailed a dependence of mar 
self on the ever-mcreasing instruments c 
duction The economic independence of 
continued, but the economic mdepende: 
the individual dechned And m so far 
has occurred, the democracy of individ 
which developed as the social expression 
dividual equahty and opportunity, no Ion 
fleets the social demands Trusts and co 
bodies grow to provide the machinery of { 
tion Unions and co-operatives develop to 
the interests of the individuals Society ta 
a form and government a function that hr 
rights of individuals 

Medicine has not and probably cannot 
this general trend It is faced with probl 
consolidation and organization As medi« 
ence and practice have developed, the e 
and independence of physicians have been 1 
as witnessed, for example, by the prevale 
so-called closed staffs ” And just as indi 
in other walks of life have created or; 
tions to cope with the increasing mtrica 
their occupations, so physicians have dei 
medical societies, chnics, group practices and 
of specialties And, paradoxically enough 
attempts to solve the problems which have 
ened the independence and individual ri^ 
physicians have in many ways infringed 
them But the clock cannot be turned 
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Neither will it avail to stand aside poinung to 
the record of the past, while society, intent on 
Its struggle with the present, moves on 
If the mfdical profession is to direct its future 
course, it must face rcahty And in so doing. 
It IS well to remember that the present problems 
concerning the distribution of costs and orgamza 
tion of mechcal service arise from the very develop- 
ments that have contnbuted to the advance of 
mediane m the past. Unless these problems are 
considered with a tolerance and judgment which 
arc consistent with constructive action toward 
thar solution, further advances may be impeded 
For, if the consideration becomes a contenuon of 
prqudice and emotion, htde progress will be 
made, much harm may be done, and the prob- 
lems will remam 


COMMUNITY FUND CAMPAIGN 

As this issue of the Journal goes to press, the 
success of the I9^0 Community Fund Campaign 
u bemg shaped by Greater Bostons people A 
■ninimum of $4,625,000 must be reached by Feb- 
ruary 6 

At the end of the first day, the Physiaans Group 
showed a 17 per cent mcrease over its contribution 
of last )car, thus domg a fine job toward raalong 
this year s campaign the biggest ever Each physi 
nan should have a genumc sense of personal 
tesponsibihty for the success of the Fund Only 
in this way can the goal be attained, and the 
Commumty Fund must succeed, smee it is vital 
to the Well-being of the people of Greater Boston 


Medical eponym 

BaBINSKI S PlIBNOlIBNON 

Jowph Babinski (1857 - 1932) described this sign 
tn the Comptrs rendus hebdomadatres dcs siances 
" dc la SoaiU da btologte (48 207, 

”6) The title of the article is Sur le nfflexc 
™tanf pbntairc dans certaines affections organiques 
0 systbne nerveuv central [Plantar cutaneous re 
c* m certain organic affections of the central 
oervouj system] " The translation of a portion 
the article is as foUows 

I have obiencd in a certain number of cases of 
^'Plcgia or monoplegia involving the leg which 
c auociaicd mUi an organjc sffccuon of th« central 


nmom a duturbance m the plantar reflex of 

which I here present a short desajpuon. On the 
healthy ode, pnehing of the sole of the foot caiuc* a 
flexion of the thigh on the pd\u, the leg on the 
thigh tlic foot on the leg, and the great toe on the 
metatarjuj. Thu also occun m normal person*. On 
the paralyzed iid^ a *imi)ar itunului also give* nse 
to a flexion of the thigh on the pcKit, the leg on the 
thigh the foot on the leg but Me ffrea/ toe instead of 
bang flexed u extended on the metatarsus 

R- W B 
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Pueupejwl Infection Following 
Noiuiae Deu\'erv 

Mrs. F H., a twenty-eight year-old woman, on 
the morning of Auguit 193^^ Bve dayj after a 
normal delivery of her second baby had had a 
thill, followed by a temperature of 103*F and a 
puUc of 120 

The family history was irrelevant The pa 
ticnts past history was negative except for a 
tonsillectomy Catamenia began at twelve and 
had never been regular until her marriage. Her 
last period had begun on November 2, 1935, mak 
mg her expected date of confmcmtnt August 9 
The previous pregnancy had ended m a normal 
delivery on July 1, 1935 but the baby lived only 
SIX weeks 

The recent pregnancy had been normal through 
out She was delivered normally of an 8 pound, 
12 ounce, female child after median cpisiotomy 
The placenta and membranes were delivered m 
tact and there was no blccdmg after delivery 

Convalescence was normal until the fifth post 
partum day, as stated above. Examination at that 
time showed the uterus not enlarged. There was 
on mdefimte deep mass in the left breast The 
lochia was sticky and dark, and a stained smear 
showed gram poiinvc coca m chains and gram 
negative bacilli a culture yielded hcmolydc strep- 
tococa and colon baalh That afternoon the tem 
perature came down to 1004'^F and then went 
up to 104 On August 13 the morning tempera 
lure was 102.8°F , m the afternoon it rose to 
102 with a pulse of 120 The next day the tern 
perature was normal and rcniaincd so throughout 
the rest of the hospital stay Because of the short 
duration of the temperature, conservauve treat 
ment was instituted The baby did not nurse 

A »erici ul Kkorf cue tuttwk* b* ojf tba ttrtko 

nwblUbod Cujimcnu ud by jubicnicr* irt 

md »»4J t* diteviMd by njodber erf ih« 
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Comment The sudden nse m temperature five 
days post partum, while unusual m puerperal 
infection, is not uncommon The source of the m- 
fection was discovered by bacteriological e\am- 
ination At the onset of the fever there was an 
indefinite lump in one breast which might have 
led one to think that the breast was responsible 
However, for a temperature of 104°F on the fifth 
day followmg delivery to be caused by a breast 
infection is most unusual The uterus was normal 
in size, It was not tender There was no tender- 
ness m the abdomen The lochia was not normal, 
It was sticky and dark-colored, and the smear and 
culture showed the infective agents The treat- 
ment was entirely conservative so far as the uterus 
Itself was concerned Ice was applied to the fun- 
dus, and Ergotrate was given by mouth Con- 
sultation with a bacteriologist was held, the ques- 
tion of admmistermg sulfamlamide was gone into, 
but the short duration of the chnical symptoms 
seemed to make this unnecessary The pauent has 
since had another baby, with a perfectly normal 
convalescence 


DEATHS 

BRIGHAM — Fred C Brigham, M.D, of Springfield, 
died January 22 He was in his se\ enacth year 
Born at Fayston, Vermont, he attended Green Mountain 
Seminarj' at Waterbury, Vermont, and the State Normal 
School at Randolph He received his degree from Balti- 
more Medical College in 1898, and started practice m 
Salisbury and Jamaica, Vermont Before going to Spring- 
field he practiced in Westfield. 

He was a member of the Massachusetts Medical Society, 
the American Medical Assoaation, the Spnngficld Acad- 
emy of Medicme, the Hampden County Medical Associa- 
non, the Eastern Hampden Medical Soaety and the New 
England Soaety of Physical Methane. Dr Brigham re 
nred trom acme pracucc in 1934 
His widow, two daughters and a sister survive him 


BURNHAM — J Forrest Burnham, M*D , of Lawrence 
died January 26 He was m his seventy second year 
Dr Burnham attended Harvard Umvcrsity and recaved 
his degree from the Harvard Medical School m 1901 He 
w as a fellow of the Massachusetts Medical Soaety and the 
American Medical Assoaanon From 1914 to 1920 he 
was an alternate delegate and from 1920 to 1936 a dele 
gate to the House of Delegates of the American Medical 
Associauon, and he had served as seaetary of the Essex 
North District Medical Society Dr Burnham was sccre 
tary of the staff of the Lawrence General Hospital for 
manv >ears and was a member of the Lawrence Medical 
Club 

His widow survives him. 


PREBLE — William E Preble, MD, of Boston, died 
Januarv 22 He was m his si\tj fifth >car 
Born in Litchfield, Marne, he attended Bovvdom College 
and received his degree, cum laude, from Harvard Medi- 
cal School in 1909 In 1925 he recaved an honorary de- 
gree from Bowdoin College. 


Dr Preble was a former instructor at Tufts College 
Medical School and had served as head of the medical d^ 
partment at the Boston Dispensary He was a fellow of 
the Massachusetts Medical Society and the American Medi- 
cal Associauon 

His widow and a daughter survive him 

STIVERS — George L Stivers, MX), of Tucson, Ari- 
zona, died November 26, 1939 He was m his sixly-third 
year 

Dr Savers recaved his degree from the Long Island 
College of Medicine in 1899 He was a fellow of the 
Massachusetts Medical Soaety and the American Medical 
Assoaanon 

His widow survives him 

MISCELLANY 

MOTOR-VEHICLE DEATHS FOR 1939 

Motor vehicle deaths in one hundred and fifty-one major 
aues decreased 4 per cent m 1939 from the previous year, 
however a decrease of 10 per cent was reported for the 
first SIX months, accordmg to reports made pubhc recently 
by Director Wilham L Austin, Bureau of the Census, De 
partment of Commerce. Deaths for 1939 totaled 8009, 
compared with 8376 for 1938, a decrease of 367 These 
percentage decreases are based on provisional figures for 
1939 and 1938 

Considering only those deaths m each city due to motor 
vehicle acadents occurrmg withm the aty lumts, the 1939 
reports showed a total of 5641 deaths This figure is a de 
acase of 222 deaths, or 3 8 per cent, from the 5863 deaths 
reported for the same aUes in 1938 The decrease m the 
total IS reflected in tlie individual cities, cighty-onc of 
which showed a decrease in the number of deaths from 
1938, sixty two showed inaeases, and eight ones had the 
same number 

Six of the cities having pmpulations of 500,000 or more 
and showing decreases in the number of deaths occurnog 
wTthin the aty are New York City (2 8 per cent), Los 
Angeles (76 per cent), Cleveland (166 per cent), 
Sl Louis (26 6 per cent) , Boston (5 6 per cent) , and 
Pittsburgh (8 5 per cent) Seven cities having similar 
populations and shovvmg increases over the 1938 figures 
are Chicago (05 per cent) , Detroit (5 5 per cent) , Bala 
more (8 8 per cent), San Francisco (140 per cent), Md- 
vvaukce (26 8 per cent), Buffalo (12 per cent), and 
Washington (75 per cent) 

CORRESPONDENCE 

LICENSE REVOKED 

To the Editor The license of Dr Simeon Weiner, 
167 Pleasant Street, Worcesta, was revoked by the Board 
of Registration m Medianc on January 18, because of pat- 
tiapation m the production of premature terminatioD 
of pregnancy 

Stephen Rushmore, M.D , Secretary-. 

State House, 

Boston 


FEDERAL INSURANCE BENEFITS 
FOR SURVIVORS 

To the Editor No one is more familiar vvitli the family 
problems caused by death than the doctor in whose care 
the family has entrusted its well bang Beyond the sor 
row and pasonal baeavement, the doctor is only 
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painfully a\varc of the economic problem! \vhich the 
death of a breadwinner may bring to a family ’ict, in 
many catet, he u powcrieu to aoist when more than hu 
own medical lerviccs arc needed. 

The new provisions of Federal Old Age and Survivor* 
Insurance, cjccmc January 1, 1940 may have an abiding 
interest for doctors as a means of eliminaUng, or at least 
reducing substannally, the economic miifortuncs occa 
sionedi in many cases, by death A brief summary of 
those provisions which nught be of speaal interest to Uic 
general family pracQtioncr follow*. 

New survivors benefits are payable on the death of an 
msured wage earner after December 31 1939 In con- 
trast with the old-age payments after the age of sixty 
fire, survivors benefits arc payable without regard to the 
age of the deceased. In all eases, the person on whose 
wages the benefits arc based must have been a wage 
earner in business or Industry after 1936 and must meet 
the eligibility requirements. Detailed informaDon of 
these rcquircmcntj may be obtained from any of the 
forty four field offices of the Social Security Board located 
in the pnnapal aucs of New England. 

The kinds of survivors benefits ore as follows 


(1) Monthly cash benefits for insured wage carn- 
cri widow after the age of sixty five, unul she re 
mames or dies. 

(2) Monthly cash benefits for msured wage earn 
er s widow regardless of age, wliilc she has m her care 
the deceaseds unmarried dependent children under 
the age of suttccQ or under the age of eighteen if sail 
^tending school 

(3) Monthly cash benefiu for msured wage earn 
eri unmamed dependent child or duldren under the 
age of swtecn, or under the age of aghtecn if sail at 
tending school 

(4) Monthly cash benefits for insured wage cariv 
cri dependent parents, after the age of sixty five if 
no widow or child under the age of eighteen, sue 
vives. 

(5) Lump sura if insured w'agc earner leaves no 
mmvors immediately entidcd to monthly benefits. 

The following table gives examples of survivors monthly 
l^ndiu according to wage, years of coverage and number 
of dependents 


A^uux UowTWJ Vfjua 
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230 
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0« pAJLDTT 

63 CM 

65 OA Ovu 

Ovu 

$10.30 

$13 45 

1147 

19 J1 

15.45 

23 17 

20 60 

3040 

$1040 

$1545 

13 12 

19.® 

1543 

2343 

21 00 

3140 

$1140 

$1640 

13 “3 

2040 

1640 

2445 

2240 

3340 


Wiww 
An On 


J25J5 

32.IS 

3&.a 

51-50 


52CJ5 
32.SI 
39 J7 
52.50 


$27 50 
»J7 
^125 
55 00 


Complete information on this subject may be obtained 
V inquiry to the Sooal Sccunty Board 

icid Oaicc at the nearest of the following locations 

— Bridgeport, Hartford, Menden, New 
hntaio^ New Haven New London, Stamford Ter 
nngton, Waterbury and \Vil liman oc. 

Maine Augusta Bangor Lewiston and Poribnd. 
hlauachusetts — Attleboro, Boston (120 BoyUron 
Street or 40 Central Street) Brockton Cambndge, 


Chelsea Dorchester Fall River Fitchburg, Haver 
hill, Hol>'okc Lawrence Lowell, Lynn Malden 
New Bedford, Pittsfield Quincy Salem Spring 
field, Waltham and Worcester 

New Hampshire — Concord, Littleton, hfanchestcr 
Nashua and Portsmouth. 

Rhode Island — Newport, Pawtucket, Providence and 
Woonsocket 

Vermont — Burhngton Montpelier and Rutland. 

John Pearson New England Regional Director 
Soaal Sccunty Board. 


TESTS FOR PHILIS DURING PREGNANCY 

To the Editor A considerable number of physiaans 
have mquu-ed of this department as to how they should 
proceed under the bw rcquirmg serological tests for 
syphilis in pregnancy when the pauent refusa to permit 
a specimen of blood to be taken. 

Obviously no physician can cxunpel a padent to permit 
die specimen to ^ taken or rnlr it forably without being 
liable to suit for assault On the other hand, the law di- 
rects the pfaj-siaan to take the specimen but doc* not com- 
pel the pauent to permit it to be taken. We have advised 
those physiaans who have inquired at follows 

(1) If the physiaan desire* to continue to care for 
the pauent he may request Uiat she give him a state 
ment in wnung to the effect that she rrfusc* to have the 
specimen taken and accepts personal responsibility for 
any acadent to her pr^nancy or the mfecuon of her 
infiaot with syphihs which may result from failure to 
have the blood test done. 

(2) If the physiaan would rather not assume any re 
spoQsIbibty m the matter be may inform the pauent 
tlut she had belter seek medical care elsewhere. It 
might be well to confirm that advice to the pauent in 
wnung. 

Unless the physiaan protects himself through tome such 
means as this, it is concavablc that he might be sued for 
failure to take the test if the pauent produces a syphiliuc 
child or has an acadent to her pregnancy on the basu of 
her infection with syphilis. 

N A. Nelson MJ9., Director 
Division of Gcnitoinfccdous I>iscascs, 
Massachusetts Department of Pubbe Health- 

State House, 

Boston- 


TYPHOID VACCINE 

To the Editor Typhoid vacanc (monovalent) instead 
of typboid-paratyphoid B vacanc, will be distnbutcd rou 
unely by the Department of Public Health after March I 
1940 This Is in accordance with the action of the Pubbe 
Hollh Counal which action was prompted by the bw 
inadcncc of paratyphoid B fever The monovalent typhoid 
vaccine should cause fewer rcacuons than the bivalent and 
should fulfill the chief purpose of immunizauon agaimt 
entcnc fever*. 

For a ume at least, the typboiJ-paratypboid B vacanc 
will be available on special request, but will not be sent 
otherwise. 

Paul J Jakmauii M-D 
Commitsioner of Publtc Health 

State House, 

Boston. 
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UNITED STATES PHARMACOPOEIAL 
CONVENTION 

To the Editor The public saenufic conferences will 
be held simultaneously at the Willard Hotel, Washmgton, 
District of Columbia, during the afternoon and evening of 
Monday, May 13, the day preceding the opening of the 
1940 Pharmacopoeial Convention. The programs are be- 
ing developed under the direction of the General Chair- 
man of the Committee of Revision aided by the chair- 
men of subcomminees and advisory boards and will be 
presided over by the subcommittee and advisory board 
chairmen 

All who arc interested in perfecting the pharmacopoeial 
monographs are invited to take part in these advance 
conferences The greatly increased importance of the 
scope and the standards of the Pharmacopoeia to medicine 
and surgery, to pharmacy in all its divisions, and to the 
enforcement officials of the federal and state governments 
calls for the widest collaboration from those who are in- 
terested in pharmacopoeial standards 

Those who can participate in this program should 
write to the specific subcommittee or board chairman re- 
sponsible for the subjects in which they are mtercsted The 
chairmen are listed in the Pharmacopoeia If preferred, 
the subject to be presented may be sent directly to the 
General Chairman of tlie Committee of Revision, and the 
chairman of the particular conference cosenng the sub- 
ject will be immediately notified 

E Fullerton Cook, Genet al Chan man, 
U S P XI, Committee of Revision 

43rd Street and Woodland Aienue, 

Phihdelphia 

NOTICES 

BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The Boston Doctors’ 
Symphony Orchestra will 
rehearse under Alexander 
Thade, former concert- 
master with the Cleveland 
Symphony Orchestra and 
the Philadelphia Sym- 
phony Orchestra, every 
Thursday at 8 30 p tn., in Studio A, Stauon WMEX, 
70 Brool^ne Avenue, Boston Those mtercsted m becom- 
ing members should commumcate with Dr Julius Loman, 
Pelham Hall Hotel, Brooklmc (BEA 2430) 


SOUTH END MEDICAL CLUB 

The ne.\t meeung of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis As- 
sociation, 554 Columbus Aienue, Boston, on Tuesday, 
February 20, at 12 o clock noon. Dr Edward A Edwards 
will speak on 'The Common Diseases of die Veins ’ 
Physiaans arc cordially imited to attend 


TUMOR CLINIC, BOSTON DISPENSARY 

Each Tuesday and Friday morning, 10 00 to 12 30, 
there is a mccung of the Tumor Clinic of the Boston 
Dispensary, a unit of the New England Medical Center 
Neoplasms of various sorts arc seen and discussed, and 
when there is an indicaUon, are treated with radium of 
high voltage xra> Physicians arc invited to visit this 
clinic Thc> mav bring patients for aid in diagnosis or 
ma> refer patients to the clinic following which a report 



wdl be returned to the referring physiaan. A limited 
number of beds are available for diagnostic study and for 
treatment 


BOSTON LYING IN HOSPITAL 

• 

The Journal Club will hold a meeting at the Boston 
Lying in Hospital on Tuesday cvemng, February 13, at 
8 15 Dr W E Caldwell will speak, his subject bang 
‘The Obstetric Pelvis ” 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 

The following talks will be given in the auditorium of 
the Joseph H. Pratt Diagnostic Hospital during the week 
of February 4 

Monday, February 5, at 4 30 p m Cancer of the Stonv 
ach Dr George Pack, of the Memorial Hospital, 
New York City 

Discussion by Dr Howard M Clutc. 

Thursday, February 8, at 4 30 pan Tumors of the 
Bone. Dr Bradley Coley, of the Memorial Hospi 
tal. New York City 

Discussion by Dr Chanmng C Smimons 

Reticulum-cell Sarcoma of Bone. Dr Chanmng C. 
Simmons 

Physicians are cordially invited to attend these lectures 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 


Bcnnet Street, Boston 
Lecture Hall, 9-10 a m 


Medical Conferences 


1 riday, February 2 — The Diagnosis of Multiple Myeloma. 
Dr B M Jacobson 

Saturday, February 3 — Hospital case presentauon Dr 
Thannhauser 

Tuesday, February 6 — Skin Cancer Dr F M Thur 
mon 

Wednesday, February 7 — Hospital case presentation Dr 
Thannhauser 

Thursday, February 8 — Gynecological Cancer Dr L E 
PhaneuL 

Friday, February 9 — Hodgkin’s Disease Drs. William 
Dameshek and Isadorc Olef 

Saturday, February 10 — Intrathoraac Cancer Drs R H. 
Ovcrholt and R H Betts 

Tuesday, February 13 — Hospital case presentauon Dr 
Thannhauser 

Wednesday, February 14 — Clinicopathological conference. 
Dr C S Keefer 

Thursday, February 15 — Title to be announced. Dr 
A A Thibodeau 

Friday, February 16 — Some ObservaUons on Pituitary 
Adenomas Dr M C Sosman 
Satui^y, February 17 — Hospital case presentauon Dr 
Thannhauser 

Tucseky, February 20 — Paralysis Agitans Dr H. ^ 
Hams 


j j - y 

Thannhauser 

Friday, February 23 Epidemiology of Respiratory 
fecuons Dr Dwight O’Hara. 

24 — Hospital case presentauon. I 

1 nannhauscr 

Tuesday, February 27 — Suppurauve Disease of the Lun 
iJr L. F Davenport 

Weeh^day, February 28 — Hospital case presentation. I 
Thannhauser 
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Thursday February 29 — The Mcthcal Social and Pre 
vcDUsc Aspects of a Selected Case. Preceptors and 
roedjcal students. 


PETER BENT BRIGHAM HOSPITAL 

A )Oint medical and surgical dime at the Peter Bent 
Bngham Hospital will be hdd on Wednesday February 7 
from 2 to 4 pan. Drs. Robert Zollinger and William P 
Murphy will speak on ‘Tvlcnorrhagia." A climcopatho- 
logi^ conference conducted by Dr EUiott C. Culler wiU 
take place from 4 to 5 pan. 

On Thursday February 8, from 830 to 9 30 a,m. there 
wU be at the Peter Bent Brigham Hospital, a conibmcd 
dime, conducted by Dr Charles A. Janeway of the medi- 
cal, surgical, orthopedic, and pediatnc sctmccs of the 
Children i Hospital and the Peter Bent Bngham Hospital 

Physiaans and students arc cordially insited to attend. 


WILLIAM HARVEA SOCIETY 

A meeting of the William Han-cy Soacty of Tufts 
College Medical School will be held m the auditonum of 
the Beth Israel Hospital Boston on Fnday evening Feb- 
nory 9 at 8*00. Dr Albert N Richards will speak on 
“kidney Function. The meeting will be conducted by 
Dr David Rapport 

Interested members of the medical profession and thar 
Inends arc imntcd to attend. 


GREATER BOSTON MEDICAL SOCIETY 
A roaung of the Greater Boston Medical Soacty tvdJ 
be held in the auditonum the Beth Israel Hospital on 
Tuesday evening February 6, at 8 15 Climcal papers 
will be present^ by meniien of the saiT of the New 
England Medical Cater 


tors ScCTClana" and Public Health Educabon for Den 
tal Hygicnuti.” 

The secretarial course connsnng of aght lectures, tvdl 
be given by Dr Robert M Green, assoaatc professor of 
applied anatomy at Han-ard Medical School In these 
lectures Dr Green will consider the follovving bane medi- 
cal sacnccs anatomy hygiene, physiology pathology 
pharmacology dicicba and nutnbon The class tvdl 
meet on Tuesdays, at 7 30 p,tn. starting February 6 m 
Sever Hall Harvard Univcmiy Cambndge. 

The course on health educabon will consul of fifteen 
lectures and will be given by Misi Jean V Labmer co- 
ordinator of health educabon Divinon of Child Hygiene, 
Massachusetts Deparnnent of Pubbe Health and mstruc 
tor m health educabon, Hyanrm State Teachers College 
(summer session) and by Dr Florence B. Hopkins, den- 
tal pcdiatnaan Massachusetts Department of Ihibbc 
Health. The course will be held at the Forsyth Dental 
Infirmary for Children, 140 Fenway Boston, beginning 
Fnday February 9 at 7 15 pan. 

Regutrabon may be made at the first meebng of each 
class or to insure enrollment, at the office of the Divinon 
ot University Extension State Educabon Budding, 200 
Newbury Street, Boston. 


\MER1CAN ASSOCIATION 
FOR THE STUDY OF GOITER 

The next annual meebng of the American Aisoaauon 
for the Study of Goiter will be held at Rochester Minne 
sola Apnl 15 16 and 17 The program for the thrce-da> 
nvccung will consist of papers dealing with goiter and 
other of the thyroid gland, dry dimes conducted 

bv guests of the assoaabon, and operabve dimes conducted 
bv the staff of the Mayo Cbme. 


SOCIETY MEETINGS AND CONFERENCES 


PsooLOi 

Group Psychotherapy Dr Herbart L Harris, 
Caronoma of the Rectum. Dr William M. Shedden. 
Hyperbpenua. Dr S J Thannhaoscr 
Aooreiu Nervosa or Hypopituitarura? Dr Samud 
Progcr 

‘'What We Can and Cannot Do in Allergy " Dr 
E th an A. Brown. 


new ENGLAND 

1 DERilATOLOGICAL SOCIETY 

The next mceung of the New England Etamatologtcal 
Sojoety will be hdd on Wednesday February 14 at 
] at the MassachuscUi Gcnci^ Hospital There 

Will be a dmner following the meeting. 

UNITED STATES MARINE HOSPITAL 

^ mcctujg of the Umted States Manne Hospi 

Chdiea wlU be hdd at ‘The Hut,” on Wednesday 
‘ February 7, at 4 00 pan. Dr Henry D Chad 

^^^^11 talk, hu subject bang "Epidemiology of Tuber 


' university extension COURSES 

rc^ prepare young people for work as medical see 
® ^ aisut datal hygiau^ m learning up-to- 

7 ^^l^informabon on health cducauon, the Massachu 

Educabon has sdiedulcd two 
I ty<xicasion courses, namdy ‘Training for Doc 


CvixNDuu OP Boston Distxict pos the Weex BEClNNl^o 
Sunday Femuaxt 4 

S«^ T ruac IT 4 

4 pJM, Pacu FiDoa About Heart Oiieue. Dr Paul D Wbite 
Frts public Icrturc. Harrard lied leal School, unphuheaier ot 
Build D 

4 pun. Haul DOeve. Dr Borioo E. HuqQioa. lUustrucd, poUk. 
bcalib kciore. F ulkucr HoapiuJ auditoriom. 

Mnse T r 5 

I2il5-1 H pjtu dlokopaiboloffcai cnatenace. Dr S. Bure WoUuch, 
Peer Boil BnebaiS HoepUai amphlibeaicr 

4 pA. Pbpkb lod medical uudciUJ are cordblJT in Ued to (tend 
a U&lc premed by the medirat. urtlcal tod onbopcdlc terrkef 
Dt the I aod OuMrea botpiuU lo Um ajsphuheatcr of the 

CtiMrcm Hoiplul 

4l}0 p m Caoctr of (he Stoouch. Dr Ocotge Pack, )ouph II Pnu 
Dhsootilc HotplitL 

TmioA F to r 6 

•11-10 ja. Skui CiDccr Dr Fraaco U. Tbumoo, lowpk H Pr tl 
Ducoottic lioapiUl, 

10 tJB.-12i30 puB. Bouoa PbpcuaiT mmor clitic 

12 I5-I IS pja, X-nr a»imz>ce. Dr Werrill C- Sotuua. Peter 
Best Brlghtm Hoplul tcaphitbcjter 

Sil5 p,m- Crtiier Boettai Wcdlcal Soctcy Beth Iincl HorplttJ iudi 
loHinn. 

WlOHUMT Puts T 7 

W«w FedUtrlc Soeietr OQdien t llotplol tmphUheiiet 

aad Losprood Towert. 

9-10 « Tn Hotpiol caae («aeatadoo. Dr S. J Tha n a h a ter Joaeph 
H Prart Dfasnortie HorphaL 

12 BU CUaleopitbolocfcal cntifawe. Chiklfcn i Hoiplul aimphl- 
ihcj cr 

-t p,«i. M t tnedal od lurjtcal Utk. Poer Bcti Irlfibam 
HttiplttJ 

T icuat FtttcutT I 
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• (>—10 3 ni Gjnccological Cancer Dr Louii E. Phancuf Joseph H 

Prau Diagnosuc Hospital 

•J 30 p m Tmnorj of the Bone Dr Bradley Coley Joseph H Pratt 
Diagnoiiic Hospital 

Fmow PeiauARi 9 

•9-10 a ro HodfiVm i Disease. Drs William Damcihek and Isadorc 
Oief Joseph H Pratt Diagnostic Hospital 

*10 a m-12 30 p m Boston Dispensary tumor clime 

•8 pm WUIum Harley Society Beth Israel Hospital auditorium 

Satuwiav FtJiJiuAJiy 10 

•9-10 ajn Intrathoracic Cancer Dri Richard H Ovcrholt and 
Rcc\c H Betti Joseph H Pratt Diagnostic Hospital 

*10 a m -12 m Medical suff rounds of the Peter Bent Brigham Hoi- 
piul Conducted by Dr C Sidney Burwcll 

•Open to the medical profession 


Fesuuaiit 2 — Staff meeting United Siaici Marine Hospiul Page 165 
issue of January 25 

FEs*UA»y 2-29 — Joseph H Pratt Diagnostic Hospiul medical conferences 
Page 202 

FtiituAitr 4 — Free public lecture Har\-ard Medical School Page 1W2 
issue of December 28 

FEifcUAny 4 — Public lecture Salem Horpital Page 1042 issue of Decern 
her 28 

FriauAiiv 4 — Free public lecture. Quincy City Hospiul Page. 77 Issue 
of January H 

FtmuAiY 4 — - Illustrated public health lectures Faulkner Hospital 
Page 164 issue of January 25 

FEBALAaT 5 — Cancer of the Stomach Dr George Pack Joseph H Prau 
Dugnosuc Hospiul Page 202 
FcflRUAur 6 — Greater Boston Medical Society Page 203 
Fi»iuk*y 7— -New England Pediatric Society Page 164 issue of fanu 
ary 25 

FEiawiiY 7 — Wachusclt Medical Iroprotcmcnt Society Page 164 issue 
of January 25 

FtttuAW 7 — Staff raccilng United States Marine Hospiul Page 203 
FciaoAtr 7 Joint medical and surgical dime Peter Bent Brigham 
Hospiul Page 203 

pKBiUAt\ 8 — Ccmbioed clime of the medical surgical orthopedic and 
pediatric services of the Children j Hospiul and the Peter Bent Brigham 
Hospiul Page 203 

FtsauAav 8 — Tumors of the Bone. Dr Bradley Coley Joseph H Pratt 
Diagnostic Hospiul Page 202 

Febauaiv 8 — Pentucket Association of Pbyiicuns 8 30 pm Hotel 
Bartlett Haverhill 

FajaoAiiY 9 — William Harvey Society Page 203 

pEBauABY 11-14 — International College of Surgeons Page 759 issue 
of Noicraber 9 

FsBBUtRY 13 — Boston Lying in Hospiul Journal Club Page 202 
FtBJtUAEi 14 — New England Dermatological Society Page 203 
Fibbuaki 20 — South End Medical Club Page 202 
Feieoaby 22-24 — American Orthop$>chiatnc Association Page 957 
issue of December 14 

MAint 2 June 8 and 10 — American Board of Ophthalmology Page 719 
issue of November 2 

Maech 7-9 — The Nat England Hospiul Assoclauon Hotel Sutler 
Boston 

Aeeil 15-17 — American Association for the Study of Goiter Page 203 
AruL 24-26 —• Scientific Session Academy of Phjiical Medicine Hotel 
John Marshall Richmond Virginia 

May 10-18 — American Scientific Congress Page 1043 issue of Decern 
ber 28 

May 13 — United States Pharmacopocxal Convention Page 202 
June 7-9 — American Board of Obstetrics and Gynecology Page 1019 
issue of June 15 


District ^fEoicAL Societies 

ESSEX SOUTH 

FtBEOAEY 14 — Cough sputum Hcmopi>si» — How shall they be invest! 
gated? Dr Reeve H Betts Essex Sanatorium Middleton 
Majicii 6 — ExperimcDul and Clinical Considcralioni of Sulfanilamide 
Treatment of Hcmol>iic Streptococcus Infections. Dr Champ Lyons Lyon 
Hotpual Lyrin 

Apeil 3 — Addison Gilbert Hospiu) Gloucester 

May 8 — Annual meeting Salem Country Club Peabody 

HAMPSHIRE 
Maecii 13 
Mat S 

Meetings arc held at 1130 aaa at the Cooley Dickinson Hospiul 
Northampton ' * 

MIDDLESEX EAST 
^Utat 20 

VUy 15 

Meetings arc held at 12 15 pun. at the Unicom Country aub Stoncham 


MIDDLESEX NORTH 
Ateil 24 
Joj.y 31 
OCTOBEE 30 

NORFOLK SOUTH 
MAEai 7 
A?eil 4 
lifAY 2 

All meetings with the exception of one which u usiully held at ibt 
Quincy City Hospital arc held at the Norfolk County Hospital in Souih 
Bralnirce at 12 o clock noon 

PLYMOUTH 

Maech 21 — Goddard Hospiul Brockton 

ArEit. 18 — State Farm 

May 16 — Lakeville Sanatorium Lakeville 

SUFFOLK 

Maeoi 27 — Scientific meeting Symposium on Ulcerative Colitis lod 
Diarrheas. Under the direction of Dr Chester M Jones 
AftiL 24 — Annual meeting in conjunction with the Boston Media) 
I.jbrary Election of officers Program and speakers to be announced later 

WORCESTER 

Pebeuaev 14 — Worcester State Hospiul 
Maecii 13 — Worcester Memorial Hospiul 
Ateil 10 — Worcester Hahnemann Hospital 
May 8 — Worcester Country Club 

Each meeting begins with a dinner at 6 30 p m and is followed bf a 
business and Kienu^ mceilng 


BOOKS RECEIVED FOR REVIEW 

Manual of Public Health Nuising Prepared by the Na 
nonal Organizauon for Public Health Nursing Thud 
edition 529 pp New York The Macmillan Co, 1939 
$230 

A True History of the Terrible Epidemic Vulgarly 
Called the Throat Distemper which Occurred in Hu 
Majesty's New England Colonies between the Years 17iS 
and 1740 Ernest Caulfield 113 pp New Haven ya/f 
fournal of Biology and Medicine, 1939 $250 
Heretfitory and Environmental Factors in the Causation 
of Manic-Depressive Psychoses and Dementia Praecox 
Horatio M Pollock, Benjamin Malzberg and Raymond G 
Fuller 473 pp New York State Hospitals Press, 1939 
$2 50 

Hygiine et cancer P Delore. 52 pp Paris Presses 
Universitaires dc France, 1939 6 Fr fi: 

Recent Advances in Medical Science A study of then 
social and economic implications Edward Mellanby 62 
pp New York The Macmillan Co , 1939 75 cents 
Les perforations digcitives de la fiivre typhoide pro- 
nostic, diagnostic et traitement Jacques Dor 134 pp. 
Pans Masson et Cic, 1939 24 Fr fr 
Treatment and What Happened Afterward A study 
fiom the fudge Baker Guidance Center Wilham Healy 
and Augusta F Bronner 54 pp Boston Judge Baker 
Guidance Center, 1939 50 cents. 

Beyond the Clinical Frontiers A psychiatrist vteivt 
crowd behavior Edward A Strcckcr 210 pp New 
York W W Norton & Co, 1940 $2 00 
A Doctor Without a Country Thomas A Lambii 
252 pp New York Fleming H Revell Co, 1939 $200 
The Patient’s Dilemma The quest for medical seciiniy 
in America Hugh Cabot. 284 pp New York Rcynal 
and Hitchcock, 1940 $2 50 
Virus and Rickettsial Diseases With especial constderi- 
tion of their public health significance A symposium held 
at the Harvard School of Pubhc Health June 12 June 17, 
1939 907 pp Cambndge, Massachusetts Harvard Uni- 
versity Press, 1940 $6 50 

Les hermaphrodites et la chirurgie L. Ombrddanne. 
322 pp Pans Masson et Cie, 1939 85 Fr fr 
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FURTHER STUDIES ON THE TREATMENT OF PEPTIC ULCER 
WITH ALUMINUM HYDROXIDE GEL* 


E. Stanley Emery, Jr, MJD,t and Robert B Rutherford, MX) t 


BOSTON 


T T HAS become generally accepted that the ncu 
'*• tralizmg of gastnc aachty la a helpful procc 
dure m the treatment of pcpQc ulcer For the 
aTcrage patient, the use of calaum carbonate and 
sodium bicarbonate, as ongmally advocated by 
Sippy, a very satisfaaory and has the advantage 
of being quite mexpcnsivc, but these powders arc 
contraindicated for some patients because of the 
large mtahe of sodium Pauents unth a lowered 
renal function may have difficulty m cxcrcang the 
absorbed alkalies Those with a tendency to form 
renal calcuh may be made worse, and those who 
have a hypersecretion may require such large 
doses that an alkalosis develops before satisfactory 
control of the gastnc aadity is obtained 
When aluminum hydroxide gel became avail 
*blc, ic seemed as though this might be a useful 
addition to our treatment, because it was only 
dighdy absorbed and had a fair ncutraltzmg 
capaaty, and because its astringent action might 
tend to decrease the secretion of aadity Starong 
w the fall of 1937, wc began to use alummum hy 
droxidc gel on a group of patients who were diffi 
to h^dlc by means of the usual alkalies By 
^ober, 1938, wc^ were able to show that the 
thug was successful in causing complete neutrah 
zanon of the gastnc juice, and in addmon dc 
the secretion of hydrochloric aad if given 
tn suffiaent amounts. In hfarch, 1939, wc^ re 
ported the results from treatmg 28 patients and 
''^erc able to show that the most severe type of 
case can be brought under controL Havmg dem 
castrated that this drug will temporarily control 
cases, our next problem was to discover 
whether these pauents could be sausfactonlj con 
*inucd on a medical treatment or would ulnraatdy 
to surgery If the latter is true, jt will save 
| ne patient tunc and trouble to have the operation 
performed as soon, as possible- This paper deals 
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with the later course of the 28 paticots on whom 
we have previously reported 

Presentation of Data 

As previously stated,' 16 of these cases repre 
sented the severest type of the disease, while 12 
were classified as moderately severe We pur- 
posely eliminated the mild cases because they 
will respond sansfattonly to any good medical or 
surgical regime. Nme of the pauents were ob- 
served for only a month Two of these were 
started on the treatment m anuapauon of sur 
gery, so that we might determine what effect 
alummum hydroYide had on the mucous mem 
brane Two pauents who followed the treatment 
for a month m the hospital failed to return for 
further observauon m the Outdoor Department- 
Five returned once. Were feeling perfectly well at 
the time and never came back. Four pauents were 
followed for three to five months. They were all 
feeling well at the umc they were last seen, and 
the gastric analyses sho\ved a lower utrauon of 
hydrochlonc and than before stamng the treat- 
ment 

This leaves 14 pauents who were followed for 
eleven to eighteen months, with an average of 
fifteen months. Eight of these have had no symp- 
toms and can be considered well. Two arc classi 
fied as m satisfactory condiuon, they have had a 
return of mild symptoms on one or two occa 
sions. The condiuon of 4 is unsausfactory, 1 is 
dead, 1 has had a massive hemorrhage, and 2 
have had a return of acuve symptoms. 

Those pauents who fall into the well’* group 
took alummum hydroxide every hour through 
out the day for four or five months. After this, 
they were given a regime of milk once between 
meals and a dose of aluminum hydro-ode five or 
me tunes a day, so that all has c taken a maximum 
of SIX doses a clay for a minimum of three months. 
Five cases in this group were originally classified 
as of the severest type, and 3 were called mod- 
erately severe. 
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Of the 2 patients who showed satisfactory re- 
sults, the first had had a subtotal gastrectomy per- 
formed for a caremoma m the pyloric region 
He later developed a margmal ulcer and com- 
plamed of pam, particularly at night Alumi- 
num hydroxide was allowed to drip into the 
stomach contmuously for one week, foUowmg 
which he took the medicine at hourly intervals 
throughout the day Under this regime he was 
completely free of all symptoms for one month 
Smee then he has had occasional discomfort at 
mght, which is prompdy reheved with a dose of 
aluminum hydroxide At no time have his symp 
toms been so severe as they were before he started 
on aluminum hydroxide The second patient was 
a woman who received the drug hourly for four 
months For the next eleven months she took it 
six times a day, with complete rehef until her child 
became seriously ill with pneumoma Durmg this 
period of worry and marked fatigue she stopped 
taking the medicine, with the result that she suf- 
fered a return of some mild symptoms These 
were prompdy reheved by the resumption of 
hourly doses of the drug This case was origmally 
classified as the severest type 
Of the 4 unsatisfactory cases, the first was origi- 
nally classified as severe The pauent always had 
difficulty in taking the medicme and was unable to 
keep the tube down durmg the day, so that she 
was started with hourly feedings and the drip 
' method was utilized only dunng the night After 
a week and a half of this therapy her acid dropped 
from 138 to 95, but she remained on hourly feed- 
mgs for only three weeks, at the end of which 
time she went back to the usual calaum and soda 
powders A year later she re-entered the hospital 
with marked symptoms A gastric analysis at 
this time gave a free aadity as high as 170 The 
patient was unwilhng to try alummum hydroxide 
therapy again As we were not accomphshm 
anythmg with the ordmary alkahne powders, she 
was transferred to the Surgical Service A sub- 
total gastrectomy was performed and she died 
four days postoperativelv 
The second unsatisfactory case was that of a man 
thirty-five years old, and was classified as severe 
A gastrectomy had been performed eleven months 
previously A gastrojejunal ulcer developed which 
was not satisfactorily controlled by the ordmary 
alkahne therapy, and the patient was placed on 
alummum hydroxide He followed the treatment 
intensively for seven months, durmg which time 
he felt perfeedy well He was then transferred to 
six doses during the day, but at the end of seven 
months had a massive hemorrhage This particu- 
lar attack of bleedmg followed an orgy of beer 
and scallops He was then advised to take hourly 
doses of aluminum hydroxide, but there was some 


doubt m our minds as to how thoroughly he fol- 
lowed any regime At any rate, he admitted not 
havmg taken the medicme as mstructed, and five 
months later he had another hemorrhage 

The third case was origmally classified as mod 
erately severe, and the patient was completely re- 
heved while takmg the drug hourly, which he 
did for the first five months He was then trans- 
ferred to SIX doses a day and for a penod of time 
contmued to be free of symptoms He then de- 
veloped a marked mental depression which was 
associated with a return of the gastric symptoms 
In spite of this fact, the free acidity remamed con- 
siderably lower than it was before the treatment 
was started Before treatment was mstituted it 
was 100, and seventeen months later only 52 

The fourth case was originally classified as of 
the severe type The patient followed mtensive 
treatment for two months, at the end of which 
time he felt well Then for fourteen months he 
took the treatment m a very haphazard way, pay- 
ing httle attention to any advice which was given 
him He was very neurotic and it was difficult 
to evaluate his complamts His first gastric analy- 
sis showed a free aadity of 100, and one done only 
six months later was 48 

Of these patients who showed unsausfactory re- 
sults, 1 never took proper treatment, 2 were well 
so long as they followed treatment, and trouble 
developed only when they did not take reasonable 
care of themselves, 1 developed symptoms after 
the onset of a marked mental depression The 
gastric acidity has been checked in the 18 cases 
which were followed for three to eighteen months 
In 14 cases it remained lower than before the 
treatment was started The average before treat- 
ment was 97, but fell to 48 at the time of the last 
observation 

Discussion 

Interest in this group of pauents centers around 
the 14 whom we have been able to follow for an 
average period of fifteen months The others 
have not been observed long enough to permit us 
to draw any worth-while conclusions Eight pa- 
tients followed for the longer penod are well, 
2 are m a satisfactory condition, and 4 have had 
unsatisfactory results The striking fact shown 
by these figures is the high percentage of well pa- 
tients m a group which was chosen for the severity 
of the disease. It is to be expected that better re- 
sults will be obtamed by any form of treatment 
on patients who are being closely followed The 
very fact that the patients are cognizant of the 
mterest bemg shown m their progress causes them 
to follow treatment more assiduously than if they 
were not watched so closely On the other hand. 
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It miut be remembered that if we had not been 
interested m dctcrmmmg what could be accom 
pluhed by the use of aluminum hydroxide, sub- 
total gastrectomy would have been advised for 
all but possibly 3 of these pauents Past expenence 
has taught us that the usual medical treatments ac 
compbsh so htde ivith this type of case that sur 
gery iviU save time and trouble. In this connec 
non, It IS mterestmg that the only pauent who 
completely failed to follow treatment ultimately 
came to a subtotal gastrectomy and suffered a 
postoperative death 

It must be emphasized that the use of alumi 
num hydroxide is only another way of neutrahz 
mg gastric aadity, and does not hold out any 
greater hope for an ultimate cure than do the 
other methods of antaad therapy But it is our 
opinion that alununum hydroxide is the most ef 
fecuve drug that we have found to date for con 
trollmg severe cases during a period of acute ac 
tivity It now appears that if special attenuon is 
guen to these patients, many of them can be 
tamed along satisfactorily on a medical regime, 
provided they are wilhng to take five or six doses 
of the gel a day Also, it is our present opin 
an that these patients have done better by con 
tmtnng on five or six doses of alununum hydrox 
ide than if they had reverted to the usual calaum 
and soda powders This may be due to the 
alununum s m aintainin g the gastric aadity at a 
lower level than if the patient had taken some 
other form of alkah We say this because it is our 
impression that patienu with similarly severe cases 
who have been treated by the usual alkabes and 
have been temporarily relieved of then difficulues 
have not contmued to do so well as did this group 
of patients. However, this is mere speculation, be 
cause we ate not acquamted with any data which 
tell us whether the severe type of case, dunng a 
period of acute activity, shows an excessively high 
secretion which will later drop after the acute ac 
nvity has subsided. 

The work of Brown and Dolkatt* suggests that 
there is no telauon between the secreuon of hy 
drochlonc aad and the relative activity of the 
nicer, but thar observauons do not specifically 
cover this type of case 


In view of the observauons which we have 
made to date, we are mchned to give the severe 
type of case a tnal with alununum hydroxide be 
fore advocatmg subtotal gastrectomy We say 
this not only because of these results, but because 
we have never been so enthusiasuc about subtotal 
gastreaomy as have many other climaans There 
IS always great enthusiasm for some new method 
of therapy, which usually decreases after a suffi 
aent time has elapsed for a proper evaluation of 
results As one of us has contmuously pomted 
out, subtotal gastrectomy mterferes with the effi 
aency of digesnon and, by and large, pauents are 
better off with their stomachs than without them 
Although our dime has been very conservauve 
about the use of radical surgery, we have already 
had enough undesirable results to make us beheve 
that this type of therapy should be used only as 
a last resort 

Suxnuav and Conclusions 

The results from the use of alununum hydrox 
ide therapy on M cases with pepuc ulcer of the 
severe type are reported. 

After these pauents had been observed for an 
average of fifteen months, 8 were found to be 
well Two others were getung along sansfac 
tonly, although they had had a temporary return 
of inild symptoms, and 4 were m an unsaus&c 
tory condioon 

These results are considered very graufymg m 
view of the fact that all these pauents were chosen 
for treatment because of the seventy of their 
disease. 

It IS suggested that treatment with alummum 
hydroxide has a defimte place m the medical 
therapy of pepUc ulcer, and that paUents should 
be given the advantage of t h is therapy before 
subtotal gastrectomy is advocated. 
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OIVffiNTUMECTOMY AS A SAFEGUARD AGAINST THE 
RECURRENCE OF OMENTAL ADHESIONS* 

Cpiables L Larkin, and Virginia G Burnham 

WATERBURY, CONNECTICUT 


P ROBABLY the patients who cause more 
worry to the surgeon and suffer more chronic 
miseries than do any others are those who have 
omental, visceral, parietal or pelvic peritoneal ad- 
hesions which have been caused by peritoneal in- 
juries 

It has been my custom in cases where no 
acute infection was present and the omentum 
was found adherent to the pelvic organs, to free 
the omentum and remove enough of it so that 
the remamder was too short to reach mto the 
pelvis, and therefore could not readhere to 
the pelvic organs The patients who had omen- 
tal adhesions were usually those who had had 
one or more previous operations or suppurative 
conditions such as salpingo-oophontis or appendi- 
citis The omentum was removed as the first pro- 
cedure m these cases before the other lesions were 
taken care of In my private practice, I have 
contmued to cut off the omentum m such cases, 
but as the years have gone by, the tendency has 
been to remove the omental apron at a higher and 
higher level 

The American hterature reveals no one advocat- 
ing the removal of the omentum, but on the con- 
trary lays stress on the important functions that 
are performed by this struaure, such profound 
silence suggests that the procedure is so radical and 
would be followed by such dire results that the 
subject should not even be discussed 
The almost umversal practice seems to be to let 
the omentum alone e\cept where by its adherence 
It IS causing definite obstructive symptoms or dis- 
placement of the organs Under these conditions, 
the omentum is simply freed at the pomt where 
a dvsfunction is being caused, and is then allowed 
to drop back mto the abdomen, no attempt bemg 
made to free any more of it that may be adherent 
elsewhere This procedure is still carried out, al- 
though nearly all surgeons will agree that adhe- 
sions recur in spite of all attempts that have been 
made up to the present time to prevent them 
Then hope is that the adhesions will not agam 
cause as severe a dysfuncuon as that for which 
they arc operatmg, or at least that the immediate 
cause for operation will be reheved They know 

•Rad at the annual mcciias of the New England Surgical Society Salem 
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that any new loose connective-tissue adhesions arc 
unhkely to cause immediate severe symptoms fol- 
lowmg operation It is only when these adhesions 
become old and thickened and necessarily short 
ened that they give rise to kinkmg of the bowel, 
mtestmal obstruction, displacement of organs, oc- 
clusion of tubes and so forth 
Surgeons throughout the years have reahzed the 
seriousness of adhesions followmg operations and 
have tried ail sorts of bizarre means to prevent 
them Jones and McClure’- have enumerated the 
foreign substances which have been mtroduced in- 
to the abdonunal cavity m order to prevent the con- 
tact and agglutination of mjured surfaces until 
heahng can take place To this end innumerable 
solutions, gases, oils, waxes and membranes — such 
as oxygen, nitrogen, air, salt solution, dextrose, 
sodium atrate, ohve oil, lanohn, gelatm, paraffin, 
gum arable, silver foil, gutta-percha, Cargile mem- 
branes, amniotic fluid and silk — have been tried, 
and they have all produced the very thing that 
they were mtroduced to prevent These surgeons 
either do not know or do not beheve Hertzler’s’ 
rule “What the peritoneum cannot absorb it 
walls off or dies m the attempt Any foreign 
body not capable of absorption is encapsulated” 
They have tned all the above methods, but would 
not dream of touchmg the omentum because they 
have been taught certain thmgs m regard to it 
which make them loath to do so any oftener than 
is absolutely necessary I shall mention several of 
these statements that are accepted without ques- 
tion, and shall attempt to prove that they are 
not pertment 

Jones and McClure^ state 

The regularity with which the omentum is found 
attached about diseased foa with more or less complete 
walhng off or isolation of the process has earned for it 
such striking designations as "the policeman of the 
abdomen” and ‘ the abdominal leukocyte,” and much 
has been wntten about its almost intelligent migratory 
powers 

That the omentum has the intrmsic ability at 
a moment’s notice to rush to the site of an 
acute infection and wall it off is quite fantastic. 
Florey and Carleton* have shown that the move 
ment of the omentum is entirely extrmsic The 
factors influencing its change in position are 
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posture, gastromtestinal peristalsis and diaphrag 
mane excursions If one of these faewrs does not 
happen to brmg the omentum to the site of in 
fection, or, as is often the case, the omentum is 
too short to reach the focus, the mtcstines them 
selves will be forced to perform the function of 
walling off, and usually do 
Jones and McClure cbma that the removal of 
the omentum is very hkely to be followed by 
acute generalized peritonitis if the patient happens 
at a bter date to develop a suppurauve focus 
of mfection and the omentum is not present to 
wall It off I beheve that the omentum plays a part 
m walling off areas of disease and foci of infection 
and often prevents generahzed pcritomtis, but this 
does not necessarily mean that the visceral pento- 
ncum could not perform that funcuon just as 
sausfactonly if the omentum were not present 
It has been esumated that the total pentoneal 
surface area is equal to the total skin area. The 
pentoneal covermg of the omentum makes up only 
a small percentage of this surface. The paneta! 
and visceral portions of the pentoneum remam 
ing after the removal of the omental apron have 
the same physiologic absorptive properties as that 
covermg the omentum, and wdl respond m just 
the same way to infection and irritation, causing 
serous exudauon, a pounng out of leukocytes 
and fibrm formation, and the contiguous m 
flamed or irritated mtestinal surfaces will adhere 
and wall off the infecuon m the same manner 
as does the omentum 

Jones and McClure also state that the omentum 
with Its charaaenstic cells havmg disuntt evolu 
nonary history and fnnction, is to be regarded 
as a parenchymatous structure analogous m some 
cespects to the thymus gland and the bone roar 
tow, they therefore beheve that if the omentum 
u removed certam disease fighting enzymes or cells 
will be lachmg to combat any future suppurauve 
u tnfoction Modern pathologists* contend 
^t the pentoneal cells covermg the omentum 
do not have these analogous functions. 

Graves’ pomts out that the omentum is cov 
with two layers of pentoneum, one on each 
tide, and that it is well supphed with blood 
and lymph vessels, which furnish a greater amount 
ot serum and phagocytes than docs the rest of 
ihe pentoneum This is undoubtedly true, but 
c visceral and panetal pomons of the pento- 
i^imi have enough of these properues so that 
cy arc able to glue themselves together and 
totround fod of mfecuon when they arc called 
^0 *0 This author also states that Jt 
shown by expemnentj that ammali from 
'V ch the omentum has been radically removed 


arc less resistant to peritoneal infection than arc 
normal control animals This may be so, but 
medical and surgical htcraturc docs not reveal 
that human subjects havmg httlc or no greater 
omentum have an macased susceptibihty to pcri 
toncal disease, and none of the patients from 
whom I have removed the omentum have dcvcl 
oped pentomtis The two commonest sources of 
suppuration m the abdominal cavity are the ap- 
pendix and the fallopian tubes, and these have 
usually been removed at the first or a later opera 
uon If this is not the case, the appendix should 
be removed and all pelvic disease corrected at the 
time of omentumectomy Therefore, the danger 
of generahzed pentomtis occurnng at some fu 
turc date is only remote. 

Graves adds that the omentum can be used to 
cover denuded and mjured pentoneal surfaces 
This IS the exact process we wish to avoid, for 
these adhesions cause chrome invahdism, which 
faa has been evidenced by the number of cases 
that have to be operated on agam and agam 
He also states that it tal.es nvo injured contiguous 
surfaces to cause adbcsioni between one organ 
and another This bung so, it is an unquestioned 
fact that if the adhered omentum is freed and 
again dropped back mto the abdominal cavity :t 
IS bound to rcadbcrc, because, first, it is a relatively 
immobde structure and will return by force of 
gravity and by the factors that influence its move 
ments to Its normal position, and secondly, the in 
jured omental surface which was freed will very 
bkcly agam be m apposition to the mjured pen 
toncal area from which it was freed thus the 
adhesion will agam occur, accordmg to Graves s 
statement that two injured contiguous surfaces 
m dose apposition to one another will umte. 
Graves apparently did not realize the importance 
of lus statement, for he did not uuhzc it m order 
to combat adhesions The significant words arc 
two and contiguous ” This means that if two 
injured sur&ccs are separated and kept so, or if 
one of them is eliminated, adhesions will not recur 
The rationale of removing the omentum m order 
to prevent adhesions is based on these two facts. 
It the omentum is cut off high enough so that it 
cannot reach the area from which it was freed, 
there will be no rcadhercncc, also no adhesion 
will occur m the pelvis, because the raw surface 
there xvill come into contact only with the nor- 
mal visceral pentoneum, which is well lubricated 
by serous secretion, the intcstmal loops, slippmg 
by one another and moving from place to place, 
will not as a rule be m contact with a mildly 
irritated surfecc long enough to unite ivith it. 

Graves also points out that the omentum shps 
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into hernial openings and prevents the entrance of 
bowel It IS also considered a storehouse for fat, 
and undoubtedly acts as a blanket for the intes- 
tines and prevents their sudden chilling These 
funcuons may well have been important m the 
Stone Age, but they are of htde sigmficance m 
the modern era of superheated homes and warm 
clothing 

When I perform pelvic operauons, I open the 
abdomen by a midlme inasion from the umbihcus 
to the pubis (Fig 1) The adherent omentum is 
dissected free by cuttmg the weblike or fibrous con- 


splenic flexure, after each blood vessel that is vis- 
uahzed has been sutured As soon as the heavy, 
redundant omental apron is removed, the whole 
colon, reheved of this weight, has a tendency to 
be drawn into the upper abdomen above the urn 
bilicus by the shortened greater omentum, which 
runs directly from the greater curvature of the 
stomach to the upper border of the transverse 
colon Consequendy, there is no longer a fat pad 
covered with serous membrane between the small 
intestine and the parietal peritoneum This leaves 
a thin, raw area, about 03 cm thick, stretching 



C'cct surfeice. of o-mcnl-uitv 



necuve tissue that attaches it to the peritoneum 
This leaves simply the peritoneal surface covered 
with serous cells and an overlymg, practically blood- 
less, thm veil of cobwebby or somewhat fibrous 
connective ussue This tissue has a very poor 
blood and lymph supply, and when cut produces 
sight exudation of blood and lymph, which is 
necessary for the formauon of fibrm, there is there- 
fore htde tendency to adhere or readhere Trac- 
tion IS next placed on the freed omentum, and it 
IS pulled through the mcisional wound When 
It IS pulled upward, the transverse colon is vis- 
uahzed and the attachment of the omentum to its 
superior border is noted A suture is placed 
through the border of the omentum at the hepatic 
flexure, and the omentum is cut through just 
distal to the tic The excision is continued along 
the upper border of the transverse colon to the 


along the whole superior border of the transverse 
colon The outer and mner surfaces of this in- 
ased area consist of a thm layer of epithelial 
cells, and in between are fat tissue and a lace- 
work of connective tissue, there is no injured pari- 
etal peritoneal surface in the upper abdomen to 
which the cut edges of the masional wound 
can adhere As a matter of fact, the cut edges 
naturally adhere to one another, being contiguous 
and raw The mjured parietal peritoneum m the 
pelvis comes into contact only with the visceral 
peritoneum, and the viscera, continually changing 
position, do not stay in one place long enough 
to adhere unless the peristaltic waves have been 
temporarily stopped because of shock 
Graves states “The chief function of the peri- 
toneum is to secrete enough serous fluid to lubri 
cate Its highly pohshed serous hning so that the 
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stomach and mtcjtmes are free to move around 
m the abdommal cavity with the greatest of 
and 50 that there is no interference of the normal 
penstalnc raovcments of these organs ” These 
movements are necessary for the proper digestion 
of food and the ehtninadon of waste products, 
and if the omentum is drawn down mto the pci 
VIS It 13 bound to cause continuous pulhng and 
kinhmg of the transverse colon and stomach. By 
compression it also mtcrferes wth the pcristaluc 
movements of the small mtestmc, thus preventmg 
the normal digestion of food and the elimination 
of waste products, and givmg nse to all sorts of 
gastnc symptoms, such as fullness, gaseous cruc 
tauons, pain, distenuon and constipatiou. 

There arc other faaors which must be com 
phed with if postoperative adhesions arc to be 
prevented 

Normally there are a few cubic centimeters 
of eicess serous fluid m the abdommal cavity 
But if a patient is debihtated or dehydrated there 
IS less than normal serous eaudation on the 
surface of the peritoneum, and therefore less 
lubncation and conversely more fricnon If 
such a pcntoneal surface is handled at operation. 
Its debate covering of relatively dry endothelial 
cells IS more easily mjured and it more readily 
adhercj to another area. Therefore it is well to 
combat dehydration before operation by fore 
mg fluids, and to institute routine intravenous 
therapy postoperativcly for at least three days 
untd the padenc is again takmg plenty of fluids 
by mouth 

The padent should be anesthetized so that 
there u complete abdominal rclaxadon and de 
fladoQ of the viscera A basic Avcrtin ancs 
thcsia, supplemented by ether, or a spinal anes- 
thesia with novocain and Pontocamc gives the 
rclaxadon that is needed if the adhesions arc 
to be easily dissected free without causing 
trauma and later, adhesions 

Pingcr dissccdon and forcible separadon of 
adhesions by tracdon should never be done- 
Such a procedure results in more raw surfeccs 
and thus defeats the purpose of the operation 
Only the redundant part of the omentum which 
u to be removed should be touched by mstru 
ments or by the hand 

If the anesthesia is satisfactory, there is httlc 
or no need of waUing oS the viscera by the in 
of packing tapes or heavy retractors, 
which may m themselves cause trauma to the 
delicate pentoncal cells. 

have to be used on the cut edges 
of the peritoneal masion they should be placed 
°ln ^ ^d when the pcritonciim is 

^^^osed these areas, traumatized by clamps, should 


be turned outward, leaving no injured areas 
along the line of suture to which the intestines 
may adhere. 

After any complete anesthesia there is a period 
when the intestinal tone is entirely lost and 
when there arc no peristaltic waves passmg 
along the intcstmal tract, thus there is very 
httlc slipping around of the loops of mtettmc 
except that caused by diaphragmatic excursions 
It IS during this poftopcrativc penod that the 
paDcnt must be moved from side to side so as 
to ensure movement of the coih of intestines by 
change of posiDon 

In view of the dire results that have been prophe 
sicd should the omentum be removed, the case 
histones of the 76 patients from whom I have rc 
moved in the last seventeen years either all or a 
large part of the omentum have been reviewed m 
order to ascertain just what good or bad results 
have followed Sixty five patients had had pre 
vioui operauoDs and most of these had subsc 
quendy been su^cring from chronic gastnc dis- 
turbances Forty-one patients had had one oper- 
ation 12 two, 11 three and 1 four 
Followng omen turn cc tom y, 11 of the 76 patients 
had a subsequent operaGon These case reports 
are bnefly as follows 

Caji 1 D P bad an operaoem for pentomtu, then 
an appendectomy and omentumectomy for adhenons. 
After thu she bad an ectopic pr eg n ancy and a few Dght 
adhesions were found. She has been well smee then. 

Case Z B K. had an appendectomy then a fibroidcc- 
tomy an oracntumcctnmy and a suspension oDcranoD 
Ijtcr she had persistency of chronic metntis and under 
went a hysterectomy no adhesions were found- 

Casb 3. a S bad a saipmgo-oophorcctomy then a cob 
potomy for piclvic abscess, then a hyitercaoniy and then 
an operaooD for intetinaJ obstruction wjtb canentumec 
tomy for adhesions. Later a laparotomy was performed 
for symptoms simulating intesbnal obstruction but she 
vns evidently suffenng from hysteria once no adhesions 
were found, and the abdomen was sc%vcd up without any 
abdominoj manipulations. The patient has been well since 
then. 

Cass •? DC had a salpingo-oophorcctomy and appen- 
dectomy then a hysterectomy and then a laparotomy and 
an omentumectomy for adhesaons. One subsequent lapa- 
rotomy was performed in order to free visceral adhesions. 
The panent has been well once then. 

Case 5 hi a had had an oophorectomy and appcndec 
tomy before I per form ed a hystcreccocny for fibroids and 
omentumectomy Since then she has bad two operations 
in a neighboring town the types of uhich arc unknou a. 

Case <1 E. K. had had an appendectomy before I per 
formal a hysterectomy for fibroids and removed the omeiv 
tum. Following sbe had a cholecystectomy aUhe 
sioos were found in the region of the gall bladder Siacc 
then she has been well 

Case 7 hi F bad an appendectomy and than a left 
dpingo-oophorectomy and omentumectomy Following 


212 


THE NEW ENGLAND JOUlWAD UJ:- MJiiJioii'iii 


x-cu o, IXU 


this she had a hysterectomy, very few adhesions were 
found. She has been well since then. 

Case 8 J K had had an appendectomy and suspension 
before I performed a left salpingo-oophorectomy and omen- 
tumectomy Later she had a hysterectomy for pelvic symp- 
toms, a few adhesions were found 

Case 9 M R had had an appendectomy, then a hernial 
repair and oophorectomy, and then gallbladder drainage. 

I did a hysterectomy for fibroids, found adhesions and 
removed the omentum Subsequendy the patient had a 
cholecystectomy, there were a few adhesions m the gall- 
bladder region, but none in the lower pelvis 

Case 10 H S had had no previous operation unul 
I performed a suspension and removed part of the omen- 
tum Later she had a cholecystectomy for cholehthiasis, 
no adhesions were noted. 

Case 11 G M had had an appendectomy before I per- 
formed a left salpingo-oophorectomy, suspension and myo- 
mectomy and removed most of the omentum She later 
had an operation by another surgeon, but no report is 
available 

Except for Cases 5 and 11, concerning which 
informauon is lacking, it can he said that none 
of the 76 patients have had to undergo a subse- 
quent laparotomy because of any comphcation 
ansmg from the removal of the omentum All 
patients are ahve except 4 who had cancer at the 
time of operation and had their omentums re- 
moved on account of metastases No mtestmal ob- 
struction has occurred No acute infection has 
arisen Apparendy the adhesions present at the 
time of operation have not re-formed to a suflS- 
cient extent to warrant further operauon, with 
one exception (Case 4) 

It would be mcorrect to say that these pauents 
have no gastric and abdominal complamts, but 
our foUow-up shows that they are ^ enjoymg 
fairly good health considering their previous 
chronic invalidism Forty-four patients have re- 
ported complete rehef from then gastric and 
abdominal symptoms, 18 parUal rehef and 3 no 
rehef Four died from caranoma, 7 have moved 
away and reports have not been obtamable 

Summary 

Omental adhesions cause distressmg gastro- 
intestmal symptoms and chronic mvahehsm 
Up to the present time no saUsfactory method 
has been proposed that would prevent the re- 
adherence of the omentum 
Removal of the omentum is suggested as a fan- 
ly saUsfactory method for treatment of omental 
adhesions after they have once occurred 
Case histones are cited to prove that no serious 
complicauons have followed omentumectomy 
Omentumectomy was only one porUon of the 
operauve procedure, and therefore all the good 
results followmg these operauons caimot be at- 


tributed to the removal of the omentum per se, 
but at least it enhanced rather than lessened the 
pauents’ chances of future good health 
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Discussion 

Dr George M. Waterman, Providence, Rhode Eland 
I have never encountered the total removal of the greater 
omentum Dr Larkin has given a good deal of thought 
to this subject, and has covered the ground and presented 
his argument very well This procedure seems rather 
radical, however, I have had no experience with it, and 
Dr Larkin has His results, he thinks, are very good 
He beheves that he has had no more recurrence of adhe 
sions, or postoperative discomfort or comphcations, than 
have surgeons who do not practice this procedure. On the 
other hand, he has not reported any control series which 
would show whether or not his argument is sound. 

Personally, I shall continue to believe in the value of the 
great omentum, and shall be loath to remove a structure 
which I have always thought was a protection This is 
a matter that deserves our consideration, and one concern 
mg which we may possibly change our opimons 

Dr. John Rock, Boston I have had, unfortunately or 
not, no experience m the removal of the great omentum. 
I have, to be sure, at odd times removed a fair-sized por 
tion of the omentum when, in separating adhesions from 
pelvic tumors, I had mutilated a large part of it or mter- 
fered with its blood supply I have aEo removed part of it 
without dissecting it free from, perhaps, a fibroid, to the 
circulation of which it was piossibly contributmg a major 
part. More often I have, used it to cover injured areas 
after dissection for pelvic tumor 

I think we can all agree with Dr Larkin’s very inclusive 
enumeration of the physiological properties of the omen- 
tum, and can agree with him that in order to e.\crcise 
Its function it docs not have to be mobile. This is unlike 
the similar physiological functions of the peritoneum which 
coiers the intestines Dr Larkin has also emphasized 
the figurative terms which have been apphed to the omen- 
tum, thc^policeman of the abdomen” and “the abdominal 
leukocyte.” I must confess that I still beheve these terms 
to be jusufiable. 

I have not had much to do with general surgical com- 
phcations such as ruptured gall bladder or perforatmg ulcer, 

ut if I had, I should hope that the omentum would be 
present, and I know that if ever my appendix should rup- 
*ny fricncE, — and I use the word 
m the Rc^eveluan sense, — I should hope that the omen- 
tum would be at hand. 

Dr Joe V Meigs, Boston My only experience in this 
matter was wth one of Dr Larkin’s own pauents In 
this c^c I found inside the abdomen a large, thick, 
smooth border of omentum that was high up The paUent 
was absolutely free of aU adhesions, and had a perfectly 
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tmooih omentum not over 8 cm in length at any point 
I can onJy offer thu observation for what it u worth. 

Di- David Chuvex Boston I will be frank in express- 
ing doubts about Dr Larkins thesis. I have ahvayt con- 
sidered the omentum a soooewhat unaccountable but very 
useful structure, and having all my life preserved it so far 
as I could, I am not very much mchn^ to give up thu 
pracnce. I call Dr Larkins attention to the fact that 
almost invariably when one operates on the abdomen 
■of a person previously operated on, one finds the omentum 
adherent to the deep surface of the abdominal wound 
ihe adhesion rarely in my cxpcncncev cause# any obstnic 


oon. I have always thought that thi 4 adhesion was a 
useful lesion and that it probably prevented the adherence 
of the intestine to the wound w hich m turn might pre- 
vent normal penstaisu. My own belief is that unless the 
changes m the omentum are such as to mdicatc its removal. 
It sh^Id be preserved. 

Dr. Larkin (closing) I agree that it u well not to be 
too hasty in taking up new procedures and discardmg 
the old But when the old procedure causes the chrome 
mvalidum that so often follows omental adhesions I be 
heve it it time to try omcntumcctocny which m my h?ndy 
at Icas^ has tended to prevent crippling adhenoas. 


THE PROGNOSIS OF INFANTILE TUBERCULOSIS* 

CLEilENT A. SiUTH, AND WlNlFRED DEL-ACEYt 

BOSTON 


T N a recent study^ of 345 deaths from tubcrcu 
■■■ losu at the Infonts and Childrens hospitals, 
the foctor of age assumed outstanding importance. 
A high mortahty was demonstrated m the first 
two years of hfe, as compared with a very low 
level m older childhood Moreover, a significant 
difference in the pathologic lesions at di^rcnt 
age levels was also apparent, deaths m mfancy 
being usually the termmal event of nuiiary tuber 
culosis, while those of older children were much 
more commonly due to tuberculous meningitis not 
^coaated with mihary In general, these 

findings have been observed by many other work 
cn and were to be antiapatcd, but they mcrcascd 
our interest m the significance of the carhest years 
of life as the most valuable penod for pcdiatnc 
efforts against tuberculosis mortahty The ira 
portance of infancy, in contrast particularly with 
the later grade school period is shown by Tabic 1 
■With its 200 deaths m the first two years studied 
and Its 6 deaths m the last two In spite of the de 
crease m mortahty during the period studied, the 
table shows how constandy the problem has been 
centered in mfancy 

A natural outcome of the concentration of in 
terest on mfnn iile tuberculosis has been curiosity 
^ to the fate of those rubcrculous patients dis 
^barged from the Infants Hospital dunng a period 
<if years comparable to that covered by the mor 
tahty study In the fifteen year period from the 
•^cgmnmg of 1924 to the end of 1938, 339 infants 
^^nh some form of tuberculosis were seen in the 
hospital, and of this number 191 (56 per cent) 
died there. Data from their records form part 
of the preceding study The present commum 

Depwtmna of PMmrk*, Hirwd Medial Sclwd 4»d iba 
Hairful. BofWfc 

tAmodu la pedlw/k*. Hjmxd Medial Scboolj *i*ocl*« phryMcUo, 
Hoiphil, Bom*. 

oeonlrc, Social tarke Department. CkUdren * Haphal Bom*. 


canon is based on a follow-up study of the re 
mamiog 148 infants who did not succumb to tu 
bcrculosis dunng their first hospital admission 
In almost all these infants there was roentgen 
ological evidence of disease in the lungs or racdi 
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astinal lymph nodes, but patients with tubcrcu 
lous pcntomtis, cervical ademds or bone lesions 
were included m the present study if they also 
showed evidence of tuberculosis m the thorax 
Three tubcrculm-positive infants with negative 
roentgenograms were also mcluded, on the ground 
that thor infection could hardly be entirely 
healed or maedve. In 32 cases no satufectory 
data as to the course of the padent after discharge 
could be obtained their omission brought the 
total number of records available for study down 
to 116 These infants were traced by letters and 
home visits to parents, by reports from other 
hospitals, sanatonums and tiibcrcuJosis clinics, 
and by reference to our own records on those 
padcnts now attendmg the clmic. Since our 
first mterest was m the surviv^ of these children, 
wc have not yet attempted to have them all 
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brought back for re-exammation and roentgeno- 
grams Indeed, the nnpression resultmg from 
this and siimlar work m other dimes suggests 
that the present roentgenological status of children 
who have now reached the low-mortahty ages of 
later cbldhood would be mainly of academic m- 
terest 

An early impression which was confirmed by 
the results of this mvestigation was that subse- 
quent deaths from tuberculosis m the later life 


the survivmg and non-survivmg patients are in- 
duded, and show a shghtly older age at diagnosis 
for infants whose course was favorable Table 3 
presents the length of known survival after the 
disease had been discovered, and brmgs out again 
the short period between diagnosis and a fatal 
termination, when that occurred 
The more important roentgenological findings at 
admission are shown m Table 4 Here the fatal 
cases are limited to those which did not have 


Table 2 General Summary 


Status op Pattenti 


No 

OP Cases 

A\o Ace on Entit 






mo 

Total tuberculous patients 





339 

Died of tuberculosis in hospital 




191 (56%) 

11 6 

Discharged ali\e 



32 

148 (44%) 


Untraced 





Traced 



116 



Later died of tuberculous 


■12* (36%) 



113 

In leu than 6 mo 

36 





In 6-12 mo 

5 





At 18 mo 

1 





Died of Dontubcrculous disease 


5 (4%) 




Survived 


69 (60%) 



13 1 

To the present 

■<7 




13 2 

At least 1 yr (present status unknown) 

22 






^Nineteen patieoti had miliary or mcomgcai tuberculosis on admission 


of these infants occur almost always withm a 
year’s ume In fact, m only 1 of 42 infants 
who succumbed after leavmg the hospital did 
death occur more than twelve months after the 
diagnosis was made This patient hved only 
eighteen months Because of this cnacal signifi- 
cance of the first year after diagnosis, we have 
mcluded m our stausucs the records of 22 m- 
fants whose present status is undiscoverable but 
who were traced and m apparendy good health 


evidence of menmgiQs when the patients first 
came to the hospital In some cases a patient 
was hsted in more than one of these classifica- 
tions, as when there were coexistent enlarged soft 
shadows and calcification at the hilus By dif- 
fuse congestion is meant the frequently observed 
and poorly circumscribed patchy or motded shad- 
ows suggestmg the appearance of bronchopneu- 
monia In no case have such findmgs been in 
eluded unless their persistence m repeated films 


Table 3 Length of Survival of Tuberculous Infants Living at Discharge * 


Status of Patient 
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0 
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42 
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•Omits 5 pauenu who bicr died of nontubcxculous causes 


at least one year after being at the hospital More 
than half these chddren had survived over 
five years before they were lost from the records 
Smee there seems to be so htde evidence from 
the known fatahties that such patients went on 
to death from tuberculosis thereafter, it seemed 
reasonable to use them for drawmg certam of 
our conclusions 

Data have been arranged m several tables, on 
which brief comment may be made Table 2 pre- 
sents a general summary, the average ages of 


mdicated their specific etiology It will be ob- 
served from Table 4 that 1 infant with what was 
assumed to be mihary disease survived, and that 
no pauents with calcificauon when first seen later 
died of the disease Moreover, the 3 infants with 
positive tuberculin tests but negative roentgeno 
grams were all m the group with a favorable out- 
come 

No tabulation of later exacerbations of tuber- 
culosis in the group of survivors is presented, 
nor have we exact enough data to enable us to 
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discuss the difficult question of the acuvity or 
healing of then earher infccQons at the present 
time. It IS known, however, that 6 of the aur 
vivors developed foa which persist at the present 
These include 1 chdd who now has tuberculous 
cervical adenitis, 2 wth cervical ademtis and 
skeletal tuberculosis and 2 with skeletal lesions 
only The SLXth and most interesting child has 
apparently developed a reinfection or adulwype 
lesion m the lungs This patient was seen m the 
hospital in 1924 at the age of seven months, with 


Tamji 4- Ouicome with Relation to Findings to First 
Roentgenogram * 
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phyocal and roentgenological signs of dense con 
soLdation throughout the left upper lobe, a re 
suit of intimate contaa with a tuberculous mother 
She spent the neatt two years at a sanatorium for 
tuberculous children, and was discharged at the 
age of three with regression of the lesion and the 
appearance of caloficauon After two admissions 
to other institutions, mainly because of poor home 
conditions, the child was found at the age of 
fourteen to have developed a soft subapical shadow 
on the left, for which she was again hospitalized 
as having minimal adult-type tuberculosis. She 
has remained sputum negative, but artifiaal pneu 
mothorax has had to be abandoned because of 
old pleural adhesions 

C0U>£ENT 

The fate of the tubcrcuhn-positivc infant has 
been the subject of a number of recent com 
tnujiications in the htcraturc, a few of which may 
be briefly reviewed before making general com 
tnent on the present senes 

Brailcy^ m 1936 published observations on 170 
^tifants studied at the Harriet I^c Home in 
Baltimore Somc\vhat more than half these pa 
ticnts were colored The maximum penod of 
t^scr\auon was five years, and the material was 
^ulatcd with particular reference to the pres 
ence or absence of lesions demonstrable by roent 
graogram at first admission, and to the presence 
Jputum-positivc contacts Sixty seven patients 
a parenchymal lesion at first examination, 36 
h^d bulgmg tracheobronchial nodes and 67 had 
uegauve chest xray films, the mortahty withm 


these three groups was 40 per cent, 13 per cent 
and 9 per cent respectively Approximately 70 
per cent of all deaths occurred during the first 
year foUowmg the discovery of the mfccDon. The 
total five year mortahty for the colored children 
was 31 per cent, as against 13 per cent for the 
white children 

As a part of Rosenberg and Keresztun s* inves- 
tigation of BCG m New York City, a group of 
non vacemated infected infants was observed for 
one to mne years They report a death rate of 
9 per cent for 348 infants followed In the ma- 
jority of cases m which roentgenograms were 
made, no evidence of tuberculosis was found, so 
that their group represents, even more than docs 
Brailcys, a milder degree of infection than was 
present m our patients. All the 32 fatahoes m 
their scries occurred by the end of three years, 
and more than half of these during the first year 
Tortonc and his associates* have recently reported 
on the course of 209 infants reacting to tubcrcu 
Im at the Lymanhurst Health Center In a follow 
up penod averagmg five yean there were 10 
deaths from the disease. Agaan, a large proper 
uon of these patients were roentgenologically neg- 
ative. 

A very extensive study by Soderlmg* is based 
on 912 tuberculous infants observed at three hos- 
pitals m Stockholm during a period of twenty- 
five yeais Of this large senes, 487 died of their 
disease withm three years after its discovery, 90 
per cent of the deaths occurring withm the first 
year During the same penod 13 parents tuc 
Climbed to nontubcrculous mfccnons. Of the 412 
survivmg patients, 405 were followed for periods 
varying from five to nventy five years, a record 
which arouses the envy of anyone who encs to 
trace the later course of even a hundred infants 
It was discovered that only three of the 405 pa 
dents succumbed to tuberculosis during this 
period. In view of his observations, Sodcrlmg 
suggests that a cxiosidcrable degree of immunity 
had been established by the infccuon m infancy 

Such statistics as those reviewed above demon 
scratc wide variations in prognosis, depending on 
the degree of involvement at the dme the infcc 
don is discovered. The most satisfactory results 
arc those from institutions whose work is largely 
case finding m nature. In the earher years of 
the present study, the majonty of tuberculous in 
fonts died during their first admission of miliary 
or raenmgeal tuberculosis — conditions already 
present m most of them at entry Those dis- 
charged ahvc usually represented cases of advanced 
disease, so that few were expected to survive. In 
more recent years it has been possible to discover 
and admit more infants m earlier suges of mfee 
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tion A smaller proportion o£ such patients have 
died m the hospital, moreover, more of those dis- 
charged ahve are surviving 
From all studies, includmg our own, it seems 
fairly certam that tuberculous processes m infancy 
run a comparauvely acute course Once an m- 
fected infant has survived a year — or perhaps two 
years — after the discovery of his disease, his prog- 
nosis becomes reasonably favorable and a relaxa- 
tion of care and observation is permissible It 
IS obvious from all the references that infection 
heginnmg m the earher months of mfancy ter- 
minates in a higher percentage of fatahties than 
that which arises nearer the age of two years It 
IS also apparent that the outlook for the tuber- 


groups Important alhances can be made between 
pediatric clmics and obstetric hospitals, so that 
the newborn infants of tuberculous parents can be 
regularly tested for infection durmg the danger- 
ous years To await the development of symptoms 
m infants before lookmg for tuberculosis is an 
even graver error than it is m adult patients Too 
often the appearance of symptoms is the outward 
evidence that an irreversible pathologic process 
has begun Responsibihty for diagnosis before 
the onset of this phase rests on the physiaan and 
the clinic The means of diagnosis are the fam- 
ily history, the tubercuhn test and the roentgeno 
gram The results of such efforts should be not 
only an ultimate dimmution m the number of 


Table 5 Comparison of Results in the Three Rwe^ear Periods 





Pejuods or 

Admission 




Ruui-ts 

19H-1929 

1929-1934 


1934-1939 

Total tuberculous patients 


173 


100 




Died in hospital 


106 (61%) 


56 (56%) 



29 (44%) 

Li\io^ at duebarge 


67 


•H 



37 

Uniraccd 

21 


6 



2 


Traced 

■43 


33 



35 


Died after discharge 

17 


16 


9 



Died of noniuberculoiu disease 

3 


1 


1 



Survi>cd for o\cr 1 >t 

23 (54%) 


21 (55%) 


23*' (66%) 


One year survivors 


13% 


21% 



35% 

Total mortality due to tuberculosis 


71% 


72% 



53% 


•Acmallr 25 iumvors but 2 have not completed the full year 


cuhn-posiUve infant can be made more favorable 
than It once was This is demonstrated by a divi- 
sion of the fifteen-year period of the present study 
mto three periods of five years each, as shown m 
Table 5 It is gratifymg to note that the per- 
centage of tuberculous babies survivmg for a year 
after discovery was more than twice as great for 
the last as for the first five years studied How- 
ever, even in the last period nearly half the 
tuberculous infants brought to the hospital died 
shortly following their first and only admis- 
sion Death often occurred only a few days 
after entrance, at which time the disease was usu- 
ally present in a mihary or meningeal phase 
Thus, whatever improvement can be shown for 
prognosis is largely the effect of earher diagnosis 
rather than of better therapy The line of suc- 
cessful attack against tuberculosis as a pediatric 
problem is clearly indicated The excellent results 
from Lymanhurst and from New York City dem- 
onstrate how much can be done by methods which 
seek out mfected infants by case-findmg methods 
before those patients would ordmardy be brought 
to a hospital for sick chddren Chddren’s hos- 
pitals and clmics, and private pracuuoners as well, 
should seek out the mfant sibhngs of tubercuhn- 
positive older children, mstead of concentratmg so 
much time and attention on those in safer age 


tuberculous infants, but also a better prognosis for 
those discovered 

Summary and Conclusions 

Since the great majority of deaths from tuber- 
culosis during infancy and childhood occur in the 
first two years of life, the attention of pediatri- 
cians must be centered on infancy as the most im- 
portant age period for further lowering the mor- 
tality from this disease A study of the outcome 
of tuberculosis m 339 mfants over a period of fif 
teen years has demonstrated a 56 per cent mor- 
tahty for the group durmg the first admission to 
the hospital Of the 116 remaming patients whose 
course is known since discharge to other msutu 
tions or to their homes, more than half have sur- 
vived for one to fifteen years after the origmal 
diagnosis was made In all but 1 of those who 
succumbed to their disease this event occurred 
within twelve months, 1 mfant died after eight- 
een months Five later developed a skeletal or 
glandular tuberculosis, and 1 an adult type of 
pulmonary tuberculosis 

A review of other reports m the hterature m 
dicates a wide variation m the prognosis for the 
tuberculous baby The mortahty varies directly 
m proportion to the degree of disease evident at 
discovery In the present study almost all in 
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fentj had rotntgenologically significant disease at 
that time, but efforts directed toward earher rec 
ognition of infection m recent years have been re 
warded by a significant increase m the number 
of survivors Such efforts must be made by pri 
vate physicians, dimes and other institutions aware 
of the value of diagnosis by family history, tuber 
cuhn testmg and roentgenography before symp- 
toms appear 

Attenuon is called to the acute nature of mfan 
ole tuberculosis, and to the attendant improve 


ment m prognosis once the infant has survived 
the cnticd year after discovery 
300 Longivood Aicnuc. 
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GANGRENE OF THE SCROTUM AND REPAIR BY A SIMPLE 
PLASTIC OPERATION* 

Report of a Case 
HERBEiLT H. Howaw) MD f 

BOSTON 


T T IS not the purpose of this paper to ducuss in 
^ detail the vanous types of gangrene of the 
Krotum, but lunply to give a bncf outline of the 
vanous methods, to report a case and its preopera 
tive treatment, and to describe a simple plasac 
opciadom 

Gangrene of the scrotum may be classified under 
two hcadmgs,^ To the first belongs secondary 
gangrene following infectious disca^, such as 
dia b etes, the terminal stages of gangrene follow 
tng some total pathologic change, such as abscess 
and cavcmontis, and cases of mechanical origin 
due to chemicals, excessive heat or frostbites To 
the second group belong the so-called "idiopathic” 
or spontaneous types of gangrene known as strep- 
^ococcal gangrene and gangrenous erysipelas As 
^^gards the latter group, there can now be httic 
doubt as to the infectious nature of the condition 
Wc know that there is a gangrene produced by 
gas-forming orgamsms, as w^ as the cases of 
streptococcal gangrene. It is my behef that the 
“idiopathic 13 rather loosely applied, and 
diat such cases arc for the most part examples of 
symbiotic gangrene. 

The case here presented falls into the last named 
group The early pathologic changes arc stnking, 
'vith a close resemblance to erysipelas. There is 
*uddcn acute mflammation at the onset The 
>W becomes reddened, tense and glossy, and 
dicrc IS usually no evident portal of entry for the 
*^ginisras Campbell* states that the mode of 
u unknown, but that it is assumed that the 
organisms arc rubbed in by fncuon of the clothing 

** * a«tin* ot tt« Hew EntUod Boach of il>e Amokifl 
Bc*«i April 20. 1939 

*«iv«4vcklef lor luolocr Boaoo Qty HoipIuL 


There may have been some abrasion to the sLm or 
urethra, unknown to the pauenL The surface 
rcaddy pits on pressure, with the appearance of 
an exudate and desquamauon of the dependent 
parts Following this, the gangrene may spread 
rapidly in all direcdons. A line of demarcation 
may soon appear, or the gangrene may spread to 
the groin or even upward to the umbihcus or 
axilla Extension usually follows the fascial planes 
of Scarpa and Colics. If untreated, the slough soon 
separates, usually m two or three days, and comes 
away as a foul smcllmg mass, leaving the testicles 
and perns relatively free of mvoivcmcnt. How 
ever, as was noted m the present case, there is fre 
qucntly exposure of vessels, with the subsequent 
danger of heraorrhage. With proper care, im 
proveraent may immediately be noted, ivith rapid 
granulation and in time even complete rcgencra 
oon of the scrotum 

The general methods of treatmg cases of scrotal 
gangrene have for the most part been fiurly sat 
isfactory Wide excision of the mvolvcd skm and 
subcutaneous tissues, with contmuous postopera 
tivc hot dressmgs of a 1 5000 solution of potas- 
sium permanganate, has seemed to work very 
well m many cases. 

Just how important a part antistrcptococcus 
serum may play in the treatment of some of these 
gangrenes, I am as yet unable to state, and the 
same holds true for the use of sul f a n ilamide I 
dunk that at the present time by far the most cf 
fecuve drug to be used in clea n ing up the infcc 
tion IS zme peroxide. 

The acuve treatment with zme peroxide should 
not be started until the detenmnauon of the 
bacteriological flora of the wound has been reported 
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This type of treatment should be used only when 
the organisms which are found are known to be 
suscepuble to perovides, such organisms mclude 
the anaerobes, the microaerophiles and certam 
aerobes, mcludmg the ordinary hemolytic strep- 
tococcus It IS a weU-estabhshed fact that cer- 
tam of the so called anaerobes are strictly anaerobic 
m their cultural requirement, while others seem 
to be in an intermediary group, growmg under 
a slightly reduced oxygen tension and later adapt- 
mg themselves to aerobic culuvation These bac- 
teria have been referred to as nucroaerophihc ® 
Frequently it is possible to make a clmical diag- 
nosis of anaerobic infections However, anaerobic 
methods of bacterial cultivation are obviously neces- 
sary for accurate determmation of the nature of 
the infection 

When the presence of these organisms has be- 
come estabhshed, there must be a preliminary 
surgical procedure which will render it possible 
to apply medication directly to the affected tissue 
m such fashion that the main focus will be re- 
moved, and the material then have access to the 
residual infection 

Zme peroxide has been used also as a prophy- 
lactic in surgical wounds, where contamination 
with anaerobic and microaerophihc organisms is 
suspected The prophylactic use of the drug is 
more logical than is its use for active treatment, 
as the organisms have not yet mvaded the tissues 
While treatmg active mfecuons, zme peroxide must 
be apphed to every pan of the wound surface, 
because its action does not extend far from the 
point of local apphcation, as has been demonstrated 
in vitro 

The work of Meleney and Johnson** indicates 
that the hberauon of oxygen and production of 
hydrogen peroxide depend on the presence of 
water They therefore suggest that the zme perox- 
ide be apphed suspended m sterile distilled water, 
with the dressing sealed m order to prevent evap- 
oration 

Zme peroxide is finely divided white powder, 
havmg the consistence of chalk or talcum It must 
be heated at 130 to 140°C from one to four 
hours m order to sterihze it and to mobilize the 
oxygen For use it is mixed with roughly ten 
parts by weight of distilled water^ this is ac- 
complished by means of a sterde glass syrmge, 
the result bemg an even, creamy suspension 
More water may have to be added during the 
dressmg 

The mixture is mjected from the syringe so 
that It comes m contact with every pomt of the 
infected surface, espeaally beneath the under- 
mined sLn and down mto the smuscs, usmg a 
small catheter when necessary Where the zme 


peroxide does not reach the orgamsms, they will 
contmue to grow Strips of gauze or silk are 
dipped in the suspension and introduced under 
the skin edges until the wound is completely cov 
ered, mcludmg the edges of the normal surround 
lOg tissue The dressmg is then sealed with a 
double layer of vasehmzed gauze on zmc-oxide- 
impregnated gauze The dressing should be 
changed daily and the old zme peroxide washed 
away with sterile water or saline solution 
In the case about to be reported, there was a 
very marked improvement at the end of three 
days The exudate decreased, and granulauons ap- 
peared and became very firm At the same time 
extension of the infection stopped abruptly, and 



Figure I Preoperatwe Lesion 
This photograph was taken 24 hours prior to opera- 
tion on the day the zme peroxide dressings were dis- 
continued 

the undermmed edges were sealed off almost over- 
night There were, however, a few areas which 
persisted for several days, appearing as whitish- 
gray patches associated with discharge but these 
responded well to treatment m a very short time 
(% 1 ) 

Case Report 

I D , a 48-ycar-old, Itahan-born cook, was admitted to 
the Boston City Hospital on April 13, 1938, complaining 
of pain, redness and swelhng of the scrotum of 3 days 
duraUon. He stated that he had noticed a swollen, non 
tender “pimple” on his scrotum intermittently for several 
years. However, this had given him no trouble until 
3 days prior to entry, when, while working over a hot 
stove, he noUced a burning sensation in the scrotum and 
began to feel weak and sick. That evening he discovered 
that the scrotum was red and tender He was seen by his 
physician, who advised the apphcation of iccbags, and, 
as the condition became more severe, referred the patient 
W the hospital The past history was essentially negative 
The patient had had one attack of hematuria 8 years pre 
viously He had had gonorrhea m 1917 
Physical exaimnanon revealed a robust, hcalthy-appearing 
man with marked dental sepsis The general e-vaminanon 
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Ficuke 3 Techmc of Operation 

The fkp on the right thigh has been dissected free Ficew 6. Result on the Day the Stitches and CUps Were 
to the pedicle Removed 



FjcutE 4 Technic of Operation 
The flaps from the right and left thighs have been 
^peeled over the testicles and sUtched together in the 
tatdUne 


Ficumc 7 Result on the Day the Stitches and Clips Were 
Removed 

This aicui shou-s the pcdidct oj the flaps hjore they 
taere severed 
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was otherwise negative. Locally the scrotum was edema^ 
tous and hyperemic, with a denuded area approximately 
6 cm m diameter, around which there was an area of 
necrotic tissue with surrounding inflammation The entire 
involved area was moderately tender 

Laboratory cxaminaUon showed an alkahne unne con- 
taining no sugar or albumin. The sedunent was free of 
cellular elements at all times The hemoglobin was 65 per 
cent, the red-cell count 5,370,000 and the white-cell count 
14,000, wth 75 per cent polymorphonuclear neutrophils, 
17 per cent lymphocytes, 3 per cent eosinophils, 3 per cent 
monocytes and 2 per cent basophils A blood Hinton test 
was negauve. The blood nonprotcin nitrogen was 35 mg 
per 100 cc. The fasting blood sugar was 132 mg per 
100 cc. 

On admission a diagnosis of gangrene of the saotum 
was made and the scrotum was immediately incised in 
several places Chlonnatc dressings were apphed, how- 
ever, the necrouc tissue continued to increase. There 
was no evidence of unnary extravasation. On the 4th hos 
pital day the enure scromm was involved and the process 
had started to spread to the thighs and abdormnal walL 
A culmre was taken at this amc, A complete debridement 
was then done, removmg the gangrenous ussue completely 
to the line of dcmarcaUon, which extended from the base 
of the penis anteriorly to the anus and postenorly and 
laterally to both thig^ The tcsucles were enurety de- 
nuded and seemed to be involved by the gangrenous 
process. However, they were left intact A zinc peroxide 
dressing was applied, following the prescribed method 

Three days later the culture was reported posiUve for 
a hemolyuc streptococcus with anaerobic properues and 
for Staphylococcus aureus The white-cell count had 
dropped to 9400 The area was remarkably clean, and the 
foul odor had disappeared. There was early evidence 
of granulauon and no further spread of the gangrene 
However, daily zinc peroxide appheauons were conhnued 
m order to ensure destrucuon of all organisms and to 
promote granulauon. The underlymg margins gradually 
became sealed off, with signs of cpithehzauon Two weeks 
after the debridement the area was completely covered 
by fresh and healthy granulauon Ussue and was free of 
organisms by culture. 

Twenty-eight days after debridement there was but httle 
evidence that the scrotum would regenerate. A plasuc 
operauon was done, at which Umc two large pedicle flaps 
were freed from the inner surface of the thigfe, the bases 
of wbch were just below the inguinal hnc, ensuring good 
blood supply (Figs 2 and 3) These flaps were so formed 
that they were turned over the tcsUcles, completely cover- 
ing them and formmg a sac (Fig 4) The edges were 
approximated by the use of silkworm gut stay sutures, 
reinforced by skin chps The sac was drained with rubber 
Ussue. The denuded area left by the formauon of the 
flaps was completely closed at this umc, this being possible 
because of the loose skin assoaated with loss of weight 
by the pauent (Fig 5) Two gauze drains were placed 
under each pedicle and a snug, dry sterile dressing was 
apphed. A Foley self-rctaming catheter was inserted to aid 
m maintaimng clcanhncss at the operauve site. 

There ivas no postoperauve sepsis, and the arculauon 
was very good. The pedicles were severed separately and 


the newly formed sac rapidly assumed the appearance 
of a normal scrotum (Fig 8) 

Some type of scrotal support must be worn 
for at least three months followmg this type of 
plastic operauon m order to prevent excessive sag- 

Many of these cases heal without a plastic 
operation, but there are a certam number of cases. 



Figure 8 F;nal Result 


such as the one reported, m which, unless a 
plasuc operauon is performed, the testes and 
scrotum become so bound down by scar ussue that 
the urethra is mvolvcd, thus causing a suicture that 
later on m hfe may require operauve interfer- 
ence 

Summary 

A case of extensive gangrene of the scrotum 
IS reported, the treatment by the excision of nc- 
crouc areas and the use of zme peroxide in clean- 
ing up the infecUon is discussed 
A simple plasuc operauon for reconsttuctmg 
the scrotum is described, which should be used 
only m those cases of extensive gangrene that may 
lead to suicture formaUon 

270 Commonwealth Avenue. 
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URETHRITIS FOIXICULARIS* 

IS.UX5RE J ZlilMERMAN MX) f 
itANCHESTE* NEW HAilPSHISE 


AVAILABLE published works, including teu 
-cA books, are radier vague in their description 
and evaluation of the nodular or polypoid protu 
berancej frequendy encountered at the proximal 
portion of the female urethra and bladder necL 
These nodules are visuahzed with the forohhque 
telescope and the McCarthy cystourethroscope by 
withdrawmg the instrument into the urethra with 
the ungating fluid actively flowmg Some are club- 
shaped, with a small pedicle, others are blunt, with 
a broad base. While they appear to be more com 
monly situated near the bladder neck, they may ex 
tend for a variable distance mto the urethra The 
nodules are covered by normal appeanng mucosa 
Careful obsenauon usually reveals one or more 
blood vessels entenng them at the base. These pro- 
jections have been frequently referred to as m 
flammatory tags or polyps of the female urethra. 
Because of their obviously bemgn character, they 
have seldom been subjected to biopsy 

I have removed a few of these nodules from 
3 women far miaoscopic study The patients 
were m their third, fourth and fifth decades re 
•peenvely All 3 showed infection of the uterine 
ocrvii and pus and baalh m the urine obtamed by 
eatbetenzation Two had cystoccles with moon 
tmence One had a proved papilloma of the 
bladder near the right ureteral orifice, and a nght 
pyelonephriDS presumably assoaated with the 
mild obstruenon occasioned by the papilloma. 
No patient had at any tune had hematuria, ak 
tbough It was present m several of the reported 
rases of folhcular lesions elsewhere m the unnary 
•tatL The biopsy specimen m each case revealed 
a sobtary lymph rolhcle svith densely packed 
lymphocytes at the periphery and a typical ger- 
minal center (Fig 1) 

This lesion is not confined to the female urethra 
Kgure 2 shows the typical lymph folhclc from a 
presumed polyp removed from the prostatic urethra 
near the mternal orifice of a sucty-two-ycar-old man 
With a profound bacillary infection secondary to 
an infected hyperplastic prostate. 

In one of the sections taken from the female 
''mthra, lymph folhcles and glandular struaurcs 
Were found m the same polypoid mass (Fig 3) 
In the gross this structure differed not at all from 
the others. 


UrtiloSik ol ihc New EnzUfid BrMth »£ it« Amolo« 

of Bo*wo. ApxU 20. 1SJ9 From ihe Uroki*ic»l Scrrsco 

4^ . ItoipM*!. Mujcheuo- New 

SooTii Heart Hoeplod. 


Since there is a pauaty o£ literature on urcthnus 
follicularis, it should prove profitable to review 
bnefly some of the more recent reports on foUicu 
lar lesions elsewhere in the unnary tract. Krctsch 
nicr^ m 1913 reviewed the htcraturc on pychtis 
folliculans and found only 7 cases. Of these the 
bladder was involved in only 2 cases, 1 of 
these being Kretschmer s, Hundley and Carson* 
m 1929 added 3 more cases of pychtis folhculans 
to the htcraturc. Hinman and Cordonnicr* stud 



Figuu 1 Solitary Lymph FoiUcle in a Polypoid Mass 
Removed jrom the Proximal Portion of the Urethra 
in a Woman, 

led 7 cases of cystitis folhculans and biopsicd 5 
Six patients were women and 1 a man TTie ages 
ranged from eight to sixty mne, although most of 
the pauents were over forty Colon bacilh were 
present in the bladder unne at intervals m all the 
cases. Colon baalh were also reported in Krctsch 
mers case and m that of Von Frisch Busch* 
in 1905, by making serial sections of the urethra 
of cadavers, discovered lymph follicles m the fossa 
naviculans in 6 adult men ranging in age from 
twenty five to sixty seven years- He found none 
in the fossa naviculans of 2 newborn mfiints. 

Pclouze® reported 75 cases of what he designated 
as lymphocysDC urethral lesions at and distal to 
the margm of the vcucal outlet and attnbuted 
them to acuve tuberculosis. He later modified his 
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view when he was able to find no demonstrable 
tuberculosis in some o£ the cases In such pa- 
tients, however, he found a concomitant prostatitis 
which could not be cured so long as the lesions 
were present The lymphocystic bodies of Pelouze 
have been classified by Hinman midway between 
cysts and polyps Because cysuc degenerauon of 
lymph follicles elsewhere m the body rarely, if 



Figure 2 Lymph Follicle in a Polypoid Mass Removed 
from the Prostatic Urethra in a Patient with a Profound 
Baallary Infection 


ever, occurs, it does not seem proper to mclude 
them m the folhcularis group 

Stirling® recendy added 4 cases of cystitis folhc- 
ularis to the hterature One case was associated 
with cystitis cysuca, cystitis glandularis and pyelo- 
ureteritis folhcularis, and 1 exhibited cysutis fol- 
hcularis and cystitis glandularis m the same speci- 
men In each case the unne was infected with 
colon bacilh 

True sohtary lymph folhcles have been found, 
then, m the renal pelvis, the ureter, the urinary 
bladder, the postenor urethra and the fossa navic- 
ular is 

Urethrius folhcularis must be differentiated from 
the cysuc, glandular and granular groups (with 
which It may, however, be assoaated), from 
true polyps, small fibromas or myomas which are 
probably not very common and from bullous 
edema Because chmcal differentiaUon may at 
umes be difficult and because the lesion may have 
special significance m relaUon to associated path- 
ologic lesions, exact diagnosis and therefore a ra- 
uonal therapeuuc approach demand more fre- 
quent biopsies Chrome infecuon, although not 
mentioned m every reported case presenung chni- 
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cal lymph folhcles, appears to be an important 
factor 

Whether submucosal lymph folhcles are nor- 
mally present m the urmary tract has been a sub- 
ject of considerable interest Tune does not per- 
mit a detailed discussion of this problem, which is 
ably presented by Busch, Kretschmer, Hinman 
and others Lymph folhcles have as yet not been 
reported m the urmary mucous membranes of 
mfants The manifestation of enlarged folhcles in 
the presence of mfecuon, however, would seem 
to pomt to the pre-existence of occult lymph tissue 
in the urmary mucous membranes, with perhaps in 
dividual variauon Inasmuch as sohtary lymph 
folhcles occur in the mucous membranes of vari- 
ous other organs and because of the close embryo- 
logical relation between the urinary tract and the 
ahmentary tract, the absence of nodules appears 



Figure 3 Glandular Structures in a Polypoid Mass Re- 
moved from the Pwximal Portion of the Urethra in 
a Woman 

The same specimen also showed two lymph fol- 
licles 

more remarkable than does their presence Their 
spontaneous disappearance from the bladder with 
the subsiding of infection has been reported 
this respect they do not differ gready from the 
other prohferative lesions of the mucous mem- 
branes of the urmary tract This phenomenon m 
each case suggests the necessary presence of a prc' 
clmical structure made manifest by the presence 
of infection MacCallum,^ quoting Ribbert, pomts 
out that there are many scattered lymph folhcles 
m the tissues which become evident only when 
they are caused to swell by some inflammatory 
reaction 

Not all patients w th chronic genital or urmary 
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infection develop follicular manifestadoni One 
or more additional coe.xistmg factors must of neccs- 
aty, therefore, be involved Of these, a wide m 
dividual variation in the presence of submucosal 
lymphoid Bssue in the urinary tract has been 
predicated as a most reasonable explanation Re 
cent experimental work with estrone m monkeys, 
while m no way refutmg this theory, is of con 
sidcrable mteresL 

Sandys and Zuckerman* demonstrated small 
lymph nodules deep under the urethral epithehum 
m male rhesus monkeys, and showed that these 
nodules became manifest after the monkeys had 
been mjected with estrone The nodules in 
aeased m extent as bng as the injections were 
given Further studies on the relation of these 
folhcles to hormonic influence and their possible 
relation to general and local defense mechanisms 
against mfeebon and toxic products would be cn 
lighterung 

From avaibble evidence I am led to look 
upon these folhcles as secondary rather than pn 
mary manifestations of infection. Their presence 
therefore, whatever the associated symptomatology 
may be, should lead to a search for the primary 
cause, particularly in the urmary and the gemtal 
organs of both men and women Bemg cognizant 
of the facts that lymphoid tissue is part of the 
bodys defense mechanism against bacterial mva 
Sion and that the folhcular nodules may be ex 
pccted to disappear with the eradication of the 
primary source of mfection, it would hardly seem 
logical to fulgurate them mdiscnminately as 
polyps. If, however, by their location they mter 
fere with the complete emptymg of the bladder 
or are a source of irritation or disturbmg hemor 
ihage, complete destruction with high frequency 
current wohld appear to be indicated 


SuitMAKY 

Microscopical study of polypoid masses removed 
from the posterior urethra of 3 women and 1 
man showed the presence of true solitary lymph 
folhcles m each case and associated glandular 
structures m 1 

Etiologically these nodules are apparently sec 
ondary to mfecnon elsewhere m the gemto urinary 
tract, although certain coeiistmg anatomical or 
physiological factors probably play an associated 
role 

A careful study of the gemtal and urinary tracts 
m both men and women, therefore, should pre 
cede any decision with regard to the relation of 
these folhcular lesions to urmary signs and symp- 
toms This pomt of view should lead to a rational 
therapeutic approach 
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Ducosion 

Dil S Giakville CjtABTUE, fiostoo I ihoulcl like to axk 
Dr Timm erman if tfacjc caic* arc ruffiaeotly ditfcrcntiaccd 
for them to be distingujjhed from rouad-ccU infiltration. 

Dil ZiMMSiMAN (dosing) The differentia] pcant be 
twcco true lymph folJides and round-edl infiltration « the 
germinal center In each of the two lecuons shown 
there was a light central porbon and a darker peripheral 
area. The lighter central area u the gcnmnal center 
which 15 not present in round-cell infiltrabon. 
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REPORT ON MEDICAL PROGRESS 

SYPHILIS 

C Guy Lane, MX) ,* and G Marshall Crawford, M D t 

BOSTON 


S yphilis has been widely discussed m the 
past year as a result of the campaign of the 
Umted States Public Health Service, both in the 
medical and in the lay press, for its eradicaUon 
While only a few of these articles can be com- 
mented on, this publicity has resulted m wider 
discussion of the disease by the general pubhc and 
greater famiharity with its mamfestations and 
treatment Numerous laws relatmg to syphihs 
have been enacted, some of them prematurely 
without due consideration of all phases of the 
question 

Syphilis and Public Health 

At least forty-four states have ather laws in 
effect or bills before their legislatures to create 
new laws or revise existing statutes In Massachu- 
setts a prenatal blood-test law became effective on 
November 1, 1939, and requires every physician to 
perform a serological test in every pregnancy^ 
The mcidence of syphihs m pregnant women m 
vanous parts of the country m large dimes has 
been found to be from 2 to 4 per cent^ The 
fact that the loss from syphihac bhndness in 
the United States has been estimated at ten million 
dollars yearly® is a potent argument for such 
laws 

Much has been wntten about these laws Kol- 
mer’s* arucle on premarital and prenatal tests for 
syphihs IS a particularly good summary of the 
reasons for and against such tests for syphihs, and 
sums up with clarity the problem of the legal 
requirement of blood tests for syphihs durmg 
pregnancy and at dehvery The prmciple m- 
volved m the formulation of statutes for the con- 
trol of syphihs has been thoroughly considered by 
Stokes and Ingraham,® who have also discussed 
the matter of false positive serological tests occur- 
rmg m syphihs They emphasize that laws can- 
not jusdy put the sole or major dependence on 
any laboratory procedure. The proper mterpre- 
tation of serological tests for syphihs is vital A 
single negauve report does not of itself rule out the 
disease, and a repeated checkmg of positive re- 

•CliniMl profciior of dcnnaiology and jyphiloloty Harvard Medical 
School chief Dcparuneol of DennatoJogj- Ma«jchutcttr General Horpjul 
tAuiiUnt in dcrmaiology and jyphilology Harvard Medical School 
auluant m dermatology Mamcbiueiu General Hospiul 


ports m the absence of other confirmation is es- 
sential A series of papers by Stokes,® Snow,^ 
Nelson® and Towne® is a most comprehensive 
symposium on the social and pubhe-health pro- 
grams Many phases of control, diagnosis and 
legal regulation are thoroughly discussed, while 
educational and co-operative measures are em- 
phasized The follow-up of the syphilitic pa 
tient is an essential feature of any program, be- 
cause every early case may be a clue to a new 
locahzed outbreak, and sometimes a surprising 
number of infected individuals can be unearthed 
by adequate follow-up methods This group of 
papers is most worthy of careful study by those 
mterested m the problem 

It IS worth mentionmg that the fifth and sixth 
supplements^® of Venereal Disease Information 
are a useful help to the general practitioner m the 
handing of syphihs These concise booklets 
should be regarded merely as a gmde and not as 
a thorough dissertation on the subject matter 

In any attempt to develop statutory control of 
syphihs there are three essential features first, an 
adequate educational campaign over a period of 
years to obtam the co-operation of physicians and 
the pubhc, second, a preservation of the opportu 
mty for individual medical mterpretation by prop 
erly qualified physicians of the complex problems 
which arise, and third, the insistence on an ade 
quate physical exammation as well as on lab- 
oratory procedures 

Experimental Research 

Perhaps the one outstandmg advance of the 
year is the work of Eagle^^ on the m vitro efiect 
of arsemc and bismuth compounds on Treponema 
pallidum Years ago unsuccessful attempts had 
been made along this hne. Eagle’s success opens 
many vistas of perhaps starting advances Time 
consuming ammal experiments on the therapeutic 
activity of various drugs may possibly be replaced 
More accurate information on the mode of acuon 
of drugs may be obtamed This work of Eagle 
has already been apphed from the chnical stand 
pomt by the successful use of arsphenaromized 
citrated blood in the prevention of transfusion 
syphilis 

Turner and his associates®'® report that some 
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degree of protection is afforded by jyphilitic hu 
man jcrum m experimental rabbit syphilis. This 
substantiates the occurrence of protective anti 
bodies m the scrum of human syphihtic pauenu 
Becker^ has done similar work, uuhzmg a floccu 
btc obtained from syphihtic human scrum, and 
has shown that this matcnal is antigenic. Land 
staners haptene theory offers the best explana 
uon of the mechanism mvolvcd, in Beckers 
opinion 

The massive therapy method has been pursued 
still further This method of treatment, while 
holding a great deal of hope and promise, cannot 
be accepted until ten or fifteen years observation 
bears out the results of a so far maximal penod 
of five years observation Several European m 
vesugators using the technic have reported a high 
madcncc of reactions. In this country the work 
of Chargm and Hyman^* and their colbborators 
seems to have been most carefully earned out 
and their results arc more satisfactory than others 
reported, but comphcations are undesirably high 
m number It should be emphasized that this 
type of therapy is still m an expcnmcntal stage 
It IS unsuitable for mass appbcauon and probably 
alivays ^v^ll be. 

Diagnosis 

An advance in the laboratory diagnosis of syph 
ihs has been made m the development by Krajian^* 
of a staining method for Treponema pallidum m 
tissue scctioDf This stain for smears contaming the 
organism had been previously reported and has had 
a wide dinical apphcation. The frozen-section 
method has some advantages over the dark field 
and smear-stain methods, but it mvolves a dchcate 
technic. 

Serology 

There has been further search for a more 
rapid serological technic. Many reports^^ have ap- 
peared concerning the use of the Laughicn test 
for syphilis, which is comparatively new and 
rapid, but there is considcr^lc disagreement xn 
the reports. This method deserves further study 

Standard procedures should be employed until 
there has been wide experience with new meth 
ods Comparative studies of the merits of already 
established serological procedures contmuc to be 
reported. The value of routme employment of a 
’^ery sensitive flocculation or preapitadon test, 
cheeked by a less sensitive but sometimes more 
specific complement fixation method, has been 
<^phasizcd by Tuft and Richter^ m reviewing 
the Klmc, Kalm and Kolmcr methods. 

Clinical confirmation of vanous serological pro- 
cures has been subjected to further study Craw 
ford and Ray^* have reviewed a large scrici of 


serological discrcpanacs, and pomt out that a per 
sistcntly posmvc Hinton test, even though unac- 
CDmpamed by a positive Wassermann reaction, 
may be considered diagnostic of syphilis. When 
cihausuvcly studied 50 per cent of the eases m 
this large group were found to exhibit other evi 
dence of syphilis Serological discrcpanacs arc 
contmually arising and need further extensive 
study It is important that in quesaonabic eases 
there be repeat^ retesting of blood by several 
methods m different laboratories and searching 
physical exammauon The question of fiilsc pos- 
mves arises, but the temporary occurrence of a 
rcagm like substance has rarely been found in 
the blood of some otherwise normal individuals 
Various bactcnal diseases other than syphihs and 
certain noninfcctioui diseases ma) give nsc to 
this situation Infectious mononudcosis has been 
found to give an occasional false positive.** Fur- 
ther evidence has appeared which verifies previous 
assertions that malarial infections may cause a 
tcmporanly positive Wassermann or Kahn reac 
uon It IS possible that a solution of these 
enigmas hes m a more extensive application of 
quanotanve serological methods Kahn** ates 
many advantages of such a procedure. It is to 
be emphasized that an ordinary quahtativc test 
report^ as “++++” means nothing except that 
It IS positive, giving no quantitative information 

Whether a negative Hinton test rules out neuro- 
syphihs in the absence of clinical evidence and 
thus obviates the necessity of spinal puncture is 
still a controversial pomt accordmg to Hazen,** 
who states that from 15 to 20 per cent of cases of 
ncurosyphihs will be found to have a n^Uve 
blood serological test even with the most dchcate 
methods. The Davics-Hmton reaction performed 
on spinal fluid is reported by Marquis*® and Bren 
ncr and Merntt*^ to have a higher degree of 
spccifiacy and sensitivity than h^ the Wasser- 
mann test. Further study is mdicatcd, and mean 
while both tests should be continued on spinal 
fluid specimens. 

Conical Problems 

Late asymptomatic syphihs has been emphasized 
by a number of studies during the past year The 
prognosis of the so-called latent group was re 
viewed by Morgan ** who found that life ex 
pcctancy is shortened approximately 17 per cent 
in these patients. The amount of activity found 
to occur subsequent to the diagnosis of latent 
syphilis was said by this author to be 25 to 35 
per cent. Adequate treatment of this group of 
syphihtic patients reduces the morbidity to 5 per 
cent. Even if the figures quoted by Morgan arc 
a httlc higher than might be expected by some 
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authorities, they should serve as a warning to 
those who would summarily dismiss asympto- 
matic late syphihs O’Leary’^ in a review of latent 
syphilis emphasizes the fact that adequate treat- 
ment in the early stages would prevent the ap- 
pearance of mcapacitating or death-deahng com- 
phcations m 98 per cent of pauents The present 
incidence of 60 per cent asymptomatic syphihs 
would thus be theoretically reduced to 2 per cent 
The point should be brought out here that the 
continuation of O’Leary’s “permanent latency 
will not be mamtained by the pauent’s self- 
generated resistance m some cases A short 
course of bismuth once or twice yearly wdl obviate 
trouble m pracucally aU cases 

Beckh and Kulchar^® state that too long usage of 
any one drug may be partially to blame for re- 
sistance to treatment They also found that the 
simultaneous use of two drugs seems to contrib- 
ute to treatment resistance, perhaps owmg to 
underdosage with the arsphenammes 

Syphius and Tuberculosis 

A number of articles have appeared m regard 
to coexistent syphihs and pulmonary tuberculosis 
An analysis of the more recent reports seems to 
mdicate that the two diseases can occur m the 
same patient without undue exaggeration of 
either, except m the Negro Patients with pul- 
monary tuberculosis appear to tolerate anti- 
syphihnc therapy as well as nontuberculous mdi- 
viduals The effect of tuberculosis on the sero- 
logical reactions for syphilis has been a rather 
controversial point for some years Parran and 
Emerson^^ state that tuberculous toxemia may 
contribute a confusmg factor to the serological 
study of syphihs, but should not present a major 
problem m the chnical interpretation of results ob- 
tained with carefully conducted serodiagnostic pro- 
cedures 

Cardiovascular Syphilis 

Recent studies indicate a gradual dimmution 
in cardiovascular syphihs Welty^^ reports the 
chnical and pathological records of 15 000 consecu- 
tive postmortems over a ten-year period His fig- 
ures bear out the impression of both the decrease m 
incidence of cardiovascular syphihs and its les- 
sening importance as a cause of death A study 
by Thompson, Comeau and White^^ of syp hilis 
of fifteen to tAventv-fi\e years’ duration revealed 
only 7 per cent of cases as havmg defimtely de- 
monstrable cardiovascular syphihs None of the 
cases having had even a minimum of adequate 
therapy were among the 7 per cent with cardiac 
damage This supports the value of therapy m 
the prevention of cardiac syphihs 


Neurosyphilis 

A concise review of the treatment of neuro- 
syphihs by Merritt®^ is a partial guide for the gen- 
eral practitioner Kopp and Solomon^® studied 
the malarial treatment of 302 cases of general 
paresis The best chnical results were obtamed m 
those patients who received one hundred and 
fifty hours or more of temperature exceeding 
100°F rather than extremely high temperatures 
Patients receiving more than ten paroxysms ob- 
tamed better chmcal results than did those with 
less 

Observations indicate that the prognosis in 
paralytica dementia is strongly mfluenced by the 
personahty pattern The schizophremc type should 
be viewed as of very grave prognostic signifi- 
cance^® Patients m the delirious, apathetic and 
agitated groups have the best prognosis, espe- 
aally those with a well-mtegrated preparalytic 
personahty 

Thianun chloride has been found useful for cer- 
tam cases of hghtmng pams m tabes dorsalis 
Metildi®® treated a small series of cases with paren- 
teral injections of this drug at weekly mtervals 
It has been our experience, however, and that of 
O’Leary®® that very large daily mtravenous doses 
are usually necessary to produce results 

Syphilis in Pregnancy 

A rather harsh critiasm of the routme therapy 
generally accepted for pregnant syphihtic women 
has been made by Ingraham,®® who questions so 
much active arsenical therapy durmg pregnancy 
Naturally any physician will give full considera- 
tion to the physical condition of the mdividual 
woman patient in plannmg treatment for the re- 
mainder of the pregnancy, and will weigh care 
fully the risks of treatment and the possibihty of 
a syphihtic child Moore®^ m commenting on 
this paper pomts out that bismuth alone has not 
succeeded in preventing congenital syphihs, and 
that the abandonment of arsenical therapy durmg 
pregnancy would most certainly mcrease the mci- 
dence of congenital syphihs 

Congenital Syphilis 

A most excellent treatise on the diagnosis of 
congenital syphilis by Black®® is well worth read- 
mg m toto Clear tables illustrate the essential 
pathognomomc criteria The vital necessity of 
diagnosmg congemtal syphihs at the earhest pos- 
sible time in life and the mstitution of effective 
treatment as soon as the diagnosis is estabhshed 
are emphasized No treatment should be given 
without an absolute diagnosis, and if the child of 
a syphihtic mother gives negative reactions the 
follow-up should contmue over a period of years 
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in all cases OHspnng of syphilitic women may 
exhibit no diagnostic evidence of any sort until 
the age of five years or later This author also 
strongly advises lumbar punaurcs m all congen 
ital syphihtic patients Hmsic^’ reports on ncuro- 
syphilis m children, and quotes the striking m 
adcncc of 33 per cent posiuvc spinal-fluid find 
mgs when rouunc lumbar punctures were done 
on congcmtal syphihuc patients with positive sero- 
logical blood tests. 

The ocular manifestations of congcmtal lyph 
ills arc rcvic^vcd by Kahn** and McLeod *‘ The 
former states that the eye is more frequently af 
fccted than is any other organ in congenital 
syphilu and that there is a higher percentage 
of ocular lesions than of positive blood serological 
findings. A report by Klauder and Cowen** on 
coracal exatmnauon by sht lamp microscopy in the 
diagnosis of late congenital syphihs is of consid 
crahlc mtcrcst. Its use is essentially rcstriacd to 
ophthalmologists 

Several reports on the treatment of congcmtal 
syphilis bear out the importance of full them 
pcuuc doses m accordance with waght rather than 
age, and the usefulness of thempy even m older 
congcmtal syphihtic patients, Acetarsone is not 
findmg as much favor as formerly, later reports 
indicate less satisfaaory results and higher mor 
bidity, due to complicauons and reactions, than 
was originally hop^ 

Therapy 

Although nc^v preparations of arseme continue 
to be studied, It seems that bismuth is at present 
in the foreground of the mvcstigativc field Re 
ports on toxiaty, absorption, cxcrcuon, rctenuon 
and therapeutic activity comadc with previously 
accepted knowledge of the various bismuth com 
pounds, A simplified technic for admiiuiccring 
old arsphcnaminc is reported by Cannon *^ It is 
Useful for those employmg this ^ug m office prac 
ticc. A similar technic has been used for many 
years at the Massachusetts General Hospital 

Acetarsone has been studied further by Pills 
bury and Perlman ** The cfficct of this drug in 
arrestmg congenital syphilis is inferior to arsphena 
nunc and bismuth preparations, and the inadcncc 
of reactions is high This drug cannot be ex 
penmcntally controlled m r^ard to toxiaty or 
cffccuvcncss as can the other arscmcals One 
^^^uinot be sure that patients arc taking their mcdi 
cation as directed This objection apphes to any 
oral treatment of syphihs. Robinson and Robin 
report that Acetarsone is a dangerous drug 
^cy state that it is defimtely contraindicated for 
adulu and also issue a warning about self 
medication. 


Several papers have appeared m regard to the 
simultaneous use of arsenic and hismuth com 
pounds The huU. of opmron seems to be against 
this combined treatment Disadvantages include 
higher rish of damage to the patient, slower rever 
sal of serological tests'® and a higher madence of 
relapse Bcckh and Barnett*' support this atti 
tude. They report almost four times as high a 
percentage of mucocutaneous relapses among eases 
treated with arseme and bismuth simultaneously 
The alternating conunuous system therefore seems 
to be preferable. 

Mention was made m last year’s report of oral 
bismuth therapy m syphihs Work along that 
line has been continued, and very recently further 
reports of the clinical apphcation have appeared. 
It IS beheved that considerable caution should be 
caercised m the apphcation of any oral treatment 
for syphihs. It will always be dilEcult, even with 
the most cooperative patient, to be certam that 
the prescribed dose of oral medication has been 
received The pauent will tend to stray farther 
from the influence of the physician, thus reduang 
the probabihty of cooperation In the place 
where such therapy would be of the greatest eco- 
nomic value, namely the indigent population, oral 
medication would be without doubt the most 
abused The results would be an mevitable m 
aease m relapse and spread of the disease. We 
cannot know for many years the ultimate effect of 
any new type of medication for syphihs. A most 
senous danger to the pubhc health is the possi 
bihty of self-treatment which oral therapy for 
syphihs IS bound to encourage. Oral medication 
should be restricted to certam very narrow hmita 
nons, which might mclude patients unable to secure 
regular treatment by a physician the occasional 
unusual patient who mnn nr tolerate mtramuscu 
lar injections, perhaps some eases of cardiovascu 
lar syphihs and a few selected eases of congenitid 
syphilis A recent editorial** gives a concise sum 
mary of this situation 

Tre-sthent Reactions 

Erythema of the ninth day has received con 
sidcrable attention It is now relatively well ac 
cepted** “ that this reaction is not a coutramdica 
tion to the contmuance of mtravenous arsemcals, 
but a temporary reduction m the dosage is advo- 
cated Complications of the ninth-day erythema, 
such as jaundice, prolonged dermatitis or hema 
tologic disturbances, arc a defimte contraiodicauon 
to arscmcals, at least for a considerable tunc after 
recovery It is essential to diiferentiate this etup- 
non from the early stages of exfobanve dermatitis. 
One ease has been reported m assoaauon with 
bismuth therapy “ It has also occurred followmg 
gold injections 
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Gastric intolerance to the arsphenatnines is dis- 
cussed by Irgang^® in a lengthy but interesting 
treatise One warning seems essentially worth 
while He states that any arsenical hepatitis not 
responding to three weeks of routine detoxication 
therapy should be watched with exceptional care, 
as this may presage yellow atrophy of the hver 
Post-arsphenamine jaundice was studied by 
Lane®^ m a review of 100 cases The four factors 
of causal importance in this series were arsemc, 
syphdis, bacterial mfections and bismuth Bis- 
muth appeared to be a preapitatmg factor to a 
larger degree than is usually expected Soflfer®® 
reviewed all the reports of jaundice in the available 
hterature He found that 1 per cent of syphiliuc pa- 
tients develop jaundice From 1 to 14 per cent of 
those having jaundice were reported to have devel- 
oped yellow atrophy of the hver This is a disturb- 
ing percentage Cirrhosis of the hver may play a 
greater part than is generally reahzed The use of 
cholagogues and choleretics is held to be an un- 
sound form of therapy 

Tryparsamide reactions have lately been re- 
ported These mclude numerous mtriCoid reac- 
tions, occasional dermatitis and a case of acute 
yellow atrophy of the hver This drug until rel- 
atively recently was not known to cause any reac- 
tion other than damage to the optic nerve A 
detailed and comprehensive review of the htera- 
ture on tryparsamide was recently pubhshed by 
Hinrichsen®^ It is assumed that there may have 
been an unnoticed deviation in the method of 
manufacture or possibly an umntended alteration 
m the basic materials used These matters are 
bemg mvestigated 

Optic nerve damage from tryparsamide is bemg 
invesugated by Muncy,®® and he reports that the 
vitamm B complex seems to act as a preventive 
This author has also used the vitamin B com- 
plex as a curative agent after tryparsamide damage 
has begun to appear, large doses should be used 
m these cases Muncy believes that preparatory bol- 
stering of the patient with the vitamm B complex 
before the use of tryparsamide is of considerable 
value 

Astrachan®^ indicates that the admmistration of 
hver extract seems to help m preventmg reactions 
of mtolerance to arsenicals It may be of some 
help m hastening recovery from the aftereffects 
of arsenic intolerance 

4 » * 

That definite progress is bemg made m the 
control of syphihs is mdicated in a recent release 
of the United States Pubhc Health Service ®- Not 
only have the facdiaes for diagnosis and treat- 
ment been greatly enlarged, but 60 per cent more 
persons have been brought under treatment than 
m the previous twelve months Approximately 


103,000 pauents were discharged from dimes as 
cured or arrested, as compared with 78,000 m 
1938 Such figures lend encouragement to the 
campaign agamst syphihs 
416 Marlboro Street. 
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CASE 26061 
Presentation of Case 

A sixty-year-old Italian barber was admitted 
complaining o£ severe epigastric pam 
Twenty years before be had been examined at 
an outside hospital for the question of peptic ul- 
cer, but the diagnosis had not been estabhshed 
He was well from then untd six months before 
entry, when he began to complam of mdigestion 
characterized by a sense of epigastric fullness Two 
weeks before entry this symptom had become 
worse and for the first time he began to notice 
vague epigastric pams Fourteen hours before be- 
mg seen he had a sudden onset of severe, prostrat- 
mg, epigastric pam He vomited a small amount 
of material described as resemblmg coffee-grounds 
His local physiaan was called and gave him some 
medicme in water to drmk This produced great 
accentuation of the abdommal pam The doctor 
was called back again four hours later, at which 
time the patient was found m collapse There 
was defimte cyanosis, dyspnea and a weak thready 
pulse, and the blood pressure could not be ob- 
tained The abdomen was somewhat distended, 
and was tender, particularly m the upper half, 
there was moderate spasm The patient was re- 
ferred to the hospital after he had been given 
two 14 'gr doses of morphme 
Physical examination showed a well-developed 
and nourished man, who was cyanotic, with gasp- 
ing respirations and a weak and thready radial 
pulse, markedly dehydrated and too ill to respond 
to quesuons The heart sounds appeared normal, at 
about the rate of 110 beats a mmute The chest was 
clear to auscultauon except for a few moist rales 
The abdomen was moderately distended through- 
out There was diffuse tenderness, most evident m 
the epigastrium and under the left costal margin 
There was definite spasm of the enure epigastnum 
Auscultauon revealed no audible peristalsis The 
flanks bulged somewhat, givmg one the impres- 
sion of flmd m the peritoneal cavity, the hver 
dullness was not obhterated Rectal exammauon 
was negauve There was shght pittmg edema of 
both ankles The blood pressure was 60 systolic, 
40 diastolic 

The temperature was 101 °F 

The blood showed a red-cell count of 4,100,000 


with 110 per cent hemoglobin, a white-cell count 
of 7400, and a normal ddferenual 

X-ray exammauon m situng posture revealed no 
air under the diaphragm and gave evidence of m- 
tescmal ileus because of one shghdy dilated loop 
of small bowel contammg a flmd level The roent 
genologist suggested that the radiance of the film 
was evidence of free fluid m the abdomen There 
was also evidence of some fluid m the left pleural 
cavity The patient’s condiUon contramdicated 
exploraUon, parucularly as no diagnosis could be 
arrived at He was given a transfusion and Ochs- 
nerized Four hours later, exammauon showed 
the pauent’s condition to be somewhat worse 
The abdomen was more distended and more 
spasUc The chest signs had changed remarkably, 
there bemg complete immobihty of the left chest, 
with flatness to percussion and no breath sounds 
Bronchial breathing, with mcreased fremitus, was 
heard at the right base A chest tap through the 
left eighth mterspace yielded a large amount of 
dirty brown fluid, which was odorless and was 
shown on smear to contain red blood cells in 
various stages of degeneraUon and amorphous 
yellow material presumed to be hemoglobin, a 
rare gram-posiuve diplococcus was seen Six 
hours later the pauent died 

Differential Diagnosis 

Dr. Tracy B Mallory Once m a long mter- 
val it seems only fair to turn the tables and today 
they have given me a case to discuss from the 
clmical pomt of view After readmg the history I 
wondered why this case was chosen for me and 
tried to decide whether it was to be regarded as 
a manifestauon of touchmg faith on the part of 
my colleagues or of a vmdicuveness that L hate to 
contemplate 

We are faced here with the paradox of a man 
with a perfectly clear story of an abdommal catas- 
trophe whose only unequivocal clmical findings 
seem to be m the thorax If we take the story 
alone we have a man, who previously had been m 
good health except for the vagpiest of prodromal 
symptoms, suddenly developmg prosuatmg ab 
dommal pam, who m a period of a few hours goes 
mto shock That immediately makes one think 
of a perforated viscus, possibly of acute hemor 
rhagic pancreauus or of mesenteric thrombosis, — 
although the pain is repeatedly described as epi 
gastric rather than abdoiqmal, — and conceivably 
of aneurysm, although there is no menuon of pam 
m the back With the old history of a quesuon 
of ulcer twenty years ago, with the vomitmg of 
some material described as coffee-grounds, — 'We 
wish we could rely on that and that we had some 
objective evidence to confirm it, — one would 
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think first m terms of peptic ulcer, and strongly 
suspect perforation We look for evidence of the 
development of general pentomtis and get sug 
gestivc evidence of it, but the signs and symptoms 
all remain localized Un the upper part of the ab- 
domen and in the epigastrium. Now sometimes 
clinical signs of pentomtis such as this indicate a 
pentomtis limited to the lesser omental cavity, and 
an ulcer might easily perforate into that, and he 
might not yet have a general pentomtis 

The question comes up whether this is true 
shock or possibly response to hemorrhage It 
sounds to me rather more like a picture of shock. 
The cyanosis fits that better The constantly 
mamtained low blood pressure sounds hke shock, 
as docs the faa that several hours later he still 
had a hemoglohm of 110 His blood was appar 
endy concentratmg rather than showing evidence 
of anemia, which makes shock more likely than 
hemorrhage. 

I carmot, however, think of any ordinary com 
pheabon of gastnc ulcer that could produce what 
we find later We have the statement that when 
he was first seen the thorax was negabve to aus- 
cultauon. I think we probably have to take that 
with a gram of salt. The examinee was probably 
thinkmg of an abdominal condiBon, as I thought 
when I read to that pomt, and I do not tely oo 
that observauon Moreover, at the tune he came 
to the x-ray department they had already found 
that there was something m the thorax. On the 
next climcal examinabon the breath sounds were 
duninished Soon they disappeared completely 
over the left chest, which became fixed, no longer 
showed respiratory movements and was flat to 
percussion Eventually they tapped it and got off 
material that we arc led to beheve was mdicative 
of old hemorrhage. 

So we have to consider the possible thoraac 
lesions, and there arc several, which produce the 
picture of shock and pam localized m the abdo- 
men. Coronary thrombosis can certainly do it, 
but coronary thrombosis could not account for 
the flmd which was withdrawn on chest tap unless 
there was also a rupture of the heart and the 
pericardium was so distended that they succeeded 
m tappmg it This material which was with 
drawn, if we are right m our assumption that it is 
blood showmg evidence of dismtegranve changes, 
must have bcCT acted on by ferments m order to 
ehangc its consistence and color Blood m a serous 
eavity does not undergo this change for days, so 
that the assumpuon of a ruptured heart would 
force us to assume that the disease is of much 
longer durabon lEan the history would mdicatc. 
That docs not ti-em a satisfactory explanauon 
lofarcts of the heart do not perforate for a num 
her of days, — four, in my experience, is about 


the minimal time for them to occur, — and we 
have nothmg to suggest that anythmg so severe as 
infimcbon of the heatt occurred four days before 
the present illness. So I am in clin ed to rule out 
infartt of the heart and hemopencardium. Pul 
monary embolus can produce shocL The story 
docs not sound very much like it, but it can pro- 
duce abdominal pam and it can produce pleural 
effusion which can be bloody, but agam the time 
IS too short for this to have become old, changed 
blood. 

This seems to ehmmate most of our possibihtics 
except for the organs which pass from the thoraac 
mto the abdominal cavity, and one certainly must 
thmk of the aorta It is qmte possible, I think, 
for a rupture of the aorta m the very low thoraac 
or upper abdonunal region, bleedmg perhaps into 
the leaves of the diaphragm, to result m blood m 
both the abdommal and pleural cavines simultane 
ously or one shortly after the other We are 
without benefit of the results of serobgical tests, 
and sixty is a bttle late for a luenc aneurysm 
So if It IS rupture of the aorta, it is probably one 
due to senile ectasia or a deep atheromatous ul 
cer rather than to a syphihuc aneurysm. 

There is one other posubihty which certainly 
comes to mmd Every now and then the stom 
ach IS not m the abdommal cavity but m the 
thoraac cavity That would explam most of the 
symptoms here. I dunk we should snll have to 
assume a rupture of the stomach, the extravasa 
tion of material mto the hernial sac would com 
plctely fill the pleural cavity and would also prob- 
ably extend down mto the lesser omental sac and 
account for the suggesnve signs of pentomtis that 
we have there. Though that seems like a fanaful 
hypothesis, it would be my first guess. If there 
are some x ray plates I should hke to have Dr 
Hampton show them before I finally commit ray 
self. 

Is that a flmd level on the left side? 

Dr. Aubrey O HAXiFroir Yes. 

Dr. Mallory How high? 

Dr. HAitproN At the eleventh mtcrspace pos- 
tcnorly It is more the shape of the fundus of 
the stomach than it is that of the small bowek 

Dr. Mallory Can you tell where the level of 
the diaphragm is? 

Dr. Hasiptov No At the tune of the x ray 
exammabon he had extensive density m the left 
side of the chest which might have mfluenced the 
physical exammabon somewhat later on He was 
turned on the left side, and the film was taken 
to show free air but none was seen. I do not 
beheve the radiologist ivas justified m callmg this 
a loop of the sm^ bowel, its mterpretabon is 
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the most important thmg The fundus of the 
stomach is probably below the diaphragm 
Dr Mallory I should probably hsten to Dr 
Hampton but the quahty of the plates is certainly 
very poor, and I will stick to my two previous 
diagnoses I will put diaphragmatic herma with 
rupture of a thoracic stomach first, and aneurysm 
as the second possibihty 
Dr Henry Nigro I took care of this man, and 
I might say that when the aspiration was done 
the flmd did not look like anything that is often 
seen It was neither pus nor clear fluid They 
did examme a stained smear, and a couple of gram- 
positive diplococa were found Dr Chapman saw 
him a few hours later, and after lookmg at this 
material, which had a dirty brown appearance, he 
thought of testing it with Topfer’s reagent When 
that was complete it was evident that the flmd 
was gastric contents 

Dr Mallory I meant to say that I wished 
this material, described as odorless, had been 
sniffed by Dr Richardson or someone m whose 
nasal sensorium I have complete confidence 
Dr Grantley W Taylor Why would not 
caremoma of the upper part of the stomach with 
perforation both ways account for the findings? 

Dr Mallory I think that is a good idea and 
should have been suggested 
Dr Allen G Brailey I should thmk perfora- 
tion of a peptic ulcer through the diaphragm 
might be possible 

Dr. Francis T Hunter I should like to empha- 
size the fact that I do not know of any way of 
turning heraoglobm mto “amorphous yellow mate- 
rial ” That descripuon is misleadmg 

Clinical Diagnosis 
Rupture of peptic ulcer of esophagus 
Dr Mallory's Diagnosis 
Rupture of mtrathoracic stomach 

Anatomical Diagnosis 
Rupture of peptic ulcer of esophagus 

Pathological Discussion 

Dr Benjalun Castleman Here is the spea- 
men that was removed at autopsy (Fig 1) There 
was no diaphragmauc hernia, but what had oc- 
curred was a perforauon of a peptic ulcer of the 
lower end of the esophagus It had perforated 
mto the left pleural cavity, had dissected pos- 
teriorly and retroperitoneaily down to the ab- 
domen for a short distance and terminally mto 
the peritoneal cavity 'There were 2000 cc. of flmd 
m the left pleural cavity Unfortunately, we have 


not yet been able to get rmcroscopic sections of the 
ulcer but it is most hkely a peptic ulcer arising 
m ectopic gastric mucosa m the esophagus Tbs 
IS the usual cause of these ulcers, although simple 
autodigestion is sometimes given as the explana- 
tion Smee peptic ulceration has a characteristic 
fibrmoid base it should be quite easy to recognize 



Figure I Perforated Peptic Ulcer of Esophagus 

Dr. Edward Hamun, Jr I should hke to 
emphasize the sequence of events The chest 
was essentially negative when the pauent was 
first seen Apparently what happened was that 
the mediastmal mass dissected retroperitoneaily 
first, thus causmg abdominal symptoms, and 
a few hours later ruptured mto the left chest 
The sequence of events was quite starthng to say 
the least So far as I can tell from the clinic^ 
and the pathological records there has been only 
one other esophageal perforation That was the 
case of Dr Richardson’s that was chscussed at 
one of these conferences several years ago It 
apparently a relatively uncommon catastrophe. 
More often the ulcer penetrates mto the aorta 
and the patient dies of hemorrhage 




VoL 222 No. 6 CASE RECORDS OF THE ^£ASSACHUSETTS GENERAL HOSPITAL 


DiL Euile M Chap^un I saw this paucnt, and 
while (hscussing the case ivith the house officer, 
after having been told all the clinical picture, he 
said “If this IS an ulcer on the lower end of 
the esophagus that perforated, this fluid might 
be gastnc contents.” I thought it was an c.xcellent 
idea, and so we did a gastric analysis and found 
combined and present We then made the diag 
noiis. Unfortunately, Dr Mallory did not have 
that mformation beforehand. 


CASE 26062 
Presentition of Case 

A thirty three yearold Italian laborer was ad 
nutted complaining of pam m the epigastnum 

Five years before admission the patient noticed 
a lump in the right pectoral region which gradu 
^y grew larger and finally painful Two years 
More entry the mass was removed m an outside 
^pital The pathological report, checked at this 
hospital, was “lymphosarcoma, lymphocytic type ** 
Because pam persisted m the operative site the 
^ticnt was referred to the Tumor Chmc where, 
during an eighteen month interval, he was given 
jwtgcn therapy over the region of the axilhu 
The pain was reheved, and a few smaller palpable 
nodes m the area disappeared He received only 
1200 r in alL Throughout this mterval he re 
maincd in excellent general health and was able 
to contmuc work Dunng frequent follow up 
viiits hu chest remained dear and his physical 
cominatiOQ negative, except for the finding of a 
*niall nodule in each axilla when last seen three 
months before admission One month before 
entry, however, he felt a mass in the epigastrium 
unnation Fourteen days before admission 
his bouse caught afire, he narrowly escaped death 
M he leaped down a flight of stairs to avoid the 
eonflagrauon He was excessively womed be 
Qusc of the loss of all his possessions, and ti\o 
days later grew aware of a burning cpigastnc pain 
occurring daily before breakfast, relieved by 
dnnking coffee and rccurrmg a few hours after 
the cvemng meal when it was alleviated by "soda 
^tcr Throughout thu latter illness he expcri 
enced no vomiung, weight loss, anorexia or black 
&tccpt for the fact that his broth 
cr had "ulcers,” the patients family, marital and 
histones were negauve. 

Physical examination revealed a wcU-dcvclopcd 
jmd nourished man who lay fiat and quicdy m 
wd. He iivas pale and complained of pam in 
epigastrium and rectum. There were pea 
shotty enlargements of the left axillary, the 
cpitrochlcar and the mgumal lymph nodes The 


heart and lungs were nonnah The enure epigas- 
trmm was tender, but exquisitely so m the mid 
epigastrium On inspiration a hard, round-edged 
spleen was felt to descend two to three finger 
breadths below the costal margin. There was a 
pamfiil, tender rectal sphmeter, but no fissure or 
other abnormality was observed to cxplam this 
Mdmg The blood pressure was 125 systobc. 60 
diastobc. 

The temperature was 100.6°F., the puke 100, 
and the respirations 24 

Examination of the blood showed a rcd-ccU 
count of 4,200,000 with 72 per cent hcmoglobm, 
and a white-cell count of 4200 with 74 per ent 
polymorphonuclcars, the smear was essentially 
negative A stool specimen showed a + guaiac 
test. Gastnc analyses, both before and after his- 
tamine, revealed no free aad and a total aad of 
only 5 units. 

A gastromtcstinal x ray senes showed that the 
stomach was displaced to the right by a markedly 
enlarged spleen The folds of the stomach, par 
ticularly those of the body dose to the lesser curva 
cure, were thickened. The remainder of the organ 
was negative The duodenal cap showed no cvi 
dcncc of d i sea s e . There was no evidence of ulcer 
Films of the chest showed a high diaphragm par 
ticularly on the left, apparently due to an enlarged 
spleen There was no evidence of mtrapulmonary 
disease. 

The padCDt ran an elevated temperature, which 
ranged between 100 and 1Q3®F., throughout his 
seven-day hospital slay Four days after admis- 
sion he suddenly developed a sharp, stabbing pain 
\vith exquisite tenderness in the left upper quad 
rant. The constant, mid-epigastnc di^css and 
tenderness remamed unchanged, however The 
whitc<cU count rose from 4000 to 7000 At 9*00 
pan., on the seventh hospital day, he ivas seized 
with another severe, now mid-epigastnc, red hot 
poker hkc pain, disunct from that which re 
maiDcd m the left upper quadrant. He vomited 
a mouthful of fresh bright red blood and con 
tmued to retch, with much nausea, until he had 
brought up 400 cc. The patient was given mor 
phinc sulfiitc repeated fifteen mmutes 

later) and a few s^vallow5 of sodium bicarbonate 
solution, both of which brought rchef from vom 
itmg and a diminution in pam He siveatcd pro- 
fusely, and the pulse became thm and irregular, 
at 150 beats per min ute. One hour after the 
episode had started, his rcspiranons became rapid 
uT^Tilar, deep and gaspmg This change became 
iDcrcasmgly more pronounced, and a half hour 
later, or one and a h^lf hours after the onset, 
respirauons erased 
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Differential Diagnosis 
Dr. Tracy B Mallory I might say that the 
x-ray treatment was given here at this hospital 
The original biopsy was done outside, but we saw 
the shdes 

Dr Robert R Linton So you confirmed this 
diagnosis ? 

Dr Mallory We apparently did 
Dr Linton May I see the x-ray films? 

Dr George W Holmes Normally the dia- 
phragm is a httle lower on the left than on the 
right Here it is higher, and the space between 
the fundus of the stomach and the diaphragm is 
mcr eased, all of which confirms the statement 
in the text that he had a mass in the left upper 
quadrant, probably an enlarged spleen In the 
stomach there is a pecuhar appearance of the 
mucosal pattern, extendmg from the cardiac ori- 
fice down along the lesser curvature I should 
thmk that was defimtely abnormal One would 
hke to have had further observauons Evidently 
the man who did the exammation thought the 
appearance was abnormal and described it as a 
promment fold From these films I cannot say 
anythmg very defimte about the pylonc end of 
the stomach The sphincter looks all right, the 
cap looks all right What could it be? Lym- 
phoma could produce prominent mucosal folds 
and nothmg else That is a possibihty Gastritis 
could do It — local gastritis I think varices m 
the stomach could do it We have never seen, 
or at least I have never seen, varices in the stom- 
ach, we have looked for them, and we have had 
some cases that at autopsy were proved to have 
had them as a cause of hemorrhage But if one 
did see them I should thmk they would look some- 
thmg hke this 

Dr Linton Was the esophagus exammed for 
varices? 

Dr Holmes They do not state whether it 
was or not, but it is a routme procedure m our 
clinic 

Dr Linton We have a man of thirty-three 
years of age who was admitted to the hospital 
because of pain m the epigastrium Seven days 
after he was admitted he suddenly died, and it is 
up to me to explam the cause of his death I 
believe that his exitus was due to hemorrhage, 
and I have to discover the origm of this hemor- 
rhage In reading over the history and physical 
exammation, he presents two outstandmg find- 
ings — hematemesis and splenomegaly I am a 
httle imcertam how much emphasis to place 
on the diagnosis of lymphosarcoma because the 
mass was a httle unusual m locauon, espeaally 
without any other enlargement of the lymph nodes 
By x-ray there is no enlargement of the mediastinal 


glands, and I rather thmk that the treatment 
with 1200 r was a small dose Is that right. Dr 
Holmes? 

Dr Holmes Not if the diagnosis was correct 

Dr Linton The mass that he noted in the 
epigastrium after urination I should gather was 
most hkely the spleen that was felt on physical 
exammation The laboratory studies are not help 
ful I should hke to know whether a Hinton test 
was done Since it was not included here, it 
probably is of no significance, but it is one of 
the possibihties that has to be considered The 
gastric analysis is of mterest m that he had no 
free hydrochloric acid even after histamme 

In reviewing the case we must consider the 
causes of hematemesis I think that one can rule 
out any esophageal cause of hematemesis, such 
as varices, mediastmal growth or perhaps an 
aneurysm rupturmg mto the esophagus, because 
of the lack of evidence by x-ray and physical ex 
ammation of disease m these structures Passing 
on to the stomach and duodenum we have to con 
sider ulcer and carcinoma, which I thmk are 
pretty well ruled out by the x-ray exammation 
There is also the possibihty he had an abdominal 
aneurysm with rupture mto the stomach, but 
there is no record that there was an expansile 
pulsation m the abdomen, so we can rule out that 
possibihty We do have an x-ray diagnosis of 
gastritis, and it is possible to have a severe dc 
gree of hematemesis from gastritis, so that I thmk 
that IS a hkely possibihty — one which we should 
consider seriously Another important cause of 
hematemesis is portal cirrhosis with splenomegaly, 
but I am not aware that one can get hematemesis 
from portal cirrhosis without esophageal varices 
There are other rare conditions, such as the splenic 
vem thrombosis of Banti’s disease, but agam eso- 
phageal varices are necessary to explam hemateme- 
sis There are certain other diseases, such as a pn 
mary blood dyscrasia, m which hematemesis is 
a possibihty, but they are ruled out by the nega- 
Uve laboratory findmgs I beheve Hodgkm’s dis- 
ease and the various other forms of lymphoma are 
conditions which may cause hematemesis, though 
I am uncertam as to the mechamsm Syphihs is 
certainly to be considered m view of the fa^f 
that he had multiple, enlarged lymph nodes 

Did you find any record of the Hmton test, 
Dr Means? 

Dr J H Me\ns This is very chsturbing The 
blood was taken, but the Pathology Laboratory 
did not report it' 

Dr Linton We have a young man with an 
enlarged spleen who had a sudden exitus from 
hemorrhage I do not see how one can get away 
from the pathological report of lymphoma 1' 
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IS distuchmg to me that there is do evidence of 
the disease on his admission to the hospitah I 
do not knenv whether spienomegaly alone can pro- 
duce gastnus, but certainly gastritis can produce 
hematcmctis, so I think we have to consider these 
two conditions, namely lymphoma and gastrius 
Any other diagnosis would be mere gnessmg In 
conclusion, since he had an enbrged spleen and 
a diagnosis of lymphosarcoma had been made on 
the mass removed from his nght axilla, I must 
make lymphoma my primary diagnosis, I behevc 
his bleeding came from the stomach and was most 
hkcly due to an acute gistntis, 

Dft. Wy>l\n Richasdson I think you have 
thrown out the diagnosis of thrombosis of the 
splenic vein too hastily Why should he not have 
citftniction due to that or cirrhosis, and splc 
nomegaly with gastric vanccs and hemorrhage 
from them? 

Da. Linton I think that is a possibihty The 
unusual thing to me about the whole a^ir from 
thu point of view is that he had such severe pam 
with hcmatcmcsis. When a man has hcmatcracsis 
from ruptured esophageal varices he usually docs 
not have much paim It \vas chiefly because of 
this I thought that his bleeding was not from 
vance*. 

Di. Edwaju) B Benedict Why had he not 
had perforation of the stomach ? 

Da. Linton You do not see hemorrhage and 
perforadoa together 

Dx. Benedict Not usually, but it is possible 

Di. Linton Yes, but I have never happened 
to see It. 

Dx. Fxancis T Hunter I never saw this man, 
but I do not believe there is much question but 
that he had lymphoma with infiltration of the 
stomach and probably a ruptured stomach and a 
ruptured spleen He muse have had a hole 
through the spleen, which \vas already mfarcted, 
according to the story I think you arc going 
to find a lot of lesions m the left upper quad 
rant. 

De. Linton An infarct is a good suggestion 
Yet the white count is not m favor of lymphoma 

Dx. HtJNTEx In lymphoma the white count 
be anything 

C1JN1C.M. Diagnoses 

Lymphoblastoma, lymphocyuc type. 

Hcmatcmais 

Dr. Linton's Diagnoses 
Lymphoma 

Gostrms. 

Hcmatcmcsis (from the stomach) 


Anatomical Diagnoses 

Hodgkin s disease of spleen and retroperitoneal 
tissues 

Infarction and ulceration of the spleen 

Perforation of the stomach. 

Fatal hemorrhage. 

Pathological Discussion 

Dr. IvIallort The postmortem exammanon 
showed a tremendously dilated stomach which 
was completely filled by a cast of blood clot over 
a foot ID length. Unquestionably the hemorrhage 
was massive enough to be the immediate cause of 
death. On the lateral wall of the stomach near 
the cardia was a large jagged perforation which 
led into a corresponding hole m the spleen, which 
was several ccnDmctcrs m depth. The spleen 
^vas greatly enbrged, weighing 1700 gm^ and 
showed tumor nodules and multiple infarcts. 
Beneath the spleen in the region of the tad of the 
pancreas and throughout the retroperitoneal tis- 
sues ivas extensive tumor and thu had infil 
trated and completely occluded the splcmc artery so 
that there was good reason for the infiirctioD of 
the spleen The mass had also mfiltratcd down 
as far as the left kidney which showed some m 
vasion of the penpheral portioD Unquestionably 
the source of the terminal hemorrhage was the 
perforation of the stomach and blecdmg from the 
spleen Itself What the mechamsm of the perfora 
uon was, I feel less certam about In the face of 
completely absent hydrochlonc acid it is difficult 
to bebeve that it could have been a pepue ulcer, 
and the histology docs not suggest it. I thmk it 
js more hkcly that the spleen became adherent 
to the stomach and that infarction of the spleen 
occurred and broke directly through the stomnch 
wall I should be mehned to trace it that way 
rather than from the stomach outward We could 
discover no tumor m the stomach walls — only 
severe gastntis 

Dtt Means There is a story of possible trauma 
ten or twelve days before death when he fell 
downstairs. I wonder if he injured his spleen at 
that time, A lymphomatous spleen u very easily 
traumatized. I remember one man with a huge 
leukemic spleen who squeezed it so hard one day 
that It ruptured and be died of hemorrhage. I 
wonder if he had a hematoma in the spleen in 
close approximation to the stomach 

Dr. Mallory I thmk that is possible. The 
lesion by at the upper end of the spleen The 
area was covered by the thoracic cage, however, 
so It could not be directly injured by trauma 
unless by contrccoup 

A PmsiciAN Do we not have occasional 
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lymphomatous ulcers of the stomach with perfora- 
tion and general peritomtis? 

Dr Mallory We have seen lymphomatous m- 
filtration of the stomach with perforation, but 
here there is rmnimal evidence of mvolvement of 
the stomach itself From the shdes I cannot be 
certam there is any The most surprismg thmg 
from the histological pomt of view is that the lesion 
was quite characteristic of Hodgkm’s disease and 
in retrospect it is hard to beheve that we could 
have called it lymphosarcoma I wonder if we 
were not misquoted 


Dr. Maurice Fremont-Smith Why di 
bleed so much if the splenic artery was ol 
ated? 

Dr. Mallory That is hard to answer, but 
sive hemorrhage is common following infan 
and the presumption that a good deal of it 
have been retrograde from the vems seems 
the only explanauon 

Dr. George A Marks Was the spleiuc 
mvolved? 

Dr. Mallory By pressure but not by c 
tumor mfiltration, as the artery was 
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PHARMACOTHERAPY 

The cntiasm is valid that, while clinical diag 
has advanced remarkably m the past quarter 
of a century, progress in medical treatment is 
Egging Pharmacology, the sacntific basis of thcr 
apcutics, has come to be considered by many to 
be of httlc pracncai value, and a number of schools 
have gone so far as to abolish their pharmacologi 
^ departments. 

Pharmacology, as established by Schmicdcbcrg 
and his pupils, is essentially a science dcalmg with 
die cfFccti of chemical and biologic agents on nor 
^nai animals and on surviving organs Due to 
*ystcmatic mvcstigations of old and new 
critique mvaded therapeutics for the first 
With the result thaf the majority of previ- 


ously used medications were eliminated as useless 
But great though it was, this contnbuuon of ex 
pcnmcntal pharmacology was to a large extent 
limited Often unjustified conclusions regarding 
the treatment of disease m man were drawn from 
observations on normal animals After a half 
century of this sort of analytic activity, it u nat 
und that the field became somc^vhat sterile and 
ceased to draw able and mspired workers. 

Recently, however, there has seemed to be justi 
fication for the optimistic behef that what is con 
sidcrcd by many a viaous circle m the develop- 
ment of pharmacology is actually the bcgmmng 
of the second ardc of a spuTil — a form that sa 
cDtific progress often takes Among the develop- 
ments important to this expected renaissance of 
pharmacotherapy arc the advances m quantitative 
chemical, physiological and immunological meth 
ods applicable to men, the increasing opportunities 
to induce disorders and diseases m animals and 
the dose co-opcration benveen groups of invcsG 
gaton m alhed fields. These dcvclopmenu make 
It possible systematically to advance the findmgs 
of the bboratory to the treatment of diseased am 
mals and, eventually, of men. As a result more 
important thcrapcuDc discoveries have been made 
during the past decade fHan ever before — dis- 
coveries which have forever eliminated therapeutic 
nihilism m mcdicmc. Progress in infectious dis 
eases, in nutritional defiacnacs, m dysfunction of 
the glands of internal sccrcuon and in nervous 
disorders arc but a few of the thcrapcuuc cn 
umphs 

It is essential to appreciate, hoivcver, that not 
pharmacological laboratoncs alone but all dc 
partments of physical, biological and dinicnl sa 
cnccs have played their roles in these discovcncs. 
For example, there are at present more than two 
hundred phannacothcrapcutic investigations in 
progress at Harvard Umvcrsity, scattered through 
out its various sacntific departments. Such wide 
spread activity cnlls for helpfulness and co- 
ordination by a group representmg the diversified 
interests involved In the distant pasi^ univcr- 
sitici were imtituuons composed of groups of 
thicken workmg m close assoaauon, and the 
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segregated departments of today are the result of 
the material and techmeal developments of the 
past century But new mterests that cut across 
a number of departments call once more for close 
personal assoaation It is significant, therefore, 
that President Conant has recently appomted a 
Umversity Comnuttee for Pharmacotherapy It is 
hoped that, as a result of the activity of this 
committee, chmcal and saentific mterests will be 
brought closer together, pharmacotherapeutic m- 
vestigations will be better gmded, teachmg of 
pharmacology and therapeutics will improve, post- 
graduate education m this diversified field wdl 
be fostered, and co-operation between the mvesti- 
gators m academic and mdustrial fields will be 
promoted 

Able students frequendy enter surgery because 
they feel they can do more for the patient The 
recent, rapid developments m pharmacotherapy 
should convmce students that chmcal medicme 
also ofiers great opportumties for treatment Here 
there opens up a highly speaahzed field where 
physiaans must use therapeuuc agents which are 
often more effective and more dangerous than the 
scalpel Pharmacotherapy may be considered by 
medical historians of the future as one of the most 
significant developments m the history of medicme 
m the twenueth century 


PATHOLOGICAL SERVICE 
FOR THE SMALL HOSPITAL 

With the mcreasmg complexity of diagnostic 
procedures, the wider recogmuon of the advan- 
tages that the pathological laboratory can afford 
the climcian and the higher standards for approved 
hospitals, there has been an mcreased demand 
for pathologists So far as the large centers are 
concerned, this can be readily met, but m the 
small and relatively isolated hospitals, it is a very 
defimte problem Rarely is the size of the hos- 
pital large enough to support a full-time pathol- 
ogist, and about the only feasible plan has been 
the grouping of a number of hospitals together 
to utihze the services of a smgle pathologist 

Recognizmg that a number of the small hos- 


pitals away from the large medical centers have 
difBculty m arrangmg for pathological service, the 
New England Pathological Soaety has established 
a committee with the hope of givmg impartial 
advice to hospitals mterested m estabhshmg path 
ological laboratories and of bringmg together com 
petent men desiring positions and hospitals desir 
mg pathologists A letter m this issue of the 
Journal calls attention to the plan The committee 
IS now endeavormg to aid a group of three small 
hospitals with them laboratory problems 

Should the present plan work out successfully, 
It may pomt the way for a more effective utih 
zation of the help that laboratory procedures can 
give m chagnosis and treatment 


MEDICAL EPONYM 

Banti's Disease 

Guido Banti (1852-1927), professor of patholog- 
ical anatomy of the medical faculty of the Um 
versity of Florence, Italy, pubhshed his first ac 
count of the disease which bears his name in 
La semaine midicale (14 318, 1894) It is entitled 
“La splenomegalie avec cirrhose du foie” The 
original Itahan draft of this article appeared a 
month later m Lo spenmentale, sezione btolo^a 
(48 447 - 452, 1894), with due credit to the French 
journal An Enghsh translation appeared m the 
Enghsh edition of La semaine mSdicale (2 364, 
1894) The foUowmg quotation is from the Eng 
hsh version 

In 1882, my attention was directed to the existence of 
a symptomatic and anatomo-pathological complexus 
which, so far as I am aware, has never been desenbed, 
and which may well be considered as a special kind of 
chsease, namely, splenomegaly with cirrhosis of tht 
liver 

The symptoms of the disease may be divided into 
three groups, corresponding to as many penods, viz- 
the prae-ascitic stage, the asciUc stage, and an internti 
diate stage 

The symptoms of the prae-asatic stage are tumefac 
don of the spleen and anaemia 

In the cases with which I have had to deal, the 
asadc stage varied in duradon from one year to font 
years and a half 

The intermediate stage is characterized by the ap 
pearance of dyspnoea, mtesdnal disorders, and some 
dmes haemorrhoids This stage lasts a few montw 

In the ascitic stage a hquid effusion takes place inte 
the peritoneum The anaemic symptoms becomt 

more and more marked, but the examinadon of ^ 
blood condnues to give evidence of a normal numb® 
of leucocytes This stage lasts from seven to eig ' 
months and ends m death 
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OBITUARY 

FREDERICK HENRY THOMPSON 
1844-1939 

In the December 21 iwuc of the Journal the death 
of Dr Frcdcfidv H Thompson, of Fitchburg, 
at the age of nmety five years and four months, 
was rccordccL 

He had the distmction of bemg the oldest liv 
mg alumnus of Harvard Medical School, and also 
the oldest hving member of the Massachusetts 
Medical Soacty, having jomed in 1870 Even after 
givmg up active portiapation in the affairs of the 
Soacty m 1920, he kept in touch with local mcdi 
cal a&urs dunng the later years of his life. 

He was well qualified for medical pracucc by 
graduauon from Harvard Medical School and an 
mtenuhip at the Massachusetts General Hospital 
After the completion of his hospital training, T r^n 
caster welcomed Dr Thompson as the community 
doctor and physician to the Massachusetts Indus- 
trial School for Girls, where he established a repu 
tation for sound pracucc. 

Hii studies and service at the Massachusetts 
il Hospital under the dirccuon of the prom 
surgeons of that era had fostered an ambi 
0 make surgery the major interest of his 
nonal career, and in looking for greater op- 
iiues, the growing aty of Fitchburg pre 
«iicu attracuve possibihucs in this dirccuon for 
which Lancaster could not compete, so after four 
ycin he moved to the larger community and soon 
became recognized as a valuable factor m the pro 
feiaonal and avic life of that aty Practically 
the important cducauonaJ and cultural or 
g^nizauons of Fitchburg sought hii support, which 
was freely given, although his major mter 
est was always centered m racdianc Appomt 
to various official positions followed, among 
were assistant surgeon and, later, surgeon 
19th Regiment of the Massachusetts Na 
Guard, secretary-treasurer and president of 
al Soacty for Medical Improvement, orator, 
m and president of the Worcester North Dis- 
Icdical Soacty, corresponding secretary of the 
diusctts Medico-Lcgal Soacty, two appomt 
^ medical examiner of the third district 
^rccstcr County, member of the Board of 
ii member of the Umted States Pension Ex 
Board, vice president and counalor of 
hissachusctts Medical Soacty and delegate 
House of Delegates of the Amcncan Med 
^^wcianon m 1911 nnri 1912. During the 


World War, Dr Thompson served as chairmnn 
of the Sciccuon Service Board of the 14th Massa 
chusetts District, as captain surgeon of the Massa 
chusetts Nauonal Guard and as a member of the 
Medical Reserve Corps To this long list, other 
offiaal aty positions could be added 

Perhaps his longest and most concentrated m 
terest was the Burbank Hospital He was asso- 
ciated with its founclmg m 1891 and had served 
as a trustee and as a member of the staff, first as 
an acuve member imd later as a surgical con 
suJtant His mfiucncc m these posiuons was al 
ways of first importance m the growth of the 
hospital 

Here is presented ^ parual record of a busy and 
useful hfc of service which has inspired many 
tributes of affection aad appreciation by his aty 
and state Those who were privileged to know 
him intimately profited by his smeenty and by 
his loyalty to high ideals and energy, which com 
bmed to cstabhsh quahtics of leadership that 
brought success to his imdcrtakmgs. 

The history of Fitchburg will preserve the rcc 
ords of the accomplishments of thi< Jo_yal and de 
voted aozen through all time, and his example 
will stand as an mspiratioD to on whom his 
mantle has fiiHeo 

W P B 
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SHATTUCK LECTURE 

The Shaituck L^turc will be given, as usual, 
following the annual dinner on May 21, and the 
Soacty has been extremely fortunate in obtain 
mg Dr Ernest W Goodpasture as the speaker 
The provisional title of the address is “Immunity 
to Virus Infections Some theorcucal and practical 
considerations,” and Or Goodpasture is emin ently 
qualified to discuss the subject, smcc for many 
years he has been an outstanding contnbutor to 
the vanous probicmi associated with virus infcc 

UODS. 

From 1915 to 1922, Dr Goodpasture was a mem 
ber of the Department of Pathology at the Harvard 
Medical School, being assistant professor the last 
three years, and from 1922 to 1924 ^vas direaor 
of the Smger Memt^nal Research Laboratory in 
Pittsburgh In 1924 he was made professor of 
pathology at Vanderbilt Umvcrsity School of Med 
icuie m Nashville, Tennessee, which posiuon he 
now holds. 
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AND GYNECOLOGY* 

RayjvIonb S Titus, M D , Secretary 
330 Dartmouth Street 
Boston 


Puerperal Sepsis Following 
Low-Forceps Delivery 

Mrs J R , a thirty-four-year-old primipara, en- 
tered the hospital on July 6, 1914, when approxi- 
mately thirty-seven weeks pregnant, because of a 
systohe blood pressure of 190, edema and a large 
trace of albumin m the urme She started m labor 
spontaneously on July 16 subsequent to premature 
rupture of the membranes, and was dehvered of 
a stillborn child on July 17 by a simple low- 
forceps operation 

The family history was not recorded The pa 
Lent had had the usual children’s diseases and 
one rather serious period of melanchoha which 
lasted SIX weeks Catamenia were regular, hav- 
mg begun at fourteen, with a twenty-eight-day 
cycle The last penod was October 23, 1913, 
making the expected date of confinement Aug- 
ust 3 

Physical exarmnation at the begmnmg of preg- 
nancy showed a well-developed and nourished 
woman The heart was not enlarged, there were 
no murmurs The lungs were clear and res- 
onant, there were no rales The blood pressure 
was 104 systohe, 60 diastohc, where it remamed 
until July 1, when it was 134 systohe, 70 diastohc 
On July 6 the urme showed a large trace of al- 
bumm and the blood pressure was 180 systohe, 
100 diastohc, there was a great deal of edema 
She was sent to the hospital, kept m bed and 
placed on a restricted flmd mtake Pnor to de- 
hvery, the signs of toxemia cleared up, the blood 
pressure droppmg to 130 systohe, 90 diastohc, and 
the urme contammg only a very small amount 
of albumm 

On the mornmg of July 19, two days after de- 
hvery, the temperature was 992°F , and the pulse 
84, the afternoon temperature was 100 6, the pulse 
100, the uterus was larger than normal but not 
tender On July 20 the temperature was 99 6°F 
m the mornmg and 100 4 m the afternoon On 
July 21 the temperature was 992°F m the morn- 
mg and 1002 in the afternoon On July 22, five 
days after dehvery, the pauent had a chill, fol- 
lowing which the temperature rose to 102 0°F , and 
the pulse to 96 In view of the fact that the 
uterus was stdl large, the cervix was dilated, 
with the escape of a considerable amount of 

•A tcrici o£ jclccted cite bmoria by memben of the iccuon will be 
publubcd weekly Commenu ind quetnont by tubtcnberi are solicited 
and will be ducuited by membert of the tectlon 


foul-smelhng, thick, dark-brown lochia, and the 
uterus was curetted and washed out with a small 
amount of warm salt solution Following this 
maneuver, the temperature rose to 103 0°F, and 
the pulse to 120 The followmg day, July 23, the 
temperature was 1002°F m the morning and 
101 0 m the afternoon On July 25, two and a 
half days after the uterus had been curetted, the 
patient had a chill lastmg ten minutes, the tem 
perature rose to 104 0°F , and the pulse to 140 
The following mornmg the temperature had 
dropped to 992°F , and the pulse to 90, but an 
other chiU sent the temperature to 104 0 and the 
pulse to 140 On July 27 she had a chill m the 
afternoon, with a temperature of 104 0°F and a 
pulse of 120 

The temperature contmued to be of the picket 
fence type for about ten days, when it came down 
to normal and remamed there She was dis- 
charged on August 16, one month after dehvery 

Comment It is impossible to be sure that m 
trauterme mampulation followmg a temperature 
for several days was the direct cause of preapitat 
mg a minor mfection mto a serious one, never 
theless such was probably the case The patient 
was much sicker after the uterus had been curet 
ted and washed out than she had been before. 
No cultures of the uterus were taken, nor were 
any blood cultures, no blood studies were made 
The handhng of this case was typical of that in 
vogue twenty-five years ago The presence of 
the persistent low-grade temperature immediately 
after dehvery until the chill on the fifth day is 
definite evidence of uterme infection startmg soon 
after dehvery Today uterme cultures and blood 
cultures would have been taken, ice would have 
been apphed to the fundus, some form of ergot 
would have been given to stimulate uterine drain 
age, but the uterus would never have been m 
vaded However, the patient was treated entirely 
conservatively after the initial mistake It is quite 
fair to mfer that if the uterus had been left 
alone, convalescence would have been much short 
er, uterme trauma undoubtedly spread the m 
fection 

This case also illustrates the successful treat 
ment of toxemia occurrmg rather precipitantly 
late m pregnancy Rest m bed and a restricted 
flmd mtake were the essence of the treatment 


REPORT OF THE COMMITTEE 
ON INDUSTRIAL HEALTH 

Health Service in Industry 

An industrial medical service m order to justify 'U 
existence must accomplish the following objectives 

(1) It must by means of physical exarmnations assist 
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the employwtnc dcpartmtQt m the plaamcnt of apph 
rant! and IQ thc wealing out of the >cry few who may 
be unfit foe cmploymenL 

(2) It mmt cooperate with the safety engineer m 
making safe the plant and all its machinery and 
proccttci so that they may not constitute a source of 
inpiry or disease to any employee. 

(3) It must furnish early and effiaent care of indu*- 
tnd injuncs, having m mind the welfare of the em- 
ployee, the casing of hu pain and the bnnging about 
of his early return to work and full earning capaaty 

(4) It must make the empbyce i working hours safe 
by giving him good healthful surroundings, good meds- 
cal advice and protection from olhcn who may have 
defects Of disease which would constitute a menace 
to him. 

(5) It should provide, to far as it u within the 
province of industry reasonable protection from loss 
as a roult of sickness or injury 

(6) It must co-operate with local pobhc-hcalth agcis. 
acs, physicians and faospitaU m carrying out the general 
community health program. 

(7) It should maintain at all times strictly ethical 
and friendly relations with the family phynaans of 
employees. 

(8) It must be so conducted that the mduscnal physi- 
cian always maintaini with the onployec the stripy 
confidential rclaoon which tradioonally exuts between 
doctor and patient 

Health service in mdustry did not have its beginning 
In as compreheoiiN e a program as this but even the least 
preteotioas department to^y is attempting to hie up 
to these requirements. 

Facilities for the care of injuncs today m our industrial 
plinii are not enoudered adequate unless they arc ira 
mediately available, A first-aid room with a nurse in 
charge may be adequate m some of the small plants but 
ah cases requiring more than first aid should be cared for 
hy a phynoao. The phynoan may be the family doctor 
Of s physlain employed by the plant. In the large fac 
tncics the great number of daily treatments necessary call 
for the employment of a fulUimc doctor 
The first step m this program is concerned with the 
•dunce of healthy employees by tn^ar n of physical exanuna- 
tons at the tune of employment This caaminauon should 
®ccoinpIuh the following ends first, place the man on the 
)oh for which he Is physically fitted second protect the 
person already employed from the entrance into the plant 
^ othen who might have transmittable disease or who 
Y some scnoui physical defect might constitute a menace 
d given employment, third, the discovery of rcraediablc 
defects and the giving of helpful advice aimed toward 
®eir correction. 

The second requirement m the establishment of a wclh 
^^*^ded program, according to the standards enumerated 
has to do With the bringing about of safe working 
•^^wuhtioru. This is a work which can be earned out in any 
P®nt whether or not that plant has a medical department 
nc trained safety engineer has by his excell^t ivork 
^ w tnany o£ our mdustnes built himself a lasting monu- 
reduction of acadents and the saving of hves, 
“ probably no exaggeration to say that most operations 

flow been made so safe that the majonty of acadents 
arc due to the faulty human element m- 
wrvt Injured wtakman or some careless fellow 

is frequently the cause of the acadent Thu 


weakness must not be overlooked. The employees must 
be educated m safe practices m all thar acuvides, and thu 
cducanooal process u a logical function of the medical 
department as well as of the safety departmenL Recounts 
ing of the many ways in which these ^cty measures have 
been consummated u not necessary now but some of the 
devices arc worthy of mention. These arc automatic 
brakes on revolving machinery guards over gears and 
movug parts, hand guards to prevent hands and fingers 
from entering the danger zone, hard toes for shoes to 
prevent injury from falUng objects automatic gates on 
elevators, exhaust ventilatioo for the removal of dust and 
fumes, establishment of safety zones by the efifiaent layout 
of traffic lanes, and man y othen just as important 

Frequent visits of inspection to all departments of the 
factory are essential to a successful health program of this 
type. The alert doctor can observe any infraction of the 
rules of sa^ty and health and also at first hand see that 
his safety recommendations have been earned out 

Dust which contains sihca m considerable quantity may 
consnCDte a hazard, and constant supervision of handling 
methods Is necessary Adequate exhaust venolanon and 
the use of respirators wiU as a rule prevent silicosis m the 
dusty trades, but only if someone makes it his job to see 
that these protecuve devices arc used. There may be other 
hazards which cannot be guarded against by the methods 
above menuonedL Toxic materials and harmful dusts may 
constitute a definite hazard in some plants, k u the duty 
of physicians m these factoncs to know what materials 
are us^ and to determine thor tnziaty It may in some 
instances be possible to substitute matezials that are not 
tone. When thu u not possible, the phyuoan must devise 
methods of protection. He should by careful periodic 
nrarru nation of individuals exposed di^ver the earhest 
ogQS of harmful efi’ect from any of these mbtiann-^ Lead 
and benzol are materials of thu type. There are of course 
many others. 

The third requirement m thu health program provides 
for the immediate care of the injured employee and can 
best be earned out by having a hospital or dispensary 
centrally located m the factory and made easily accessible 
to all employees. Thu should be so equipped as to be 
capable of canng for the most severe injury so far as first 
aid u coDcerned, and also for the continued care of all 
ambulatory cases. It u assumed of course that these treat 
meats are made undo* adequate medical tupervisloa. Thu 
medical supervision may be by a local pracuemg physioan 
spending part time m the plant or by a phydoan devoting 
full time to the work. 

The industrial pbyuaan will keep up to date on all the 
latest developments of mediane which pertam to hu plant 
Also ihc wise industrial physician will provide hmuelf 
widi a goodly number of consultants and hospitals in 
whose hands he can place those cases which he u not 
equipped to handle. In choosing these consultants and 
hmpitals he will invariably pick the best, and as a cdi> 
sequence the industrial employee u provided with the float 
medical service obtainable. Thu type of scmcc should 
be provided by industry not firom the standpoint of good 
ecoQomia aJone, but from a real mterest m the wel^e 
of the workox Most industrial workers appreciate thu 
fact and have come to look upoo such service as a matter 
of ngbe. They enjoy these benefits and arc apprcoativc 
of them. 

The medical and surgical care of chae mjuna calls 
for a thorough knowledge of the plant set-up on the part 
of the phynoan who u raponsible for this service. He 
must know bow the injury occurred m order to auiu 
the safety department to guard against its recurrence. 
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rS* s” e'^ »bt » d. so Mush ocono»,c loss 
may\e prevented if he does this part of his job welL 

The fifth step of the program has to do wi^ 
frnrr, finanoal loss due to sickness and injury It is not 

from fin^aal 1 

So?d t“ hs mpnes usdoss *.y sv»o do= » oogte 

^ the part of the employer, and then it was often 

me paiLu r tr> obtain compen- 


?o"r Mm m s^e at ™n’law m order to obtain compen- 
sation The advent of the Workmen’s Compe^uon 1^^^ 


cnnnn Thc advcni oi uic ^ 

and Its acceptance by most industnes have eliminated that 
trouble and^now employees are usually compensated with- 
rSoyooo, rogardlL ot who .s to htoo tor d,o ,o,«„ 
There is much more time lost from work because of 

L^rr^Ht^fmdSS a'cadente 'tSo calk for some 

rjSbrr;aS:?o;r» - 

tirrlv financed by the employer and contributory group- 
tmmani plans 2e those ™nly resorted to at present 
Mutual benefit plans arc funcnoning weU m some plane 
and may be the plan of choice for a particular group This 
phn Ti the adTntage of givmg the employees a direct 
mST in the management of iL A contributory plan, 
such as IS furmshed by group-health and acadent insur- 
ance fulfills the requircmene and is not apt to be di^ 
^nunSd because of lack of funds to carry it on. In dm 
type of insurance the employer can sail share part of the 
i^t. A popular group-insurance plan today provides 
weekly indemmty m the event ot sickne^ or non industrial 
acadent, usually for a maximum penod of thirteen weeks 
for any one disabihty There is a waiung period of one 
week before benefits begm, so that no disabihty short 
of aght days recaves payment. A hfe instance pohey 
may be issued in combinaaon with thc weekly mdemnity 
This type is usually underwritten by an insurance com- 
pany but m many cases thc administrauon of it is a func- 
aon of the medical department. 

Any of these plans call for invcsagaaon of absenteeism 
by thc medical department. Probably thc best invesagator 
of absentees is a trained nurse who is usually well known 
to all employees and is well recaved when she visits Uieir 
homes Bang well trained to recognize illness and need, 
she IS able to help in obtaming proper medical assistance 
for thc pauent by co-operaUng with thc family physuian 
or other interested agcnacs The majority of employees 
accept this invesUgaaon at its true value and desire its 
contmuancc. 

There can be no doubt m the minds of anyone as to thc 
value of such insurance. Those who are close to thc 
factory worker and his finanaal problems know what 
a staggenng blow is dealt by an c.\tendcd absence from 
work, cspeaally when the disabled one is thc head of a 
family Not only has he the expense of medical care 
but he must find in addiUon a way to provide his family 
with thc ncccssiues of life while he is cut off from his 
earnings Provision must be made to ramburse, m part 
at least, thc disabled employee Thc quesuon is often 
asked whether or not employees take advantage of a plan 
like this to take vacaaons with pay It is true that an 
occasional one may mahnger, but there is nothing gamed 
by penahzing thc majority for thc misdemeanors of thc few 
All plans have flaws and if the opportumty to malinger 
IS thc flaw m this type of insurance it sail fulfills its pur- 
pose It should be contmued unal something better offers 
Thc SLXth requirentent of thc medical department in 
industry is co-operatton with cxisang outside agenaes. 


family physiaans, boards of health and vve^e organi; 
aons Though the physician is doing much for the wotl 
through industrial health programs he has not rcplac 
these other agencies He has merely augmented th 
services and is not self suffiaent Thc family doctor 
lUst as necessary to employees to whom this service is av 
able as he was before. He is even more necessary, because 
uidustnal medical service has educated employees to take 
better care of their health and has encouraged them to seek 
the aid of thar family doctors for condmons which they 
had been accustomed to ignore. 

The industtial physiaan has an opportunity to do a real 
service to the commumty in his work along thc lines 
of prevenave medical care The early discovery of com- 
mumcable disease and thc use of all known methods tor 
Its control are two of thc principal funcaons of an indus- 
trial medical department. In protecang employees from 
exposure to them he is also protecang the communitj 
Thc next great step in the fight against tuberculosis may 
possibly be made through thc co-operatton of industry 
and the departments of pubhc health Great work has 
been done in the young age groups m the pubhc schools 
but less among employed groups by pubhc-hcalth agennet 
The doctors in industry can be of help by adopting in thc 
factories the same methods which have accomplished so 
much among the young groups Through thar mdustnal 
chmes they should be able to assist greatly m the continua- 
tton of this program 

This in general is the aim of most industrial medial 
departments, some givmg service beyond that set forth here 
and some giving much less The industrial physiciaa 
who arc responsible for this service, however, must be 
well trained and espeaally farmhar with occupatonal 
hazards and the general practice of safety and must not 
lose sight of thc fact that no matter how large their 
orgamzations may be the confidential relation of physician 
and patient must be maintained 


W Irving Clark, MD , Chairman, 
Louis R Daniels, MDt 
Noel G Monroe, M D , 
Halstead Murravt, hkD 


DEATHS 


HILLARD — James P Hillard, MD, of Springfield, 
died January 29 He was in his sixty-third year 
Born in Fall River, he received his degree from Jefler 
son Medical College of Philadelphia in 1903, and bad 
practiced m Spnngfield for thirty seven years Dr Hillard 
was examiner for thc Bureau of Pensions, Department ot 
the Interior, and for thc Travelers Insurance Company 
For thirty three years he was medical inspector in the 
pubhc schools of Springfield and had served as physician 
for thc Pohee and Fire departments 
He was a member of thc Massachusetts Medical Soaety 
and thc American Medical Assoaatton 


His widow, a brother, a niece and a nephew survi'C 
him 


KITTREDGE — Joseph Kittredge, M D , of North 
Andover, died January 31 He was in his aghty third 
year 

Dr Kittredge recaved his degree from the 
Medical School in 1880 and practtced medianc in Brook 
line and Marblehead until 1918 when he reared to run 
his own sanatorium He was the aghth in a nine 
generation family of doctors 
He was a member of the Massachusetts Medical Society 
and the American Medical Association 
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Hii wkJow a brother two loni and a daughter Dr 
Edwina Kittrcdgc NCTvbcrry turvive him. 


PAYNE — Jame* H. Payki MX), of Alhton, died 
January 31 He waa m his $c\cnty-eighth year 
Born Id Boston he auended Harvard Umvcriity and 
rccaved his degree from Harvard Medical School m 1889 
He studied iQ London and Pans, and practiced medicine 
m Boston for aght years before entenng the naval corps. 

Dr Payne was a fellow of the Massachusetts Medical 
Society and the American Medical Assooauon and held 
memberships m the Assoaabon of Mihiary Surgeons of 
the United States and the Bntuh Medical Aisoaatioa. 
His Vridow, a son and a daughter turvisc him. 


PRATT — David D P»att MJD of Nctv Bedford 
died January 29 He was in his oxty first year 
Born in ^ViscQnsm, he attended Dartmouth College 
and received his degree from the Harvard Medical School 
m 1906. 

Dr Pratt uus a fellow of the Massachusetts Medical 
Soacty the Amencan Medical Assoaacion and the Amer 
Kan College of Surgeons. He was also a member of the 
New Bedford Medical Soacty 
His daughter a son, a brother and a niece sur\ivc 
him. 


IVHITESIDE Gioaoi S, Whiteiide, MX)., of New 
locL City died January 29 He was in his axty-aghth 
year 

Bom in Boston he attended Harvard University and 
recased his degree from Harvard Medical School m 1897 
He was formerly camming phynoan for several losur 
ance companies and had served as surgeon for the Wm- 
Chester Arms Company of New Haven. 

Dr Whitcnde was a former member of the Massachu 
*etti Medical Soacty and was a fellow of the American 
hlcdical AssoaatioQ and the American College of Sur 
geous. Formerly he svas secretary of the Harvard Medi 
cal Alumni Assoaauoa. 

His widow two sons and a daughter survive him 


CORRESPONDENCE 

PATHOLOGICAL SERVICE 
for the SMALL HOSPITAL 
To the Editor Recently a group of small hospitals near 
Norton requested the New England Pathological Soacty 
to aid them m obtaining the sowiccs of a pathologist This 
^ the fint urae m its history that the soacty had been 
directly approached by a hospital foe such a purpose, and 
It was beheved that perhaps this was the beginning of an 
opportunity for the soacty to act as an impartial adviser 
to hospitals with respect to thor pathological saned only 
^ course when direcdy sobated. The soacty has there 
we appointed a committee the members of which will 
^ w consultants and as a clearing house to help both hos- 
piuls and pathologists. 

Any request for mfomiabon should be forwarded to the 
Kcrctary 

BHNjAxnN Castleman Secretary 
New England Pathological Soacty 

^lasttchusetu General Hospital 
Boston. 


A- SURE CURE 

Below is a copy of an item taLen from 
“ddlebrooVs ’Netu En^and Almanac for the year 1880 


which I thought might be of interest to readers of the 
Journal 

An exchange sayt Every httlc while we read m the 
papers of someone who has stucL a rusty nail m hu 
fooq or knee, or hand or some other portion of his 
body and that lockjaw raultcd therefrom, of which 
the pauent died. If every person was aware of a per 
feet remedy for all such wounds, and would apply it, 
then all such reports must cease. Yet all these wounds 
can be healed. The remedy u simple, almost always 
on hand and can be apphed by anyone, and what is 
betttr It is infallible. It is simply to smoke the wound 
that IS i n flamed with burning wool or woolen cloth. 
Twenty minutes m the smoke of wool will take the 
pain out of the worst wound, repeated two or three 
tunes It will allay the worst cases of inflammation aris- 
ing from a wound. 

Chaei.es W Robbetson MX) 

Amhersq Mass, 


RESTORATION OF LICENSE 

To the Editor This is to inform you tbai m accordance 
with the vole of the Board of Rc^tranon m Medicine, 
the hixmc of Dr Rafael R. Garoa of Agawam revoked 
on Scpicmbcr 29 1938 was restored on January 18, 1940 
Stethen Rdshmoej MX)., Secretary 

Sute House, 

Boston. 


NOTICES 

ANNOUNCEMENTS 

Jacob Kjuju^t MX) announces the opening of an 
ofBce at 891 Massachusetts Avenue, Cambridge. 

HniAK H Skubian hLD announces the opening of 
an at 107 Pnehard Street, Fitchburg 


boston city HOSPITAL 
The monthly chmcopatfaological conference will be 
held at the Boston City Hospital on Wednesday Febru- 
ary 14 at 12 odock noon, m the Pathological Amphi- 
theater 


PETER BENT BRIGHAM HOSPITAL 
A joint medical and surgical clinic at the Peter Bent 
Bnghara Hospital will be hdd on Wednesday Febru 
ary 14 from 2 to 4 pan. Drs. Elliott C. Cuder and 
Soiraa Wcui will speak on “Nervousness." 


BOSTON SOCIETY OF PSYCHIATR'i 
AND NEUROLOGY 

The next meeting of the Boston Soacty of Psychiatry 
and Neurology will be hdd at the Boston hfedical Library 
on Thursday evening February 15 at 8 15 

Peoceam 

A Phantasy Gratified by a Suiadal Act. Dr Ives 

HcndncL 

Prefrontal Lobotomy in Two Panenu with Agitated 
Depression With iherapcudc evaJuanon and fur 
thcf reference to prefrontal-lobe function. Drs. 
W J Mixter K. J Tilloison and David WIcs. 
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HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society will 
be held on Tuesday, February 13, in the amphitheater 
of the Peter Bent Brigham HospitH (Shattuck Street en- 
trance), at 8 15 pm 

Program 

Presentation of cases 

The Application of Medical Sacnce to the Administra- 
tion of Justice. Dr Alan R. Montz. 

Medical students and physicians arc cordially mvitcd 
to attend. 


NU SIGMA NU LECTURE 

The annual lecture sponsored by the Harvard chapter 
of Nu Sigma Nu will be given in Building E of the Har- 
vard Medical School on Thursday, February 29, at 
5 00 pm. Dr Donald D Van Slyke, of the Rockefeller 
Institute, will speak, his subject bang “Renal Physiology ” 


LAWRENCE CANCER CLINIC 

The regular Lawrence Cancer Clinic, to be held at 
Lawrence General Hospital, 1 Garden Street, Lawrence, 
on Tuesday, February 20, at 10 00 a m , will be a demon- 
stration and teaching clinic for physiaans, with Chanmng 
C Simmons, MD , of Boston, as consultant. Physiaans 
of the north half of Essex County are mvitcd to accom- 
pany any of their patients whom they desire to have this 
sets ice or to send them with a note. A report will be re- 
turned to every physiaan who sends a patient The serv- 
ice IS gratis Any physiaan is welcome to attend the 
dime. 


SUFFOLK CENSORS’ MEETING 

The censors of the Suffolk District Medical Soaety will 
meet for the examination of candidates at the Boston 
Medical Library, 8 Fenway, Boston, on Thursday, May 2, 
at 4 00 pm. 

Candidates should make personal apphcation to the 
secrctarv and present their medical diplomas at least sue 
weeks before examination (if graduates of foragn medi- 
cal schools or schools not on the list recognized by the 
Counal, at least aght weeks before) 


WORCESTER DISTRICT MEDICAL SOCIETY 

The ne.\t mecung of the Worcester District Medical 
Soaety will be held at the Worcester State Hospital, 
Worcester, on Wednesday, February 14 Dinner will be 
seried b> the hospital at 6 30 pm Following dmner 
there wall be a business and scientific meeung Dr Wil- 
liam Malamud will present a paper on ‘The Treatment 
of the Neuroses m General PracUce.” Saul Rosenzwag 
will speak on ' Expcruncntal Neuroses," and the talk will 
be illustrated by Maier and Glazcr s movie film which was 
aw'ardcd a prize by the American Assooauon for the 
Advancement of Saencc. 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The ne.\t meeting of the New England Pathological 
Society wall be hdd on Thursday cvemng, February 15 
at 8 00 at the Tufts College Medical School, 416 Hunung- 
ton Asenue, Boston. 


Program 

Pathological Observations m Simmonds’ Disease. Dr 
R. C Wadsworth- 

Immediate Wheal and Erythema Type Reaettons to 
Simple Cheimcal Substances Dr John Jacobs 
Pathological Findmgs in Lcukocrythroblastic Aneaui, 
Dr S B Thorson 

Primary Tumor of the Heart Dr Harold Wood 

The pathological demonstrations will be available at 
7 00 pm There will be a short business mcetmg followed 
by a collauon 

Physiaans and smdents are cordially mvitcd to attend 


UNITED STATES MARINE HOSPITAL 

The staff mcetmg of the Umted States Marine Hospi- 
tal, Chelsea, will be held at ‘The Hut,” on Fnday after 
noon, February 16, at 4 00 Dr John W Stricder will 
speak, his subject bang “Chmeal Aspects of Bronchogenic 
(^anoma ’ 


HATHERLY MEDICAL CLUB 

There will be a meeUng of the Hatherly Medical Club 
at the Toll House on Wednesday afternoon, February 14, 
at 3 00 Dr William E Browne will be the guest sped 
er, his subject bang ‘Diagnosis and Treatment of Nenc 
and Tendon Injuries to the Hand.” 


VAN hfETER PRIZE AWARD 

The American Assoaation for the Study of Goiter 
again oSers the Van Meter Prize Award of three hundred 
dollars and two honorable mentions for the best essays 
submitted concermng original work on problems related 
to the thyroid gland. The award will be made at the 
annual meeting of the association which will be held at 
Rochester, Minnesota, on Apnl 15, 16 and 17, providing 
essays of suffiaent mait arc presented m competition. 

The competmg essays may cover ather clinical or re 
search investigations, should not exceed three thousand 
words m length and must be presented m English, > 
typewritten double-spaced copy should be sent to the coi 
responding secretary, Dr W Blair Mosser, 133 Biddle 
Street, Kane, Pennsylvania, not later than Match 15 

A place will be reserved on the program of the an- 
nual meeung for presentauon of the prize essay by tte 
author, if u is possible for him to attend The essay wU 
be pubhshed in the Proceedings of the Association. Tbn 
will not prevent its further pubhcation, however, m any 
journal selected by the author 


ALUMNI DAY, NEW YORK UNIVERSITY 
COLLEGE OF MEDICINE 

Alumni Day of New York Umversity College of 
cinc will be held on February 22 Following opening t®" 
marks by Dr James S Smith, president of the Alumni As- 
sociation, a senes of formal lectures on “Modern Asp®vts 
of Pre\ enuve Medicine” will be presented at the medi 
school during the mormng and afternoon sessions. Lunch- 
eon will be served at the school at 1 00 pm. 
McEwen Will be host at an mformal rccepuon m 
dean s office at 5 00 p m. 
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SOCIETY MEETINGS AND CONFERENCES 

CAUNiut OP Boitoh Disnucr pop rsi Wiep. BEtnroiNO 
SoHDJiT Fsmuapt 11 

Sc3UVT Fduuct U 

^ r TP CiKcr Or Cnutcy W Tijrkr Free pahlk lectun. Har 
nrd imphJlhatcr oi BuikUng D 

4 pjB. Cuccr of the ftoeprefa. Or UanhaU IL Bmlm. Ilhmrsted. 
p-iOw^ beallk Icawc. FaoILw Hocpiul aAdltoraua. 

TtXJUT FeutuxT 13 

*9-10 ■ ■»- HorpltaJ pmeauttoa. Dr L ] Tha ohangr Jotepk 
H. Pnti Diapratlc HoipIuL 

klS p ■" Tkc Obneule Fd U. Or W E. CaUwclL Joanial Ch^ 
Bono* Lpat la Horpltal, 

til5 p-TPt- The AppUeailea of MctUcil Sckoce lo ibe ArlinUUirxtlM 
of jtutke. Dr Alan R. Morlo. Hamrd Uedkal Sodery Feto 
Bou BriglaBi unphlilaeater (Ihaitnfk Stmt emnoce) 

WunmiT PemuKT 4 

*9*10 « f- dlalcepaiboloskal coaToTact. Dr C. S. Keefer Jo*epk 
H. Fnti Dlagac^ KoigihaL 

U ta. locto* Chy HoaplaU (aoubly cUnkopctboloclcil coaferaKC 

}~A hermuacw. On. ElUott C. Ouler tad Soau Weio. 

Peter Beat Brlghaoi Hoaplul. 

Tmd» t Feuout IJ 

t pja. Ffor EogUad Pathological Kodetf Tofu CoUct< Hctllcal 
SebooL 

1.15 pjo. Boetaa Society of Ftychlalry and Neorolofy Boatoa Ucdl- 
cal library 

Fuut Toduit 16 

*9-10 ajn. loM OtMerradona ao Fiiolury Adenoma. Dr VL C> 
fontn. Jouph H. Fratt DlagDoulc Heophal. 

lerrmr Fmour 17 

*9-10 a.na. Hospital caw preaeatajdoo. Dr Thanahansrr loecph H. 

Fna Db^aoek Hospital. 

*Dpea to (he pnladag. 


finuiT 9 — WUlka Hie'ey locicty Pago 203 luue of Febrairy I 
Ftttwtr 11.— Publk lotuT^ iakn HoeltaL Page 1042 lane of 
Dcre&bcr 21. — 'r . 

Fuioaxr 11 — Prea pohtlc lecture. Quincy (3ty Hotgdtal. Page 77 Issue 

ef luoary ]| 

Faruiitr Il-M — lotcroatloail Colkio of gergeoae. Page TS9 Itaoe 
ef woaba 9. 

14 — New Eoflaod Denoitologkal Soetery Pag* 2® 
of Foruary 1 

Fisioixr 14 — Hatbcrly Medacal Oob. Page 244 
Faaasux ]g — g^^j *ieeileg. Uniied Sures Uarlae Kocplul Page 244 
, a — Lawrt« Cancer dioic. Page 244 

Fuinur 20 — South Eul Uedkil Clob. Page 202, Issue of Fcbreary 1 
Jdut 22 — Almani Day New 3ork Uofrertlcy College of MnTkfne. 
FH* 244. 

1 — Amoican OrthopcyckUuk AjMciatloai. Page 957 

of December 14. 

I firaasar 29 — No Sigma N Lecture. Page 244 

* ® 10 — Amerfcaa Board of Opbibalmokgy Page 719 

“•■a of Nortinber Z. 

' Ifawa J-9 — Hew England Hospital Asaodstloo. Hotel Sailer Boston. 

I Aasodatioo of Phyridana. WO pju Hold 

■ - Ameriesa Aaaodailoo for ibe Srady of Ooher Psge 203, 

j 0* roaruary 1 

1 loiTu ~ *ottntlfic Seaslos^ Acadony of Pbyikal Uedklcw. Heed 
J I^e Uinball. Ikhaond. Virginia. 

10-11 — AmCTkan Sdentlfie Congren. Page 1043, issue of Decent 

Btsiea Phsjnucopodal Coarcstket. Page 202 tone 
^^^tgicaa Board of Obetetrlcs and Oynecoioff Page 1019 


Dbiwct Mlmcu. Socarai 
I “a KWH 

SfKtum. Hai>o,t].H — How i}ujl ilior I. IdtoH- 
t Ui. _ H, Betts. Essex SanstoriuBa. bUddlcna. 

' Trtairr»ml7",?*’*T^“?“*‘I dlnlfal Coosldcrailoa of Sulfanilamide 


IrtatEHm ^ rj^ , r “*** 

Ljaa/*****'* Su-eptocoecus IniectloQa. Dr Champ Lyoo*. Lyoe 

^ J-AddiiMi Gilbert Hosplttl. Qicoatta 

— Anna*! meeting. Salem Country Clob, Peabody 


FRANKLIN 

bianCR 12 — FrankUm (bounty Hospital Greenfldd. 

Mat 14 — PrankJLn Cooniy Hospital. Greenfldd. 

HAMPSHIRE 
MtaiM 13 
Mag B. 

Mcetlnp are bdd at llt30 ajo. u tbe Cooley Dickinson Hospital. 
Nostbatapion 

MIDDLESEX EAXT 
MaacM 20. 

Mar IS. 

Mcetingi are bdd at lZil5 p m. at tbe Unlcoca Country Cloh. Btoshdtam. 

MIDDLESEX NORTH 
Arau. 24 
Jolt 31 
Omoeu 30. 

NORFOLK SOCmi 
Maaoi 7 
Aran. 4 
Mar 2. 

All mrrd an. srltb tbe rirryflow pf om vbicb b unaHy beid at dw 
Qulnry City HnssitaJ are bdd at tbe Norfolk Coo^ Hospital la Sotnb 
Btalntxcc. at 11 o'clock mo&. 

PLYMOUTH 

Mancas 21 — Goddard Hospital, Brockton. 

Ayaa Ifl — State Farm. 

Mar Id — LakerGla Sanaiodum. Lakerilln, 

SUFFOLK 

Uascit 27 — Sdendfle mrrrhg Symocelma oo Ukerailre CblUli and 
IMartbsaa. Uodcr the dlicsxkw cf Dr Chest tr M. Jones. 

Ajm. 24 — Anneal nceting In coojonctlon wkb tbe Bostsa Mcdka] 
Libsnry Ekofoo of ofBrtn. Prognjo and ipeakm w be later 

Marl — Ccasen ntening. Page 244 

WOBCESTER 
Paatoaar 14 — Page 244 
Mamh 13— Wertencr Mtsurlal HespftaL 
Ataia ID — Wercerter Hahnemann HojpltaL 
Mar t — Worcester Coontry Onb. 

Each metdng bedaa wlch a dinner at 6t30 pja. and la followed by ■ 
builneas od srieniifir meeting. 


BOOKS RECEIVED FOR REVIEW 

Cbmquc et phynopaihohpe dex maladiej codiaques 
Robert Dubou. 549 pp. Pans Maison et Ctc^ 1939 80 
Fr fr 

Cardiovasailar Renal Disease A chmcopetkologte com 
laitoa study emphasistng the importance of ophthalmos- 
copy Lawrence W Smiili, Edward Wem Walter L Ld- 
bc, Frank W Konzelmann and Edwin S. Gault. 227 pp. 
New York and London D Appleton-Ccntury Co., IS^ 
$4 50 

Lane Medical Lectures Viruses and snrus diseases 
Tboraas M. Riven. 133 pp, Stanford University Cali- 
foTDia Stanford Umvcmiy Press, 19^ $230 

An Introduction to Gastro-EnteroJogy Walter C. Alva- 
rez. Bang the third edition of TAe Meckamcr oj the 
Digcstipe Tract 778 pp New York and Lonilon Paul 
K Hoeber Inc, 1940. $10 00. 

Citrus Frwts and Health Cltmeal and saentific data 
front the hterature of nutrition as related to atrus frwts 
73 pp. Lakeland, Ronda Florida Citrus Comraujion, 
1939 Complimentary 

Fundamentals of Btochemistry In relation to husnao 
physiology T R. Parsons. Sixth edition. 461 pp. Bal- 
timorc William Wood (c Co., 1939 $3.00. 

Surgical Dzagnosu Stephen Power 228 pp Bain 
more William Wood 4 Co, 1939 $430 
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Massage and Re/nedial Exerases In medical and stirgi- 
cal conditions Nod M Tidy Fourth edition. 458 pp 
Baltimore Wilham Wood & Co , 1939 $5 25 
Demonstrations of Physical Signs in Cltmcal Surgery 
Hamilton Bailey Seventh ediuon. 310 pp Baltimore 
Wilbam Wood & Co , 1940 56.50 
Standard Methods of the Division of Laboratories and 
Research of the New York. State Department of Health 
Second cdinon 681 pp Baltimore Williams & Wilkins 
Co , 1939 $750 


BOOK REVIEWS 

Psychopathic States D K Henderson. 178 pp New 
York W W Norton U Co , Inc., 1939 $2 00 

The problem of that heterogeneous and ilWefined 
psychiatric group known as the consticunonal psycho- 
pathic inferior is of importance, inasmuch as the conduct 
of the members of this group is often such as to bring 
them into conflict with the law and consequendy mvoivcs 
psychiatric expert testimony, and it is this problem that 
Dr Henderson, the eminent Bntish psychiatrist, con- 
siders His discussion has charm and wisdom, and he 
comes to the predesnned conclusions that much more 
research and more exact studies must be done before 
the condmons described under this widespreading term 
can be understood and soctally or psychiatrically treated. 

The consdtuuonal psychopathic infenors constitute a 
group in which the conduct disorder and general psycho- 
logical reactions run the gamut from the bar swindler 
type to the less numerous and more bizarre individuals m 
whose life homosexuality, rape and ferocious immorality 
appear, and whose responsibdity consequendy must be 
passed on In between these extremes of conduct, one 
meets the chrome alcoholic, the drug addict, the ne'er-do- 
well and those unemployable individuals whose difficulty 
is not due to physical disease but to a mental state which 
cannot be classified as psychotic or neurone but comes 
down to instability of personality of one type or another 

It will be seen that there can be no sharp differentiation 
bettveen the normal and these individuals Homosexu- 
ality and other abnormal sexual manifestanons are wide- 
spread and involve mdividuals whose hves otherwise run 
not only along normal hnes but sometimes along super- 
normal ones Similarly, alcoholism cannot be linked with 
social or psychological inferioni^ since among the alco- 
holics one often finds the gemuses of the race. 

Indeed, Dr Henderson brmgs up the question which 
for so long a time has been a focus of human attention, 
— whether or not genius is a psychopathic trait, — to 
which Lombroso, Nordau and Henderson, as well as 
many others, have answered “Yes,” and other workers, 
cspeaally the cugemsts, "No” As a matter of fact, gen- 
^rahzanons can no more be made about the trait of 
gemus than about the quahties of the so^alled “normal” 
individual, since there are many kinds of gemus, and 
high abihty of whatever type may be hnked to all kinds 
of quahnes of character and personahty The personaUty 
of man is not a harmomous composition, no more than 
his body is Character is largely a mosaic m which there 
IS often a juxtaposition of the most incongruous quahnes 
A Bacon may be a great philosopher and a wise lord 
chancellor, but he may also be a bribe taker and a foolish 
thiefi 

Henderson defimtely mdicatcs all this The point of view 
he e.xprcsses is pragmauc and chnical, but he has as yet no 
soluuon, either legally or otherwise, for the problems m 
herent m the term, consntuuonal psychopathic inferionty, 
and in the types of individuals classed as suffering from 


It However, he makes the important observation that 
the law m England has commenced to modify its atotudt 
toward this group, that the concept of limited respoca. 
bihty IS appearing m the court decisions, and that llit 
all-or-nonc theory of responsibdity is passmg away, as 
indeed it should, since there are degrees and shades of 
responsibihty for crime as there are degrees and shades 
of all human quahties and attributes 
A deeper problem has preoccupied the reviewer for 
many years It is assumed that adaptation to whatacr 
happens is the test of normality, and m a certain sense 
this IS true. But human soaety has bmlt up extraordinary 
social mechanisms to which the individual must adapt 
himself, furthermore, it has built up systems of reivard 
for certain types of personahty and pumshment for others. 
There is nothmg in any candid view of soaety which in- 
dicates that It has shown much svisdom in the selection of 
cither the types it rewards or the types it punishes Thus, 
the acquisiuve type of human being is over rewarded. The 
individual who sacrifices biological necessiucs, such as 
reproducuon, often has a soaal advantage over the in- 
dividual who reproduces freely, as from a biological point 
of view he should The person who sacrifices certain so- 
aal trends in his nature, such as fricndhncss and gen- 
erosity, often succeeds, while the individpal who er 
presses these qualities in his hfc may become a social fii 
ure, and so forth There may be a psychopathic soact 
to which normal individuals cannot adapt themselves an' 
to which certain abnormal individuals arc able to adap 
themselves. It is not proved that cither soaal success o 
feilurc is necessarily a criterion of essential normahty o 
abnorraahty, or indeed of personal worth or wortli 
lessness 


Midwifery By ten teachers, under the direcnon of Chi 
ford White Edited by Comyns Berkeley, Ch^on 
White and Frank Cook Sixth ediUon, 676 pp Bd 
timore Wilham Wood & Co , 1938 $600 

Tins sixth ediUon is a textbook on obstetrics by ten Eng 
hsh obstetricians The book is wntten primarily for Eng 
hsh students preparing for their final examinatioDi 1 
has httlc value from the American standpomt except fa 
the purpiose of comparing English methods vnth thos 
pracuced in America As a reference book it is of value 


Tests for Mental Development A complete scale for 
dividual examination F Kuhlmann. 314 pp hBa 
ncajjohs, Nashville, Philadelphia Educauonal Pifa 
hshers, Inc, 1939 $2 00 

The author of this book is a well known authority tiH 
the subject of mental tests He presents, for the speaafa' 
in the field of psychology, a new scale of tests, based ^ 
the Heims mental-growth curve PracUcally none of tfa 
original Bmct tests are used. Some from the authorj 
previous revisions of the Binct scale of 1912 and 1922 ^ 
from the Kuhlmann-Anderson group tests are indudw 
m modified form. The rest arc derived from 
sources The new scale seems to remove some of the dis- 
advantages of the Binet type of scale The apphcao^ 
of these tests m the way that they arc intended to ^ 
used, however, requires a long penod of training 
famihanty with the general scope of mental tests 
Workers in the field of psychology will find some 
the author’s suggestions to be of interest, — for oxainp^ 
his recommendation that the "personal constant 
Hams be used m place of the I Q as a measure of ^ 
telhgence, — but it is doubtful that the new scale will W 
of value in the hands of the medical man 
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CLINICAL MEASURES IN THE CONTROL OF SYPHILIS* 

R A VobnjERLEHR, MT) f 


WASHINGTON, DISTRICT OF COLUMBIA 


E very «pcncnccd worker in the field of 
public health knows that teamwork is one of 
the most important prerequisites for success With 
most of the acute commumcabic diseases, the 
teamwork mvoivcs chiefly the members of the 
health department because modern prevenave 
measures have become so highly successful This 
IS not true, however, with the control of syphihs 
The pubhc-hcalth campaign against this disease 
requires not alone the wcU-co-ordmated work of 
members of the health department but the active 
assutance of the medical profession as well Con 
trol through prevention is the slogan m the acute 
communicable-disease campaign Control through 
treatment is the slogan m the syphihs campaign 
In the latter, the major emphasis is on treatment 
and the physician in general practice Success in 
the control of syphihs will therefore be as much 
a contribution of the private physician as of the 
> health officer 

' The more important chmcal measures of value 
J in the present campaign will be considered in 
' thu paper Among them arc the cfTcctivc utihza 
tion of the serological blood test and the modern 
; treatment schemes for early and latent syphihs 
j and for syphilis m pregnancy 

The Serological Test 


Studies in the United States by the Commiitcc 
on Evaluation of Serodiagnosuc Tests for Syph 
ihs have disclosed that the serological blood test 
u one of the most effiaent of all laboratory pro- 
oedures m use at the present time. The work of 
fins committee has been noteworthy because it 
has been possible, through its activities conducted 
m co-operation with leading scrologists and the 
several state health departments, to show very 
Q^kcd improvement m scrological-test perform 
=nce during the last few years 
In 1935 the results of the first evaluation of the 

mertlox U ihe Nor UtdkU Soclay 

7**^ 9 1919 From ibc DWikn ol Venereal Dueaaet, Unlied 

niUjc HcaJik ScTTlce, Weahiattoo Dlorlct ot Columbia 

im. mlit” to-aal. United State* Pabllc Health Senke. »4*hl C 

^ OiTOjct u ColutaUa. 


original serological tests and modifications used in 
the United States were pubhshed This and sub- 
sequent mvesdgations have proved that modem 
serological tests properly performed will detect 
from 80 to 90 per cent of syphihtic patients regard 
less of the stage of the disease and whether pre 
vious treatment has been given The five sero- 
logical tests regarded as satisfactory m this coun 
try have given on an average less than 05 per 
cent false positive results when performed by the 
originators 

But the following year a study of the cffiacncy 
of performance of these same serological tests for 
syphilis in state laboratories mdicatcd that work 
in such laboratories did not in each instance have 
the same degree of excellence as was exhibited m 
the laboratories of the originating scrologists, 

A senes of studies of effiaency of performance 
of serological tests m state laboratoncs, and a vol 
untary but intensive advisory program regardmg 
technics, have yielded year by year very marked 
improvement Indeed, dunng the last study by 
the coramitiec, it was agreed that the character 
of the work m ten state laboratories was on such 
a high plane that it was necessary to determme 
the efficiency of their performance only bicn 
nially 

Certain basic pnnaples have been desenbed to 
which laboratories in general should adhere if the 
character of serological work performed in them 
IS to be effiaent. TTiesc basic prmapics were free 
ly discussed dunng the Assembly of Laboratory 
Directors and Scrologists held at Hot Springs 
National Park, Arkansas, October 21 and 22, 1938 
Bncfly, they consist of an mtralaboratory check, 
using two or more serological technics on a com 
paranve basis, intcrlaboratory checks m which 
one laboratory compares the results of its scro 
logical-test performance with those of another lab- 
oratory known to be reliable, and a comparison of 
the serological results against known chmcal diag 
noses on speamens obtamed from a selected group 
of Donsyphihtic persons and from syphilitic patients 
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in a first-class clinic The last is the most impor- 
tant of the three principles In addition, labora- 
tory directors should hold periodic technical con- 
sultation with expert serologists regarding the per- 
formance of tests in routine use If laboratories 
serving the medical profession are not conducting 
comparative studies of this kind and seeking expert 
consultation, the physician in private practice 
should demand that they do so 

Interpretation of Serological Tests 

Only three terms should be used in reportmg 
reactions to quahtauve serological tests to the 
physician in general pracuce — positive, doubtful 
and negative The serologist should learn, with 
such advisory assistance as he may require, to 
determine as exacdy as possible the different 
degrees of complement fixation or flocculation 
which are reported as positive or doubtful by the 
originator of the test he is performing A nega- 
tive report naturally indicates no fixation of com- 
plement or no flocculation 

In the temperate zone a positive report is al- 
most invariably indicative of syphihs if the pos- 
sibihty of administrative laboratory error is ex- 
cluded The diseases which may give false positive 
reports are mostly tropical, and except for malaria 
are relatively rare m the United States A false 
posiuve reaction to a test for syphilis occurs in 
malarial fever only during the chnically active 
stage of the disease, it returns to negative when 
the patient recovers 

A single unsupported positive report should not 
be accepted as evidence of syphilis regardless of 
the efficiency of the laboratory from which it is 
received Technical errors are apt to happen in 
any laboratory, no matter how well conducted, 
and in the absence of a definite history or physical 
evidence of syphilis a diagnosis should never be 
made until at least two tests, performed on spec- 
imens taken at different times, are reported as 
fully positive Doubtful reports only indicate 
that the laboratory technician has been unable to 
state whether complement fixation or flocculation 
has occurred The doubtful report is a request 
from the laboratory worker that a second speci- 
men be sent to him for examinauon If there are 
no clinical manifestations of syphilis present, a 
negative reaction must be considered as strongly 
presumptive evidence that syphihs is not present 
On the other hand, if there are suspicious lesions, 
a negative reacuon may be meaningless, and the 
physician must apply other special examinations 
before making his diagnosis 

Serological tests for syphilis should be utihzcd 
by physicians whenever a physical examination is 
done From the standpoint of detectmg unrecog- 


nized disease, serological tests are more efficient 
than routine urinalyses, and cost very litde more 
when done in large numbers Serological blood 
tests should be a part of the examination of all 
seriously ill patients, all pregnant women, apph 
cants for jobs and employees m industry and both 
apphcants for marriage hcenses 

It IS surprising that a few health officers and 
physicians have objected to the widespread use 
of the serological blood test to discover syphilis 
Laboratory tests are among the most important 
measures m detecting communicable diseases m 
public-health practice The control of hookworm 
disease and malarial fever would have been much 
more difficult had not thorough laboratory studies 
of the feces and blood respectively been conduct 
cd m surveys of large population groups The 
critical observer of pubhe-health measures is ir 
pressed with the fact that the routine laboratoi 
test IS one of the most effective and economic 
methods of case finding when the .prevalence 
a disease assumes such proportions as syphihs h; 
attained 

New Hampshire is to be congratulated on i 
early enactment of the law requiring a premarit 
mechcal examinauon including the serologic 
blood test in order to prevent the transmission i 
syphilis in marriage Persons contemplatmg mati 
mony consutute a vitally important group from 
public-health point of view Approximately ( 
per cent of the many hundreds of thousands ( 
people who acquire syphilis every year arc le 
than thirty years of age Eighty-five per cent ( 
the brides and 65 per cent of the grooms con 
from this large age group 

The American Social Hygiene Assoaauon h: 
recently pubhshed a survey of the first seve 
states which have had premarital laws in open 
tion for a period sufficiently long to give dal 
indicative of their effectiveness The surve 
shows that over 225,000 apphcants for marriag 
licenses have been examined in these states, an 
of them, 3300 were found to have syphilis, tli 
proportion being about the same among men an 
women This prevalence rate is in almost exR 
agreement with estimates previously made by th 
Public Health Service 

The critical student is convinced th it pn 
marital legislation is effective in controlling th 
conjugal and prenatal transmission of sypbihi 
He is also convinced that the pubhc demand 
such laws, and expects the medical and public 
health profession to develop the necessary meas 
urcs to enforce them properly 

Treatment of Earla Sypiiius 

The aim of the treatment of early syphdis i 
primarily the prevention of the transmission o 
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the disease, through treatment, and secondarily 
the recovery of the individual patient Both labK 
oratory data and more slowly accumulated cvi 
dcncc based upon clinical experience show that 
radical and complete cure is possible by the cor 
rcct scheme of treatment Control of infcctious- 
ncss, limited largely to the primary, secondary 
and relapse mamfestadons of the first dvo years, 
u the important pubhc-health attamment of mod 
cm treatment 

Let us examine the evidence which is avail 
able wth reference to these two pomts m the 
studies of the Co-operative Clmical Group In an 
analysis of the records of 3244 patients with early 
syphihs under observation for a period of six 
months or more, it Nvas found that eight out of 
every ten who had a communicable relapse had 
rccascd less than fifteen doses of one of the ars- 
phcnaminei Thirty-five per cent of these pancnti 
with commumcable relapse had received less than 
five doses of an arsphenatruoe. Indeed, the £rc 
quency of commumcable relapse was in mdircct 
ratio to the amount of treatment received, par 
ticularly arsenical therapy 
Addi ti o n a l data obtained from these studies in 
dicatc that the critical time for treatment of the 
syphihtic paoent, in order to prevent the spread 
of syphiln, is during the first two years of the m 
fcctioa. In the first six months, 45 per cent of 
all infectious relapses occur, by the end of the 
first year 74 per cent, and by the end of the sec 
ond year, 91 per cent. 

Treatment of the patient and not of the scrologi 
cal blood reaction is recognized today as one of 
the cardinal prmaplcs of anti syphihtic therapy 
Thu pnnaplc must be impressed upon patients by 
them that treatment by schedule is the 
. prcrcquuite to recovery The serological blood 
test, when properly us^ during the admimstra 
non of treatment, docs, however, give valuable 
^ prognostic information to the attending physiciam 
Studies of the Co-operaDve CUmcal Group have 
crtabluhcd that the fiulurc of the reaction to re 
'CTsc from posiuvc to negative is more a matter 
of how treatment is given than of the total 
amount administered. Regular treatment with 
^rphenamine and heavy metals, cspcaally in the 
, first three months of the disease, brings a^ut the 
^ greatest number of serological reversals. Under 
the contmuous altcrnanng scheme rccoramcndcd 
r f Pubhc Health Service, only 23 per cent 
j or the paoeutj whose serological reactions became 
native withm the first year of the disease dcvel 
°Pod a communicable relapse. This figure com 
pares with 82 per cent of those receiving mtemut 
^ *ent treatment with planned rest periods and 12.8 


per cent of those non-co-opcrativc patients who 
came in irr^larly for treatment. 

ft has been found that in more rhnn 90 per 
cent of the patients beginning treatment m the 
seronegative primary stage of syphihs, a saosfac 
tory result is attained, a fact which contmued ob- 
servation indicates is tantamount to recovery When 
treatment is given by the contmuous altcmatmg 
schema bcginnmg at any time during the first 
year of the di s ea se, recovery may be expected m 
an average of approximately 80 per cent of the 
patients 

The evidence which has been accumulated 
proves that the modem system of treatment for 
early syphilis must be contmuous It must cm 
ploy an arsphenamme and preferably a bismuth 
preparanon, the latter mtrarauscularly It must 
include not less than twenty injections of both 
the arsphenamme and bismuth preparations m 
order to prevent the transmission of the disease, 
and not less than thirty mjccuons of both arsphen 
amine and bismuth preparations m order to 
secure the ultimate recovery of the patient The 
contmuous altcmatmg scheme of the Co-operative 
Clmical Group and the Pubhc Health Service 
provides for the administration of thirty doses of 
one of the arsphenammes and forty doses of one 
of the bismuth preparations administered week by 
week, senes of mjections of the arsphenammes and 
of bismuth altcmatmg over a penod of seventy 
weeks The blood should be tested at the be 
ginnmg and end of each series of arsphenamme 
injections, and the pauent warned that nega- 
tive reports have no significance as an mdication 
of recovery Weakly positive reports following a 
negative should be taken as scnously as strong 
rcbpsmg positives, smcc experience has shown 
that the former frequently arc an omen of immi 
nent clmical relapse A spinal flmd examination, 
mcludmg a quantitatively titered Wassermann test, 
cell count, protem csnmauon and colloidal gold 
test, should be made before the end of the several 
senes of arsphenamme treatments. 

PRE\'EhrnoN OF Syphius IK Precnanct 
Through Tre.mment 

The second great opportunity to prevent the 
transmission of syphilis comes to the physiaan 
when the syphihtic pregnant woman presents her 
self for prenatal care. With early and adequate 
treatment during pregnancy, the prognosis is most 
favorable for the birth of a healthy jnfanL Ten 
or more mjections of one of the arsphe n a m mes 
and one of the bismuth preparations, the admin 
istration of which is bcgxm before the fifth month 
of pregnancy, will prevent the transmission of the 


250 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 15, 1540 


disease to the fetus in ten out of eleven cases 
When treatment is delayed until after the fifth 
month of gestation, only a httle more than half 
the chddren wdl be born apparently nonsyphihtic, 
even though the maximum amount of treatment 
possible IS given the expectant mother in the re- 
mammg months before birth of the chdd 

Almost all the evidence confirms the opinion 
that the pregnant woman tolerates anti-syphditic 
treatment well She is a good risk for anti- 
syphihtic therapy Co-operative Clmical Group 
findings, for instance, show that crustaceous der- 
matitis and icterus, both serious comphcations of 
treatment, were commoner in syphilitic women 
who had never been pregnant In the pregnant 
group undergoing treatment, such severe reactions 
as aplastic anemia, purpura hemorrhagica and 
death were not reported 

Treatment of Latent Syphilis 

The occurrence of the communicable lesions of 
syphihs after the latent stage of the disease has 
begun is a rare phenomenon Likewise, commu- 
nicable relapse m latency after treatment has been 
insututed is very rare Theoretically, from the 
standpomt of mfectiousness, the important prob- 
lem in latency is a determmation of the potential 
danger of the transmission of syphihs through ex- 
posure to semen or to uterovaginal secretions of 
syphihuc persons Experimental data from lab- 
oratory workers m this field are contradictory The 
conflictmg character of the evidence, however, 
suggests that the transmission of syphilis m la- 
tency by this means is of relatively infrequent 
occurrence 

The aim of treatment m latent syphihs, there- 
fore, IS to decrease the probabihty of clinical pro- 
gression or relapse in comparison with the results 
attained when no treatment is given, and to m- 
crease the probabihty of cure or arrest Out of a 
total of 1936 patients under treatment for latent 
syphihs, studied by the Co-operative Chnical 
Group, there were only 94 who experienced some 
form of relapse Sixteen of the 9^ paUents had 
had syphihs for less than four years and sustained 
a communicable relapse Thirty-one had comph- 
canons mvolvmg the heart and great blood ves- 
sels, and 30 had a central-nervous-system relapse 
In 5 there was visceral mvolvement, usually of 
the hver 


Of the 94 patients who had a clmical relapse, 
a satisfactory result was ultimately attained m 
20 by the administration of treatment In only 
8 of the 30 relapsed cases with central-nervous- 
system involvement was enough damage done to 
cause distressing manifestations In only 7 of the 
31 patients with a cardiovascular relapse did the 
condition develop into an incapacitating one 

Clmical relapse was found to be only shghtly 
more frequent in patients with persistently post 
tive blood reactions than m patients whose reac 
tions became negauve The latent syphihtic pa 
tient, therefore, is in no special danger because 
of the persistence of a positive blood reaction In 
other words, serological resistance is not neces- 
sarily an unfavorable omen in latent syphilis, m 
less the spinal fluid is positive or a teleroentgeno- 
gram of the cardiovascular stripe shows sugges- 
tive evidence of mvolvement of the cardiovascular 
system 

The outhne of treatment which has been rec 
ommended by the Co-operative Chnical Group for 
the patient with latent syphihs consists of twenty 
four doses of neoarsphenamlne in series of eight 
injections, alternating with courses of bismuth 
totahng from fifty to sixty doses Periods of rest 
from treatment should be hmited to the late 
latency of syphihs In early latency (syphilis of 
less than four years’ duration), the continuous 
alternaung scheme described under early syph 
ihs should be followed In latent as in early 
syphihs, treatment should be by schedule and not 
by serological blood reaction 

Conclusions 

The physiaan in private practice can make the 
greatest contribution m the campaign agamst syph 
ihs by domg an eflBciently performed serobgical 
test for syphihs routinely on all his patients, by 
treatmg all patients with early syphihs, using the 
contmuous alternating scheme, by treating syphilis 
m pregnancy early and adequately and by prevent 
mg the late cripplmg manifestations of syphilis by 
treatment of patients with latent syphihs accord 
ing to a proper schedule 

In rendermg this medical service, full co- 
operation of the private physician with existing 
health authorities m reporting new pauents, and 
thorough participation m health-department case 
finding and case-holding activities, are assumed 
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RUPTURE OF THE RETROPERITONEAL DUODENUM* 
Rq>ort of a Case 

Edward J Ottenheimer, MX),t vkd Ralph L. Gilman, MX) t 

WlLUMANnC AND STORM CONNECTICUT 


O UPTURE of the duodenum may occur as the 
result of a perforation of an ulcer, the pcnc 
tmtion of a foreign body, acadental wounding 
inadcntal to some operative procedure or severe 
trauma to the abdomen 

Climcal cxpencncc has frequently verified the 
faa that relan\cly mmor degrees of trauma are 
capable of causing rupture of parts of the intcs 
tinal tract other than the duodenum While fixa 
Uon of the latter just m front of the spine might 
appear to render it distinctly vulnerable, the pro- 
tection aiforded by the costij margin, the hver, 
the transverse colon and mesocolon and the mesen 
icnc root minimizes the possibihty of injury ex 
cept by trauma of considerable magnitude. 

Traumatic rupture of the duodenum, therefore, 
u not a common experience in surgery Lcibo- 
wcz^ m 1930 amassed 176 cases from the htcra 
ture, while Rowbnds* found that out of 381 cases 
of ruptured mtcsuncs only 23 involved the duo- 
denum Other ^v^tc^s on this subject have csti 
mated the madence of duodenal rupture as vary 
mg from 2 to 11 per cent of all traumauc ruptures 
of the mtcsuncs. 

These figures obviously refer to mjuncs of all 
portions of the duodenum Traumatic rupture of 
the rctropcntoncal portion is an exceedingly rare 
md grave condiuon, probably occurring m less 
diaa one third of traumatic duodenal ruptures, and 
m only a few isolated cases has recovery been 
noted It is also intcrcsung to point out that 
LcBaucr and Patman’ have recently reported a 
Qsc of retroperitoneal rupture of a duodenal ulcer 

The ranty and gravity of traumauc rupture of 
the rctropcnioncal duodenum seemed to justify 
^^porting the followmg case. 


Case Report 


an (No, 15420) a 21 year-old student, wa* admitted 
^ ^ ^Vindham Community Mcraonal H^pital on Feb- 
^ 195) cximplaining of pain m the nght nde. The 
^ hiitone* contributed nothing jignificaoL 

o\tr 2 hours before admuiion the patient, while 
cing diMng in the college luamming pool nuiiudgcd 


■MiuJ mmlnt il>e Surcfcjl Sociciy 

Septanbex 29-30, 1939 

'Aladham ComimjrJi)- 3laoari*l Ho«p uL Uillimantx 


UfthenUj- f CcorKtlfCt. Stom. CoaEKCtln 
fclkato C«nmopUj Meraoml Hcxpiul, W II 


hu distance from the end of the board. He stated that 
following his ipnng he grazed bis head on the end of the 
diving board, which struck him in the right chest and 
right ude of the abdomen as he tvenc down. He was not 
rendered unconsaoui and 3vai able to get out of the pool 
with some assistance. He complained at once of severe 
upper abdominal pain which within the next 30 minutes 
began to extend down the whole nght side of the abdomen. 
About 2 hours after the injury he was seen by one of us 
fR. LG) and IwapitabzaDon ivas immediately 2 dviscci 
On the way to the hospital the patient vomited for the 
first Dmc, although he had been nauseated since the onset. 
He stated that the pain was locabzcd m the nght abdomen, 
chiefly below the umbilicus, and was steady rather than 
cramplikc. He had no pain in the back or m the shoulder 
He bad not voided for several hours. 

Physical cxaminaoon revealed a very wcU-dev eloped 
muscular young man obviously id great pain lying in bed 
with the nght thigh flexed He was ratha pale and a cold 
pcrspiraaon covered hu ikin. There was a small lacera- 
QOQ of the scalp. Beginning about 5 cm. below the nght 
nipple hne vvas a broad band of linear abrasioos extending 
down the nght abdomen and nght thigh. Dver dullness 
vvas present. There were moderate tenderness and muscle 
spasm in the whole nght abdomen much more itnbng 
IQ the right lower quadrant There was slight tenderness 
in the kft lower abdomen without muscle spasm. There 
was no suggestion of any boardlike ngidity Priapism 
was present There were no tender areas over the spmc, 
and the rest of the examination was essentially negaove. 

The blood pressure was 144/94 the temperature 972 F., 
the pulse 70 and the rcrpiraoons 22. The whitc-ccU count 
was 22,600 with 96 per cent polymorphonuclcars, 3 per 
cent lymphocytes and 1 per cent trarniuonals. A catheter 
izcd specunen of the urine showed it to be grossly clear 
with a specific gravit) of 1031 There was a trace of 
albumin, but no sugar acetone or dtaccuc aad was prcicnL 
Microscopically there were 1 to 3 granular casts and 3 
to 8 red blood cells per high-powcr field Films of the 
lumbar spine showed no evidence of fracture or disloca 
aon. The lateral films showed considerable air in the 
retroperitoneal Qssuci surrounding the kidneys and along 
the iliopsoas muscle. The preoperative diagnosu was 
possible ruptured v^lcu$. 

Under cyclopropane anesthesia die abdomen was opened 
through a low ngiit-rcctus muscle splitting incision and 
the peritoneal cavity was opened without inadcnt. There 
was a very small amount of clear fluid in the abdomen 
but in the cukde sac was a small amount of sGghtly 
blood onged fluid. TIic rest of the pcntoncal cavity 
seemed to be perfectly dry and there was no evidence 
of anj intra-alidominal hemorrhage or of the presen c e 
of intestinal contents. Beneath the serosa of the lower 
ascending colon and cecum and terminal ileum there 
were areas of white frothy fluid which acpitated on 
palpation. There was also crepitation in the mesentery 
of the terminal ilcum. Just lateral to the cecum and 
ascending colon there was extensnx rctropcntoncal em- 
physema and this seemed to extend all the w'ay up 
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on the lateral «de o£ Meckd^s^diver- 

rulurTher^e^l^ie a f- S'S 
o£ the terminal ileum, w^c dence 

bowel was examined fo^a The hver 

o£ per£oraaon or any mesentM , No fluid or 

and gall bladder were ^ 5ie upper abdomen 

tod ,=»n=d » t' ““to t bladder 

The right kidney m the Trendelenburg 

d,;"* as .0 -.d-a «' .atrapenroaea, 

'“Cto,oa war ".ad' to„tpSSTaarB^^^^^ 

tothececum,opemng upthe r p j^ ^iy fluid. There 

„f gar earaped, as well - » to^wto 
was no odor to this fluid noitenorlv The incision 

rupture o£ the cb^sed. No apparent intra- 

in the posterior peritoneum ^ retroperitoneal 

abdormnal hr that a chest injury rmght be 

emphys^ t w^ ^ojasauon ^ ^ the retroperi- 

mn^rsplte. t£ abdomen was therefore closed m layers 

fbr usual manner without drainage, 
m the usual mann continued to complain 

Following operation P , coflcc-grounds material 

„f „,e,e abdoaupal ?»■»■ “™'“ XT ^^eanatooa »». 

space, espeaaUy “uid When this spac 

a massive S to be obviously duod- , 

wa! iiscIv^S to have come from a pcit 
contents, an finger, just below the jure >a 

SrAi^horSniluvith die descending portion of the retro- 
oLtn^ duodenum. The anatomical diagnosis was ru^ 
S^^of the retroperitoneal duodenum, mth retroperitoneal 

celluhus 


It IS apparent from a review of the hterature 
that the exceedmgly high mortahty accompany- 
ing traumatic rupture of the duodenum is due 
essenuaUy to three factors failure to make a diag- 
nosis sufficiently early to render proper treatment 
effecuve, failure to recognize the condiuon at 
operauon, and technical difficulues encountered m 
repairmg the retroperitoneal duodenum and estab- 
hshmg adequate dramage of the retroperitoneal 

space 

Early diagnosis is rendered extremely difficult by 
the fact that extravasation of duodenal contents 
retroperitoneally does not cause peritonms, at 
least unul an advanced stage has been reached 
and leakage has occurred mto the peritoneal cav- 
ity As a result, the dramauc boardhke rigidity 
of intraperitoneal duodenal rupture may not be 
present The abdomen may show comparauvely 
httle muscle spasm, although tenderness of vary- 
, in rhp ripht abdom 


httle muscle spasm, aitnougu Lcuutnitas ul vd 
mg degree, especially m the right abdomen, is 
always present Knaggs" bcheves that a valuable 
diagnosuc sign is a right-sided dullness, contm- 
uous with hver dullness and not shifung He 


.his If- 

E°wSn Thas developed die pauen. h- proh 
fbW Reached a late and hopeless stage The ah 
Immal exarmnaaon frequendy seems to be om 
of pToporuon to dte degree of die trauma. ,h. 

of die pain and die obvious ser.ous.esi 
S *e panenfs condition Several cases ate re 
Ta Lwever m which the symptomatology was 
ri 01,™^*= miury that *e patient id 
Mt even consult a physiaan for several hes 
Early vomiting is neatly always present 

m an irritauon by duodenal contents of the ^ 
thetic chain accompanymg the spermauc arteri 
A similar cause cannot be ascribed to the priapism 
th J o«“ted m dns ease, smee sttmulanon o! 

the spmal cord without fracture of the v^bta 
Emphysema of the lateral abdominal waU ^ 
been noted, and m 1 case, emphysema 
retroperitoneal pelvis was discovered rectal 

ammation The presence of gas 
peritoneal space should be the rMSt v 
diagnostic sign, because it re- 

strated by x-ray Sperbng and Rig 
ported the only other case of rupture o ^ 

peritoneal duodenum in which ^cc 

aminauon of the abdomen showed pr 
of gas in the retroperitoneal space ^ 

thor" point out that gas in the retropenton^ 
space can have only three origins c „ ^ 
fiaal introducuon, from the presence ^ 

forming bacillus in the retroperitonea sp > 
from rupture of a hollow viscus having 
peritoneal course The latter must o vi 
either the duodenum or certain portions 
large bowel Since the first two gin 

be eliminated, the significant value or ^ 

followmg abdommal trauma becomes at 

parent oeratit 

Failure to recognize the condition ( 

has been recorded m many cases, an 
curred chiefly when exploration has 
within a short time of the mjury The pc ^ 
cavity may be entirely negative at this ti ^ 
various authors have reported evidences 
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or blood behind the peritoneum, and m some eases 
either bloody or bile-staincd fluid mtrapcntoncally 
5igns of hemorrhage have been noted in the re 
gion of the hepatic flexure, as well as yellowish 
gray patches subpcntoncally near the duodeno- 
jejunal flexure. Fat necrosis has been observed, 
probably caused by the escape of panaeatic juice 
from the duodenum or from an associated mjury 
to the pancreas. 

Retiopcntoncal emphysema has been found in 
Tuany eases, and in our case was practically the 
only finding at operation Smcc operation was 
performed within three hours of the injury, it 
IS reasonable to assume that it may constitute one 
of the earliest evidences of rupture of the retro 
peritoneal duodenum The emphysema may be 
» widespread as to extend beneath the serosa of 
the ascending colon, the cecum and the terminal 
ileum and mio the mesentery of the tcrmmal ileum 
Butler and Carlson* noted emphysema benveen 
the transversahs fascia and peritoneum on open 
mg the abdomen 

Cases which have been recognized at operauon 
uve presented icchmcal difficulties of exposure, 
■tpau of the duodenal injury and adequate drain 
igc. The symptoms and signs so often seem lo- 
ahzed in the right lower quadrant that a low 
rectus inaaon is frequently made and is obvi 
3usly inadequate. Mobilization of the upper as- 
^ding colon u usually necessary m order to gam 
rulEacnt exposure Small ruptures have been eas- 
ily repaired, but in many eases the tear has been 
*0 complete that practically an end-to-end anas- 
tomosis has had to be done. In extensive tears, 
the complete dosing of each end, followed by 
fi^^ttrocntcrostomy, has been suggested 

Regardless of the method employed to repair 
the rupture, the problem of drainage of the retro- 
peritoneal space remains Sm« the cause of death 
to these eases is undoubtedly a retroperitoneal ccllu 
htif, adequate drainage is of piaramount im 
Portance. Knaggs,* who has wnltcn an excellent 
fwper on this injury, beheves drainage antcnorly 
n useless, although Pedisic* reports recovery of a 
cucidramcd from the front and complicated post 
operatively by the formation of a pancreatic pseudo- 
Many cases have been dramed through the 


loin Knaggs believes that an attempt should 
be made to deal with it on lines similar to those 
adopted m extravasation of unne. He states 

The rctropcntoDcal space might be opened up widely 
by an memon earned through the panctes like that 
known as Moms inasion for exploration of the kidney, 
and this opening might be enlarged by other inasions 
earned backwards and forwards at nght angles to the 
mam mosion at such points as would lead to the most 
effectual exposure of the infiltrated area. The wound 
would have to be kept widely open by the use of large 
drainage rubes and light gauze packmg No doubt 
such a procedure is a senous one to adopt at the close 
of a di^cult abdominal operauon, but as a fatal issue 
IS certain unless the cclIuUai can be quickly relieved 
Its gravity should not prevent its adoption. 

Conclusions 

Traumatic rupture of the rctropcntoncal duo- 
denum IS one of the most senous abdominal in 
juries 

The extraordinarily high mortahty accompany 
mg It IS due largely to the lack, of familiarity 
with Its clinical picture the fadurc to apprcaatc 
the significance of retroperitoneal emphysema or 
bde stained fluid, the technical diffictiltics cncoun 
icrcd m repairing faultlessly the duodenal rupture, 
and the extreme difficulty m securing efficaaous 
drainage of the rctropcntoncal space. 

The discovery of gas m the rctropcntoncal space, 
either preopcraovcly or at operaDon, is almost 
pathognomonic of the conditioD 

Radiographic examination can demonstrate the 
presence of gas in the rctropcntoncal space, and 
scout films of the abdomen should therefore be 
a routine procedure m all eases where a ruptured 
viscus is suspected 
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FACTORS INFLUENCING PERSISTENT AND RECURRENT 
hyperthyroidism^ 

David D Berlin, M D ,t and Samuel L Gargill, M D J. 

BOSTON 


T he problem of persistent and recurrent thy- 
rotoxicosis following apparently adequate 
subtotal thyroidectomy has been discussed peren- 
nially ever since the surgical treatment of toxic 
goiter was standardized on a sound basis The 
striking beneficial effect of surgical treatment 
in the great majority of cases is widely acknowl- 
edged In some cases, however, thyroidectomy is 
followed either by residual thyrotoxicosis or by 
recurrence of the whole syndrome, several months 
or years later There is considerable difference of 
opinion as to the incidence of these unsausfactory 
results, the incidence given in the literature vary- 


Graves syndrome Others, like Lahey and Cluce,' 
Thompson et al ^ and Cattell and Morgan* con 
ceive the solution of the problem to he m adc 
quate thyroidectomy, while recognizing the im 
portant factors arising from the patient as a whole 
Scott’^ even advocates total thyroidectomy as th( 
most rational solution of the problem, believine 
apparently that the artificial myxedema thus pro- 
duced is more easily controllable than is persistent 
or recurrent thyrotoxicosis 
In the last seven years, at the Endocrine Clinic 
of the Beth Israel Hospital, we have seen and 
followed carefully 15 cases of persistent or recur 


Table 1 Data in Patients with Recurrent 7 hyrotoxicosis Following Primary Operations Done Elsewhere 


Case 

No 

Sex ahd 
Ace 

PiiUAU OrtiutioN 

Recurumce 

PfLO*\Bi.£ Facto w in Rtaiiixci 

1 

F -13 

Scptcnihcr 1921 bvUtccal tubioul thy-roid 
eciomy 

October 1930 no palpable thyroid Usiuc, 
cootroUed by lodme 

Menopausal syndrome 

2 

F 34 

June 191Z bilaicral jubtoul thyioidcc 
lomy 

February 1932 bilateral subtotal thy 
roidcciomy 

Marital infelicity^ Bnancial uurontT 
frequent severe upper icspinicqr 
infections 

3 

H 62 

March 1926 bilateral tubtoul ihyioidcc 
tomy 

June I933i rcgrowih of thyroid tissue 
subtotal hcmtihyroidectomy in Sep 
tember 1935 (injury of right recur 
rent ncr>c) 

Inadequate thyroidectomy 

4 

F ’S 

September 1926 bilateral subtotal thyroid 
eciomy 

June 1935 ngbt hcmuhyroidcviomy (in 
jury of right rccuirCDi nerve) 

Pregnancy with loxcma and vtdda 
financial reverses 

5 

F 53 

February 1928 bihitcral subtotal thyroid 
ectomy 

April 1935 marked regrowth of thyroid 
tissue controlled by iodine 

Inadequate thyroidectomy 

fi 

F 3-( 

fpne 1932 bilateral nibcotai (hyroulec 
tomy 

May 1936 marked rcgrowih of thyroid 
tissue bilateral subtotal ihyroidcc 
tomy in November 1935 (temporary 
right rcairrcnt paresis) 

Inadciiuaic thyroidcciomy 


ing between 0 25 and 25 per cent, according to 
Thompson, Morns and Thompson 

Attempts to solve this problem hkewise have 
varied considerably Some, hke Clarke and Black" 
and Moschocowitz,^ impressed with the fact that 
toxic goiter is a constitutional disease of unknown 
euology, have advocated treatment of the unique 
personahty of the patient by various means m 
order to control or prevent persistence and recur- 
rence of symptoms Crile,* who perceives a bio- 
logical relation between recurrent thyrotoxicosis, 
neurocirculatory asthenia and peptic ulcer, has 
advocated his dekineticizing operation or bilateral 
denervation of the suprarenal glands for the 

•From the Endoenne Clmtc Beth Itrael Hospital Boston the Dcpartmcnl 
o£ Surgery Tu/u College School and the I>epirtmcnt of VoJiciac 

Hirs*ard Medical School Read m pari at the annual mcctmg ol ibe 
Amcriun Auocuiion for the Study of Goiter held m Cmcmnaii May 22— 

tProfciwr of clinical surgery Tofu College Medical School ftrit auti 
unt Milling surgeon Beth IiracI Hospiul Bolton 

tAiiocuic in medicine Harvard Medical School Miiunj physician Seth 
lirael Hospital Boston ^ 


rent thyrotoxicosis It may be interesting and m 
structive to review our experience at this tune 
and to evaluate our own approach to this prob 
lem 

Material of Studi 

The material of this study consists of 235 ua 
selected cases of toxic goiter operated on during 
the period 1932-1938 For the purposes of discus 
Sion 6 cases with recurrent thyrotoxicosis follow 
ing subtotal thyroidectomy done elsewheie are 
listed in Table 1, 4 of these patients were treatuj 
by secondary thyroidectomy and 2 by nonsurgicd 
means, and the former are included in our senes. 
Most of these pauents were seen in the clinic 
monthly intervals for six months following di) 
roidectorny, and quarterly for at least a year iheic 
after At each visit evidence of persistence or 
currence of symptoms and signs was carefuuy 
searched for 
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In the enure group of recurrent or persistent 
th)rotoxicosis there ore 12 women and 3 men. 
It u of interest that all the men showed per 
sistent thyrotoxicosis Of the 5 women who were 
subjected to secondary thyroidectomy for either 
recurrence or persistence, 4 conunued to show per 
sistent thyrotoxicosis 

All these panents were closely followed They 
were seen at monthly intervals, at which ume a 
complete clmical examinauon, as well as determi 
nauons of the basal metabohc rate and the concen 
trauon of cholesterol m the blood, was made As 
a group these paUents showed no sigmficant dif 
fcrence in age, sex or preoperauve durouon of thy 
rotoxicosis as compared with the rest of the pa 
ttents who showed neither persistence nor recur 
rence following subtotal thyroideotomy The 
average minal basal metabohc rate as well as the 
response to lodme was qmte simibr in the two 
groups. The average initial basal metabohc rate 
for the group with recurrence and persutence was 
+42 per cent, whde the average basal metabohc 
rate at the time of persistence or recurrence was 
+27 per cenu The blood cholesterol values bore 
no comtant relation to the level of the basal 
metabohc rate. In general they tended to fall 
within the limits of normal m the group with per 
sistence and recurrence 

The group showing persistence or recurrence did 
differ importantly from the larger group m that 
It showed more pronounced vasomotor imbalance 
and emouonal instabihty and a greater mcidence 
of severe upper respiratory tract infecuons. 


foUowmg subtotal thyroidectomy done elsewhere. 
It was possible to obtain suffiaent rehable data 
as to the severity of the miual disease and the type 
of operanon done. It will be seen from Table 1 
that all these padents had had the standard bi 
btcral subtotal thyroidectomy done four to ten 
years before commg to us with typical symp- 
toms and signs of recurrence. All stated that they 
had been perfectly well durmg the mtervemng 
years, so that it is reasonably certain that they 
represent genmne cases of recurrent rather than 
persistent thyrotoxicosis Five of these padents 
showed marked regrowth of the endre thyroid 
gland In 1 padent no thyroid dssue could be 
palpated 

Three padents blamed the recurrence of the 
whole syndrome on certam events that had trans- 
pired shortly before the onset of symptoms One 
had had a difBcult menopause precedmg the recur 
rence. Another had bad frequent severe upper 
rcsplmtory^ract infecuons as well as many finan- 
cial and mantal dilSculucs The thud had gone 
through a pregnancy compheated by toxemia be 
fore noung the symptoms and signs of recurrent 
hyperthyroidism 

The remammg 3 padents could not trace their 
symptoms to any pardcular event. It is note- 
worthy that in all of these there was marked 
regrowth of thyroid dssue. 

If we now examme those cases of recurrent thyro- 
toxicosis that foUowed subtotal thyroidectomy 
done at our own hospital, we find much the same 
faaors probably responsible for the recurrence of 


Tails L Dma in FaUents mth RKurrent Thyroloncosu Fo/hmng Pnmary Operationi Done at the Beth Israel 

Hospital 


Cm Six m 

Ac* 

7 P 2fi 

I F » 

’ P « 

10 j 

P 20 


PaxUAXT OnuTUM 

JuJj l9Ui bUxlml iobuiu] ibjr ida; 
teen]! 

Auftiu. ISJZi Wbunl tubloul ibyroklec 
locnr 

April, 1533 blbieral ubioUl [bjitidct: 

153& rij^t bcmltk} a^dcctoDTl 
April, 1937 Itii bexahhjTOldcuoair 
Au^iw 1937 blUtml totaocU tbjtrosdK 
Uicay 


lUCOUIMCX 

FclsTUiT 1933 no palpable tbjrcU lii- 
tue cootrollcd with lodiM apd x-ny 
(2400 ) 

Novcfflbcr 1934 no pripebk tbynald 
lit- coairtsUed by wilixc. 

1934 ntcscTUiEA o< old tii 
fue- coetroUed by xny (2100 r) 
jixj lod ne 

'Hxy 39M MB pxipxUe. duoev 

coiuipUcd br lodlxtc. 

April. 193A. so palpable UtpraU diwci 
coetnJlcd bf lo^oc. 


PaosAXU PaCTTjxa u< JUctaxiNci 

Adequau tbrroldccicsnjr ( ) pricfak 
trama 
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Id all but Case 14 the pcnistcnt or recurrent 
thyrotoxicosis, as judged by the clinical state of 
the pauem and the level of the basal metabohc 
rate, was definitely less severe than that existing 
before thyroidectomy 

Factors Responsible for Recurrent 
Thyrotoxicosis 

In all the 6 patients with recurrent thyrotoxicosis 


signs and symptoms (Tabic 2) In only 1 of these 
patients was there palpable thyroid tissue asso- 
ciated with the recurrence. The interval elapsing 
between the subtotal thyTOidcctomy and the onset 
of recurrence was much shorter in this group of 
5 patients, the longest being twenty-six months and 
the shortest eight months. In one patient a his- 
tory of marked psychic trauma preceded the recur 
rence, in another it appeared after a severe aege 
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of acute rheumatoid arthritis, an unpleasant home 
situation figured as a probable factor in the third 
patient, constant worry over financial msecurity 
seemed to precipitate the syndrome m the fourth 
patient, and in the fifth there was marked vaso- 
motor mstabihty and all the stigmas of neuro- 
circulatory asthenia 

In Case 9 there was unquesUonably inadequate 
subtotal thyroidectomy because of much bleeding 
at operation and generally poor behavior of the 
pauent while on the operatmg table The fact 
that she remained free from any symptoms of 
thyrotoxicosis for over a year was very surpris- 
ing, as It was expected that she would show per- 
sistence of symptoms and signs In Cases 7 and 
11, the patients had questionably adequate thy- 
roidectomy, despite the fact that no palpable thy- 
roid tissue was present m the neck In the re- 
mairung 2 patients of this group, recurrence took 
place m spite of apparendy satisfactory thyroidec- 
tomy 

In recurrent thyrotoxicosis madequate thyroid- 
ectomy seems to play less of a role than do fac- 
tors such as psychic trauma, infections, pregnancy, 
the menopause and the personahty of the patient 

Factors Responsible for Persistent 
Thyrotoxicosis 

Three of our 7 patients with persistent thyro- 
toxicosis showed persistence of signs and symp- 
toms two to SIX months following madequate sec- 
ondary subtotal thyroidectomy (Table 3) In 2 of 


the thyroidectomy was most probably madequate, 
since marked regeneration of the diyroid tissue 
occurred four months after the operation In 
Case 12 the thyroidectomy was done at a time 
when our chmc was young and the operators less 
experienced m thyroid surgery, and so the persist 
ence may probably be justifiably attributed to in 
adequate thyroidectomy In Case 14, that of a very 
tall adolescent with only moderately severe thyro- 
toxicosis and slight thyroid enlargement, thyroidec 
tomy was purposely not radical His great height, 
large hands and feet, and facial features, aside 
from the exophthalmos, suggested hyperpituita 
nsm with secondary thyrotoxicosis The persistent 
thyrotoxicosis m him was of greater severity than 
that before the thyroidectomy In Case 13, on the 
other hand, the patient had a radical subtotal thy 
roidectomy The only factor apparendy respon 
sible for persistence m this case was the strilung 
incidence of severe upper-respiratory-tract infec 
tions 

In persistent thyrotoxicosis madequate thyroid 
ectomy appears to be the chief responsible factor 
This IS m accord with the experience of Thomp- 
son, Morris and Thompson,^ Cattell and Morgan* 
and others 

Treatment of Recurrent Thyrotoxicosis 

Four of the patients with recurrent thyrotoxi 
cosis followmg subtotal thyroidectomy done else 
where were subjected to secondary operations on 
the thyroid gland In 2 of these patients a bi 


Table 3 Data tn Patients with Persistent Thyrotoxicosis Following Primaiy or Secondary or Both Operations Done 

at the Beth Israel Hospital 


Caix Sex and 
No Ace 


Thtxdid OpEi.\noN 


PEMirrENCE 


1 F M 

3 F 62 

A F 28 

12 M 51 

13 M -JO 

H M 16 

15 F 2-( 


February 1932 bilateral rubtotal thyroid 
cctomy 


Scpicrabtr 1935 subiotal hcttuihjrroidcc 
Corny (injury of right recurrent nerve) 

/line 1935 hanitfayroldcctoray (injury of 
right recurrent nerve) 

January 1932 bilateral subtotal thyroid 
cctomy 

June 1935 bilateral subtotal thyroidcc 

tomy 

December 1937 bibieral subtotal thyroid 
ectomy 

April 1938 bilateral subtotal thyroidec 
tomy 


June 1939 rcgrowih of thyroid tissue- 
controlled by xra> (2*100 r) and 
iodine 

Dcrember 1935 controlled by iodine 


Aufust 1935 controlled by iodine an 
It ray (1200 r) 

February 1932 no palpable thyroid In 
iuc conuollcd by iodine 

Augutt 1935 no palpable thyroid tii 
rue- controlled by iodine 

February 1938 no palpable thyroid ti. 
rue controlled by iodine 

Auguat 1938 right thyroidectomy eon 
trolled by iodine. 


PaOBVBLE FaCTOU in PtUinE>Cl 


Marital infelicity ftnancul 

frequent colds inadequate sccow 
ary thyroidectomy (?) 

Incomplete secondary ihyroldcciocny be- 
cause of nerve injury 
Incomplete secondary ib>roidccic<Tif te- 
cause of ncnc injury 
Ncurocirculatory asthenia injdcjiu® 
ih>roidcctomy (?) 

Frequent upper respiratory tract 
ttons 


Adequate thyroidectomy (?) bipcrp'^ 
tansm (?) 

Marked ncurocirculatory 3 «hefli^ 
family history of severe 


these the operation could not he completed because 
of injury to the right recurrent laryngeal nerve 
. In the third, thyroidectomy was incomplete be- 
cause the remnants were almost inextricably bur- 
ied m extensive and dense adhesions 
Four patients showed persistent thyrotoxicosis 
one to four months followmg bilateral subtotal 
thyroidectomv done at our hospital In Case 15 


lateral subtotal resection was done without any 
difficulty, except for a temporary right recurrent 
laryngeal nerve palsy m 1 In the other, regtowfa 
of thyroid tissue and a return of symptoms an 
signs of hyperthyroidism occurred within 
months after the apparently adequate secondary 
subtotal thyroidectomy In the rcmaming 2 ^ 
tients only subtotal hemithyroidectomy could 
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done because of injury to the recurrent laryngeal 
nerve. 

Two patients m this group (Table 1) and the 
5 patients with recurrent thyrotoxicosis following 
subtotal thyroidectomy done at our hospital (Table 
2) were treated by means other than surgical Five 
patients have been treated by prolonged use of 
iodine alone, and 2 rccavcd \ ray therapy over 
short penods of time m addition to the iodine 
medication. The results of this type of treatment 
have been quite satisfactory and are m accord with 
the cxpcncncc of others, notably Thompson, Mor 
ns and Thompson,^ Jackson® and Hames,^® Thus 
Cases 1, 7 and 8 showed complete arrest of the syn 
drome after taking lodmc for a period of one to two 
years. In Case 7, the pauent had a normal preg 
nancy m 1936 without any further recurrence of 
symptoms or signs of thyrotoxicosis. In July, 1939, 
however, she returned with signs and symptoms of 
recurrence, which agam were controlled by lodme 
A secondary thyroidectomy may become necessary 
m her case because of fairly marked regrowth of 
thyroid tissue. The symptoms m Case 5 are com 
pletely controlled by iodine medication, taken reg 
ularly since April, 1935, m spite of definite re 
growdi of thyroid remnants. She should probably 
be subjeaed to a secondary thyroideaomy because 
of this but has refused surgery Cases 9, 10 and U 
have been completely controlled by this nonsur 
gical regimen, but suU show evidence of thyro- 
toxicosis when the iodine medication is omitted 

The difliculucs of secondary thyroideaomy arc 
Widely appreciated For this reason, we attempt 
to treat cases with recurrence athcr by the pro- 
longed use of iodine alone or by lodmc and one 
or two courses of x ray therapy, except for those 
patients m whom the return of symptoms is ac 
companicd by a definite regeneration of thyroid 
remnants. Wc resort to secondary thyroideaomy 
when these conservative measures fail to control 
die patients symptoms complaely 

Teeatment of Persistent Thyrotoxicosis 
^ledtcal Considerations 

Six of the 7 patients with persistent thyrotoxi 
CQsis have been treated by nonsurgical means 
(Table 3) One patient (Case 15) showed striking 
regeneration of thyroid tissue withm four months 
of an apparently adequate subtotal thyroidcc 
foray, and she was suhjeacd to a secondary thy 
roidectomy Because of a severe reaction during 
fhc course of the operation only a right subtotal 
fhyroidcaomy was performed, with the result 
fhit symptoms and signs of thyrotoxicosis soil 
Persist, although m a much mil der degree they 

readily controlled by lodmc medication 

Two of the patients had to be given x ray 


therapy m addition to the iodine medication The 
others arc completely controlled by lodmc abne. 
One of these patients (Case 12) has taken lodmc 
regularly smcc February, 1932 He has worked 
full time durmg this entire penod He still has 
thyrotoxicosis however, as symptoms and signs re 
turn promptly after lodmc is omitted 
Thus, m our comparaovciy small cxpcncncc, 
as m the larger cxpcncncc of others,® the pro- 
longed use of lodme has been eficctivc m con 
trolling the symptoms and signs of recurrent thy- 
rotoxicosis. Wc give It a fair tnal m all cases, 
except those m which there is marked regenera- 
tion of thyroid tissue X ray therapy may have to 
be added occasionally, although the effects of 
X ray therapy alone have been less striking than 
those of lodmc medication. 

In general, we arc in complete accord with 
Pemberton* m regard to a certam number of pa 
dents with persistent thyrotoxicosis foUowmg ap- 
parently adequate subtotal thyroidectomy They 
tend to show persistence or recurrence r^ardlcss 
of presumably adequate surgery In these uofor 
tunatc individuals it seems more rational to use 
nonsurgical methods of treatment than to resort 
to total thyroideaomy as advocated by Scott.^ The 
burden of chronic persistent thyrotoxicosis may 
be more onerous in some patients than that of 
postoperative myxedema which, we agree with 
Scott, 15 quite readily and easily controlled. The 
difficulty hes m the sHection of those patients who 
show pcrsistcDcc following suhtoted thyroidcc 
tomy from the general run of patients who re 
spood so bnlhandy to that operadon It seems 
illogical, therefore, to subject all padcnts with 
thyrotoxicosis at the primary operadon to total 
thyroideaomy 

Surgical Considerations 

A frurly cstcnsivc experience with total thy 
roidectomy has taught us that radical cxdrpadon 
of the gland, carefully performed, can be accom 
phshed without the fear of tetany or a prohibi 
dvc madence of nerve damage. In this senes of 
padcnts, the majonty of whom were submitted 
to radical subtot^ rcsecdons, wc had three per 
manent unilateral nerve mjuncs (13 per cent) and 
four temporary pialsics with full rcstoradon of 
funedoa occurrmg m from a few days to eight 
months. In the five operations for recurrent hyper 
thyroidisra there were two temporary nerve in 
juries and one permanent. Wc encountered no 
case of tetany or of mild parathyroid insufficiency 
No special effort is made to search for the para 
thyroid glands. If one is inadvertently removed, it 
IS promptly rcimplantcd m the stcrnomasioid mus- 
cle. It has been stated^' that symptoms of hypo- 
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pirathyroidism can probably be attributed more 
often to mjury than to removal of the parathyroid 
glands A too diligent search for them during op- 
eration should therefore be avoided Such un- 
necessary operative insult is prone to result in 
injury to the nerve and blood supply of these 
glandules, with the subsequent development of 
symptoms, usually mild, of impaired parathyroid 
function 

Our experience with the primary operations for 
thyrotoxicosis leads us to beheve that, except in 
cases of juvenile hyperthyroidism, radical rather 
than conservative resection of the gland is indi- 
cated One might theorize that patients with 
long-standmg severe hyperthyroidism who show 
a good mvolutional response to iodine may well 
be in the termmal phase of the natural course of 
the disease, and should therefore be submitted to 
a conservative resection Conversely it might be 
argued that patients with a comparatively short 
history are probably m the early phase of their 
disease, and should therefore be treated more 
radically It would also seem that radical sur- 
gery is advisable in those patients who exhibit 
poor mvolunon and are lodine-resistant We 
have, however, with few exceptions, performed 
radical subtotal thyroidectomy in this series with- 
out special regard to the aforementioned consider- 
ations and an analysis of our results discloses 5 
patients (2 1 per cent) with recurrent thyrotoxi- 
cosis and 7 (3 0 per cent) exhibiting residual or 
persistent thyrotoxic symptoms There were 9 
cases {39 per cent) of postoperative myxedema, 
in all of which the symptoms are satisfactorily 
controlled by small daily raaons of thyroid In 
most of our patients there was a temporary state 
of postoperative hypothyroidism with a gradual 
return to a normal metabolic level 

Some surgeons may be influenced toward a more 
conservative resection of the gland in toxic goiter 
in order that a hberal residue of thyroid Ussue 
might be left for the protection of the recurrent 
laryngeal nerves and the parathyroid glands 
While the preservation of both these structures is 
of course most essenual, it is nevertheless true that 
only small remnants of either lobe of the thy- 
roid gland may be left without seriously mcreasing 
the hazard of nerve injury or tetany, provided one 
IS sufficiently acquainted with the normal anatomy 
and Its variations The apphcation of this more 
radical approach would m some cases ehmmate 
the subsequent development of persistent or re- 
current hyperthyroidism 

The possibihty of high superior poles some- 
times projectmg into the retrolaryngeal plane 
retrotracheal extension of either lobe and a pyram- 
idal lobe must all be borne in mind They 
should be carefully sought for, adequately exposed 


and dealt with accordmgly No ussue is left at 
the upper poles and the pyramidal lobe as well 
as the isthmus is always entirely excised m deal 
ing with thyrotoxic patients By completely mo- 
bihzing the lobe the amount of thyroid tissue to be 
left in the tracheoesophageal sulcus can then be 
estimated with a fair degree of accuracy All ex 
cised tissue at the completion of the operation is 
routinely weighed and the probable amount of 
tissue left in the sulcus is estimated m grams 
This more detailed method of appraismg the 
weight of the remaining thyroid tissue has seemed 
to be more rehable than the previous method of 
reporting the operation as a “three-fourths” or 
“five-sixths” subtotal thyroidectomy It is the 
amount of tissue left rather than the quantity 
removed that is the important consideration In 
the average case of diffuse toxic goiter operated 
on, approximately 3 or 4 gm of thyroid tissue is 
left in each sulcus 

In secondary operations for recurrent toxic goi 
ter the exposed remnants should be radically ex 
cised We are coming to the belief that total or 
near-total excision of such remnants is probably 
advisable, fully realizmg the techmcal difficulties 
that may be encountered A higher incidence of 
hypothyroidism or myxedema will follow such 
maximal extirpation of all demonstrable thyroid 
tissue, but the untoward symptoms of a depressed 
metabolism are to be feared less than secondary 
surgery 

The recurrent nerves are frequently exposed 
during primary operations, but their identificauon 
has not been adopted by us as a routine in all 
cases The likelihood of injury to these vital 
structures, however, would be considerably re 
duced if they were identified, whenever techmcally 
feasible, in patients operated on for recurrent 
Graves’s disease We have sometimes resorted to 
direct laryngoscopic visualization of the vocal 
cords after completing one side of the operation 
when doubt existed as to the integrity of the nerve 
This part of the operative procedure is assigned 
to the laryngologist If injury of the homolateral 
cord IS disclosed, the operation is terminated and 
the contralateral side is completed at a later date 
if the nerve injury is temporary While direct 
laryngoscopy may prove to be an additional bur 
den to an already toxic patient, it is nevertheless 
worthy of serious consideration if its object is to 
prevent the tragic comphcation of bilateral paraly 

SIS 

Discussion 

The factors influencing persistent and recurrent 
hyperthyroidism have been studied in a series o 
235 cases of toxic goiter operated on from 1^'^ 
to 1938 The incidence of persistence and recur 
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rcncc was 5 1 per cent This is strikingly low 
when compared with an inadcncc of 195 per cent 
m a similar series of 190 eases reported by Thomp- 
son, Moms and Thompson,^ in 1930 

One of the reasons for this low mcidcncc is that 
radical subtotal thyroidcaomy has been done m 
most of the cases. Another may be that the major 
ity of cases have not been foIIo\ved for a sufficiently 
long period of time. It is certainly possible that 
more of these eases will show recurrence at some 
later date. 

The faaors probably responsible for persutence 
and recurrence have been found in this series 
to consist of inadequate thyroidectomy, the unique 
personality and fundamental imbalance of the 
pauents with Graves s disease, frequent upper 
respiratory-tract infections, and psychic trauma 
from marital mfehaty, financial insecurity and so 
forth. 

No ease of either persistent or recurrent thyro 
toxicosis has been observed followmg subtotal 
thyroidectomy for toxic nodular goiter 

Nather the age, sex, the imual basal metabolic 
rate nor the degree of response to lodme ap- 
peared to play any role in persistent and recur 
rent thyrotoxicosis 

The symptoms and signs of many patients with 
persistent or recurrent thyrotoxicosis can be con 
trolled fairly completely by iodine mcdicanon 
cilhcr alone or in combination with x ray treat 
ment. 

Nevertheless, the ideal treatment for recurrent 
and pcrsisicDt thyrotoxicosis, cspcaally when there 
u marked regeneration of thyroid tissue, should 
consist of maximal or total cxasion of the thyroid 
ramnpnts Such a procedure is likely to result in 
postoperauve myxedema, but this can be satis- 
factorily controlled by thyroid medication 

The incidence of permanent postoperative myx 
edema m this series of 235 cases was only 3 9 
per cent, m spite of the fact that most of them 
had radical subtotal thyroidcaoraies. 

SusixiAfiY 

In a scries of 235 eases of toxic goiter operated 
on between 1932 and 1938, the inadcncc of per 


sistcnt thyrotoxicosis was 3 0 per cent, and that of 
recurrent thyrotoxicosis 21 per cent 
The inadcncc of permanent postoperative myx 
edema was 3,9 per cent. 

The factors responsible for most eases of per 
sistenc and recurrent thyrotoxicosis consisted of 
inadequate thyroidectomy, the Graves s personahty 
with Its fundamental mstabihty frequent upper 
respiratory-tract infections, and psychic trauma, 
such as that accompanying pregnancy the meno- 
pause and finanaal insecurity 
A small group of patients showed persistence 
and recurrence without any assignable cause and 
m spite of apparendy adequate thyroidectomy 
The symptoms and signs of many of the pa 
ticots with persistent and recurrent thyrotoxicosis 
can be alleviated by the prolonged use of lodmc 
mcdicaaon, alone or m combination with x ray 
treatmenL 

It is bebeved Dcvcnhclcss, that the ideal treat 
ment of these pauents should consist of radical 
removal of all thyroid remnants whenever con 
scrvativc methods fail to control the symptoms and 
m those pauents showing marked regeneration of 
thyroid tissue 

The difficulties encountered m pauents subjected 
to secondary thyroidectomy and Avayi of surmount 
ing them arc discussed 

tn aacxt 

1 TlKWipnw W O I M rrii, A. E„ ind TbooMoo. P K-i TbjrtouixicocU 
lollowlat iab4«ul tS|Toiil£Cuaiy for esufiuhalinic jdxex Arch I t 
U d 1930. 

2. Cbftr, N E. ij>d Blvk I PtMUTrnuhe ruoJti a loxk coiux 
dixM Imr Ufd 19J0. 

3 Mwcbcowltx, E. Tbr aatim of Or \ct diMK. 1 ci It Ued 

laio 

4 Crlla, O W Ircturnu k) 7 «rtli>roldlna, afurodmjlucry utlicaU 

and peptic olccn tratmeni bf opcnuloeu oa npc 3 rcnji)-«>/Tipul>ak 
irutA- I 1 U A 97 1616-1618. 1931 

5 L«hcr P M tod arte, H W Pcr*lju« od recdirtm hn’CTtli)rotd- 

iim. 4 Smg S3il99-205 ]92fi. 

6 Cauell P B ad Mocj;an, C. Sj Itaifmit h)penJirniidi*i« 

ot 306 catet orrr ted upo« from 1928 1937 Sm / Gytet & 0*tt 

«t347 351 1939 

<««t. A c., J Tbe lorjttry of rtcurrcnl tiophihalmk jrciiter 
Tet*/ itmte I li i 32<64«52 1937 

8. P rmhfr tna, J d<J BttnjrliJt acpUhiUnlc foJ cf 11 rtlatkm t ibc 
of Unuc prc*cncd la operauoM on ih* ibjrold f 

U i 94 1383-1489 193a 

9 JJCluOB, A. S. The pmeolwi of per I iom tnd rerurreni h)pCTbr- 
roidUm od rndj of 09 c-ucs of cxophilul/nk isolicr Smt/ 

Cjmcf & Oktt SltS90.S93 1933 

la Hdac*. 1 P n»e u* of Iodine i rwurcni mophilutime rolur 
» u / Smrt 32t439-355 1933 

II Eerlla D D An aiiomical ad turjlcal Hndr erf ihc •omul prr*- 
(b)rold«. T TkJ d I iernih*al Gmttr C—femtt 

Wa^lactos, D C. 5cp<eiDier 1931 Pp 33 J30. 


260 


the new ENGLAND JOURNAL OF MEDICINE 


Feb 15, DU) 


DENTAL PROBLEMS ASSOCIATED WITH PREGNANCY* 
Charles P Sheldon, M D t 


BOSTON 


T here is a tendency for obstetricians to have 
more interest in oral hygiene than was shown 
a few years ago Authorities on obstetrics admit 
that oral hygiene is a good thing, that foa of 
mfection about the mouth may have m certam 
cases some etiologic bearing on toxenoia of preg- 
nancy, pyehtis, puerperal mfection, puerperal mas- 
titis and recurrent abortions, and that dental sur- 
gery should be performed when it is mdicated 
Perhaps the day will come when every expec- 
tant mother will be seen by a dental surgeon as a 
routme part of her prenatal care This might be 
a procedure of some value in the prevention of 
obstetnc comphcations It certainly would con- 
tribute to the health and happmess of the mother 
durmg pregnancy Furthermore, it would tend to 
ensure at the end of gestation a normal, healthy 
mother and baby, which, after all, is the aim of 
modern obstetrics 


Unfortunately, the attamment of ideals is often 
difficult In spite of the adoption of prenatal care 
as an essential part of the obstetnc program, very 
often nothmg is done about dental problems dur- 
mg pregnancy unless they are real emergencies 
This defect m prenatal care revolves around apathy 
of the laity as regards the care of their teeth, 
lack of appreciation by the laity of the associa- 
uon between dental sepsis and poor health, made- 
quate facihties for proper dentistry durmg the 
prenatal period, and unfounded reluctance on the 
part of dentists and obstetricians to recommend 
dental surgery durmg pregnancy 
Through educauonal measures syphihs is bemg 
taken from the category of the taboo Most ob- 
stetricians perform routme serological tests on their 
pauents m an attempt to ehmmate congenital syph- 
ihs Perhaps as much good would result from 
some plan to care adequately for dental problems 
durmg pregnancy The medical and dental pro- 
fessions should co-operate m the establishment of 
proper faciliues for dental care durmg pregnancy, 
and should educate the laity m the need for proper 
oral hygiene as an essential part of prenatal care 
Adequate dental care durmg pregnancy would 
aid m the elimination of foci of mfection, help 
prevent further extension of tooth decay, promote 
the general health of the expectant mother and 


•Read at a mcetuis of the Northeastern Dcnul 
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ensure a good foundation for proper dental de- 
velopment m the fetus 

Focal Infections 

The hterature is replete with contradictory opin- 
ions concernmg the effect of foci of infection on 
the development of general systemic diseases The 
bulk of evidence favors the association of a septic 
focus with the development m certam cases of 
diseases such as pyehtis, bacterial endocarditis and 
arthrius There is often an improvement m the 
medical situation with the ehmmation of the sep- 
uc focus, be It diseased tonsds, an abscessed tooth 
or a chronically infected prostate or cervix 

In 1916 La Vake’- postulated a relation betiveen 
foci of infection in the teeth and tonsils and the 
development of toxenoia of pregnancy Talbot 
m 1919 reported 97 cases of toxemia of pregnancy 
with a findmg of dental sepsis in every case He 
beheved that chronic tooth sepsis threw an m 
creased load on the excretory function of the kid 
ney, which is already burdened by the excretory 
demands of advancmg pregnancy He came to 
the conclusion that there was a definite relauon 
between focal mfection and toxemia of pregnanq, 
and stated “If this relationship can be estabhshed 
the dental profession will hold a place in the child- 
conservation movement and m prophylacuc medi- 
cme unequaled by any other branch of medicine. 

Bland and First^ raise the possibihty of puW' 
peral infection’s resultmg from the transfer of m 
fectious material from the mouth to the genital 
tract by the patient’s hands GlanckopF beheves 
that foci of mfection may contribute to maternal 
mortahty, and advises dental surgery whenever 
It is mdicated durmg pregnancy Galloway^ found 
that 15 per cent of 242 women had apical abscesses 
durmg pregnancy and advised removal of these 
foci of mfection He and Talbot both stressed the 
importance of x-ray exammation m the demoQ' 
stration of tooth disease 

Dental Caries 

The cormection between pregnancy and dental 
caries is still debatable Mull, Bill and Kinney 
studied prenatal cases and, hke Galloway,'* fo^” 
that 15 per cent had dental caries They did not 
beheve that there was a greater development ® 
dental caries durmg pregnancy and the firsi ^ 
weeks of lactation than would be found m a group 
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of nooprcgnant \voincn who were followed for 
the same penod of tame. They concluded that 
the average number of mitsmg and canoua teeth 
\vcrc proportional to the age of the mdividual 
rather than to the number of pr^nanaes 
Ziskin and Hotclhng^ studied 324 pr^nant 
women By means of BoUeckers ”canes index 
they found that pregnancy docs not mate dental 
canes. They observed that more teeth may be 
extraacd dunng pregnancy than in the non-gravid 
state, but that the causes for extraction arc not 
related to progress of tooth decay They also be 
heved that there might be some faaors operating 
dunng pregnancy which actually prevented the 
development of dental canes. 

Bland and First* beheve that the chief dele 
tenous effect of pregnancy is to aggravate the 
dental canes already present rather than to pro- 
duce canes m healthy teeth Kerwm* maintains 
that since the cnamd has no blood vessels, cal 
aum cannot be absorbed from the teeth mto the 
blood stream to meet the demands of the growmg 
fetal skeletal system Schour, Chandler and 
Tweedy* removed the parathyroid glands from 
rats. In those that survived over four months, re 
peated pregnancies and lactations faded to pro- 
duce any histological evidence of calaum with 
d^a^val from the calcified tissue of the teeth 
The e.\act cause of tooth decay is unknown 
Alterations of the hydrogen ion concentration 
carbohydrate fermentation, vitanun dcfiacncy and 
disturbances of the calaum-phosphorus blood 
levels arc considered possible cdologic factors Of 
perhaps even greater sigmficance is the factor of 
^^^redity, which natundly is difficult to evaluate 
There is some evidence that good teeth arc in 
hented by some &mily strains, while others have 
teeth that develop dental canes m spite of every 
prophylactic measure. If this is true, prenatal in 
Renees may be of some importance. It is there 
™rc desirable for every pregnant woman to re 
cave dietary and hygiemc measures durmg the 
^tepartum period, which will lay a good founda 
for the proper development of tooth struc 
turcs m the growmg embryo Since tooth struc 
arc present by the end of the second gesta 
Uonal month and calcification is evident as early 
3^ the fourth month, therapeutic procedures 
T he earned out throughout the pregnancy 
m fact, an ideal situaoon is one m which a woman 
^dertake* a pregnancy only after a thorough den 
^ survey has been conducted as a preconccpaonal 
measure, at which time the dental surgeon cor 
met! all defects, so that the paoent starts the preg 
oancy with sound teeth It is then the problem 
of the obstetnaan to institute the necessary dietary 
measures which will meet the demands of the in 


creased metabolism assoaated with pregnancy, 
and will supply the growmg embryo with the 
foundation bmJdmg materials which, if not pres- 
ent in adequate amounts, will be abstracted from 
the maternal tissues. 

Diet During Pregnancy 

Not only must carbohydrates, protons, fats, min 
ends and vitamms be present m hbcral amounts 
m the diet of the expectant mother, but they must 
be assimilable. For instance, we know that even 
though there may be an adequate intake of cal 
aum m the diet, nekets will develop durmg child 
hood if vitamin D is not available m suffiaent 
amounts to promote absorption of calaum There 
may be, and probably arc, many other relations 
in metabolism similar to that of vitamin D and 
calaum 

Rosebury and Foley** produced experimental 
evidence that pregnancy and lactation do not re 
suit m mcrcascd tooth decay, although bone cal 
aficaoon and the formauon of new dentme is 
dcfccDvc if the diet is defiaent in calaum and 
vitamin D 

Agnew, Agnew and Tisdall** fed rats on diets 
low m phosphorus and vitamin D, this resulted m 
a high inadcncc of dental canes. The amount 
of caSaum in the diet did not seem to influence the 
development of canes. 

Howe” was able to produce dccalaficauon of 
the teeth of gumca pigs by placmg them on a diet 
defiaent in anti-scorbutic factor, and to cure the 
process by feeding an adequate diet. He discov 
cred that diets defiaent m vitaram C resulted m 
a dimmuQon of the amount of ash and calaum 
and an inacasc in the amount of magnesium m 
the teeth, even though the calaum m the diet was 
nonnaL” 

Animal experimentation suggests that there is 
an increased demand for vi t a min s during preg 
nancy and lactation Teel Burke and Draper** 
have shown that the fetus acts as a parasite on 
the mother, so that she needs apprcaably greater 
amounts of vitamin C during pregnancy than she 
docs during the non gravid state. This inaeased 
maternal need for vitamin C was demonstrated 
to persist during lactation ** 

It should be remembered that a well balanced 
diet built up around five mam articles (meat, eggs, 
milk vegetables and fruits) will supply the es- 
sential elements. One or t\\o eggs daily will cor 
reel a dcfiacncy of vitamin D One quart of 
milk supplies 1.2 gm of calaum which is adc 
quatc for the normal demands (1 gm daily) 

If the expectant mother is unable to drmk milk 
and to eat proper amounts of green vegetables, 
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It becomes necessary to add calcium to the diet 
Durmg those months when there is httle sunshine 
It IS advisable to add some form of cod-hver oil, 
because of the beneficial effects of vitarmn D m 
the promotion of absorption of calcium If the 
diet IS defiaent in fruit jmces, or if the patient 
has spongy gums which bleed easily, ascorbic acid 
IS an essential therapeutic procedure 
As obstetricians and dentists become mcreasmgly 
scientifically minded, there is a tendency to im- 
part to the pauent an impression that she is af- 
flicted with a terrible disease, namely pregnancy 
I should hke to make a plea that we change our 
tacucs and try to impress the pregnant woman 
with the idea that she does not have a disease 
but is simply experiencing a normal physiologic 
process We can help to mculcate this attitude 
by the intelhgent admmistrauon of vitamins and 
other necessary food articles when they seem to 
be deficient in the patient’s diet, instead of bhndly 
giving shotgun mixtures and supplying excessive 
amounts on the theory that if a httle is beneficial 
a lot should do much more good 
The Council on Dental Therapeuacs^“ states that 
the addition of calcium and phosphorus m the 
presence of an adequate diet does not necessarily 
promote the development of sound teeth m the 
human fetus 

We have not yet properly evaluated the possible 
harmful effects of the administration of vitamins 
and minerals in excess of the bodily needs Brehm” 
beheves that viosterol causes calcification of the 
placenta, which is greatly mcreased when there is 
an excess of calaum m the diet Fmola, Trump 
and Crimson^* demonstrated by roentgenograms 
increased bone density m babies born of mothers 
treated with dicalcium phosphate and viosterol 
Let us, then, as physicians and dentists, cease to 
treat our patients empirically, and administer 
drugs only when they are needed 

Oral Hygiene 

A clean mouth contributes to the comfort and 
health of the obstetric pauent Dental hygiene 
should be fully explained by the attending physi- 
cian The pauent should be mstructed to brush 
her teeth after each meal The gums should be 
massaged with the toothbrush and the teeth 
should be brushed from the gums toward the bit- 
ing surfaces An alkahne mouthwash should be 
used after each brushmg 
Dental hygiene is but one part of the general 
hygiene of pregnancy, and should be combmed 
with such measures as fresh air, sunshme, exercise 
rest, a clean body and a proper mental attitude 
on the part of the pauent 


Dental Surgery During Pregnancy 

The dental surgeon may safely perform during 
pregnancy any procedure which is mdicated for 
the correcuon of tooth defects, but should first 
consult the attendmg obstetrician Ordinanly it 
is unwise to perform dental surgery at that time 
of the month when the menses would occur if the 
pauent were not pregnant, smce this is the most 
hkely time for aboruon to occur On the other 
hand, abortion following tooth extracUon is e\ 
ceedingly uncommon 

In general, dentists treat pyorrhea, fill cavities, 
dram abscesses, extract roots and cauterize polyps 
during pregnancy The possible harmful effects 
of extracting teeth m order to ehminate fou of 
infection should be borne in mind, since this may 
spread the infection rather than eliminate it 
Rowley,^° therefore, advises repeated examina 
tions of the temperature, urine and leukocyte 
count during and following extracuons in order 
to note reacuon He cultured the roots of devital- 
ized teeth and consistently showed a posiuve 
growth of streptococci of either the vindans or 
hemolytic types 

The pauent should not be subjected to pro- 
longed exhausting operauve procedures If many 
teeth must be extracted it is preferable to carry 
this out m several stages 

Local anesthesia is preferable to inhalation anes- 
thesia, although nitrous oxide may be used with 
comparauve ^ety 

Since many obstetric paUents now receive potent 
analgesic drugs during labor and mhalation anes- 
thesia at dehvery, it is increasingly important that 
there be no loose teeth or msecure fillings which 
can be inhaled mto the air passages when the pa 
tient is under the effect of one of these drugs 
Proper dental therapy will greatly diminish this 
danger 

Summary and Conclusions 

Denustry should be an essenual part of prenatal 
and postnatal care 

Foa of mfection about the mouth may m some 
cases have an euologic bearing on the develop 
ment of obstetric comphcauons such as toxemia] 
pyehtis, mastiUs, puerperal infection, cardiac de 
compensation and recurrent aboruon 

A negauve calcium-phosphorus balance and v'^a 
min C and D deficiencies may have a deleterious 
effect on dental caries durmg pregnancy 

Denusts and obstetricians should prescribe 
cium, viosterol, ascorbic acid and other essen ^ 
elements when they seem to be lacking There ^ 
no evidence that the adrmnistraUon of these ^ 
stances in amounts in excess of the bodily n ^ 
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Will have a bencliaal effea on either the mother 
or the baby 

Oral hygiene u an essential part of the general 
hygiene of pregnancy 

Pregnancy is no contramdication to dental sur 
gery On the contrary, proper dental surgery may 
have a benefiaal effect on the pregnancy 
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A CUNICAL AND LABORATORY STUDY OF THE INCIDENCE OF 
FUNGI IN PATIENTS WITH CUTANEOUS ERUPTIONS* 

JoHK G Downing MD^f Beulah Mewull BA,,t and Da\id D Beldinc MD § 

BOSTON 


D uring the year from July 1, 19.>8, to July 
1 1939, *476 patients with cutaneous erup- 
tions were eiuunmcd at the Dermatological CUoic 
of the Boston City Hospital for the presence of 
fungi The existence of fungous infection was 
definitely or remotely suspected in most of these 
patients. Scrapings were taken from the skin of 
these patients, not only at the site of the lesion but 
elsewhere, for example the feet Dirca microscopi 
al examination of the scrapings from the lesions 
in cover glass mounts with 20 per cent potassium 
hydroxide and cultures on Sabouraud s medium 
were made. The cultural methods were the more 
informative, since they permitted the idendfica 
non of species as well as that of genera The 
value of direct nucroscopical examination was 
evidenced in cases infected with tinea versicolor, 
*ince the cultivation of the causative organism was 
unsatisfactory Except m the sections of this re 
port espcaally relating to cultures, the posiavc 
findings represent the results of the combined 
methods 


Direct Microscopicvl Examination Versus 
Cultures 

Positive findings were obtained lO 37 6 per cent 
the ‘176 patients examined, 29^ per cent by cul 
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tures and 272 per cent by direa eummation Of 
the 179 cases with pouQve findin gs, both cultures 
and tCTapmgi were posiuve m 94 (525 per cent), 
cultures were posmve and scrapmgi n^nve in 
47 (262 per cent), and cuJmres were negative and 


Tailc 1 Direct Microscopical Exaniiniltion eersus Cultural 
Methods in the Detection of Fungi 
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scrapmgs posiuve m 38 (21^ per cent) If cul 
turei had been the only method used 141 posiuve 
results (787 per cent) ivould have been obtamed 
and if microscopical cxaminauon only had been 
made, 132 (73 7 per cent) would have been found 
These figures mdicate the necessity of using both 
methods m the laboratory diagnosis of infecuons 
due to fungi 

The rclaUve value of the uvo methods varied 
with the genus of the invadmg fungus as shown 
m Table 1 Infections by Microsporon, Tricho- 
phyton, Epidermophyton and Malassezia were 
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more readily demonstrated by direct microscopical 
exarmnauon than by culture The other genera 
o£ fungi shown in Table 1 were detected chiefly by 
culture Moniha albicans was recognized in 92 
per cent of the positive cases by culture and m 65 
per cent by microscopical exammation The other 
species of Monilia, which probably play no im- 
portant etiologic role, were detected only by cul- 
ture Infections with Mycoderma and Crypto- 
coccus were recognized chiefly by cultural meth- 
ods 

Seasonal Incidence of Fungi in Diseases 
OF THE Skin 

Table 2 gives the percentage of cases m which 
fungi were recogmzed by laboratory examina- 


Table 2 Percentage of Positive Findings of Fungi by 
Months 


Month 

Total No 

POJITIVB CaIEI 


OF Casei 

NO 

PEE CENT 

1938 

July 

20 

9 

15 0 

August 

18 

28 

isa 

Scpicmbcr 

35 

16 

45 7 

Ociobcr 

11 

18 

13 9 

November 

3a 

15 

39 5 

EIcccmbcr 

38 

12 

316 

1939 

January 

15 

15 

33J 

February 

32 

9 

28 1 

March 

37 

16 

13 2 

April 

52 

17 

32 7 

May 

53 

11 

261 

June 

37 

10 

27 0 

Totals 

176 

179 



tion, arranged by months Of 476 cases, 179 (37 6 
per cent) showed the presence of fungi These 
fungi appear to be the edologic agents, except pos- 
sibly the species of Moniha other than M albicans 
and the genera Mycoderma and Cryptococcus 
The seasonal distribution of the series has httle 


groups of three months so as to separate the 
summer-vacation period 
Tinea capitis (!^crosporon infection) occurred 
almost exclusively m children Durmg the sum 
mer months the number of patients was about 
half as large as that durmg the other months, evi 
dently because of the vacation period Tinea or 
cmata did not show a similar dechne during this 

Table 3 Relation of Season and Temperature to the 
Percentage of Positive Findings of Fungi 
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826 
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Stx cold monthi 

(November to May) 

35 8 

317 
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511 

66J 
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(June to October) 

68 1 

15 0 

100 0 

867 

55 0 

633 

Four very cold monthi 

(December to April) 

31 I 

317 

77 3 

58J 

521 

5JJ 


period Dermatophytosis, due in the majority of 
cases to Trichophyton, was less prevalent during 
the coldest months, whereas erosio mterdigitahs 
and other condiuons of the hands due to Moniha 
had no seasonal variation 
The percentage of positive laboratory findings 
tended to increase durmg the warm weather A 
comparison of the warm and cold months in 
Table 3 shows that during the warm weather there 
was a marked increase in the percentage of posi 
tive findmgs in tinea capitis and tmea cironata, 
and shght increase m dermatophytosis and in 
erosio mterdigitahs and other hand infections 


Table 4 Clinical Diagnoses and Positive Findings of Fungi 


No OF PoUTIVl 

Clinical Diacnosu CAm Findinc* 


Dcrmaiophytosu 

98 

NO 

54 

PEX 

CENT 

54 6 

Tinea capitu 

49 

41 

837 

Tinea circmata 

48 

34 

70 8 

Tinea cruris 

8 

4 

50 0 

Tmea \criicolor 

11 

11 

100 0 

Erosio mterdigitahs 

23 

17 

73^ 

On\-chomyco$is 

8 

4 

500 

Paron>xhu 

4 

3 

75 0 

Dennatitis contact 

215 

7 

33 

Perleche 

1 

1 

1 

100 0 

Pitynasii rosea 

5 

20 0 

Psoriasis 

5 

1 

20 0 
100 0 

Inter irigo 

1 

1 

Totals 

476 

179 
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significance other than mdicating a seasonal vana- 
tion m the percentage of positive findmgs More 
information is obtamed when the prevalences 
of the four commonest diseases — tinea capi- 
tis, tmea circmata, dermatophytosis and the com- 
bined Momha infections of erosio mterdigitahs 
onychomycosis and paronychia — are arranged in 


The Incidence of Fungi in Certain Skin 
Diseases 

The percentage of positive laboratory finding* 
of fungi depends on the cutaneous eruption Ta 
ble 4 gives the percentage of positive exaininaUoD* 
for several diseases commonly associated with fm' 
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goua mfcctionj and the distribution of the fungi 
according to genera 

Twea captus A high percentage of positive 
results (84 per cent) \vas obtained m this dis- 
ease, All the fungi found were of the genus Mi 
crosporon This disease u easily recognized clin 
ically, which explains the high percentage of pos- 
itive findings. 

Twea aranaia Patients wth this disease also 
yielded a fairly high percentage of posmve results 
(71 per cent) With a single exception all the 
fungi were of the genus Microsporon 

Dermatophytosis Over half the patients (55 
per cent) with dermatophytosis gave positive find 
mgs. Of the 54 fungi, 31 were of the genus 
Trichophyton and the remainder were of the 
genera Monilia, Cryptococcus and Mycoderma 
Either laboratory methods were less effective in 
detecting fungi m this disease or the clinical diag 
Dosif of dermatophytosis was ^v^ong 


^ ^ypseum 1 and M lanosum 4Z The 24 
positive cultures of Tnchophyton consisted of the 
following spcacs T gypsciim 10, T ptirpureum 
6, and unclassified, 8 The 3 speaes of Epidcr- 
mophyton were all E floccosum The 37 cultures 
of Momlia consisted of the following spcacs 
M albicans 24, and unclassified, 13 

An\tosucal DisTRiBunoM OF Fungi 

The vanous cutaneous locations from which 
the [uagi were obtained are arranged in Table 5 
according to the genus of the fungus. The sources 
of the 179 positive findmgs were as follows head, 
29 per cent, body, 19 per cent, upper extremities, 
26 per cent, and lower extremities, 26 per cent. 

Fungi of the genus Microsporon were distnbutcd 
thus head, 67 per cent, body, 18 per cent upper 
extremities, 12 per cent, and lower extremities, 3 
per cent. Those of the genus Tnchophyton were 


Table 5 Anatcrmcal DiOnbuUon of Fungi Isolated from PaUents 



Ho. Of 

POBTIVI 



&C«T 




Oo>oi 

H(a» 



Ernunm 

ExnxMmu 

Footmoi 

im* r*cs 

KOI 



AJL10 auort 

uei 

n*T 

Ukro^uroa 

74 

41 9 

10 


3 

S 1 

2 


TrichoftlntM 

S 














20 



U alticdMi 

25 







Other vxda 

U 






6 


Crrptacetfu 

11 








Upcadem 



11 


* 





11 







Teult 


41 11 

s 

5 

6 

U 34 

U 

35 

Ccud (0Uli 

179 

M 


34 


45 

47 



Erono mterdigitahs The interdigital lesions of 
the hands showed the presence of Monilia in 74 
per cent of the eases. In 88 per cent of this 
group the lesions showed the presence of M ol 
htcans 

Contact dermausts The small number of fungi 
(3 per cent) obtained from paaents with con 
lact dcnnautii — mosdy old eases — mdicatcs that 
secondary infection with fungi is not so frequent 
as one might expect from the htcraturc. Known 
pathogens were detected in only 3 of 215 paaents 

Species of Fungi 

Only those fungi isolated by culture were idcna 
^ as to spcacs It was not always possible 
^ determine accurately the exact spcacs, owmg 
to the lack of standard dassificaaon and to the 
wfficulty of classifying the aberrant forms, which 
w not correspond exactly to estabhshed types. For 
tois reason it has been necessary to hi some 
of our cultures as unidentified spcacs No attempt 
^ made to classify spcacs of the genera Crypto- 
^toccus and Mycoderma 

iTe 60 positive cultures of Miaosporon con 
®*tod of the following spcacs A/ audomnt, 17, 


obtamed as follows body, 3 per cent, upper ex 
trcmitics, 12 per cent, and lower cxtrcmiacs, chief- 
ly fat, 85 per cent. MontUa albicans was found 
as follows head (face), 8 per cent, body, 8 per 
cent, upper cxtrcmiacs (hands), 76 per cent, and 
lower cxtrcmiacs (feet), 8 per cent. 

Discussion 

This type of study reveals several pomts worthy 
of comment. 

A systcmauc cxaminaaon of paaents for fungi 
has a distmct value, amcc the findmg of fungi, 
cspcaalJy m the eases of contaa dermaatis, may 
mean a great difference in prognosis and treat 
menu However, the findmg of a pathogeme fungus 
m the skin of a paaent showing a cutaneous crup- 
aoQ docs not oeccssanly mean that the crupaon 
IS due to the fungus, smee an occasional pathogen 
may be found on a normal skm 

Despite the filer that the rouanc of a large clinic 
necessitates the services of physiaans who arc only 
part-time dermatologists, the diagnosis of contact 
dermaaos as a disease disanct from fungous in 
fccnon ^vas 97 per cent correct On the other 
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hand, m unea capitis, in which the diagnosis should 
ordinarily be correct both clinically and culturally 
in 100 per cent of cases, it was impossible to demon- 
strate the fungi in 16 per cent of the patients, 
the result either pf mistakes in chnical diagnosis 
or of faulty techmc m obtainmg laboratory speci- 
mens 

The trend of dermatological diagnoses has 
changed Today it is important to use both chn- 
ical and laboratory methods of diagnosis for dis- 
eases of the skin With improved laboratory tech- 
mc there will be fewer negative findings in mycotic 
infection, especially when the lesions are observed 
by those trained in their clinical recognition The 
study of mycology in relation to cutaneous and 
systemic affections is of increasing value m the 
diagnosis, prognosis and treatment of these dis- 
eases 

Summary 

A statistical report is presented on the incidence 
of fungi in cutaneous eruptions at the Dermatologi- 
cal Clinic of the Boston City Hospital from July, 
1938, to July, 1939 

Positive findings were obtained in 376 per cent 
of 476 patients in whom the existence of fungous 
infections was definitely or remotely suspected 

Two methods of laboratory diagnosis were em- 
ployed direct microscopical examination and cul- 


tures By the former method 73 7 per cent of the 
total positives were obtained, and by the latter 
78 7 per cent The relauve value of the two raeth 
ods depends on the genus of fungus concerned 
Both should be used in the diagnosis of fungous 
infections 

The percentage of positive findings varies with 
the different diseases Tinea capitis, tinea circinata 
and erosio interdigitalis give a high percentage 
of positives, and dermatophytosis a fair percent 
age Contact dermatitis has an extremely low per- 
centage, a finding which proves that secondat)' 
infection with fungi is more or less infrequent 

The incidence of tinea capitis, most prevalent m 
children, shows i seasonal variation, with a de- 
cline during the summer-vacation months The 
cases of dermatophytosis decrease during the colJ 
months 

The percentage of positive findings is highest 
in warm weather 

The 179 fungi comprised seven genera, of which 
the three commonest were Microsporon (413 per 
cent), Moniha (21 8 per cent) and Trichophyton 
(18 5 per cent) 

The anatomical distribution of the lesions from 
which fungi were detected was as follows head, 
29 per cent, body, 19 per cent, upper extremitieSf 
26 per cent, and lower extremities, 26 per cent 
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ABDOMINAL SURGERY 
Arthur W Allen, M D * 

BOSTON 

Peritonitis 

More and more evidence has been collected ui' 
dicating that peritonitis of severe and fulminating 
types, when not based on a continued leak injo 
the peritoneal cavity from a hollow viscus, should 
in many cases be treated by a conservauve legi 
tnen If and when localization of the infectio^ 
process takes place, the abscess should be drain 
as early as its existence can be reasonably ^ 
sured This is particularly true in peritonitis 
associated with appendicitis Cases apponnUo 
after full-blown peritomtis has developed from 
appendicitis are more safely treated on a 
vative basis until localization is obvious Th^ ^ 
scesses — if they develop — should be drained 


jV/f ANY outstanding contnbuuons have been 
made to the field of abdominal surgery dur- 
mg the past year It will not be possible to discuss 
them all in this review Some of them need fur- 
ther confirmation to prove their practical value, 
and may be mentioned in a later report Although 
It will be necessary to consider some of the same 
organs or systems that were discussed in the pre- 
vious report,^ it is believed that this is justifiable 
on the basis of the frequency with which some 
of the conditions are met, and the better under- 
standing that has come about concernmg their 
management Of necessity, such a report must 
be mcomplete 

•Lccmrcr in nirso-y Harrjrd Medical School chief of the Eatt , 

Sciyicc Mauachmetn General Hoipiul Bollon Surgical 
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fore they have progrcstcd to a point of intra 
abdominal rupture, smcc a secondary gencrabzed 
insult to the peritoneal cavity is almost mvariably 
fatal 

Rarely should the appendix be removed during 
the drainage of a localized abscess, but instead, 
secondary appendectomy should be planned at a 
subsequent date. Although of necessity the exact 
time for the removal of the appendix under ccr 
tarn arcumstances must be variable, there has 
been a considerable tendency toward dclaymg this 
procedure too long In some cases it is best to 
remove the appendix before the patient is dis- 
charged from the hospital, m others, the appomt 
ment for return for this operation should be be 
nveen six and eight weeh^ after discharge. If 
delay is greater than this, a recurrence of the 
acute process may develop, with rcsulnng second 
ary abscess formation, which will preclude ap- 
pendectomy at the time of the second entry 

Various methods of combatmg acute pcntoni 
tis have been advocated In early cases one may 
consider seriously the use of Steinbergs’ cobbac 
trogen It would appear that this produce mar 
shals the immune forces withm the peritoneal 
cavity with much greater rapidity than docs Na 
turc. The work of CoUer, Ransom and Rife* 
scans to support the efficacy of this agent A bet 
ter use for it might be considered when there has 
been gross contamination of the pentoncal cavity 
by acadent dunng an operation on the colon 
Expcnmental evidence indicates that this material 
may be of value, and apparently it offers consid 
crabic protection to cxpenmcntal animals whose 
pentoncal caviucs arc contammated purposely by 
the fecal stream One must be careful, however, 
not to utihzc any matcnal of this sort as a sub- 
Uitutc for carcfuil) planned — two-stage if ncccs 
*^117 — dean abdominal surgery when dealing 
With the colon Other agents, such as the lyophilc 
*crum now advocated by Bower, ^ may prove useful 
He has presented some evidence that the routine 
tisc of this scrum m pcntomtis reduces the mor 
tality Confirmation of this work is nccd«l Sul 
famlamidc m pcntomtis has naturally been tned 
and recommended by some observers, the results 
is yet arc not convinaDg, although further dcvel 
opments along this Imc and with this agent or 
some kindred chemical may prove of great value 

SuBDUPHILACMATIC AbSCESS 

Faion* has recently reviewed this subject from 
die records of the Massachusetts General HospitaL 
The results of early diagnosis and adequate drain 
igc are very convinang Approach through the 
bed of the twelfth nb has been rewarded by a 
peat lowering of the raortahcy As Ochsner and 


DcBakcy* pomted out in their onginal desenpuon 
of this method of drainage, one must be sure that 
the inoiion through the bed of the nb is not m 
the obhquc direction of the nb but transversely 
to It and opposite the first lumbar transverse 
process If this precaution is observed one can 
not enter the pleural cavity by acadent. The ad 
vantages of bemg able to dram a subhcpaUc ab- 
scess by an extension of this masion, as well as 
the common right postcrobteraJ space, arc to be 
considered, since a high percentage of all subphrcnic 
accumulations occur in these regions Cartful 
\-ray examinations, supported by mjcctions of 
Lipiodol where a sinus is present, make it pos 
siblc to localize the abscess accurately The irins 
pleural route of drainage has been attended by a 
much higher mortality than has the lower ap- 
proach 

The Biuary Systeai 

There IS still considerable controversy concern 
mg the advisabihty of immediate or delayed oper 
ation m acute gall bladder disease. Evidence has 
been offered that supports both views Recent 
contnbuoons by Glenn’ from the New York Hos- 
pital indicate that early operauon is assoaated 
with a lower mortahty than is delayed surgery, on 
the basis that a considerable number of gangre 
nous gall bladders perforate. On the other hand, 
Behrend,* of Philadelphia, offers considerable evi 
dence that emergency operauons on the gall blad 
dcr arc hazardous, and that if they are under 
taken the gall bladder should be drained and not 
removed He believes that generalized pcntomtis 
following perforation of the gall bladder is very 
rare, and that the local mflammauons which may 
occur following a siihacutc perforation can be 
adequately treated if a less radical attitude is adopt 
cd From the New York Postgraduate Hospital, 
statistical data by Hotz* and Carter, Heyd and 
Hotz*® arc of mterest This matcnal has recently 
been summarized by Heyd He points out that 
patients who were operat^ on m the first six hours 
after admission to the hospital had a mortal 
ity rate double that of those operated on be 
tween SIX and twenty four hours after admis 
Sion This would indicate that the patients may 
have had the process for a great many hours or, 
at times, days prior to admission Preoperative 
dehydration seemed to be a definite factor m the 
high mortahty Those patients who had their dc 
hydraDon combated were in a much better con 
diuon to withstand the operative procedure than 
were those operated on several hours after admis- 
sion It IS mtcrcsting that most of the coniroscrsy 
which has been earned on has been on the basis of 
when the operation should be done in relation to 
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hospital admission rather than m relation to the 
actual duration of the acute process A study 
IS now being undertaken m order to ascertam, if 
possible, the safety of operauon m acute gall- 
bladder disease on the basis of the duration of 
symptoms rather than on that of the hours after 
admission 

Coller and Jackson,^* of Ann Arbor, have con- 
tributed the results of their study on the dextrose 
tolerance m gall-bladder disease, they beheve that 
some cases which have been diagnosed previously 
as hyperinsuhnism have, as a matter of fact, been 
those of hypoglycemia due to hver damage They 
think that the longer acute gall-bladder disease 
exists, the more danger there is to the hver They 
beheve that dextrose-tolerance curves may be very 
valuable m dcterrmnmg the safety of operation, 
and that the sooner the hver is reheved of the 
burden of the inflammatory process of the acute 
gall bladder, the less likelihood there is of a fa- 
tahty from hver damage 

Wilson,^® of Toronto, has offered a new method 
of repair of an injured common duct This con- 
sututes constructing a tunnel m the anterior wall 
of the stomach over a tube, the proximal end of 
which is secured m the stump of the injured com- 
mon hepatic duct Wilson’s mtention was to do 
a second operation m order to estabhsh drainage 
from his new peritoneahzed tube into the stomach 
Itself, but he found that drainage took place spon- 
taneously I have tried this method m one case, 
estabhshing the conunmty through the gastric 
mucosa at the time of the primary operation It 
only remains to be seen whether such a tun- 
nel will contract and become as troublesome as 
most of the arufiaal ducts that have previously 
been made In another case I cut across the 
jejunum and anastomosed it to the stump of the 
common hepauc duct, re-estabhshmg contmuity 
m the jejunum by an end-to-side anastomosis of 
the Roux Y type This may be a better operation 
when possible, smee the peristaltic current is away 
from the hver rather than toward it I obtained 
the idea of usmg this type of repair from Whip- 
ple’s^^ article on two-stage resecuon for cara- 
noma of the head of the pancreas or duodenum 

Every conceivable precauuon should be taken 
to prevent mjury to the common and hepatic 
ducts durmg cholecystectomy I still beheve that 
m any gall-bladder operauon — where, owing to 
the disease present, to the obesity of the paUent 
or to adhesions of the duodenum m this region 
It IS difficult to identify accurately the right and 
left hepauc ducts, the common duct and the cysUc 
duct, as well as the cysuc artery — the gall bladder 
should not be removed from the ducts toward the 
fundus A reverse procedure, using artificial 


edema m the wall of the gall bladder, will result 
m fewer accidents to the ducts m a large per 
centage of operations 

Wallace and have reported follow-up stud 
les on pauents with common-duct operations at 
the Massachusetts General Hospital for the last 
nme years We found that the most rehable in 
formaUon, aside from jaundice, to mdicate stone 
m the common duct is frequency of attacks Of 
66 pauents who had attacks less than one week 
apart, 60 had stones m the common or hepauc 
ducts at operauon, regardless of the size or thick 
ness of the duct Among 2088 operations on the 
extrahepatic bihary system m the last nme years, 
775 patients had common-duct explorations— an 
mcidence of 37 6 per cent In the last four years, 
207 per cent of these patients had stones m the 
common duct Patients recorded as havmg had 
mud or detritus m the ducts were not classified 
with those who had had stones Of the 775 pa 
tients with common-duct exploration, 561 had the 
papilla of Vater mstrumentated The average 
dilatation was 7 mm and was carried out by the 
graduated metal dilators of Bakes There were 
no acadents coincident with the passage of these 
bougies through the papilla, such as ascendmg 
cholangitis, duodenal reflux or fulminating m 
fection There has been no evidence of subse 
quent acatncial constriction of the duct outlet 
Four of these patients returned with symptoms 
and had stones removed from the ducts Of the 
214 patients wffio did not have instrumentation of 
the papilla, 9 were reoperated on for stone, and 
10 others continued to have symptoms thought to 
be due to stone in the duct or spasm of the sphinc 
ter of Oddi 

The dramatic effects of vitamin K on the hem 
orrhagic tendencies in jaundiced patients have now 
become standardized suffiaently for one to be 
assured of the permanent elimination of fatal hem 
orrhage m such cases A synthetic substance m 
the form of a naphthoqumone derivative works 
much more quickly than does vitamin K obtamed 
from natural sources, so that patients may be pre 
pared for surgery much more rapidly One o 
these synthetic products can be administered p^^ 
enterally, with effectiveness, according to Stew 
art In conjunction with the new substance 
studies are bemg made regarding the prothrombm 
level m patients bleedmg from lesions other than 
those produced by jaundice In some cases o 
bleeding in ulcerative cohtis and hypertrop 
gastritis, the prothrombm level has been fo^ 
low and the patients have responded to the a 
mmistration of vitamin K Tbs substance is al 
most sure to prove a specific in hemorrhagic dis- 
ease of the newborn 
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Gastric and Duodenal Ulcer 

InCTcasing evidence is being accumulated as a 
\vammg against the early loss of symptoms and 
even against improvement m the roentgenological 
picture in gastric ulceration, smcc certain mahg 
nant ulcerations improve m this manner on a 
conservative regimen Patients with gastric ulcer 
ation should be closely followed at frequent m 
tcrvals unul the lesion is cnurely healed, else a 
certain number of malignant ulcerations wiU be 
overlooked One must not rely on the presence 
of hydrochloric acid m the stomach as a guide 
tt) the bemgn character of the ulceration, since 
many eases of caremoma of the stomach have a 
normal aadity, and occasional cases a high one 
If a gasme ulceranon is followed by the internist 
and roentgenologist at mtervak of ten days, a 
dcasion regardmg the need of surgery can be 
made wthin a month It is better to resect a 
stomach for a bemgn ulcer than to overlook an 
ulcer with malignant degeneration Serial see 
nons of many gastnc ukeranoas will show can 
ccr m small areas. Smcc this is the most curable 
type of gastnc cancer, one should not be disap- 
pomted should the pathologist fad to find mahg 
naot disease m a lesion operated on because it 
had failed to respond as rapidly as one thought it 
should wth conservauve measures. 

In subtotal gastrectomies for duodenal ulcer, it 
has become evident that one should not leave the 
raucous hnmg of the antrum of the stomach in 
wtu The presence of many deeply penetrating 
uIots with marked inflammatory rcacoon in 
volvmg the head of the pancreas and the region 
of the bile ducts, makes exasion of this portion 
of the duodenum hazardous. For this reason, the 
Kxollcd gastrectomy for exclusion has been pop- 
^ihinzctk When Finstcrcr^* first advocated this 
method of avoiding the extra risk of rcsectmg a 
portion of the duodenum mvolvcd m a large in 
fi^^^imiatory mass, he believed that if the antrum 
tvas left the mucosa should be removed from iL 
Other mvesugators have held the same opimon 
although, as time has passed, neglect to attend to 
this detail has caused a great many catastrophes 
The mucosa of the antrum apparently contains 
aad activatmg substance which sumulatcs an 
excess of aadity from any aad cells rcraaimng in 
the unrcsectcd proximal portion of the stomach 
Jejunal ulcers have been prone to follow this type 
of operation (gastrectomy for exclusion) when 
the entire antrum has been left behind. Ogilvic^* 
calls attention to this fiict, and reports a very large 
percentage of jejunal ulcers in a small senes of 
exclusion procedures Graham*” has had a sim 
liar experience, 1 have fallen mto the same error, 
much to my regret, and have had to reoperate on 


a few patients and remove the remaining antrum 
m order to produce permanent alkalmity m the 
proximal segment of the stomach Inadcntally, 
the removal of the mucous hnmg of the antrum 
makes the closure of the serous and muscular coats 
of this structure very much easier It is possible 
that there may be an influence on acidity m addi 
tion to that coming from the mucosa of the 
ment It is hoped that a senes of experiments 
soon to be earned out at the Massachusetts Gen 
era) Hospital by Dr Oliver Cope will prove this 
pomt one way or the other So Hr, no patients 
who have had gastrectomy for exclusion plus the 
removal of the mucous membrane from the re 
maining antrum have developed jejunal ulcer 

I am impressed with the difficulty of perform 
mg gastnc surgery on fat patients — not that the 
obesity interferes ivith the irrhmml procedure 
but that the traumatized fatty mesocolon through 
which a posicnor anastomosis is made is apt to 
produce a malfunctioning stoma This is pardcu 
larly true m secondary operations for a jqunal 
ulcer, smcc all these pauents have been fed on 
such a high fat diet that they have large deposits 
of adipose tissue m their mcscntcncs A large, 
fat omentum makes it more difficult to perform 
an anterior anastomosis, since the mesentery of 
the jejunum is not long enough to go around 
the omentum and colon without tension. As the 
least objccuonable method, I have on occauon 
divided the omentum from its border to the 
colon and brought the jejunum through this 
rent, with satufiiaory results. In fat patients who 
have an obstructive lesion of a bemgn character 
at the pylorus, one should scnously consider pyloro- 
plasty or gastroduodenostomy rather than a pos- 
tenor gastroenterostomy Walters*^ has also rcc 
oguizcd that obese patients with stomach lesions 
require spcaal attention as regards the type of 
anastomosis done, and refers to 11 selected obese 
pauents on whom he has operated. 

Malfunctioning stomas arc sull a burden to any 
surgeon who attempU gastnc surgery Hoag,“ of 
San Franasco, advocates an operation which he 
calls jqimoplasty This necessitates exposmg the 
ongmai anastomosis suffiacntly well to do a plas- 
tic procedure on the two limbs of the jejunum 
This II done, much as in the Finney pyloro- 
plasty, by usmg the two hmbs of the jejunum in 
stead of the duodenum and antrum of the stem 
ach Hoag reports several eases with good re 
suits, and believes that this procedure is more 
logical than any other yet devised. It may not 
have the hazard of stomal ulcer so comirvon after 
cntcrocntcrostoray, since the alkalmc juices arc 
not diverted from the hnc of anastomosis. Abbott 
and Rawson" describe a tivo-way tube to be used 
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m all anastomoses between the stomach and mtes- 
tine It has two compartments, one o£ which is 
supposed to dram the stomach contents to the 
outside by siphonage or suction, while the second 
passes on for quite a distance to the distal hmb 
of the jejunum This method has the advantage 
of enabhng one to feed the patient through the 
long tube at an earher date than one might with- 
out some such provision The small holes m the 
portion of the tube that remains m the stomach 
are not entirely adequate to keep the stomach de- 
compressed, and vomiung may take place in spite 
of the tube It is possible that a larger tube with 
larger openmgs might obviate this disadvantage 
Abbott and Rawson’s tube may be particularly help- 
ful from the standpoint of early feeding, but one 
very much questions whether it will solve the 
problem of some of the more serious grades of 
malfunctioning stoma The average malfunction- 
ing stoma will right itself m a period of seven 
to ten days if the serum protein can be main- 
tained at a high level The blood chemical find- 
ings must be carefully followed, and if there is 
no sign of material passing mto the distal hmb 
of the anastomosis by the end of ten days, some- 
thing should be undertaken at once m order to 
keep nutrition at a proper level Personally, I 
have found a jej unostomy for feedmg to serve 
this purpose better than any other procedure This 
must be done by exposing the distal hmb of the 
jejunum accurately, either by reopening the orig- 
inal incision or by makmg a new one sufficiendy 
wide for accurate exploration, smce it is of the ut- 
most importance to determine the exact loop of 
jejunum best suited to receive a jej unostomy tube 
Ordinarily, this loop is at a point from 30 to 50 
cm below the stoma, and should be a coil that 
lies comfortably in the left flank If one uses a 
No 16 French whistle-upped catheter for this 
purpose and holds it m place by two small purse- 
string sutures, the bowel will not be consUicted 
sufficiently to mterfere with fluid passing by this 
point, nor will there be quite so much danger of 
obstruction from other suuctures that become ad- 
herent to the area about the operative field Plac- 
ing a small bit of the left omentum, if it is avail- 
able, between the bowel and the peritoneum is 
advantageous The catheter should be brought 
out through a small stab wound m the left flank 
and should have been accurately inserted for one 
third of Its length into the distal hmb of the 
bowel Through such a tube one may return the 
aspirauons from the stomach, along with desired 
food elements Many nutritive soluUons have 
been advocated, and the only necessary precauuon 
IS that the formula selected does not produce too 
much diarrhea The diarrhea can be combated 


by paregoric added to the feedings, as suggested 
by Graham The formula should contain a high 
content of protein, to which has been added a 
sufficient excess of the water-soluble vitamms Pa 
tients under this regimen will hold their own, 
and in time the original stoma will function, thus 
furmshing the most ideal conditions for a perma 
nent result It is easy to become discouraged m 
some of these jejunostomies for feeding, since the 
patient may not gain in weight and it may he 
difficult to maintain the blood constituents at a 
normal level Often about the time one thinks 
that some further operative procedure must he 
done m order to save the patient’s life, the ong 
mal stoma begms to function, and from that nme 
on everything goes well In 3 of my cases follow 
mg a jej unostomy twenty-five to thirty-one days 
elapsed before the stoma functioned 

Anesthesia in gastric surgery is still a debated 
quesuon, and Nupercaine (1 1500) as a spinal anes 
thetic has gained in popularity In localiues or 
clinics where pulmonary postoperative comphea 
tions are rare, this appears to be the ideal anes- 
thetic At the Massachusetts General Hospital, 
however, we have found that spinal anesthesia is 
followed by a fairly high percentage of pulmonary 
comphcations, so that we have continued to use 
novocain local and splanchnic block for gastric 
surgery In several cases, by injectmg a small 
amount of Evipal into the intravenous tube when 
the patient becomes tired or areas difficult to 
reach by local anesthesia are touched, we have 
caused the procedure to go smoothly and with 
little strain on both the surgeon and the pj 
tient Also, it might be pointed out that when 
large quantities of novocain are used the bar 
biturates may be helpful as an antidote, in at least 
one case of novocain poisoning dunng gastrcc 
tomy, Evipal seemed to be a specific Therefore, 
it would seem that its careful and guarded use as 
an adjunct to local and splanchnic block is justi 
fiable In a fairly large series of gastric operations 
done under local and splanchnic block, there have 
been no postoperative pulmonary sequelae The 
patients have had a smooth convalescence, and 
few of the minor comphcations associated with 
general or spinal anesthesia have occurred One 
death occurred that may have been due to novo 
cam poisoning 

One of the most outstandmg contributions of re 
cent date is that of Pfeiffer"^ on the management 
of gastrojejunocolic fistula Reasoning that the 
poor nutrition of patients suffering from this con 
dition was based on the fact that the fecal cur 
rent came back into the stomach, rather than on 
a food loss due to the direct passage from the stom 
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ach mto the colon, he concluded that if the con 
tents of the bowel could be shunted praximal to 
the stoma an improvement might be expected and 
a better and safer operative procedure could be 
eventually carried out on the onginal lesion The 
results turned out much better than Pfeiffer had 
dared hope, his patients improved and gained 
weight When a second operation was performed 
on the stoma three months later, the inflammatory 
reaction m the region of the fistula was very 
much less than usual The shuntmg is accom 
pluhcd by means of a complete nght colostomy 
This requires closure ultimately, but is a small 
price to pay for the added protection of a cleaner 
field m which to work It is possible under these 
circumstances to do a subtotal gastrectomy with 
much greater safety at the time that the fistula 
IS corrtacd 

CA»ahO>L\ OP THE Sto^lach 
Livingston and Pack” have pubhshed a small 
monograph on cancer of the stomach which has 
man) intcrcstmg and surprising statistical tables 
The authors compare the number of deaths in the 
United States from cancer of the stomach during 
the past fifteen years with those from highway 
acadents. According to their figures there have 
been 600,000 deaths during this interval from car 
emoma of the stomach and 400,000 from highway 
acadcQts, They have also analyzed the figures 
from all cluuci of large size where reports on 
this lesion have been puolishcd. The average five 
year-cure figure for the country is only about 5 
per cent They point out that unless the effort is 
made no patient can be cured The risk of gas- 
trectomy may be high but this is the only pro- 
cedure that offers any chance of cure Clinics 
Avith high operative mortahty in gastrectomy for 
cinccr have on an average more five year cures 
from this disease than have chmes which show a 
low mortality This seems to indicate that one 
should resect any stomach invaded by raahgnant 
disease which can be removed, regardless of the 
or extent of the lesion, so long as the hver 
^d pcntoncum arc not involved Involvement 
the lymph nodes is no contraindication to gas- 
trectomy 

Parsons and Welch** have published a subsc 
^ticnt senes of eases treated for caremoma of the 
stomach at the Massachusetts General Hospital 
*Phcy stress the importance of radical surgery for 
^ly lesions, and pomt our that of the few pa 
ticnts who have had rcsccnons for caranoma m 
situ, all have hved over five years An intcrcsdug 
jnd disarmmg feature is that pauents who have 
had symptoms of a stomach disorder for one year 
or over have a much better chance for a five year 


cure — if resection is possible — than do those who 
have had symptoms for six months or less In 
other words, the rapidly growing lesion, although 
this may not be evident from pathological clnsn- 
fication, may be suspected on the basis of duration 
of symptoms These authors show that the re 
scctabihty has been mcrcascd from 25 to 35 per 
cent, while the mortahty from the operation has 
been reduced from 35 to 25 per cent dunng the 
second five year penod reported oil They fur- 
ther pomt out that although there arc more pa 
ticms hving for longer penods of time m their 
senes than in Ogilvic s ” they have the same per 
centage of hvmg patients at the end of five years 
as he reports One may well cnticizc palhativc 
gastrectomy for cancer The occasional cure and 
the frequently long respite as well as the psycho- 
logical effect on the pauent arc important. Pa 
acDU who have survived gastrectomy for cancer 
and die of recurrence have a more comfortable 
cxiCus than do those who die of starvation and 
nausea with the cancer unremoved 

So far, 38 total gastrectomiej have been done at 
the Massachusetts General Hospital for cancer 
These arc discouraging eases m that the operative 
mortality was high and all the other pauents even 
tually died of then disease. However, many long 
respites were obtained and a more oDmfortablc 
cxitus for those who survived the procedure 

Cluic and Albngbt^* have contributed a very 
important modificauon of the incision for high 
gastrectomy They advocate a hockey suck mci 
Sion which goes across the lower costal cartilages 
to the left of the midhnc. By dividing the costal 
cartilages, one gets a much better exposure of the 
region of the lower esophagus and diaphragm We 
have found this type of inasion extremely help- 
ful in these high procedures. 

Acute Intestikaz. Obsteuctioiv 

McKittnck and Sams*® have ;ust reported the 
fourth senes of eases with acute small-bowel ob- 
struction from the Massachusetts General Hos 
pital The entire forty year penod has been re 
viewed, the three previous decades were reported 
by Scudder,^® Richardson** and Mclvcr’* The 
use of the Miller Abbott tube m acute intestinal 
obstruction was critically reviewed in the most re 
cent report It was interesting to note that m all 
niy* Avith acute small-bowel obstruction oper 
ated on within the first twenty four hours of 
the disease, there were no deaths. The mor 
tahty rose sharply dunng the second twenty four 
hours and reached 22 per cent They state that, 
after forty-eight hours, it is obvious that more 
people wiU survne if a temporary conservative 
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regimen o£ mtubation and emptymg of the upper 
gastromtestmal tract is earned out Pauents thus 
become, after a period of twenty-four to seventy- 
two hours, better operative risks McKittrick and 
Sams recommend that a Miller-Abbott tube be 
passed as soon as a patient with acute small- 
bowel obstruction enters the hospital, a flat plate 
of the abdomen should then be taken in order to 
determine, if possible, the approximate location of 
the obstruction If the patient has had symptoms 
for twenty-four hours or less, immediate opera- 
tion should be undertaken If symptoms have ex- 
isted for forty-eight hours or more, conservative 
measures should be adopted Durmg the opera- 
tion It IS essential that continuous suction be ap- 
phed to the MiUer-Abbott tube, as the contents 
from the upper small bowel may contmue to pass 
back mto the stomach This ehmmates the dan- 
ger of aspira&on of stomach contents during anes- 
thesia The tube is left m place and kept there 
until the mtestmal current is completely re- 
estabhshed In pauents operated on m the later 
stages, if the small bowel can be fairly decom- 
pressed by the MiUer-Abbott tube prior to oper- 
ation the hazard of operation is greatly reduced 
As stated m the progress report^ for last year, 
the use of iced drmks, as suggested by Dr George 
W Holmes, aids materially m gettmg the end 
of the tube through the pylorus 

Foreign Bodies in the Gastrointestinal Tract 

DeBakey and Ochsner^® have made an exhaus- 
tive study of foreign bodies within the mtestme 
They divide these mto bezoars caused by the m- 
gesuon of hair, those produced by concretions — 
such as shellac — and another interesting type 
which they find very prevalent m the South and 
which IS due to the mgesUon of the fibrous por- 
uon of the persunmon — apparently the para- 
des gather in a bolus which completely obstructs 
the lumen of the bowd These authors also men- 
tion other forms of foreign bodies which produce 
obstruction, mduding masses of round worms 
Gallstones may erode mto the lumen of the bowel 
and produce the so-called gallstone ileus It is 
generally the rule that these foreign bodies m 
themselves are not large enough to produce m- 
tesunal obstruction, but as they pass through the 
gastromtestmal tract become coated with sohd 


fecal matter, this often produces a concretion of 
sufficient size to cause obstruction The com 
monest site of obstruction from foreign bodies u 
in the terminal ileum, smee the small bowel gradu- 
ally becomes narrower as the ileocecal valve is ap- 
proached 
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CASE 26071 

Presentation op G^se 

A twenty five year-old unmarried woman was 
admitted to the emergency ward complaming of 
abdominal pain of twenty hours duration 
The patient stated that she was perfectly well 
dunng the day preceding admission she ate a 
hearty meal at -4 pan and then attended the 
anema Soon after rcturmng home, ho\%cvcr, at 
11*00 pan she noticed the gradual onset of gen 
cralized, constant, abdominal pam which occurred 
with cramp-bke exacerbations, and became stead 
fly worse. At 3 ajn she caUed her physician who 
prcicnbcd pills “to make her vomit ” This was 
successful in that she did vomit one hour later, 
With but slight relief The pain continued un 
abated throughout the day of admission, but grad 
ually became less severe in the afternoon a few 
hours before entry The pain was then described 
as being steady, m the lower abdomen, sometimes 
more severe on the nght side, sometimes on the 
left 

Her last catamenia began three days before 
admission, lasted only thirty six hours, and ended 
twenty four hours before the onset of the present 
dlncss Characteristically her periods were regu- 
lar occurred once every twenty six to twenty 
eight days, and usually bsted one week without 
dysmenorrhea Pnor to the last period there had 
been no previous aberration either in umc, length 
or amount of fiou Bowel movements were dc 
senbed as being normal both before and during 
die present illness There were no other syrap- 
toms The family and past histones were non 

contributory 

Physical examination revealed a well-developed 
^d nourished woman who was cxpericnang acute 
slxlominal discomfort. The abdomen was very 
^gbtly dutended and tympamtic throughout, with 
dightly increased pcnitaltic sounds There was 
t^dcmcsi with muscle spasm more marked in 
die lower abdomen especially on the right. Both 
die vagina and rectum were diffusely tender No 
or fluid was noted The heart and lungs 
''ere normal, and the remainder of the physical 
®t^mauon negative. The blood pressure ivas 124 
*)^hc, 76 diastolic. 


The temperature was 98 the pulse 110, and 
the respirations 25 

Examination of the unne was negative. The 
blood was normal except that there was a leuko- 
cytosis of 30700 

A laparotomy was performed soon after admis- 
sion 

Differential Diagnosis 

Dr Fred A. Simaions The first impression one 
gets from reading this history is that it was a 
surgical ease and that the pauent had an acute 
lesion m the abdomen, probably on the basis 
of ectopic gestation or appcnchatis, both of which 
would demand operauve interference. When one 
goes over the ease again, however, the impor 
tant findings arc hmitcd, I beheve, to the fact 
that we have a twenty five year-old woman with 
abdominal pain and tenderness, a shghtly rapid 
pulse and a markedly elevated whitc-ccU count 
In the absence of facts which do not appear in 
this record, one wonders why this patient needed 
to be operated on I think if I had been called 
to see her or to discuss the case on the telephone 
Without the advantage of my own physical ex 
ammaoon, I should have said that she might have 
been observed for a while. I suppose it is fair 
to assume that the temperature was rectal because 
that IS a routine procure m the Emergency 
Ward That might give some evidence that the 
paoent was m shock The pulse was shghtly 
elevated and the respirations were elevated find 
mgs which might give us an inkling that she was 
expenenang air hunger The problem assum 
ing that it IS a surgical emergency, resolves mto 
two possibilities sepsis in the pcntoncal cavity and 
blood m the pcntoncal cavity 

The past history of gastrointestinal symptoms 
15 not contributory unless it rules out the pos- 
sibility of her having had a gastrointcstinai con 
dition, with which I mclude appcndiaus She 
might have had a twisted ovanan cyst this could 
account for the rapid pulse and the high white 
cell count but I should also expect fever She 
might have had a ruptured dermoid cyst, which 
could have resulted m shock from the sudden 
discharge of necrotic material into the abdominal 
cavity I am going to rule out gastrointestinal 
disease If the history is correct, she might have 
had an ectopic gestation with the menstrual pc 
nod limited to thirty six hours instead of one 
wccL The history of the attack may be in 
accurate and the menstrual history may not be 
a fact but I am gomg to rule out ectopic ges- 
tation in favor of a bizarre diagnosis, one I 
have not seen diagnosed prcopcrativcly perhaps 
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It IS hazardous to make it I beheve that this girl 
who IS unmarried and twenty-five and who, in 
my opinion, has blood m the abdommal cavity, 
had a chocolate endometrial cyst, which had be- 
come distended in association with menstrual flow 
and had eventually ruptured, thus resulting in 
a pelvis, if not an abdomen, full of bloody fluid 

Dr Fiorindo A Simeone There is one bit 
of mformation, not in the record, which would 
have helped support Dr Simmons’s contention 
We tapped the abdomen with an aspiraung needle 
and obtamed a few drops of bright-red blood 
We were not certain this was commg from the 
peritoneal cavity, but we were reasonably certain 
there was no general peritonitis She was oper- 
ated on for the possibility of acute appendicitis 
or acuve bleedmg into the peritoneal cavity 

She did have a ruptured left ovarian cyst, which 
we removed at operauon There was both clotted 
and free blood m the pelvis, mdicatmg both old 
and recent bleedmg 

Clinical Diagnosis 

Acute appendicius? 

Hemoperitoneum ^ 

Dr Simmons’s Diagnosis 

Ruptured chocolate (endometrial) cvst of ovary, 
with hemoperitoneum 

Anatomical Diagnosis 

Hemorrhagic pseudomucinous cystadenoma of 
the ovary, with spontaneous rupture 

Pathological Discussion 

Dr Tract B Mallort The cyst in question 
was lined with tall columnar epithehum, of the 
type we see ordinarily ivith a pseudomucinous 
cyst The hemorrhage was obviously very fresh, 
with no changed or blackened blood such as is 
seen in a chocolate cyst So I think we can rule 
out endometriosis Why a pseudomucinous cyst 
should hive hemorrhage into it and should have 
ruptured spontaneously, I cannot answer The 
ovarv as a whole Avas not mfarcted, so that I do 
not beheve there could have been a twisted pedicle 
AH that Ave can say is that she had a spontaneous 
rupture of an adenocystoma of the ovary 

Dr Francis T Hunter Was there quite a 
bit of hemorrhage? 

Dr Simeone We estimated about a pint of 
blood, a large part of Avhich Avas clotted 

Dr Hlnter I should like to mention a test 
devised by Dr Raymond H Goodale, of Wor- 
cester, Avhich IS helpful in the quesuon of bleed- 
mg mto the abdommal cavity He finds that jf 


blood IS taken m a dry syringe, preferably m dupk 
cate from both antecubital veins, the normal in- 
dividual’s serum diluted to 1 17 no longer gives 
a positive guaiac test If a lot of blood is be 
mg absorbed in the abdommal cavity, the test 
may be positive up to 1 50 The same may oc 
cur if there is much trauma or bruismg 

Dr Edavard B Benedict You can also diag 
nose hemoperitoneum very easily Avith the pen 
toneoscope 

CASE 26072 
Presentation of Case 

A fifty-nine-year-old married Greek salesman 
was admitted complainmg of backache and paraly 
sis of the legs 

The patient had been perfectly Avell until two 
weeks prior to admission, at Avhich tune quite 
severe backaches developed in the lower dorsal and 
upper lumbar spine There Avere no sharp pains, 
and the pain radiated to both sides A diagnosis 
of “lumbago” Avas made, and the back strapped on 
tAvo occasions Avithout effect About five days 
before entry the patient began to notice Aveakness 
in both legs, which rapidly progressed during the 
next three days to complete paralysis of both lower 
extremities Numbness Avas present in both of 
them He became unable to void but at no ume 
had been incontinent There Avas no history of 
trauma He had ahvays been constipated, but of 
late the constipation had increased to such an ex 
tent that cathartics Avere required On a few oc 
casions he had passed black stools, but no gross 
blood The patient had had no headaches, ver 
tigo, syncope or eye symptoms He had not lost 
Aveight 

He was born in Greece but had hved m the 
United States for forty-five years He had not 
been exposed to tuberculosis , 

Physical examination revealed a Avell-developco 
and nourished man in no distress but unable to 
move his legs The chest exarmmtion Avas ne^ 
tive The blood pressure was 130 systohe, 8 
diastolic Abdominal and rectal examinauons 
Avere negative Exammation of the spine was neg 
ative except that the patient complained of p^fO 
on motion m the region of the third and fourth 
lumbar vertebrae Both lower extremities 'Wtc 
without motor poAver The knee jerks Avere ac 
tive but not hyperactive Scratching of the 
caused a mass reflex The Babmski signs 'vere 
Aveakly positive, and the cremasteric reflexes were 
absent The upper abdommal reflexes were 
ent, the lower ones absent Sensation Avas absea 
over the legs and thighs to just above the 
in front and below the first lumbar nerve m bae 
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The bbddcr was paralyzed, and the anal sphinacr 
weak 

The temperature was 98 6°F , the pulse 80, 
and the respurations 18 

Examination of the unne was negaavc. The 
blood showed a red-cell count of 4,040,000 with 
75 per cent hcmoglobm, and a white-cell count of 
ll^OO with 89 per cent polymorphonuclcars, 7 per 
cent lymphocytes, 3 per cent mononuclears and 1 
per cent eosmophils The nonprotcin nitrogen 
of the scrum was 30 mg per 100 cc^ and of the 
whole blood, 43 mg A blood Hinton test was 
negative A lumbar puncture showed an imtial 
pressure of 120 miTL of water, no rise occurring 
even with combmed jugular pressure The spmal 
fluid was xanthochromic and contamed 1 lympho- 
cyte and 14 red cells per cubic millimeter The 
total protem was 618 mg per 100 cc, and the 
gold sol curve 2255554422, the Wassermann test 
was negative. 

An X ray of the dorsal and lumbar spine showed 
extensive spur and bridge formation about the 
margini of the bodies of the dorsal and upper 
lumbar vertebrae but no evidence of bone dcstruc 
Qon Lipiodol injected into the lumbar canal 
met a complete block opposite the body of the 
twelfth dorsal vertebra The filling defect was 
an irregular point, more pronounced on the pos- 
tenor and nght sides There was a questionable 
irregularity of the pedicle of the twelfth dorsal 
vertebra. X ray films of the chest were negauve 
On the third hospital day an operation was per 
formed. 

Differenti.u. Ducnosis 
O i- J J Michelsen Applying the old rule 1 
shall first try to determine the site of this Iccoru 
We arc told by the patient that there was weak 
ness in both legs which progressed rapidly to com 
plttc paralysis. On exammauon this was con 
finned There was a complete paraplegia of the 
l^J This paralysis was of upper motor 
neuron type. There were positive Babinski signs 
^d marlid weakness, findings which indicate 
that the spinal centers for the leg movements 
were released from the cerebral control of the 
fibers carried m the pyramidal tracts. Other sig 
nificant signs were the absence of lower abdominal 
t^otes, the presence of the upper ones and a 
*^sory level, presumably for aU forms, at the 
first lumbar segment. On the basis of these motor 
and sensory disturbances, the lesion ought 
to be localized m the cord at the twelfth thoraac 
segment There seems to be a complete transcc 
tion of the cord at that level Bladder paralysis, 
which 11 a sign of complete transection at any 
furnuhes additional evidence for that pre 


sumption Wdkncis of the anal sphincter cannot 
very well be explained on that basis and may be 
caused b> some other process not related to the 
lesion here. The history also tells of constipa 
uon rather than of the fecal mcoauncacc that 
would ordinarily go with weakness of the sphincter 
But this point IS of mmor importance 

Surpnsmgly the x ray findings after the injec 
uon of Lipiodol do not seem to confirm the dim 
cal localization There was a complete block op- 
posite the body of the twelfth thoracic vertebra, 
the fiUing defect more pronounced on the posterior 
and nght sides This is a tivo-fold discrepancy 
The level of the Lipiodol block was lower 
that of the transection, and the block was more 
pronounced on the nght side, a pomt which did 
not come out in history or findmgs The level 
of the block corresponds with the upper sacral 
cord segments while the transection has to be lo- 
calized at the twelfth thoraac segment opposite 
the ninth thoraac vertebra 

What type of lesion could give a mechanical 
block at one level and transection of the cord at 
another? The commonest lesions causmg a com 
pletc block are tumors. There arc intradural and 
extradural tumors Intradural tumors arise within 
or outside the cord The inconsistency of dim 
cal and Lipiodol signs in this case may be m favor 
of such a lesion In the pre Lipiodol era the 
mistake of locabzing a tumor too high was often 
made m intradural lesions But cicrything 
else in our ease is against this diagnosis Even 
if for some reason or another the sensory cxamina 
uon could not be done accuratdy enough to bring 
out dissociation of the different tyfics of sensation 
the history suggests that this diagnosis is not cor 
rcct, masmuch as a fairly acute onset is very un 
usual m eases with intradural tumors The com 
plamts about pain did not seem to correspond 
to segmental distnbuuon so mtradural tumors 
within and outside the cord probably can be ruled 

OUL 

Extradural lesions that cause block may ansc 
from the dura, the struaurcs in the epidural space 
or the vertebrae. There was vertebral disease in 
this ease, — extensive spur and bndge formation 
about the margins of the bodies of the dorsal and 
upper lumbar vertebrae — but this spondybtis dc 
Bormans cannot explain the neurological picture. 
There was no bone destruction This rules out 
tuberculosis, ostcomyclius, syphilitic lesions of the 
vertebra and particularly tumor metastascs. One 
pomt in the history should be mentioned namely, 
that the patient had passed black stools on a few 
occasions. However, gastrointcstmal cancers very 
rarely metastasize into the vertebrae, the common 
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primary tumors which do this are those o£ the 
breast, prostate and thyroid gland On top o£ that 
the history tells us that the patient had not lost 
weight, and this would not fit mto the picture 
o£ a tumor o£ the gastrointestinal tract with metas- 
tases to the spme 

Ckiuld It be a lesion o£ the epidural space? This 
was my first impression, and it still seems to me 
to be the best bet This was based on certam fea- 
tures in the history and the mconsistency of the 
clinical findings and the Lipiodol block Epidural 
lesions are apt to give a fairly rapid progression 
of symptoms They extend farther up and down 
than do other tumors, and may cause circulatory 
disturbances with symptoms distant from the 
site of the block 

Epidural lesions which may cause block are 
tumors and mflammatory processes In children 
the commonest tumor is sarcoma In adults we 
look for granulomas, myelomas, hypernephromas 
and tumors due to echinococcus disease The in- 
fectious tumors are tuberculous, syphilitic and pyo- 
genic m nature There is htde evidence in the 
history and findmgs to support the diagnosis of 
any one of these, with one exception Possibly the 
blood picture will give us a lead The white count 
was increased, and there was a polymorphonu- 
cleosis Smce there was no evidence of systemic 
infection, these changes in the blood picture may 
indicate that the process m the epidural space was 
of pyogenic origm On this basis we come to a 
diagnosis of an epidural abscess, and indeed the 
history and some of the findings are consistent 
with this diagnosis Occasionally, epidural ab- 
scesses occur without any preceding bone or sys- 
temic infection This patient’s story of pain could 
be quite typical, pain on motion is consistent, but 
whether or not there was tenderness is not men- 
tioned There was no increased temperature, and 
no leukocytosis m the spmal fluid— -both factors 
somewhat against this diagnosis 

Summarizmg, I should say that this case pre- 
sented a clinical picture of transection of the cord 
at the twelfth thoracic segment and a Lipiodol 
block at the upper sacral segments caused by an 
epidural lesion The type of this lesion cannot 
be determined with accuracy Some features are 


consistent with an epidural abscess, others are 
not Another distmct possibihty is epidural tumor 

Clinical Diagnosis (Preoperative) 

Extramedullary mahgnant tumor, comprcssmg 
the cord at the twelfth thoraac segment 

Dr Michelsen’s Diagnosis 

Epidural disease with transecuon of the cord 
Epidural abscess ? 

Epidural tumor? 

Anatomical Diagnosis 

Plasma-cell myeloma of eleventh thoracic ver 
tebra, with mtraspinal, epidural extension 

Pathological Discussion 

Dr Tracy B Mallory Opmion on the wards 
was in essential agreement with that of Dr 
Michelsen It was beheved that the patient had a 
transverse myehtis due to pressure from some 
intraspmal but probably extradural mass Al- 
though the probabihties seemed somewhat in favor 
of a tumor, the failure to demonstrate posiuve evi 
dence of cancer locally or elsewhere m the body 
made exploration obhgatory Dr James C White 
centered his operation at the level of the eleventh 
thoracic vertebra As soon as the laminae were 
exposed it was evident that they had been exten 
sively infiltrated by tumor The right one in par 
ticular was very soft and rongeured away mth 
extreme ease to reveal a dense plaque of tumor 
tissue covering the dura A frozen secuon was 
reported "highly mahgnant tumor, probably car 
cmomi ’’ Further exploration showed extension 
of the tumor in both directions, hence the laminae 
of the tenth and twelfth thoraac vertebrae were 
removed m order to give adequate dccomptts 
Sion, and a portion of the tumor was cut away 
There was no mtradural extension Better sec 
tions from the fixed material showed that the 
tumor was a plasma-cell myeloma rather than 
metastatic carcinoma Following operauon, xtn) 
treatment was instituted, though with little op" 
timism since most myelomas are relatively rndio* 
resistant Up to the time of his transfer to a 
cancer hospital there had been no detectable im 
provement 
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PREMARITAL EXAMINATIONS 

A PBEBLUUTAL blood tcst fof lyphilis IS a valuable 
procedure of modern prevenuve mcdiane. If posi 
It serves to prevent mfccuon of the prospcc 
uve partner and provides an opportunity for adc 
quatc treatment of the infected individual, thus dc 
O'cwing the possibility of bearing syphihtic chil 
drtn and of the later development of serious forms 
of the disease. A law to compel this procedure 
diould not be necessary, but seven states have so 
legislated That these laws have resulted in the 
discovery of 3300 cases of syphilis is mdicatcd in 
an arude by Dr R A Vondcrlchr m this is- 
of the Journal The fact that by this discov 
cry many individuals have been prevented from 
having the disease amply justifies the procedure. 
Such laws have engendered much discussion, and 
^ able presentation of both sides of the question* 


has recently appeared in the Journal of the Amen 
can hledical Assoaation 

But the blood test alone is not enough There 
IS need for equal emphasis on physical examma 
tion, for the blood may not be positive in the early 
and infectious lesions of the primary stage, in ccr 
tarn partly treated cases or m the late stages of 
the disease At the same time, evidence of the 
reliabihty of blood tests for syphilis is accumulat 
mg Dr Vondcrlchr pomts out that modem sero- 
logical tesu properly performed will detect from 
80 to 90 per cent of all cases of syphilis, with a 
very small percentage of false posinvcs. The per- 
fccnon of these tests has been largely due to the 
efforts of the Committee on Evaluation of Scro- 
diagnosnc Tests for Syphihs, which has conducted 
cvaluaQoQ tests smcc 1935 It is vitally important 
that such tests be performed m all laboratoncs 
in accordance ivith the highest standards of cx 
ccllcncc, which demand stria adherence to proved 
tcchmcs To accomplish this object the Umted 
States Public Health Service has published a 
manual of revised technics * In this handbook 
the originators of the tests have prepared detailed 
directions of how to condua these procedures. 

As with any laboratory procedure, physiaans 
must mtcrprci the report, realizing that a smglc 
positive report docs not always mean syphihs and 
that a smglc negative report docs not exclude 
syphihs. There should be an adequate physical 
examination, and a rc-cbccking of all those with 
positive reports or with a history or manifestations 
suggesung syphihtic mfccuon Adequate provision 
for the follow up of such mdividuals is essential 
for complete success 

Prcmantal blood-test laws will undoubtedly be 
cnaacd m other states in response to pubhc de 
mand It is imperative that physiaans and the 
pubhc health authonucs develop the necessary 
racasums for the control of conjugal and con 
genital syphilis so that the individual and the 
commurnty may reap the fullest benefits of medical 
knowledge accumulated over a period of years 
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A STUDY OF ALCOHOLISM AND 
ITS ASSOCIATED PSYCHOSES 

Last fall, the Research Council for the Ad- 
vancement of Science approved a program for 
attackmg the problem of alcohohsm and the psy- 
choses mcident thereto Grants of financial aid 
for this movement have been made by three organ- 
izations one by the Carnegie Corporation for 
a survey of all work done to date on the effects 
of alcohol on human bemgs, sponsored by the De- 
partment of Psychiatry of the College of Medicme 
of New York Umversity, and under the super- 
vision of Dr Norman JoUiEe, another by the 
American Philosophical Society for a study of the 
toxic factors of alcohohsm, to be conducted at 
the New York Psychiatric Institute under the 
direction of Dr George A Jervis, and the third 
by the Dazian Foundation for Medical Research 
to carry forward research work on the role of 
alcohol m liver cirrhosis, which wiU be performed 
at the College of Medicme of New York Um- 
versity These studies will contmue through 1941 
and are designed to fill any gaps m investigations 
hitherto conducted and to stimulate further re- 
search in the problems mvolved The informa- 
tion acquired will be pubhshed after the comple- 
tion of these studies 

Dr Karl M Bowman, chairman of the coun- 
cil and director of psychiatry at Bellevue Hos- 
pital, has pomted out that the long-range objec- 
tive of the council is to discover the etiology of 
alcohohsm and better methods for its prevention 
and treatment He believes that this disease and 
the mcidental psychoses constitute one of the great 
pubhc-health problems of modern times, particu- 
larly because no systematic attack on this menace 
to health comparable with those relaung to tuber- 
culosis, cancer, syphilis and heart disease has been 
attempted 

Since alcohohc beverages of one form or another 
will always be demanded by the inhabitants of this 
country, since they are now generally procurable 
and since voluminous advertisements of the dis- 
uUers and brewers are allunng, existing conditions 
present a challenge to preventive and therapeutic 
■medicme, for it is generally acknowledged that al- 
cohol, where improperly used, has toxic properties 


Social, economic and pohtical questions relating 
to the use of alcohol have been topics for discus- 
sion smce the early history of mankmd but art 
not included in the program outlmed by the coun 
cil In 1932 a book was pubhshed under the ude 
of Alcohol and Man This was edited by Haven 
Emerson, M D , Henry A Chnstian, MD , Reid 
Hunt, M D , Arthur Hunter, LL D,, Charles C 
Lieb, MJD , Walter R Miles, Ph D , and Ernest G 
Sullman, M D It was regarded as the last word 
on the subject from a medical standpoint and wai 
intended to consider many of the problems included 
m the plan of the new counal Articles m this 
book were contributed by three of the editonal 
group and twenty others, mcluchng practitioners, 
pathologists, psychiatrists and statisticians, all hold 
mg important positions in their respective fields. 
Even so, the progress of medicine has been so 
rapid in recent years that it is reasonable to expect 
that up-to-date contributions to the recorded fads 
and conclusions of six years ago may mcrease our 
knowledge and lead to organized efforts directed 
toward the prevention and control of alcohohsm 
That It IS a matter of vital concern is beyond 
doubt The Journal has published articles relat 
mg to the problem from time to time, thus demon 
strating an appreciation of its importance and a 
concern in the sentiment that it should be dealt 
with through a well-organized pubhc-health pro- 
gram 

MEDICAL EPONYM 

Barany Test 

The caloric test was described by Robert Barany 
(1876-1936), then assistant to Adam Politzer id 
the otological clinic at the Royal University id 
V ienna, in an article entided “Untersuchungen 
uber den vom Vestibularapparat des Ohres re 
flektorisch ausgelosten rhythmischen Nystagmic 
und seme Begleiterscheinungcn [Studies m 
Reflex Rhythmic Nystagmus and AccompanyinS 
Phenomena following Stimulation of the Vestibular 
Apparatus of the Elar] ” published in the 
schnft fur Ohrenhetl\tinde (40 193 - 297, 19w) 
The translation of a portion of the arucle is ^ 
follows 

I have systematically invesfagatcd the nystagn^ 
curring when the cars are syringed, and have 
se\eral previously unknown effects I use or’h F* 

mnnn’c ani,- J nn tO the 
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taa dnim, or if the drum is perforated directly into 
the perforanon, or where total dcstnictioa csistj ai the 
rault of radical operation dear up to the tvall of the 
Ubynniiu The water to be u*ed u drawn into a 
No. 110 Politzer bag the temperature having been 
noted. The bag u connected with an atnc *ynngc by 
mean* of o rubber tube 75 cm. m length The lynngc 
having been introduced into the canal it u held m 
place with one hand and the paocnti face u turned 
toward the operator An atsutant compresses the bag 
The phenomena which I have observed are ax followi 
If the right car ix synnged with water lower than 
body temperature while the head ix held erect, there 
occurx a nystagmui to the left; prcdominandy rota 
tnr> but nearly always with a honzoncil component 
Thii ij itronrat when the eyes arc directed toward 
the left weakest toward the right This nyttagmux 
occurs when the vestibular apparatus is intact even 
when the drum is unbroken. The lowest temperature 
rcquu-cd was 12 C. The nystagmus lasts for alxwit one 
and one-half to two mmutes. If water warmer than 
body cemperature is used, nystagmus occurs in a dircc 
non opposite to that following the injection of cold 
water That is on synnging the ngbt car nysugraus, 
predominantly rotatory is directed to the right and u 
most marked when the eyes are turned right With 
intact drums, howrever nystagmui even after the high 
at tolerable temperature (51 C) is often not very 
marked- 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Fatal Sepsis Following 
N oiAiAL Delivers 

Mrs a twenty four year-old prmiipani, cn 
tered the hospital in labor on February S 1934 
Owing to language difficulties, no history what 
ever was obtained She had apparently received 
no antepartum care. 

Exammaijon showed a well-developed and nour 
' woman The temperature was 98 4‘^F., the 
^ Puhe 8Z The blood pressure was 110 systolic 
1 ® diastoUc The heart sounds were clear and 
1 *^ular, there were no murmurs The lungs 
clear throughout and of umform resonance 
} pregnancy appeared to be at full term, with 
i the fetus lying m an OLA posiuon The fetal 
) rate was 142, and the sounds were clear 

and regular Rectal examination showed the os 
J dilated and the head well engaged 

Labor progressed rapidly to a normal delivery 

i **^*P<d aw tiittorio by n>eabm ot the lectloa wtU he 

J ikiH Cnm iDCB U ud DQotkxu Sr wb«cnbm art polidicrf 


four hours later The baby, a girl wcighmg 7 
pounds, 8 ounces, was m good conditiotL The 
placenta was expressed twenty five mmutes la 
ter, some difficulty was cxpcncnccd in deliver 
mg the placenta, but it appeared to be mtaa on 
cxamuiation The uterus contraacd well, and 
there was no excessive blccdmg 

The first three days of the puerpenura were 
uneventful The temperature remained normal, 
and the pulse rate never rose above S4 On the 
cvenmg of the third day the temperature rose to 
100 O^^F The patient complained of a cough and 
a htdc pain m the right chest Eiaminanon 
showed nothing to account for the symptoms 
There was some dysuna, and examination of a 
catheter specimen of unne was done, which 
showed a sbght trace of albumin, a shght rcac 
tjoo of Benedins solution and a sediment con 
toinmg innumerable pus cells The temperature 
remained elevated TTic blood showed a white 
cell count of 22,000 Physical examination was 
negative there was no tenderness over the Lid 
Qcys Urmary antiseptics were given, but with 
out eifea on the temperature. 

On the seventh postpartum day the patient 
passed several blood clou and the lochia became 
somewhat foul, there was also a piece of Dssuc 
which resembled decomposed placenta The 
temperature, however showed no downward 
tendency following, the expulsion of this material 

On February 17 nine days post partum, the 
temperature was 102.4°F., the pulse 102, the hemo- 
globin 35 per cent, the rcd-ccU count 1,500000 
and the whitc-ccIl count 18000 A blood culture 
was taken and yielded Streptococcus haemolytiais 
The lochia was still slightly foul and a small 
piece of macerated placenta was removed from 
the cervix. The uterus was somewhat subinvo- 
luted but the vaults were free A transfusion of 
500 cc. of citratcd blood from a compatible donor 
was giAcn Following transfusion both temper 
aturc and pulse dropped The temperature re 
mamed normal for forty-eight hours, and the 
pulse was below 100 

On the twelftli postpartum day the tempera 
turc again jumped to 103 4°F The white<cll 
count was 36,000 and the rcd-ccU count 1 660 000 
A second transfusion of 500 cc. of atralcd blood 
was given The following morning the temperature 
dropped to normal but rose to 105 0“F m the eve 
ning and never again fell below lOZO The pulse 
rose stcadilj, and the general condition declined 
Vonutmg occurred and distention appeared Dai 
ly intravenous administrations of glucose were 
given to keep up the body fluids. The patient 
fiuled steadily, became delirious and later coma 
lose The pulse could not be felt a feiv hours 
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before death on February 25, seventeen days post 
partum There was no autopsy 

Comment This is an interesting case of proved 
hemolytic streptococcus infection It did not ap- 
pear quite so early after dehvery as such infec- 
tions usually do In view of the fact that some 
placental tissue was retained, it is barely possible 
that the infection was superimposed The ap- 
pearance of pus m the urine, in view of the 
posiuve blood culture, is suggestive of a renal 
mfection of hematogenous origm The uterus was 
left alone, the patient was treated very conserva- 
tively Because of the marked anemia two trans- 
fusions were given One does not expect that 
a high temperature will drop to normal and 
remam so for forty-eight hours from transfu- 
sion alone Probably the drop in temperature 
followmg the second transfusion was merely 
characteristic of the infection and had nothing 
whatever to do with the transfusion itself, as the 
temperature immediately rose to 105 0°F and re- 
mamed elevated until death Chemotherapy — 
the use of sulfanilamide — might have been cura- 
tive There is no record that a uterine culture 
was taken, but in the presence of retained and m- 
fected placental tissue the mference is that the 
mfection entered through the uterus 


ANNUAL PRIZE FOR INTERNS 

The attenuon of interns in Massachusetts hospitals is 
called to the fact that a prize of $50 00 has been offered 
by the Massachusetts Medical Soaety for the best written 
and most comprehensive case report submitted by one of 
their number holdmg an internship in any Massachusetts 
hospital which is approved by the Amencan Medical As- 
soaanon for mtern traming durmg 1938—1940 

This report is to be typewritten, and when completed 
IS to be sealed, unsigned, m a plain envelope, which m 
turn IS to be placed together with a separate slip bearing 
the name and address of the contestant, m a larger cn- 
\ elope, and sent to Committee on Medical Education 
and Medical Diplomas, Massachusetts Medical Soaety, 
8 Fenway, Boston. 

The contest this year closes May 5, 1940 Reports may 
be submitted at any time pnor to that date. 


DEATHS 

CHENEY — Robert C Cheney, MD, of Boston, died 
February 8 He was m his forty sixth year ’ 

Born m Brookhne, the son of Dr Frederick E. Cheney, 
he attended Noble and Greenough School and Harvard 
Umversity and recaved his degree from the Harvard 
Medical School m 1919 He served intanships at the 
Massachusetts General Hospital and the Massachusetts 
Eye and Ear Infirmary 

Dr Cheney was a fellow of the Massachusetts Medical 
Soaety, the Amencan Medical Assoaation and the New 
England Ophthalmological Soaety 
His widow, his mother and a brother survive him 


THOMPSON — Charles A Thompson, M D , of New 
ton, died February 3 He was m his sixty-eighth year 

Born in Upper Sackville, New Brunswick, he recened 
his degree from the College of Physiaans and Surgeons, 
of Baltimore, and took a postgraduate course at the Har 
yard Medical School before he started practice. 

He was a member of the Massachusetts Medical Soaety, 
the American Medical Associauon and the Newton Medi- 
cal Club 

His widow, three daughters, three sons and a brother. 
Dr James B Thompson, of Needham, survive him. 


MISCELLANY 


SPONTANEOUS PNEUMOTHORAX 


Older writers, having observed that spontaneous pneu- 
mothorax was sometimes followed by arrest of pulraonuy 
tuberculosis, were tempted to regard this phenomenon 
as one of nature’s haphazard attempts to cure. The se 
nous results, however, far outwagh the occasional bene 
ficial results — spontaneous pneumothorax is a traumatic 
accident to be avoided if possible. Recent studies direa 
ed toward the underlying cause of spontaneous pneumo- 
thorax are re awakening interest in the subject and those 
of Chart (Spontaneous pneumothorax. Am Rev Tubtn 
‘fO 565—570, 1939) are of particular intaest 


Ten cases of fatal spontaneous pneumothorax are re 
ported All cases were m the third and fourth decades of 
life, 6 were in men and 4 in women Eight had pulmo- 
nary tuberculosis and 2 anthracosilicosis 


In all, the onset of the pneumothorax was sudden, 
and It occurred while the patients were in bed. In 
none of the cases severe coughing, sneezing or any 
other form of physical exertion preceded the fatal ac 
cidenL The chief complaints were dyspnea and pain 
m the same side of the chest as the pneumothorax. 
All showed cyanosis, clammy skin, weak pulse, dry 
mucous membrane of the mouth with thirst and ap- 
prehension of impendmg death. 


At necropsy, it was found that in 7 of the cases the 
pulmonary rupture was in the midaxillary aspect of tw 
upper lobe, and in 3 it was on the anterior surface about 
the midclavicular line. In 2 of the latter group the ru^ 
ture was in the uppier lobe and m 1 in the lower lobe. 
In all the perforation was ather in the front or the axil- 
lary region of the lungs — m none on the posterior sur 
face of the lung 


In 3 cases with the rupture on the anterior 
of the lungs, die perforauon took place through ' 
center of large and acutely caseous tuberculous nodulCi 
measuring about 1 5 cm. in diameter The visceral pl^ 
covering them was thm and transparent widiout aoW 
sions to the adjacent parietal pleura. Following the 
tures deeper into the lungs led into irregularly shap« 
and acute cavities in the center of caseous consohdaua 
The cavities varied in size and were located m the 
tenor half of the lungs Projecting mto the cavities w ^ 
several stumps of bronchi and many 
tures criss-crossing the cavities, which on secow 
proved to be the remnants of lung tissue. FxruW^ 
of the air through these bronchial stumps 
When the air was rapidly pumped into the 
bronchi, the perforated visceral pleura 
caseous nodules ballooned out remarkably 3 

face distnbution of the caseous tubercles m 
cases was interestmg Practically all the ac^tidy 
tubercles were on the antenor portions of the u 
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Tbc posterior parts showed principally congestion and 
areas of gclannous pneumonia. 

In 7 eases with the ruptures in the axillary region 
the character of the ruptures differed from those al 
ready desenbed. In none did the perforation lake 
pbcc through the center of caseous tubo’culous nodules 
as in die previous eases. There was much pleural 
thickening about the ruptures. The tuberculosis which 
was present in all excepting 2 anihracosdicotic eases 
was chronic m form with considerable fibrosis through- 
out the lungs. Although there were scattered caseous 
tubercles, many of them showed on histological ex 
araination fibrous capsules surrounding them. Fur 
thennort none of these eases showed superficial tuber 
des as acutely caseous as those in the first 3 eases. 

It seems that the immediate cause of the pulmonary 
fupoire m these 7 eases may have been tugging on the 
pleural adhesions. There Is considerable vertical excur 
non of the lungs due to die greater depth of the costo- 
phrenic angle at that pcant The sliding rnouon of the 
lung upon the inner su^cc of the thorax is probably most 
marked along the anllary aspect of the chest which if 
that is the case, aca^unts for the marked tugging move 
ment in the pleural adhesions along the axillary region 
Tbc absence of pulmonary rupture on the posterior as- 
pect of the lungs confirms the belief that the cause of 
spontaneous pneumothorax u largely a raechamcal one. 
The front and the axillary portions of the thorax move 
more in respiration dun the posterior parts where the 
ribs arc attached to the spinal column. These factors 
of chest movement may be more pronounced when a 
penon lies on hu back. 

The left tide u more frequently involved than the 
right, the percentage bang approximately 60 on the left 
*nd -W on the nghL Various theories have been ad- 
V'aaccd to account for Icfmded prepondaance but there 
seems to be no doubt that the heart action produces an 
additional pulmonary mobility on the left side. 

Spontaneous pneumothorax occurs in diseases odicr 
than lubcrculoiii. In the authors present senes, 2 cases 
had far advanced anthracouUcosis uncomplicated by tu- 
baoiloui. In one of these there were large emphysema 
toui blebs in die midaxillary region of the upper lobes 
rupture of which very likely produced the pneumothorax 
O'er these blebs die vasttral pleura w'as considerably 
thickened, but the microscopical examination of die walls 
of the blebs showed extreme ihmmag of the clastic layer 
aod at several points there was an actual breach in die 
continuity of the clastic lamina- In the other ease the 
perforadm of the lung was due to m extension of a cavity 
located m the center of a large anihracosdicotic mass in 
die right upper Icbc. 

Morphological changes of shock and related capillary 
phenomena were noted. These changes were marked dif 
^os^tion of capiilancs and venules, especially in 
die lungs, liver and kidneys. Many of the alveolar spaces 
^cre fiDod with edematous fluid, and the capillaries were 
filled With blood. Supportive treatment usually employed 
m shock, in addition to wathdravval of air from the pleural 
which of course, is most important may be of 
Wrapping the panent with blankets, gi'Jng hot 
and oxygen and the intravenous adituniitrauon of 
huvd may be helpful though Moon has warned that too 
heat produces pcnphcral v'asoddatanon and loss of 
■^y ^d m the fonn of perspiration which may aggra 
thock. — Replanted from Tubcrculosjs Abstrads (Feb- 
^ liHO) 


NOTES 

Fourteen men have been granted traveling fellowships 
fellowships and scholarships, totaling $S650 by the Har 
vard Medical School it w-as rcccndy announced at Har 
vard University These awards, for tbc coming academic 
year areas follows Eduard Hickbng Bradford Fcllow'ship 
to Walter R. MacLaren of WiUiamstown hfassachusetts 
John White Browne Fellowship to Samuel Lewis, D.M n 
35 ofRoscdalc Ncvv’iorL William O Moseley Jr., Trav 
chng Fellowship to Paul C, Zamccnik KLD., 36 of CIcvc 
land Ohio Jcfircy Ridiardson Fellowship to Sinclair IJ. 
Armstrong Jr., M D 37 of New York New York \Vhit 
man Fellowship and Dr \VUljam Hunter Workman Fel- 
lowship to Nathan B. Talbot, MX) 36 of Brooklmc Mas- 
sachusetts Dr William Hunter Workman Fellowship to 
Nathaniel B Kumick 4M, of Brooklyn, New York 
James Jackson Cabot Fellowship to Hubwl W Smith 3M, 
of Dallas Texas DtLamar Student Research Fellowships 
to Wilham R. Christensen 2M of Salt Lake Qty Utah 
Henry S Fuller 3M of Washington Distnct of Columbia, 
John W Kirkhn 2M of Rochester Minnesota and Irving 
M kxiadon IM of Malden hiossachusetts Charles Ehot 
Ware Memorial Fellowship to Herbert R. Morgan 2hf 
of Bdl California George Chcync Shattuck Mcmonal 
Fellowship to Thomas H. Weller 4M of Ann Arbor 
Khchigan John Ware Mcmonal Fellowship to Joseph NL 
Foley 3M of Dorchester Massachusetts. 

Df S. Walter Ranson professor of neurology and di- 
rector of the NeurdogicaJ Research Institute at North- 
western Univenity since 1928 has been appointed Edward 
k. Dunham Leaurer at the Harvard Mescal School for 
the currtni academic year He will dehver a sena of lee 
cures on March 4 6 and 8 which ore open to all inter 
csted professional persons. 

At the annual reunion dinner of the Boston Umversicy 
School of Methane Alumni AssoaaQon, Dr hfrio C. 
Orcen of Boston a member of the twenty five year class, 
wai elected presidenL The other officers chosen were as 
follows vice-presidents Dr Harold L. Ldand of Lowell 
and Dr John hL WjJcdx, of Woburn seactary Dr 
Frank, E. Barton, of Boston treasurer Dr Harold W 
Ripley of Braintree directors (for three years) Drs. Ru- 
dolph Jacoby and Samuel N Vosc of Boston 


CORRESPONDENCE 

MIDDLESEX ALUMNI FUND 
To the Editor The Graduate Association of hfiddlcscx 
University School of Mcdianc has coenphed with Part I 
of the new fund contract as set down in the lupulations 
of Dr ElhoU P Joshn Tlicrc is on deposit in cash at 
the Boston Safe Deposit and Trust Co. more than the 
530/)00 required as of February 1 1940 

H L. Mdscxwx, 3.1 D., Prendent 
hL U Kjurr M.D., SraeWr) 


ARTICLES ACCEPTED BY THE A.MERJCAN 
MEDICAL ASSOCIATION COUNCIL ON 
PHARMACi AND CHEMISTRY 

To the Editor In addition to die arucla enumerated 
in our letter of DecembtJ 6 the following have been ac 
cepted 
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Abbott Laboratones 

Sterile Soluuon Thiamin Chloride — Abbott, 250 
mg, 5 cc botde 

Sterile Isotonic Solution Thiamin Chloride Ab- 
bott, 100 mg , 10 cc. botde 
Tablets Thiamin Chlonde — Abbott, 6 mg 

Cutter Laboratones 

Sobisminol Mass — Cutter 

Sobisminol Mass — Cutter, capsules 
Sobisminol Solution — Cutter 

Sobisminol Solution — Cutter, 1 cc ampules 
Sobisminol Solution — Cutter, 2 cc. ampules 

Eh Lilly S- Company 

Combined Diphtheria Toxoid Tetanus Toxoid, Alum 
Preapitated, two 1 cc vials package 
Combined Diphthena Toxoid Tetanus Toxoid, Alum 
Precipitated, one 10 cc vial package 
Sobisminol Mass — Lilly 

Pulvules Sobismmol Mass — Lilly 
Sobisminol Solubon — Lilly 

Sobisminol Solution — Lilly, 1 cc ampules 
Sobistmnol Solution — Lilly, 2 cc. ampules 
Sobisminol Solution — Lilly, 50 cc. ampules 

E R Squibb &. Sons 

Sobisminol Mass — Squibb 

Sobisminol Mass — Squibb, capsules 
Sobisminol Soluuon — Squibb 

Sobisminol Soluuon — Squibb, 1 cc ampules 
Sobisminol Soluuon — Squibb, 2 cc ampules 
Sobisminol Soluuon — Squibb, 50 cc ampules 
Epinephrine in Oil — Squibb 

Paul Nicholas Leech, Secrctmv 

535 North Dearborn Street, 

Chicago, Illinois 


REPORTS OF MEETINGS 

NEW ENGLAND PATHOLOGICAL SOCIETY 

At a meeung of the New England Pathological Society 
at the Peter Bent Brigham Hospital on No\ ember 16, Dr 
Sidney Farber introduced Dr Paul R. Cannon, professor 
of pathology at the Umversity of Chicago, who spoke on 
‘The Relauon of Flocculaung Anubodies to Tissue Hy 
persensiuveness and Localized Disease ” 

Dr Cannon and his collaborators set out to determine 
whether a true correlauon e.xistcd between the intensity of 
local Ussue reacuon in the Arthus phenomenon and the 
uter of circulaung anubodies Opie, who had done most 
of the competent earlier work in this field, beheved that 
the tissue injury was a local anaphylacUc process whereby 
the Altai organs were spared a general anaphylacUc 
shock Although he never made any final statement due 
to his inability to obtain consistent correlauon between 
the intensity of the local reacuon and the anubody uter 
Opie was aware that the demonstrated preapiuns were 
not necessarily the same as the demonstrable ones, and 
felt that there probably did exist a true correlauon of the 
Uvo factors in the Arthus phenomenon Culbertson bv 
employing the graiuneUic method of Heidelberger 'and 
Kendall which measures anubody content rather than 
Uter, did find a direct parallelism between the skin reac- 
uon and the amount of anubody Several reputable work- 
ers, however, had been unable to corroborate this work 
and were of the opimon that Ussue hypersensiuvity was 
more permanent than preapiun formauon and that there 


was no direct relauon between the two factors. Two 
reasons for the contradictory results. Dr Cannon con- 
eluded, lay in the use of the unrchable method of anugtn 
diluuon for utraung the antibody and in the use of com- 
pheated protein anugens 

Consequendy, the precepts were laid down in Dr Can- 
non’s work that a pure protein, such as crystalline egg 
albumen, and a reliable method for detemuning the 
amount of anubody should be employed The method 
consisted of adsorbing the anUgen on collodion pamdo 
and of tesung the aggluunauon of these parudes by using 
the centrifugahzauon and resuspension method. The 
amount of resuspension is inversely proportional to the 
amount of anubody present. By this method, a dirca 
correlauon between the Arthus reacuon and the content 
of arculaung anubodies was consistendy found. The 
sensiuvity of the method was demonsUated by detecting 
preapiuns in scrum where none could be found by 
anugen-diluuon tests The use of desensiuzing doses d 
anugen caused a disappearance of the skin reaction, 
whereas the preapiuns have never been found absent On 
the other hand, m passive sensiuzauon the removal of 
preapiuns by adsorpuon on egg albumen caused a con- 
comitant fall in the intensity of the skin reaction 

As further support for his theory of a direct correlatioii 
bettveen the local manifestauon and the general anubody 
content, Dr Cannon cited the oft repeated expenments 
on the injecuon of various orgamsms into non immune 
and immune animals, with die characterisUc findings^ 
the local site An intcresung addiuonal experiment ated 
was that of Frisch, who had shown that the number and 
character of pncumococa in die sputum reflect the sutus 
of the circulaung anuserum 

In summary. Dr Cannon made a plea for further stu^ 
of the early effects of flocculaung antibodies He sutw 
that It was their presence and that of preapiuns whicfi, 
together with the increase in phagocytes, promote nssw 
sensiUvity and offer protecUon A second funcuon 
these anubodies is their role in the fundamental mecu- 
nism for mobilizing and destroying foragn parentenl 
proteins in order to maintain the integrity of the hau 
protein Occasionally their adverse effects are mam 
due to toxic by-products which cause serum sickness, 
lergy' and so forth Dr Cannon emphasized that ^ 
untowara events do not sigmfy that the mechanism 
fundamentally faulty, for although the orgamsm may ^ 
umes be harmed or destroyed, the phenomenon u ' 
fundamental form is protecuve for the race 

Dr Valy Menkm opened the discussion by su^esui^ 
that the content of anubody in the Ussucs might m 
ccivably differ from that in the circulauon In r^r 
the mechanism of the local reacuon, he stated that a 
non specific infecuon will be fixed at the local ^ 
the process of inflammatory fixaUon through 
of lymphauc blockage This would be reinforced 
prccipitauon of the anugen anubody complex H^ ^ 
uoned the Koch phenomenon as an example of 
acuon without anubodies By the use of a 
urea soluuon, he had been able to dissolve ^ 
barrier and to prevent the local fixaUon, even 
munc animals He quesuoned whether the use ° 
reagent, together with the anugen injected, tnig 
cause prcapitauon of the complex to occur m the 
or vital organs with a general rather than 
anaphylaxis 

Dr Tracy B Mallory stated that he did not 
the Arthus phenomenon was a prototype of hyp i 
Uvity and immumty as a whole. The \ilho^ 

anubody producer and an animal in which a giood 
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eacbon can be obtained, whcrcaj the guinea pig n ex 
rcmcly poor in both regards, although eauly made hy^ 
mcnutive. In the latter absence of anu'b^es u de 
nonstrable not only by direct measurement but by Eulure 
i pa«i\c transfer to prove effective. 

Dr Louu Diene* stated that in guinea pigs the huto- 
ogic changes develop at the site of reinjection before the 
ppcarance of preapitins in the circulating blood and be 
ore the animal u sensitive to anaphylaxis- He concluded 
hat in various speaa a difTercnt phase of hypertcnsi 
ivaiy may be pr^ominanily devclc^jcd In man it u 
he pre-anaph) lacuc phase, vvhdc m the rabbit a later 
ihasc which corresponds to the Arthus phenomenon it 
ughly developed Roults obtained in studies on the 
Arthus reaction m rabbit* do not necessarily apply to Uiosc 
□ human bangs. 

Dr Cannon rephed that his main purpose was to im- 
irove the method for studying the problem In answer 
0 Dr Mcnkin he staled that the difference suggoted was 
ocrcly one of time and that the inflammatory flxation 
night be inaugurated by the andgcn-anubody reaction, 
n rebuttal to Dr Malloiys ennasm Dr Cannon stated 
hat a good Arthur reaction and measurable antibody con- 
ent had been obtained in guinea pigs by carefully hclp- 
ng them to survive the early period of dangcrou* 
loaphylaxis. He said that another reason for vvutioas 
n such reacdoni as die tuberculin test is the presence of 
nuldple andgeni of varying diffunbOidc*. In regard 
0 Its human appheadon the speaker ated one case of a 
najsive Arthus rcaccon with elevated prcapidns in a 
hild who had recaved diphihcru anatoxin. There have 
xsa twelve such reports. Further nw e, It has been shown 
hat the effect of the injecQoa of foragn serum m the 
luman bang* i* inversely proportional to the mtermey of 
he local reacdon. 

Dr Cannon concluded that all tlic reacdoos of hyper 
ouidvity may prove fundamentally the *amc if proper 
methods are to minlmute the apparent vanaoon of 
■emits. 


MTHA omega ALPHA LECTURE 
On November 17 the Harvard Chapter of Alpha 
3nicga Alpha, with John Hickham presiding bad Dr 
3. A. Elvehjem professor of biochemistry at the Umver 
uty of Wisconsin, as the guest speaker The ntle of his 
talk was The Biological Significance of Nicotinic Acid.” 
In reviewing the histoncal background of the vitamin B 
®®plcx, the speaker called aticndon to the fact that 
wcodnic aad unlike the other components, u a wclh 
wiown compound of relative^ simple chavucal structure. 
It Was first obtained m 186/ by Huber who oxidized 
while Funk m 1912 crystallized it from yeast 
The latter found it useless in combating fowl polyncun 
tu but showed It apparendy favored digestion and 
growth. No other biological significance was attached 
to nicotinic aad unnl Warburg and Euler demonstrated 
>n 1935 Its relation to coenzyme*. 

for pellagra it was not until 1930 that Goldbcrgcr 
^^tutely established that the disease was caused by a food 
deficjcncy which he identified as bang the heat-stable 
exponent of viiamin B. It was m that same year that 
trtvfesugatori, as well as Spies, demonstrated that 
the value of liver extract as a source of this substance 
^ greater than that of brewers )casL Dr 

vchj^ used chicks instead of the resistant rat and 
I that die pclbgra-hkc disease could be cured with 
Attract minus riboflavin wbflc the latter alone was 
^ emoaous. It was soon demonstrated, however that 
tvas no true pellagra and that the prcvennve factor 


was a substance closely allied with mcodnic aad — name 
ly pantothenic aad. This led to the adopuon of black 
tongue m dog* a* the disease of choice m experimenta- 
tion and It was shown by the group at ^Visconsl^ as well 
as by other*, that nboflavin was not the cffecavc com- 
ponent in hver extract 

The importance of nicotinic aad m the prevenUon and 
cure of pellagra m all its manifcstaaons has been amply 
proved by many invcsugator*, notably by Spies. The 
stomaQCis, dermaaos diarrhea and vague complaints of 
ilkbaog all disappear under appropriate therapy SaOs- 
factory improvement has also b^ claimed in non-ipcafic 
stomatitis, gastrointestinal dysfuncuon and central 
nervous-system disorders. Many of the panents with the 
latter symptoms however rtqmrc addiUonal subidtuuon 
therapy and invanably do better when the mcodnic aad 
11 accompanied by other raemben of the vitamin B com 
picx and this probably holds for many other cases of 
pellagra the speaker stated. It was suggested that 
mcodnic aad be used onJ> in emergenaes and that all 
pellagnn* be put on adequate dwti, possibly supplemented 
b> this substance. 

Dr Elvehjan then discusicd the distribution of mco- 
iimc aad in tissue*. There was considered to be no ac 
curate chemical method for assaying the amount of 
matenal present. So far as bio-assay was concerned, it 
was detormmed that the most satiffactory animal was 
the dog and the response of canine black tongue has 
been the indication of potency used by Dr EJvdbjcm, 
Esumadng the daily human requirement of mcodnic 
aad as 25 mg., it was calculated that one should eat 100 
gm of frcih hver or about half a pound of lean meat 
wbch was found to contain about half as much of this 
factor as hver The only substances supplying sufEaent 
nicodnic aad m one feedmg to diat a roponse m canine 
black-tongue were animal tissue* and ycoit 

In order to determine the efficacy of related compounds, 
various pyndinc dcnvadvei were tested both m the dog 
and by b^cnal growth. The rcsulli indicated that only 
the aad the amide and those compound* capable of con 
version by simple proccsse* within the body to these 
spcafic chemical structure* were capable of suhsdtudon. 
TTic use of pyrazine compounds In human pellagra has 
been favorably reported by Spie*, but Dr Elvehjem has 
found thar effects in dog* to be cvancsccnL He suggested 
that these substance* could probably repbee nicotmic aad 
from the more vital tissues and that the ultimate failure 
of response was indicadvc of a rcpbccraent of all avail 
able mcodnic aad from these sources. 

The toxiaty for animals has been demonstrated to be 
very low but the occurrence of heat and angling in the 
human bang treated with as little as 20 mg u a real and 
constant manifcstadon of its action. The speaker ad- 
vised however that therapy should not be curtailed on 
account of these transient symptoms which do not prove 
dangerous to the padent* eventual prognosis. 

The funedon of nlcotuuc aad seems to be intimately 
associated with coenzjTncs and "2” which were 
shown to contain the compound. Euler reported a de 
crease m the cozymasc content of defiaent rats, but 
these were not considered uncomplicated defiaenaes. 
Dr Elvehjem, using Euler's method, demonstrated es- 
sentially the same value* for the dog and rat despite the 
definite dilTcrencc in clinical rc*ponsc to a Uck of nico- 
tinic aod. Furthermore, the blood content was equiv’a- 
Icnt m both healthy and defiaent dog*. Vlltcr and 
Spies on the other hand found the blood values by a 
different method to be decreased m pclbgnru wlule 
Kohn found no difference m the diseased state but an 
increase on feeding nicounic aad. 
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On assay of the ussues, however, Dr Elvehjem did 
find a constant decrease in the cozymase content of the 
liver and muscles of deficient dogs The use of purified 
cozymase supplied by Euler gave essentially the same re- 
sults Since diesc were tlie tissues richest in the coenzyme. 
It was suggestive that herein might he the cause of the 
symptoms An attempt to correlate the cozymase and 
nicotinic aad content of the same tissues resulted in only 
suggests e findings, but Dr Ehehjem attributed at least 
part of the difference to the use of an extraction method 
for cozymase wluch has subsequently been vasdy im- 
proved and also to the fact that coenzyme “2 ’ accounts 
for part of the nicounic aad 

In summary. Dr Elvehjem stated that a better under- 
standing of the pathologic physiology mvolved would 
offer an opportumty for the diagnosis of preclimcal 
pellagra and consequendy its better prevenuve treatment. 

NOTICES 

REMOVAL 

Duncan E Reid, M D , announces the removal of his 
office from 171 Bay State Road, Boston, to 319 Longwood 
Atenue, Boston 

BOSTON MEDICAL HISTORY CLUB 

There will be a meeung of the Boston Medical History 
Club at the Boston Medical Library, 8 Fenway, Boston, 
on Monday evening, February 19, at 8 15 Dr Robert B 
Osgood will talk on “Menders of the Maimed ’ 

All those interested in the subject are cordially invited 
to attend ,, 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chnic at die Peter Bent 
Brigham Hospital will be held on Wednesday, Febru- 
ary 21, from 2 to 4 pm Drs Marshall N Fulton and 
J Englebert Dunphy will speak on “Itching’ 

Physicians and students are cordially invited to attend 

THE GUILD OF ST LUKE 

A regular meeting of The Guild of St Luke will be 
held at the Hotel Puritan, Boston, on Monday evening, 
Februar) 19, at 8 30 The members of The Guild of 
St Apollonia are invited to attend this meeting Mr 
Constanune E McGuire, of Washington, D C, will be 
the guest speaker, his subject being Some of the Factors 
Likely to Affect die Trend of the Fifth Decade of the 
Cenmry 

BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The Boston Doctors’ 
Symphony Orchestra will 
rehearse under Alexander 
Thade, former concert- 
master with the Cleveland 
Symphony Orchestra and 
the Philadelphia Sym 
phony Orchestra, every 
Thursday at 8 30 pan , in Stucho A, Station WMEX 
70 Brookline Avenue, Boston Those interested in becom- 
ing members should communicate with Dr Julius Loman 
Pelham Hall Hotel, Brookhne (BEA 2430) ’ 


UNITED STATES MARINE HOSPITAL 

The staff meeting of the Umted States Marine Hosp 
tal, Chelsea, will be held at ‘ The Hut,’ on Fnday after 
noon, February 23, at 4 00 Dr Lowrey F Davenport 
will Calk, his subject being “Suppurative Disease of the 
Lung ’’ 

NEW ENGLAND ROENTGEN RAY SOCIETY 

The next meeting of the New England Roentgen Riy 
Society will be held at the Boston Medical Library on Fn- 
day, February 16, at 8 00 p m 

Program 

Case presentations Drs. W J Buder, R. D Clapp, 
M I Smedal and L K Sycamore 
Non Medical Uses of Roentgen Rays Dr W J Eh 
hott 

Archaeology and Roentgenology Dr F T Hunter 
Dinner at the Harvard Club will be served at 6 30 pan. 

NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The New England Society of Physical Mcdiane vuH 
hold Its next meeting at the Hotel Kenmorc, Boston, on 
Wednesday evemng, February 28, at eight o clock 

NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart Assooa- 
tion will be held at die Childrens Hospital, Mondar, 
February 26, at 8 15 p m 

Program 

Follow up Study of Ligated Ductus Arteriosus Cases. 

Drs John P Hubbard and Robert E. Gross. 
Limit of the Normal PR Interval in Children. Dr 
Charles H Cuder 

So-called Congenital Idiopathic Hypertrophy” Dr 
Hyman Green 

Paroxysmal Tachycardia and Its Treatment in Young 
Infants Dr John P Hubbard 

Interested physicians and medical students are inntcd 
to attend 

NEW ENGLAND HEALTH INSTITUTE 

The New England Health Institute, sjionsored by 
Connecticut State Medical Society, the United States 
lie Health Service, the Umted States Children’s Burcan, 
the New England Tuberculosis Association, tho 
deparunents of health of Maine, New Hampslure, 
inont, Massachusetts, Rhode Island and 
schools of public health of Yale University, Harvard uni- 
versity and Massachusetts Insnmte of Technologyi 
mons College, die Connecticut State Nurses’ 
and the Connecticut Public Health Associanon, 
held at Hotel Bond, 230 Asylum Street, Hartford, 
necucut, on April 15-19, 1940 A preliminary prog^ 
will soon be available 'Those desiring detailed i ^ 
don should apply to the Connecticut State Departnien 
Health, 165 Capitol Avenue, Hartford 

THE FOUNDATION PRIZE 

The American Association of Obstetncians, 
gists and Abdominal Surgeons announces that 
Foundation Prize for this year will be $15“ 
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eligible include only inicrm, rendcnti oc graduate jtu 
dents m ob^tctiK*, gynecology and abdominal jurgay and 
phynaam who arc acuidy pracuang or leaching obttet 
ncj, gynecology or abdominal surgery 

Compcung manuscripts must be presented m tnpheate 
under a nom-de plume to the jccrrtary of the assoaation 
before June 1 be limited to 5000 words and such illustra 
dons a^ arc necessary for a clear reposition of the thesis 
and be tvoewntten (double spaced) on one side of the 
sheet, with amolc margins. 

The ntrcasful thesis must be presented at the next an 
Dual (Seotember) meeting of the assonanon without 
MDcn^e to the assoaation and in conformity with its 
rcjrulaoon<. 

For hirt^’cr dctaiK address Dr James R, Uloss Sccrc 
tary 418 Elc^cnlh Street, Huntington West Virginia 


SOCIETY MEETINGS AND CONFERENCES 

CoimiAR OP Boiton Dutwct po» tiib Week Becinkiko 

SoNDAT FeBSUAIY 18 

Schii F 0 r 18 

•t pjii. The Medkal Care of Donie«lc Pef», Dr Cerrr B1 Schnelk. 
Free pub k Wtuve. lUmnt Slnnul ScVkioI. lepKitbtiicr of 
BuiU nf D 

4 pm, H f rc\cr »od A«hma Dr W Iter S Bumc«- Ilium ted. 
pubttc, himtih Icciurt F ulkncr Itotpl il jiaUioricim 

Mowt Ftiic %x 19 

8tl8 pjTi. Mertdm ( the Maimed Dr Bohert 6 Otcood Bowpn 
Uedx&l itUtnrr Cleb. Bowoo StoUcal Lihrarr 

feJO 0 m. Sme f ihe P>ciart L'Vc't to AlTeei the Trend od ibe 
Fifth Decade o< i>« Ceniurr U Cmuntloe E. McO « The 
GoikJ { St. Lultt. Hw«l FuHu«. Dosefu 

Tnm* Ftus r 2D 

*9*10 uv Pant) ti Aglucu. Dr H I flarri*. foeepli IE Prat* Dlaf 
aock HwriuL. 

11 m. The CotntTwm Dlnao of tV« %eliu. Dr £dw rd A Edwifi^ 
Sou h Fod Mallcal Cl b. Boom TsborolwLi AancUiioft. $94 
Cetombw \ esoe. Bouoo. 

Wn UK T Ft 0 «r 21 

*^10 1.01 Itorpiul caw presentaxloft, Dr 5, I Thiofltuowr foaepb 
H Prati Dltffooetlc Hnrpli I, 

2— I p ta. I eh ■■ Dn. Manhtll N Pdtoo aod J Easlebcrt Dunphr 
Peter Beat Bdsham HotpluL 

Fti» Fmuair 23 

•9-10 ajo. EpklemtoloKr of Sesetratorr I fectUmi. Dr D»lth» O'Hara 
Jowph H Pr ti Du;cnoctk HaepItaL 

S TTta r Futoi 24 

*9-10 ueu Hoeplal cjk prewouikat Dr Thanrhatucf lowpb H 
Praii DUcoorUc HcMpItal 

Opea lo the medical pr fculoo 


Fu a er Id — Sialt toenl i. United States Slarin* HosjHul P SS 244 
^ cd Fetr^ry • 

F ficttr 16 — hew Eofilaru) toca cm Ray Sodoy Pat« 294 

P^iUT II — Public ledurc. Salem Iloipiul Pa*r 1(H luue of 

t^cctBlo 28. 

/ 18 — P ret public Iccturt. OoSocy City Hmp taU Pajt* T7 lotw 

t" Jutiary 11 

F wot* 20 — LawTOKe Cancer O I k. Pa;; 244 Usoc ol February A. 

r York Ual erwry CoIIcec of Medic ne- 


F »«• rr 22 — A1 m 1 Da 
F’B 244 lM*e cd Frbniary 8 
^ 2-~I4 — AmcTKaa 

•’'oe of Deconbet 14 

Piuoai 23-SuiJtiKa , 


Onhcpprychlauk Astocla k»ft. P C* 997 

, United Stales Marine HoepItaL Pape 21M 

^ 26 — Ktw Englind Heart Aswiaium Pifre 2S4 
F neu 2i — New EbbUihI Society f Ph>sIcaJ JtedUl P 284 
*irtsr SJema Nj I.ccmrc. P pc 244 iskuc of rebruary E 

9 ad 10 — Arruaicafl Board t Ov>hl>ulinakicy Pape 10 
M Notcwtler 2. 

M ta -9 — New Cn^LuKl llotpkal A mdaikut- K-jtel tu ler Boaion 

NuokUiioa of Pfayticians. Si30 p™ Hod 

TcU^^ ^®cr*ja VstocLuloo for the Study of Ooitcf P cc 203 

Sew DifLiod tlealUi Icmiioic. Pajc 284 

Academy f Phjdal Medidae. Howl 

•'UohaU Btthnwnd Vlrpinu, 


T — Uaited Sutes Phaxmacopodal Ccmtcnuon. P re 202, hme 
of February 1 

Ilk 7-9 — tmerlcan Board of Ob larks and CtaccciocT Pate 1019 
usoe of j ac 1$ > > 


District Mtoic.\L Societtes 

ESSEX SOUTH 

M aai 6 — Capenmemal od d lea' Coculdcnikins f 
TrtattBoit ©1 HejBol)t*: lutpiococcuj InXeakwL Dr Champ Lreoa. Lma 
Host I Lyon. 

A ai 3 — AdJuoo C Iben Horpitat Glouccsta 

Mat 8 — AnouaJ meetl g Salem Couniry dub, Peabody 

FR.\N'KLm 

Maaot 12 — F aakllo Couaty HoapUaJ C 
Mat H — Fraokli County Karp tal, OreoiAcld. 

H\MPSHIIl£ 

UAaat U. 

Mat E 

Uectloc* art held at Ilt30 ami at the Cooky Dkkiiuoa Hotfdul 
Nortbanifiioa. 

MIDDLESEX EAST 
M acn 20, 

M r IS 

Mccilaca ara held at Uil3 pjo. ai the U kom Coumry dob, 

MIDDLESEX NORTH 
\ru 24 
I 31 

Ocioaaa 3a 

KORFOLX SOUTH 
UAtoi 7 
A ail 4 
M 2. 

All mcctiogt, with Uw exunle of ooe which f uuaJIy held at the 
Quacy Oty HoapluL are hdd t ttw NorfeOk Coury ItoDliai in Scoth 
Brajatree. t 12 o lock aooa. 

PL\'MOUTH 

Muaji 21 — Goddard Horpltal. BrockicA. 

Aran 10 — Suu Faria. 

Mai 16 — LakrkUk SautorluD LairrtUc. 

SUFFOIJt 

UAicn 27— Sdcatilk mectioc Sympodoa oo Ukcrad Cofuk and 
Durrheaa. Uodcr the dkcctloo of Dr Cr^sici M Jond. 

' tJ 24— Anntaal metd * a ajojuDCiIoa with the Boatoo Medical 
Library Electwo of offleerL Proenm ad ipcakerf to be aaDouoccd later 
Mat 2 — CcBiors meetioc, P fa 244 Ixriie of February E 
WORCESTER 

UtacH 13 — Uomsrer Mcuwrlal Ho«p laL 
Aran. 10 — Wore ester lUhactaana Hupful 
u t a — w o r cci ier CMiouy CJ b. 

Each meed g besJof with a diaacr t 6t3f) pjm and i fuflomcd by 
houncss and actcaitfie cmsiIbc 


BOOKS RECEIVED FOR REVIEW 

Medical Care Vol VL Na 4 Law and Contemporary 
Problemt 182 pp. Durham, North Carolina Duke Uni 
scruty School of Law 19.S 75c. 

The Dream Worid A survey of she history and my stay 
of JrcaTOf R. L. Mtfgroz. 319 pp. New York E P 
Dutton fie Co,, Inc, 1939 $2.50 
The Inter Relationship of Mind and Body The proceed 
ingf of she Association Neu Yor-b December 27 and 28 
1938 VoL \1X of a series of research pubheauons of the 
Association for Rcseardi in Nervous and hfcntal Disease. 
381 pp Baltimore Williams fie Willans Co,, 1939 $6JX) 
Sexual Pathology A study of derangements of the sex 
tud instinct Magnus Huschfdd. Rcviscil edition, 363 
pp- New^ork Emcr-on Books 1940 S2iJ5 
Diverttcida and Dnertiailitis of the Intestine Thar 
pathology diagnosis and irealment Harold Q Cdvvardv, 
335 pp BaJnmofc Williams fit Wilkins Co, 1939 i-h 00 
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Argyria The pharmacology of stiver William R Hill 
and Donald M Pillsbury 172 pp Baltimore Williams 
&, Wilkins Co, 1939 $250 

The TherapetiUcs of Internal Diseases Edited by 
George Blumcr In two volumes. 1914 pp New York 
and London D Appleton Century Co , 1940 $10 00 each 

\olume 

A Handbook of Accepted Remedies Symptoms and 
treatment of poisoning diagnostic procedures, miscella- 
neous information Edited by P J Hanzhk. Third edi- 
uon. 127 pp San Franasco Department of Pubhc 
Health, 1940 $1 00 

On Oxidation, Fermentation, Vitamins, Health and Dis- 
ease Albert V Szent Gyorgyi 109 pp Baltimore 
Wilhams & Wilkins Co, 1939 $2.00 

Manual of Fractures, Dislocations and Epiphyseal Sepa- 
rations H^ C W S de Brun. 468 pp Chicago The 
Year Book Publishers, Inc , 1939 $3 00 

Hew Facts on Mental Disorders Study of 89J90 cases 
Neil A Dayton 486 pp Springfield, Illinois, and Bal- 
timore Charles C Thomas, 1940 $450 

Handbook of Orthopaedic Surgery Alfred R. Shands, 
Jr In collaborauon with Richard B Raney Second edi 
don 567 pp St Louis C V Mosby Co , 1940 $4 25 

Congenital Cleft Lip, Cleft Palate and Associated Nasal 
Deformities Harold S Vaughan 210 pp Pbladelphia 
Lea S. Febiger, 1940 $4 00 


BOOK REVIEWS 

Pye’s Surgical Handicraft A manual of surgical manipula- 
tions, minor surgery, and other matters connected 
with the work of house surgeons and of surgical 
dressers Edited by Hamilton Bailey Eleventh edi- 
don 512 pp Baldmore Williams & Wilkins Co , 
1939 $6 00 

For a book appearing m its eleventh edidon, a review 
IS necessary only to increase the number of those who may 
glean as much nourishment of a pracdcal nature as did 
the reviewer Truly valuable, this book is a veritable gold 
mine of ideas and facts of diagnosdc and therapeude 
value. As a tribute to its present editor, it is fitdng to 
say that when one reads about a simple, homely, but ex- 
tremely valuable therapeude trick one wonders whether 
It was the brainchild of the onginal Mr Pye or the equal- 
ly onginal but more modern Hamilton Bailey Mr 
Bailey discusses “The Treatment of Acute Poisoning” m 
so simple, yet complete a manner that the endre subject 
at last resolves itself mto common sense. He has added 
many valuable steps m the care of fractures His pre- 
operadve and postoperadve rules and praedees are modern 
correct and thoughtful The book covers general surgery, 
that of the eye, ear, nose and throat, orthopedics, urology^ 
and the apdy phrased “medical operadons ” For the 
urban surgeon, the chapters on hypnodcs and sedadves, 
infccdons of the hand, sprains, and general and Evipan 
anesthesia are of interest There is even a secdon on tooth 
extracdon. The last eight chapters, bamng the excellent 
treadse on poisons, arc apparendy planned for the intern 
but merit perusal Gynecological problems arc discussed 
sparsely and poorly, as is usually the case c.xcept when 
the author is a full dme gynecologist The long secdon on 
laboratory procedures could well have been left to a lab- 
oratory manual 


The Health Insurance Doctor Hts role in Great Bntain 
Denmark and France Barbara N Armstrong 261 
pp Prmceton The Princeton Umversity Press, 1939 
$3 00 


The authoress is an enthusiasdc bchever m healtk m. 
surance and gives “basic informadon about the situadon 
of the health insurance doctor abroad ” With a bad 
ground of twenty years of research and umversity teach- 
ing in the soaal-insurance field, she made a personal m- 
vesdgadon m 1936 in Great Britain, Denmark and France 
and gathered facts with the aid and co-operauon of both 
governmental agencies and die medical profession 

Detailed informadon shows who are insured, how net 
essary funds are obtained, how doctors are chosen, the: 
dudes, how they are paid and what their atutude is to- 
ward the plan as a whole 

The Bridsh system went mto operauon in 1912, the 
Damsh m 1892, the French m 1930 In Britain the work 
er only ls insured, in Denmark the worker and his chi 
dren (the wife is expected to be insured in her own 
right) , in France all members of the family are coitfcd. 
Insured groups were budt up from exisdng fraternal or 
gamzations, with adchdons and modificadons as rquiitd 
to meet new conditions Insurance funds arc made up 
of contribudons by workers, by employers and by the 
government. 

In Bntain m 1936 about three fourths of the men and 
two fifths of the women m general practice were pad 
doctors In the Copenhagen area of Denmark over /I) 
per cent of general practitioners arc included, and outsde 
this area nearly all physiaans do some insurance work 
Everywhere there is freedom of choice of doctors and 
ample provision for _changing from one doctor to an- 
other Hence the insurance doctor, like every other pht 
sician, to be successful must have the ability to attract 
and retain patients 


In Bntain and Denmark the doctor is paid quarterly- 
in Britain from a government pool and in Denmark boa 
the exchequer of hcalth-msurancc societies In Bntain 
payment is on a capitation basis, that is, the number ot 
patients on his medical list at the begmrung of the qyts 
ter, with additions for certam sjiecified services In Dw 
mark the capitation basis prevails generally and the t^ 
ency is toward makmg it universal In France the tw 
tor charges his patients what he chooses and collects "bat 
he can The patient is reimbursed, in part, by his soocty 
The health-insurance doctor is on a general praenttoner 
basis, with provisions for hospitalization and referfflt^ 
to various speaahsts in appropriate instances The 
damental principle is that the traditional, free, 
patient relation is desirable, and when economic co 
tions deny it to workers and their famihes, health lOtur 
ance should restore it to them and to the doctors w 
would like to serve them “In each country “"ecti^ 
action by the orgamzed medical profession plays a 
part in determination of the health insurance doe 
privileges, responsibihties and remuneration ” 

The Doctors beheve that health insurance gives a 
er professional freedom in practice among the mass o ^ 
people, such as is enjoyed in private practice o J 
treating the well to-do, also that it gives them a W 
and steacher income ‘Doctors appreaate security 
come as much as anyonel” The regulated aspects, ^ 
pnee they pay for its advantages, is an mevitable an ^ 
very onerous quid pio quo ” In Britain there 
marked change in attitude — from bitter hosuhty 
legislation was being (discussed m 1909 and 1910, ® 
siastic approval after years of actual experience o 



'U 222 No. 7 


BOOK REVIEWS 


287 


301 the wagc-^ncTJ group Is nvo or three time* as 
cat The pay checL come* every quarter, m good time* 
d m bad. Relations with paoents are improsed. The 
mred patient can see his dixtor whenever he needs to 
ithout the banner of a bill which he could not afford. 
1 C doctor con sec chronic patient* as often as he like* 
tboul embarrassnicnt. One doctor give* each new pa 
nt a card which reads “If j-ou get a cold come to see 
e. Let me dcadc whether it is important 1 should 
her treat a cold than pneumonia. 

Once in Denmark, about twenty years ago because of 
ntrovcriy over the scale of payment, at the end of a year 
I renewal contracts were made and doctors were on 
ivate-pracuuoner terms with insured patients who were 
utled to rambursement by thor soacnes for from 50 
75 per cent of medical bills which they had paid This 
ntmued for one year but proved unsatisfactory m re 
xd to the relations between doctor and patient and also 
diKcd subitanaally tlic doctor* meomes. Since that 
paicocc the doctors have been more enthusiaiut than 
cr over the benefits of health insurance and more racdi 
1 service* have been included. 

Pbyuaans stress the fact that health insurance has 
cady unproved the practiuoners chance of prevenong 
validity of his padcnti. This applies to loss of umc 
xn both acute and chrome disease and eapcaally from 
bcrculosis. 

Hu* book should prove helpful to anyone mtexested in 
oddenng the complex questions of better distribution of 
cdical SCTvica — and who of us i* not interested? Con- 
twns m the Umird Sates differ gready of course, from 
otc m Britain, Denmark and France, but method* which 
ivc been tested, adjusted readjusted expanded and con- 
lucd over penods of one to five decade* surely are 
onhy of carcfol exatninatiofL 

It IS gratifying to note the authoresLs s recognmon of the 
tpODsilHlitici and effectiveness of organi 2 ed mcdianc in 
c development and guidance of health insurance. 


imcr of -iUergy 4 guidebook^ for those who must find 
their way through the mazes of this strange and 
^^ntelx»ag state Warren T Vaughan. 140 ppi. 
Sc Louu The C V Mosby Co., 1939 ?! 50 

A book, which v* to mediate medical problems to the 
JTnan IS admittedly difficult to vvntc. TIic obvious 
those of ciihcr ovcrsimplificatjon leading to 
^fiauoo so far as the physicun i* concerned or of 
wcmmplificatioo leading to uncomprchcnsion on the 
^ pauenc Dr Vaughan has steered himself a 

^ wilful course. His analogies are so carefully quali 
w that no allergiit could possibly be offended and yet 
e suEocntly dear to the pauent who requires some 
of the nature of his illness, 
foe author emphauxes the ^cti that the causes of al 
^6^ reaction* are rardy immediate and, hence, that the 
UQoov to the problems presented arc not always ob- 
Thu will hdp with patients who think that the 
iQsauvc subjtancc should invariably preapitatc symp- 
With dramatic fuddenness. Also of value is the 
»ral exhortation with which the book ends urging the 
Jticnt m present himself for treatment early in his ill- 
and to expect full relief only after an adequate tune, 
sometime* m years. 

little volume will not save the busy physiaan 
f L oow spend* answenng the questions 

allergic pauent*. He can be a*surcd, however that 
question* asked will be much more mttUigcnt, and 


that the co-opcrauoa desired will be much firmer and 
long lasuog 

Adas of Surgical Operations Elhott C Cutler and Rob- 
ert Zollinger 181 pp. New York The hlacmillan 
Co., 1939 $300 

In the preface to thi* remarkable book the authors 
point out that while library shdvcs arc filled with excel- 
lent fystems and textbooks of surgery no manual of the 
technical steps of the accepted and standardized operation* 
of the day ha* been offered for almost a hundred year*. 
The volume was modeled after Bernard and Huette* 
Precis iconographique de medicine ophaUxre et d'anat- 
oiiue chiTurgicale which was published m 1853 and it 
rcsend)lc* m many respects Pancoajt* Operative Surgery 
published a few years earlier The step* of some nxty-fivc 
common operative procedure* ranging from tonnllectomy 
to abdotniDopcnncal resection of the rectum arc illus- 
trated m severe, almost diagrammaUc line drawings m 
eighty four 10-by I5-inch plates. Opposite each plate is a 
brief description of the procedure as it is earned out at 
the Peter Bat Brigham Hospital with an outline of indi- 
cations and preoperauve and postoperative care. 

In a few instances the artist, Miss Mildred Coddmg 
has been obliged to sacrifice the illusion of depth for the 
take of danty but where thi* occur* it u a virtue rather 
than a fault and the third dixnensioa is easily read into 
the drawing. Her style of dean-cut line drawing i* per 
fectiv suited to the subject matter and it i* to be hoped 
that lU succesiful employment m thu book will mark 
the end of the fuzzy half tones so often seen m surgical 
literature. 

Almost every surgeon of expcncncc will disagree with 
cenain of the procure* described. For example one 
may favor a transverse rather than a verucai inasion for 
simple mastectomy or be inclined to employ the dosed 
Parker kerr type of mtestinal anastomosu on the large 
bowel rather than the open method. But these are minor 
deuils and all will agree that the opcratioos as outlined 
are safe and satisfactory procedure* for the young sur 
geon, to whom the book u dedicated 

It IS to be hoped that future editions will mdude de 
tcriptions of the common and standardized operations on 
fractures, such as suture of the olecranon and the patella. 
Abo, presenauon of certain more or less emergency pro- 
cedures, such as the hgabon of a bl ee di n g middle men- 
mgeal artery or suprapubic cystotomy would be wel- 
comed particularly by those who pracucc m rural re 
gions. 

This book will undoubtedly and deservedly become 
very popular It should be m the library of every hos- 
pitJ in which young men arc trained m surgery and 
there u no volume which could better serve as a vade 
mecum in technic for the pracuang surgeon. 

Cancer of the Colon and Rectum Its diagnosis and treat 
ment Fred W Rankin and A- Stephens Graham. 
358 pp Springfield, Illinois, and Baltimore Charles 
C Thomas, 1939 $53a 

In estimating the worth of a book one u nghily influ- 
enced by the repuUtion and prmous experience of ns 
author or authors. Few if any contemporary uirgcons 
in thu country have had greater opportunities to study 
and treat cancer of the large bowel than Rankin, who 
with the able assistance of Graham, records m this book 
the results of his extensive work at the Mayo Clime and 
more recently m Lexington Kentucky 

The volume u divided into three parts of five chap- 
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ters each, dealing with general considerations, treatment 
and operaave procedures, respectively The anatomy and 
physiology of the colon and rectum are ably discussed, 
widi particular reference to the practical considerations 
hmging thereon An adequate bibliography backs up the 
theories and figures relating to incidence, occurrence and 
euology The role of benign adenomas and multiple 
familial polyposis as precancerous lesions is rightly 
stressed 

One chapter devoted to differenual diagnosis provides 
opportunity for a brief but complete statement of the prop- 
er methods of treatment of those other lesions of the colon 
and rectum with which cancer may be, and often is, con- 
fused 

In the second part, operability and prognosis, together 
widi the many factors mfluenang their statisucs, are dis- 
cussed and supplemented by previously published tables 
of Rankin and his associates and of Gabriel and by diose 
of the St. Marks Hospital, London 

In regard to choice of operation emphasis is paid prop- 
erly on the point that any procedure, though it may vary 
m technical details, must be sufficiently thorough in scope 
of removal if it is to be considered a proper cancer opera- 
tion 

Numerous tables having to do with mortahty and end 
results are included from the wntmgs of most of the best 
surgeons in this field, including those of the late Darnel 
F Jones, whose e.xpcrience with cancer of the large bowel 
was second to none 

The last 100 pages are devoted to detailed descnpQons 
of all the operative procedures in common use and to hne 
drawings which clearly illustrate these operations 

It IS not an e.\aggeration to say that no other single 
book in the English language gives so complete and re- 
liable an account of the diagnosis and treatment of can- 
cer of the large intestine 


Radiologte Clinique da Coeur et des Gros Vaisseatix 
C Laubry, P Cottenot, D Routier, and R Heim 
de Balsac 2 vol , totahng 340 pp Pans Masson et 
Cie, 1939 430 Fr fr 

Following the fine tradiUon of the French school in 
cardiovascular roentgenology represented less than a gen- 
crauon ago by Bordet and Vaquez, Professor Laubry and 
his colleagues Cottenot, RouUcr and Heim de Balsac of 
the Faculty of Medicine of Pans and Hopital Broussais- 
La Charit6, have published, with the collaboraUon of Mas- 
son et Cie, two volumes of excellent \ ray pictures and 
diagrams illustrating normal and abnormal variadons of 
size and shape of the heart and great vessels As the 
authors write in the very first sentence of the introducUon, 
this work represents the synthesis of their efforts of more 
than ten jears It is an account in large part of personal 
experience, thereby giving it greater value, but at the 
same ume there is appended a useful bibliography of sev 
eral hundred authors of all nauonahues The volumes 
form an instructive adas for teaching purposes and im- 
mediate pracucal use, they are not intended as a routine 
textbook or complete treause on the subject of cardiac 
roentgenology All who peruse this work will at once 
appreciate its uuhty 

The first volume contains Part 1, “General Observa 
dons,” Part 2, The Normal Heart,” and the first chap- 
ter of Part 3, ‘The Pathologic Heart” The second vol 
ume conuuns die rest of Part 3, that is, the remaining 
SIX chapters on die padiologic heart ^ 

Under general observations arc presented the usefulness 
of xray e.xamination of die heart and great vessels the 


methods of examination (radioscopy, orthodiagnphy, tdt 
radiography, cineradiography, radiokymography, op». 
ficadon of the heart and vessels, rachodensimetry, and 
tomography and seriescopy) and details of the tcchma d 
radiography, radiokymography and cardiovasography 
The second part on the normal heart presents morphoi. 
ogy (factors which determine ‘ interindividual differoica’' 
and morphologic modifiradons in the same individuals), 
radiological anatomy in the frontal, right antenor oWiqnt, 
left anterior oblique and left transverse posidons, the taint 
and interpretadon of measurements, radiokymograms and 
pardcular features of certain cardiovascular silhouctta 
The third and last part is naturally the most extenatt 
presenung in Chapter I a wealth of illustradve maicml 
on rheumadc heart disease, with espeaal reference to tk 
effect of the various valvular lesions, single and combined. 
Chapter II discusses congenital defects (interventnnik 
septal defect, pulmonary stenosis, aortic stenosis, coaretj- 
aon of the aorta, pateincy of the ductus arteriosus, intoaa- 
ricular septal defect, valvular deformiUcs of the left heart, 
right aorac arch, situs inversus and “idiopathic" cardhc 
hypertrophy of the infant) Chapter III concerns the so- 
called “arterial carchopathies” (aoraas, aoruc aneurysms, 
“cliromc diffuse myocarditis,” parbal aneurysms of the 
heart, pulmonary arterial aneurysms and non aneuiysiml 
dilataaons, and arterial hypertension) Chapter IV ptt 
sents pericardial abnormaliUes (effusions, adhesions aid 
diveracula) Chapter V gives a few illustrations of or 
diac hypertrophy, dilataaon and failure, involving the left 
or right vena-icle or both Chapter VI devotes a few pages 
to intracardiac and mediastinal foreign bodies. Funlh, 
Chapter VII presents thoracic pictures difficult to mw 
pret — an interesting though limited collection of films- 
Following the bibliography already referred to there is m 
adequate alphabetical subject index 
The reviewer wishes there were more complete fllm- 
tranon of various condiuons, — in particular the dilaioi 
heart of early rheumatic infection in childhood hefere 
valvular disease has developed, the cor pulmonale, tie 
hypertensive heart and certain other rarer conditions,'' 
but for the time being we must be content with the lumt™ 
but excellent material presented Perhaps in a later cm- 
uon another volume could be added or the present ^ 
made somewhat larger to fill these gaps, for it would 
well worth while. This work, as it is, can be heartily 
recommended to students and physiaans who are into 
ested in \ ray pictures of the heart and great 
which should include all who pracuce internal medic^ 
The expense of the volumes may prevent their j, 
semination through the profession at large but they shw 
at least be in all medical libraries which are consulted q 
students and practitioners The fact that the text u m 
French should not be a drawback because of the " 
of illustrations and the ease with which the mam 
mgs of the legends can be translated 


The Hospital Care of Neurostti gical Patients 

Hamby 118 pp Springfield, Illinois, and 
more Charles C Thomas, 1940 5100 

With the growth of neurological surgery m ^ 
fiftv-cn years, there has come new responsibility m ’ 
for these patients from the point of view of 
Both preoperative and postoperauve care offer pr 
which do not ordinarily arise in connecuon with H 
undergoing general surgical treatment Dr 
visualized these problems and has written a bn 
vvmich ought to be of distinct value to nurses and ) 
physicians 
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SUBPHRENIC ABSCESS* 

A Rqwrt of One Hundred and Eleven Consecutive Operative Cases 
Henri H Faxon ME)f 


HE most satisfactory method of handlmg an 
inflammatory process beneath the diaphragm 
IS still a matter of debate, and any clarification 
of the disputed issues must come as a result of 
study of a number of cases sufficiently large to be 
of significance During the years from 1900 to 
1938, mclusivc, there have been 175 cases at the 
Massachusetts General Hospital m which a diag 
nosis of a subphreme infectious process has been 
made (Table 1) In 22 cases, undramed abscesses, 


Taili 1 Cases Diagnosed as Subphr^e Abscess or Sub- 
phrenic Inflamniaiion 

CuancATO OT Ko. at C‘**‘ 

Op«ri« foe lobvltreah: dnlai**. ill 

M cvenooa (“mbphrak ) 32 

No opcrtdoa for whiSUahrtftaade tbKcu { at 

t«op4y) 22 

ntwruiao txu oo poi eacoaotaed 6 

*P®***®<*i*lf dnioed Til pccrloQi operuire 4 

Tool *1^ 


of secondary importance to other equally 
Itthal diseases, were discovered at autopsy A 
*tudy of the clinical course m these cases, however, 
gives added weight to the findings of Ochsuer and 
^^cBalccy^ m a large senes of cases assembled from 
die hterature. These demonstrated that coUcc 
tions of pus beneath the diaphragm will terminate 
in a Htal outcome m appronmatcly 90 per cent 
of cases unless they arc surgically drained 
Spontaneous drainage was encountered m 4 
oas« of this senes, in all of which the apparendy 
healed sinus, formed about the wick of a previous 
laparotomy, served as a guide for the escape of pus 
unpruoned beneath the diaphragm 
H 32 cases the clmical course, physical findings 
and X ray evidence suggested a mild imtativc 
process beneath the diaphragm All these patients 
recovered without surgical mtcrfcrcncc, and a diag 

I* wtery Hirmd Mcdlu] Schooli wUu t Uioa 

“'WU HoAplrtl, 


nosii of subdiaphragmatic inflammauon was made 
in this sdccted group in order to differenuate the 
cases and those with true subphreme abscess for 
niation. 

Six patients, on whom operation was performed 
but mthout encoimtcrmg pus, were presumably 
suiicnng from a similar nonsuppurauve type of 
I«ion Thus, m 38 or 22 per cent of the mses 
mere was an inflammatory process beneath the 
diaphra^ for which no surgical mtcrvcntion was 
indicated Undoubtedly there were an mdetcr 
mmatc number of cases falling mto this same 
category were never recorded as subdiaphrag 
matic inflammation because of the surgeons un 
willingness to make a diagnosis which could not 
be confirmed Lee* poinu out m reporting a 
selected number of these same cases that the oc 
curi^cc of subphreme mflammation subading 
without operation is not a rare findmg Ochsner 
and Graves’ state that over two thirds of all sub- 
phrcnic infections subside without suppuration, 
and I suspect that their estimate more nearly ap- 
proaches the true inadcncc of this condition than 
docs the 22 per cent given above m connection 
with the present senes 

Anatomy 

Martinet* m France and Barnard’ m England, 
at the beginning of this century first accurately 
described the subphreme spaas, and sma that 
time It has generally come to be accepted that 
the term “subphreme" as used to designate the 
locahzation of an abscess refers not alone to the 
region immediately below the diaphragm, but 
includes as well an area that extends as for down 
as the transverse colon If this more comprehen- 
sive spaa be considered it will be seen that it is 
subdivided by the hgaments of the hver and the 
adjacent structures. To the right of the falciform 
suspensory hgament, and bounded by the hver edge 
below, he the right anterior and right postcro- 
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superior spaces, separated by the cardinal hgament 
of the hver and its lateral extension (Figs 1 and 2) 
The anterior space is by far the larger of the two 
because of the decidedly posterior position of this 
hgament Between the leaves of the hgament and 
abuttmg on the peritoneal cavity, but not actually 
withm It, IS a distmct and separate area which is 
extraperitoneal, and may represent the confines 



Figure 1 Sagittal View of the Right Abdomen 
This shows the relative sites of abscesses occurring 
in the three most commonly involved subphremc spaces 
K — right posterosupenor, B — right anterosupenor. 
C — right i nfen or 

of a subphremc abscess or the extension of a 
process from one of the adjacent spaces The 
right mferior space is bounded by the kidney 
posteriorly, the undersurface of the hver above, 
the round hgament and the hgament of the duc- 
tus venosus medially, and the transverse colon 
below In addition to these divisions on the right, 
a potential retroperitoneal space exists between the 
diaphragm and the diaphragmatic pentoneum that 
may become distended with pus from a dissectmg 
retropentoneal mfecUon In this series the latter 
space played a relatively nunor role 

The left subphremc area is far less commonly 
mvolvcd tha n is the right, there bemg only 13 per 
cent of this series m which an abscess was found 
to the left of the midhne On this side there are 


agam three spaces, but because of the extreme pos- 
terior position of the left lateral hgament there is 
but a single superior space The left postcro- 
inferior space is the lesser peritoneal cavity, while 
the left anterior space is bounded by the hver 
above, the stomach below and the gastrohepatic 
omentum posteriorly 

It IS a lack of famdiarity with these constant 
anatomic spaces that often leads to an unwise selec 
tion of approach for dramage, and to an unfor 
tunate hesitancy m the actual execution of the 
operation That a certam amount of ambiguity 
exists m the mmds of some surgeons regarding 
these spaces is not surpnsmg, because of the rch 
tive mfrequency with which any one surgeon is 
called on to differentiate them In this senes, the 
greatest number of cases drained by any mdividual 
was only 10, and fifty-two difierent operators were 
responsible for the surgical treatment of the 111 
cases reported 

Age Incidence and Sex Distribution 

The age incidence in the 111 operauve cases of 
subphremc abscess showed a steady mcrease from 
the first to the fifth decade, the average age for 
the group as a whole bemg thuty-eight years 
(Table 2) The youngest pauent was three years 



Figure 2 Anterior View of the Abdomen 
This shows the relative sites of abscesses occumng 
in the three most commonly involved subphremc spites 
A — right posterosupenor, B — right anterosupenot, 
C right inferior The shaded portions of A and 
are actually not visible in this view as they he behiai 
the substance of the liver 

old and the oldest was seventy-six As regai^ 
the distribution of the sexes, 68 of the pauents (61 
per cent) were men 

Etiology 

•^though certam subphremc infections undoubt 
edly gam access to the subdiaphragmauc area y 
way of the lymphatics and the blood stream, 
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vrut ma;onty ongmate from an extension of in 
trapcntoncal sepsis Such extension up the lateral 
gutter IS favored hy the presence m the upper 
abdomen of a neganve pressure fluauatmg with 
respuanon, as demonstrated by Overholt.* In ad 
diuon to this factor, the ventral curvature of the 
lumbar spme with the patient m the supmc posi 


Table 2. Incidence According to Decades 
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non results m a transverse ridge that favors the 
gravitanon of pus distally mto the pelvis and 
proximally mto the subdiaphragmatic region 
Infection onginatmg in the appendix, as shown 
m Figure 3, is the commonest source of subphrenic 
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Figube 3 Ebology of Suhphremc Abscess 

abscess formation, and was responsible for 31 per 
aent of the cases m this senes. 

Second m importance as the primary source of 
mfecnon were lesions m the stomach and duodc 
nnm, responsible for 27 per cent of the abscesses, 
while those m the hver and bde passages, with 21 
pat cent, ranked third. All other sources com 


famed (21 per cent) mdividually played very minor 
roles as enologic factors. In the collected 
senes of cases reported by Ochsner and EteBakey,* 
and already referred to, the order of importance 
in the matmg causes was found to be the same. 

Diagnosis 

The presence of a suhphremc abscess should be 
suspected in any patient with a persistent unex- 
plained fever associated with a history of recent 
mttapentoneal sepsis It should be faome m 
mind that not infrequently (m 26 per cent of 
these cases) the matmg cause is never clearly es- 
tabhshed, although m most cases m this senes 
(61 per cent) an antecedent laparotomy had ather 
confirmed the presence of a sepnc focus, or had 
Itself proved to be a source of untoward peritoneal 
contammaoon Ten per cent of the pauents had 
had no operauon precedmg the drainage of their 
abscesses, but because of the accurate histones 
there was httle doubt as to the original source of 
infection 

In Its early stages it is not always easy to dug- 
nose the condition Not only may there be some 
doubt as to whether the infection about the du 
phragm is above or below that structure, but the 
deasions as to whether the infecuoa will subside 


Table 3 X Ray Data in 8S Cases* of Stfbphremc Abscess 
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Without suppuration and a5 to which of the spaces 
It mvolvcs arc both of prime practical importance^ 
Granted the case in w^ch it is reasonable to sus 
pcct the presence of a subphrenic abscess, the diag 
nosi5 ii made on one or more of the following' 
points the presence of tenderness over the twelfth 
rib or lower costal margin to firm palpation or 
compression, the clinical findings of a high, fixed 
diaphragm on the affected side, together with such 
maiufcstaDons of diaphragmatic irritation as pain 
referred to the shoulder or ncch, hiccoughs and 
discomfort on deep respiration, and the confirma- 
tion by roentgenological studies of the c li n i c al im 
prcssioQ as to the position and excursion of the 
diaphragm 

Table 3 gives the x-ray findings in the 83 cases 
so studied, and substantiates the statement of 
LcWald' that, regardless of the space invoUcd, the 
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diaphragm if it can be visualized by x-ray will al 
most invariably be found to be elevated and usu- 
ally fixed The presence of gas and a fluid level 
occurred m 26 per cent of our cases, either as a 
late finding, or because of the introduction of gas 
into the mvolved area from a perforated viscus 
or an externally draming smus It should be re- 
membered that followmg laparotomy alone, free 
nir beneath the diaphragm may be demonstrated 
frequently by x-ray for as long as two weeks after 
operation, as brought out by Muller, Overholt and 
Pendergrass® Those cases in this series m which 
no x-ray films were taken were largely the ones 
datmg back to the earher period when such studies 
were not readily available In 5 of the cases, the 



Figure 4 Lateral X-Ray Film of an Abscess Cavity 
This lies in the right posterosuperior space and has 
been injected with Lipiodol through a persistent sinus 
following cholecystectomy with drainage There is 
some distorUon due to the angle at which the exposure 
was made The involved area has been retouched for 
greater clarity in the reproducUon The patient prompt- 
ly recovered following drainage by the retroperitoneal 
type of approach 

injection of a radio-opaque substance into a smus 
tract, persisting from previous operative dramage, 
served as a sunple method of demonstratmg the 
locauon of a residual subphrenic abscess (Fig 4) 

It IS obvious from a review of the more recent 
records that m many cases the surgeon did not 
fully avail himself of the help that x-ray studies 
might have afforded, but was satisfied with a sim- 
ple anteroposterior view and a statement that the 
diaphragm was elevated and fixed There are 
of course, patients so ill that it may seem unwise 


to attempt to secure a satisfactory lateral plate or 
to carry out fluoroscopic studies, but whenever the 
patient’s condition will permit these procedures, 
the evidence so secured will be of mestimable hdp 
m estabhshmg which of the subdivisions is m 
volved 

The presence of serous effusion above the dia 
phragm is another suggestive sign of the existence 
of a subphrenic abscess, although opimons differ 
as to the constancy of this findmg Thus, Clute’ 
and Beye^“ beheve that it is almost invariably pres- 
ent, whereas Ochsner^ ® contends that it is usually 
a late finding m neglected cases In attempting 
to arrive at a conclusion on this pomt from the 
findings in this series (Table 4), it seemed unwise 


Table 4 Findings as Regards Pleural Effusion Assoaatei 
with Subphrenic Abscess 
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j 924 ^ per cent of ihete were grouly Dcglccicd ca«j occumng pfwf to 
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to hazard a definite statement as to the presence 
or absence of chest fluid in the 73 cases m which 
neither a chest tap nor direct visuahzation of the 
pleural cavity had been carried out In 9 neglected 
cases, all but 2 of which occurred prior to 1924, a 
definite diagnosis of empyema had been estab- 
lished at the time of the subphrenic drainage. 
Thus, there remained 29 patients with subphrenic 
abscesses confirmed by operation whose pleural 
cavities were either explored by thoracentesis (24 
cases) or by visualization at the first stage of the 
transpleural technic of subdiaphragmatic drainage 
(5 cases) Judged by such criteria, 8 per cent of 
the total number of cases showed no fluid, whereas 
18 per cent showed it to be present in varying 
amounts 

It might be assumed that the longer the sub- 
phrenic abscess has been present without adequate 
dramage, the greater would be the inadencc of 
pleural effusion I fuUy reahze that it is imfws- 
sible to draw any final conclusions from these fig 
ures, but the fact that the average elapsed tune 
between the onset of the origmal septic process 
and the exploration of the pleural cavity was thirty 
days in the cases in which no fluid was 
strated, and twenty-six days in the ones m which 
an effusion was found, suggests that the duration 
of the subphrenic abscess is not the sole factor ui 
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dttenmmng the madcncc of pleural involvement 

The fact that 85 per cent of those cases m which 
the presence of flmd above the diaphragm was 
estahhshed had a subphremc process mvolving one 
of the superior spaces, bears out the assumption 
that the abscess must almost always be in direct 
contact with the diaphragm m order to give pleural 
effusion above it 

Downward displacement of the hver is often 

SOV 


•40 
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Fwuii 5 LocahzaUon of Sulfphr<ruc Absceu 
A total of 138 spaces tverc tnpolvcd in the 111 cases 
The *^011 other spaces*' included left superior 8 per cent 
left aaterotafertor 5 per cent and retroperitoneal 3 per 
cent 

<3ifficult to determine, but i£ this finding can be 
crtabliihcd it u an added factor suggestive of an 
abscess m one of the supenor spaces 


the time of the antecedent laparotomy and the 
msutution of drainage for the subphremc abscess, 
when both of these were earned out at the same 
hospital entry It might well be expected, and is 
certainly to be hoped, that m future, with more 
intclhgcnt mtcrprctation of the x ray ^ta and less 
rcdccncc m accepting suggesuve findings as an 
indication for surgery, operation ^vlll be uulitutcd 
earlier I am sure that an occasional negative ex 
ploration early m the penod when a subphremc 
abscc« IS suspected is far more desirable thap pro- 
crastination earned to a degree that renders the 
presence and location of the abscess self-evident 

Locauzatiok of Abscess 

In 87 per cent of the cases the abscesses were on 
the nght side (Fig 5), with the nght postcro 
supenor space most frequently involved (38 per 
cent), and the right antenor (28 per cent) and 
the nght infcnor (18 per cent) spaces of lesser 
importance, 3 per cent of the abscesses on the 
nght side were m the retroperitoneal areas The 
necessity of determining before operauon which 
space or combination of spaces is mvolvcd cannot 
lx overemphasized, this determmation can best 
be made by an observance of the follosvmg £ac 
tors 

The hetuton of the point of maximum tender 
ness It IS at tunes difficult to chat convinang cvi 
dcncc from pressure over the twelfth nb posicn 
orly or the lower costal margm antcnorly m the 
early stages of development of an abscess. How 
ever, repeated examinations will eventually show 
tenderness to be present over an involved space m 
practically every case Not infrequently deep pres- 
sure or compression of the lower chest wall will 
chat this sign when it cannot be demonstrated by 
bgbter forms of palpation. 

The x-ray findings especially those shown by 
fluoroscopy and lateral films, and those taken after 
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It IS disappointmg to note that, as time has 
Eonc on, there has been no apprcaablc decrease 
^ the average mterval of twenty six days between 


the injection of a radio-opaquc substance into a 
prc-cxisting inadequately dnunmg sinus tract- 
A consideration of the anginal septic process 
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with special reference to the most hkely site of 
Its extension beneath the diaphragm (Table 5) 
Thus, m the 35 cases m which an acute appendix 
was die causative factor, 68 per cent of the asso- 
ciated subphremc abscesses were found m either 
the right posterosuperior or right infenor space 
It is of interest to note that nearly half the ab- 
scesses foUowmg surgery on the gall bladder oc- 
curred not m the dependent right inferior space, 
which presumably was adequately dramed at the 
time of operation, but m the contammated but un- 
dramed right anterosuperior space When the 
stomach or duodenum, either from perforation or 
previous surgery, was the source of the original 
infecuon, the right anterosuperior space was m- 
volved m 39 per cent of the subsequent subphremc 
abscesses, and the right posterosuperior space m 
29 per cent More than one of the spaces was 
mvolved m 24 cases, the commonest combination 
of the right posterosuperior and right inferior 
spaces bemg found m 13 per cent of the senes 
The aspiration of pus from a suspected area be- 
neath the diaphragm This adjunct to localization 
IS mentioned here because of the frequency with 
which It IS employed rather than because of any 
inherent merit m the procedure Personally, I 
agree with Whipple,^^ Schwartz^^ and numerous 
others that it is a permaous practice that should 
be condemned, because of the nsk attendant on 
the removing of a contammated needle through an 
umnvolved serous cavity Although a productive 
tap IS mdisputable evidence of the presence of pus, 
failure to locate pus with a needle cannot be taken 
as evidence that no abscess exists, and the conten- 
tion that because of the septic process beneath the 
diaphragm the lower poruon of the pleural cavity 
will have become shut off by adhesions, makmg 
thoracentesis a perfectly safe procedure, cannot be 
rehed on The only time when I beheve aspiration 
IS justified is at operation after the prehmmary 
steps have been taken so that the surgeon by 
direct visuahzauon can satisfy himself that there 
IS no possibihty of contammatmg an unmvolved 
area Even under such circumstances an mcision 
to perrmt a more generous explorauon beneath the 
diaphragm would usually seem more desirable 
than the blmd searchmg of the region with a 
needle Attempts to locate the abscess by aspira- 
tion before operation are recorded m 13 cases, 
while an exploratory needle was used at the Ume 
of operation m 28 

Thoracentesis of the pleural cavity to deter min e 
the presence and nature of flmd in this space may 
be carried out to advantage m certain cases of sus- 
pected subphremc abscesses m order to differen- 
tiate an empyema and a sterile collection of trans- 
udate above the diaphragm However m such 
exploratory preoperative aspirations care should be 


taken that the tip of the needle does not pass be 
yond the confines of the pleural cavity 


Treatment 


Granted the diagnosis of a collection of pus be- 
neath the diaphragm, there is complete unanmuty 
of opmion that the treatment hes m prompt dram 
age of the area It is not withm the province of 
this paper to give a detailed descripuon of the 
various technics that may be employed, for any 
surgeon mterested m the subject is already famibar 
with the transthoraac methods and the retropen 
toneal types of approach The moot question, how 
ever, of the choice between these two broad classi 
fications of dramage is most perunent AH sur 
geons would be m accord m favoring that proce 
dure which will most promptly and effeenvely 
dram the abscess with the smallest risk to the 
patient The final decision should be based on a 
consideration of fimdamental surgical prinaplcs 
and a study of the reports contrasting the two 
methods of approach 

The advocates of the transthoraac approach 
argue that it is superior because it affords more 
direct access to the mvolved area I beheve, how 
ever, that they discount too reachly the increased 
risk of contamination of the pleural cavity m 
herent m this type of dramage The contention 
that such contammation will rarely occur seems to 
be controverted by the fact that soiling of the 
pleural cavity took place m 32 per cent of the cases 
so dramed, the percentage being shghdy higher 
if only the cases done m two stages be considered 
The delay that a two-stage procedure necessitates 
is a further but less important consideration that 
IS often overlooked 

It should be pointed out that in only 13 of the 
42 cases dramed by the transthoraac approach svas 
the procedure done m two stages, for most of the 
earher cases were done at a smgle operation At 
the present time, few surgeons would defend the 
one-stage procedure save m exceptional cases, fof 
It cannot be assumed that the pleural cavity at the 
costophremc angle wdl have become obliterated 
because of the mfectious process below the dia 
phragm It is apparent from a study of the rela 
tively small segregated group of cases done m two 
stages that the results are chstmctly more favora 
ble than would appear from the figures of this 
transpleural group as a whole 

The advocates of the retroperitoneal type of SP" 
proach, so well described and illustrated by OchS" 
ner and Graves,® contend that this method at a 
smgle operative step gives the abscess adequate dc 
pendent dramage with the smallest chance of cod 
tammating unmvolved surfaces In only 4 pet 
cent of our cases m which this method was cdi 
ployed was either the pleural or peritoneal caviu 
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inadvertently opened and contaminated The av 
crage postoperative stay m the surviving cases 
nnee 1917, when our convalescent home was aban 
doned, was forty three days for the eases drained 
rctroperitoncally, and fifty-eight days for those 
drained by the thoraac approach Sucli a pro' 
tracted convalescence, regardless of the type of 
operation employed, should not be necessary with 
prompter diagnosis and carher insutution of dram 
age. 

In the cases m which the right postcrosupenor 
or right infcnor space was mvolvcd, the operauve 
technic consisted of resection of the entire uvelfth 
nb and division of the underlymg fibers of the 
diaphragm and fascia m order to permit access to 



Fioinut 6. Diagrammatic Sf(etcb 
Tktt shows the proper Isne of dinsion of the fasaa 
(C-D) at the level of the first lumber vertebra Sueh 
incmon tnvarxalky avoids contamination of the 
plcHrai cavity which would occur in certain cases tf the 
dusectioff were earned down beneath the line of the 
thin inasson (A— B) and through the bed of the Uvelfth 
nb 


die rctropcntoncal space. From this pomt, the ab 
cavity could be reached by blunt dissection 
ot the pcntoncum and entered directly la divid 
the fasaa, care should be taken to make the 
horizontally at a level of the first lumbar 
process rather than obhqucly along the 
of the twelfth nb (Fig 6), as failure to observe 
dus precaution will result m a disastrous contami 


^tioQ of the pleural cavity m a certain number 
^ caJcs. This has been shown to be possible 
y MclnikofF’ in a study of cadavers in which 
c demonstrated that the pleura on the right 
^ends to below the twelfth rib m 62 per cent 
® ^ cases, but 15 never found as low as the 
cl of the first lumbar spinous process 
n the retroperitoneal approach to the other suh- 
^phragmadc spaces, the inasion was appropn 


atcly placed below the costal margin of the area 
in which tenderness could be chcitcd Thus, m 
the nght antenor space it was made obhqucly 
below the nbs antcnorly and extended down to, 
but not through, the pcntoncum By blunt dis- 
secaon, chiefly with the finger, the peritoneum 
was then separated from the overlying layers un 
til the abscess cavity was reached and could be 
broken into wthout contaminauon of the general 
peritoneal cavity The retroperitoneal type of 
drainage was employed m 49 eases 

There IS no justifiable defense for the trans- 
peritoneal approach m the dramage of the supenor 
subphrcoic spaces, as it has no vahd advantage 
over the other methods, and imphcs contamma 
tion of the pcntoncal cavity It is true that with 
the less commonly involved left infcnor space 
this type of approach must necessarily be used 
However, the formation of adhesions between the 
anterior abdominal wall and the underlying ab- 
scess m this group of eases usually renders the 
operation under these circumstances cxtraperi 
toncal, in the sense that there is no further con 
tamination of the general peritoneal cavity In 
the great bulk of the 20 eases done by the trans- 
pcritoncal approach, this was earned out in the 
early years of the senes, before the advantages 
of the retroperitoneal type of opcracioD were fully 
apprcaated 

Moutautv R.\te 

It IS hard to arrive at a fair entenon for dc 
tcrmimng the mortality rate attributable to sub- 
phrenic abscesses, because of the dificulty in eval 
uating the importance of the onginal focus of in 
fcctioa as a factor m a fatal outcome Certainly 
many of these eases, even if they bad never dcvcl 
oped a subdiaphragmatic process, had ample cause 
for death, but to attempt to segregate the eases 
in which the fatality was due to the primary lesion 
from those in which the subphrcnic abscess could 
be held responsible would mtroducc so large a 
vanabic human factor as to make the figures 
meaningless For this reason, all the deaths in 
this senes arc included in computing the mortality 
rate of 37 per cent for the 111 eases as a whole 

Complications attnbutable to the fact that the 
subphrcnic process arose prior to drainage or as a 
result of It contributed toward increasing the 
number of deaths. Delay m diagnosis ^\as respon 
siblc in practically every ease for the more sen 
ous complications present before operation The 
occurrence, relatively early in the senes, of 6 cases 
of rupture of the dnphragm, 3 of these resulting 
in bronchopleural fistulas, and of an additional 3 
cases of pre-cxisung empyema brings out the dan 
gers of procrastination 
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That contamination o£ the pleural or peritoneal 
cavity at the tune of operation will result m rais- 

Table 6 Effect of Contamtnahon at Time of Operation 
on the Mortality Rate 


Location of Contamination 

Both pleural and peritoneal caMtics con 
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Figure 7 


Mortality Rate According to the Type of 
Operation 


of either of these cavmes there is well over a two- 
fold mcrease m the mortality figure That there 
IS a wide variation m the risk of such contamma- 
tion with the different types of operation has al- 
ready been referred to, and I believe that it is 


this factor which accounts for a difference m the 
mortality figures (Fig 7) of 55 per cent for the 
transperitoneal approach, 41 per cent for the trans- 
pleural type of dramage and 27 per cent for the 
retroperitoneal operation In the series of collected 
and personal cases reported by Ochsner,^ the same 
relation existed and was even more striking, for 


so 


mg the mortahty rate should be self-evident, and 
Table 6 bears out most strikingly the truth of this 
statement, for it wiU be seen that with soiling 
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Figure 8 The Percentage Contamination of the Pleiad or 
Pentoneal Cavity and the Incidence of the Retropm 
toneal Types of Operation, According to FweYeer 
Periods 

m those cases the mortahty rate m the pauents 
dramed by the retroperitoneal method was only 
shghtly more than half that found with ciibtf 
the transpleural or the transperitoneal approach- 
A growing conviction that the extraserous ap 
proach is the safest type of operation accounts for 
our mcreasing use of this procedure (Fig 8), 
from a study of the cases it appears valid to con 
elude that the consequent proportionate decrease 
m the number of cases of contamination of tbc 
pleural and peritoneal cavities was due almost 
wholly to the wider adoption of the retroperitoneal 
operation If Figure 8 be studied m conjuncuon 
with Figure 9, it will be seen that almost wim 
out exception the mortahty rate has varied 
portionately with the incidence m the use of the 
retroperitoneal type of operation 
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It might seem from the above and from the 
published reports of others'"^ that there would no 
longer be any stistaincd effort to defend the trans- 
pleural method of approach, yet in numerous re 
cent eases I have found ardent champions of this 
apparently less desirable type of operation 

SuiQIARY AND CONCLUSIONS 

The statistical data relative to the 111 consecu 
uve, dramed eases of subphrenic abscess occurrmg 
at the Massachusetts General Hospital from 1900 



Ficuu 9 The Mortality Rates According to Five Year 
Periods 

to 1939 are presented The importance of early 
and accurately localized diagnosis of the involved 
area is stressed The advantages of the retro 
pentoncal over other surgical types of drainage 
emphasized 

Prom these data it can be concluded 
At least one fifth of all mfcctions m the sub- 
phrenic region subside without abscess forma 
tiom 

The proper treatment of a subphrenic abscess 
** prompt surgical drainage 
A diagnosis of an abscess beneath the dia 
phragm that docs not differentiate between which 
of the dearly demarcated subphrenic spaces 
w in\olvcd leads to hesitancy in the method and 
^tne of operation 

The nght side is involved nearly seven umes 


as frequently as the left, with the right posterior 
and antcrosupenor spaces the site of the abscess 
!Q t^vo thirds of all cascs« 

ContaminaQoii of the pleural or peritoneal 
cavities at the time of operation more thnn dou 
blcs the mortahty rate. 

Conta m i n ation of the pleural or peritoneal 
cavities occurs far more frequently with the 
transthoraac and transpentoneal types of ap- 
proach than It docs with the retropenton^ 
operanon 

Both the theoretical and the statistical evidence 
fiivor the retroperitoneal type of operation as 
the procedure of choice m the drainage of a 
subphreme abscess. 
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Ducussioh 

Dft- HowAftO M. Clute, Boston In the coniidcration of 
subphrenic abscess, the first requirement, as Dr Faxon 
hna clearly pointed out, u the early recognition of the 
coodiDon. He has shown tcry dearly that the paucnti 
who had had the disease for a long time were poor nsij 
and had a poor chance of recovery 

In our hospital when a postoperative ease develops a 
fever we expect that in the majonty of ca s es, if we are 
careful enough and bunt bard enough, we s h all find that 
the cause u in the abdominal wound. If we do not find 
It tbcrc we expect to find it in the pouch of Douglas, and 
if we fall to fi^ It there, we take x-ray films of the chat 
m order to see whether or not a luophrcmc abscess is 
present 

I think It u most important to point out that there arc 
no pathognomonic symptoms — merdy fever of uncx 
plained origin coming on after operation or pentoncal 
trauma. That there is a possible ecology for siibp^cmc 
abscess in such a ease should make us hunt actively for 
an abscess. If we do that we shall find it much more 
often, I bdicvc, than any of us suspect. 

Dr Faxon pointed out that some 25 per cent of his 
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cases had evidence of definite subphremc infection, which, 
however, did not go on to abscess formation This shows 
how carefully he and his confreres follow these cases and 
points to the need for some delay before operating on 
early cases 

When I first became interested in subphremc abscesses, 
the one stage retropentoneal approach, which Ochsner de- 
scribes and Dr Faxon and his assoaates advise, was not 
in common use and we were not familiar with it We 
started with the two-stage transpleural method I still 
use It, but I feel a htde less in favor of it at the present 
tunc m view of Dr Faxon’s figures, and because of the 
obvious good sense of the one stage retroperitoneal ap- 
proach We have, however, had very sausfactory results 
with the two-stage approach 

If you look at the ordinary picture that shows the rela- 
Uon of the parietal and diaphragmatic pleura, they appear 
to be widely separated. In cases of subphremc abscess, 
however, the diaphragm is raised very markedly and the 
costophremc angle is reduced or obhterated, and my ev- 
perience has been that the diaphragmatic pleura and the 
parietal pleura are usually m close approximation 

Dr Faxon has emphasized, and I agree, that the great 
danger m draimng a subphremc abscess is that you will 
give the patient additional trouble by soiling the pleural 
cavity and causing empyema. With this in mind, I have 
found It a good plan to remove 11 cm or more of the 
tenth rib m the imdaxillary or posta.xillary hne, suture 
the diaphragm to the parietal pleura and pack die wound 
After tiventyfour or forty-eight hours the pleural cavity 
is waOed off At the second operation there is afforded 
a large exposure, and one may enter the subphremc area 
with freedom and ease and explore it. There should never 
be postoperative empyema 

I have tried to approach these abscesses on the side by 
taking out a piece of the tenth or eleventh rib and pushmg 
up the pleura, bemg careful not to perforate iL I think 
that this IS a highly dangerous procedure, since it is very 
easy to make a small opemng m the pleura. I have noted 
in Ochsner’s article — and I believe Dr Faxon also says 
so — that even m the retroperitoneal approach the pleura 
runs to the level of the twelfth rib and sometimes a little 
beyond, a place where it is apt to be mjured I am in 
dined to think that the transpleural approach has advan- 
tages, chiefly because the surgeon recogmzes that the 
pleural cavity is in danger and takes care to wall it off, 
and because there is a large exposure for the second stage, 
thus faahtatmg exploraUon of the subphremc area and 
drainage of the abscess 

Dr. Thacker W Worthen, Hartford, Connecucut 
This IS a timely subject, and I agree with Dr Faxons 
conclusions Analyzing the figures in his senes, one ar- 
rives at the fact that the yearly average madence was 
bettveen 4 and 5 cases If one eliminates the cases with 
the diagnosis of subdiaphragmatic mflammauon which 
were not confirmed either by operation or by autopsy, 
the madence was only about 3 A series of cases at the 
Hartford Hospital, covermg a ten year penod, had nearly 
the same incidence. The mortahty in this group was a 
htde over 20 per cent. 

The real problem that the review of these cases reiealed 
was the difficulty of finding the abscess at operation 
Three cases were diagnosed at autopsy as subdiaphrag 
matic abscess, but no pus had been found at operation. In 
2 of these cases an antenor and a posterior approach had 
been made, yet a large collection of pus m the postero- 
supenor space had not been found 

The surgical treatment of subdiaphragmatic abscess 


may be approached from two points of view, the comtni- 
tive and die rachcal A certain degree of consenaDsm 
is warranted in some cases in the early stages of the forma- 
tion of the abscess, because there are cases of socallcd 
subdiaphragmatic inflammation which do subside and for 
which surgical interference may be unnecessary Pa 
haps It IS not wholly accurate to call them abscesses m 
this stage On the other hand, in the presence of a positne 
diagnosis of subphremc abscess, early interference by the 
extraserous approach, either anterior or posterior, seems 
the logical one. Dr Clute’s success with the transpleural 
approach speaks for itself, however, and has gisen bun 
excellent results I cannot help but feel that Dr Faioii 
has made a real contribution to the subject 

Dr Torr W Harmer, Boston This subject is interest 
ing from its anatomical basis, and from the mcety of the 
Nather Ochsner operation In order to appreciate the 
adult anatomic relations it is necessary to consider the 
embryology, and to think of the liver as developing be 
tween the leaves of the anterior mesentery, which ex 
tends to the umbilicus with the umbilical vein in its free 
margin, and of the early attachment of the liver to the 
diaphragm posteriorly Dr Faxon spoke of the high at 
tachment on the right side If one follows the pcntoncum 
up the anterior parietes onto the undersurface of the 
diaphragm, it becomes reflected onto the front face of the 
liver at the anterior margin of its attachment. If one as 
cends the posterior parietes, it passes over the nght supra 
renal gland and then onto the undersurface of the hver 
These reflections onto the hver form the tivo leaves of the 
coronary ligament 

I think that with this cmbryological concept one can ap 
preaate the anatomical situation It is also intcrestmg tc 
do the Nather-Ochsner operation on cadavers, bavinj 
performed this operation many times with medical stu 
dents over a period of years, I am impressed with its ana 
tomical nicety 

My own experience since Nather and Ochsner published 
their contribution in 1923 is meager I have had only ( 
cases, 2 were seen very late, the patients having scaphoiii 
abdomens and being practically "skin and bone.” Oni 
abscess was in the left posterior space, one in the ngbi 
anterior space and four in the right posterior space. Then 
were 2 fatalities, in one the abscess was in the right an 
tenor space, and in the other it was in die right postenoi 
space 

One thing which Dr Fa.xon mentioned but which u 
worth emphasizing is the fixity of the diaphragm on 
fluoroscopic examination I had this impressed upon nu 
by a case in which the diaphragm was pushed up but no' 
fixed There proved to be a solitary abscess of the liva 
about 8 cm m diameter, and not a subphremc abscess ai 
I had at first thought The fluoroscopic e.\amination "'a- 
repeated, and the radiologist still made a diagnosu 
subphremc abscess I explored anteriorly and drained * 
abscess, with a successful outcome 

Dr. iRnNG J Walker, Boston It seems to me that >1 
right sided subdiaphragmatic abscesses are difficult to 
agnose, those on the left are even more so, at least m w) 
experience I wish to comment on 9 cases seen by 
during the last four years All these occurred follo'ymf 
general peritonitis secondary to acute appendicitis 
story in each was similar that of a patient who had 
peritonitis associated with appenchcitis A pelvic 
was drained in each case. This was followed by a P° 
sistent temperature which could not be accounted for 

Naturally we investigated the chest, the right sti 
diaphragmatic region, and finally, but usually rather lat 
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tbc left. While thu Jiudy \va5 going on the patient would 
have a ilight cough and complain of some very indefinite 
low grade pain in the left upper quadrant. TTic medical 
consultants usually said that there were rales at the left 
base consistent with atelcctasu. Of course the latter ex 
istedy but, u l^ter events lho^vcd it was due to a lesion 
below the diaphragm. Palpation showed slight tender 
ness below the left costal l^der 

X-ray ciaminaDon done early m the course of the du 
case usually showed a pneumonic process at the left base. 
The surgeon not bang entirely sa ^ fied , would naturally 
reason that pahaps after oil there was a lesion beneath 
the diaphragm. The diaphragms were not elc\ated in all 
casa which did not rule out the posabxhty that there 
might be some lesion beneath them. It would seem to me 
that the important point of the x^ray exammauon lies 
in the fact tlut when the pauent was examined under the 
floarascopc it was found that the left diaphragm athcr 
was fixed or moved only slightly I therefore lay greater 
stress on fixauon of the diaphragm than I do on its de\'a- 
uon, since fixation occurred in all our cases. Of these 9 
cases 8 were discovered and operated on. The ninth 
was not found until postmortem exarmnauon. 

Our surgical approach in these cases was traospcntoneal 
We reasoned that these abscesses occurred as a result of 
unrecogiuzed pelvic abscesses, or abscesses of the pelvis 
which had been allowed to remain undraincd for too long 
a period of tune, the result bang slow seepage from the 
atneess up the gutter along the outer side of the cgmoid 
and dcsixnding colon, ai^ finally an accumulation, ot 
pus under the left diaphragm. We justified our trans- 
pentoneal approach because of the fact that our inocon 
would gtre dependent drainage, and that the pentoneal 
cavity would probably not again become infected, since 
U Was already Immune to the same mfectioa as that which 
produced the tubdlaphragmatic abscess. 


All these casa ucrc drained by an inasion under the 
left costal border We early found that it was necessary 
to use a large tube or two smaller tuba for drainage and 
that ivc should not remove these tuba too early, other 
Wise we would have a cavity undo- the duphragm with 
a bottle necked smui which would be msuffiaent to dram 
the abs c ess. From time to time we injected the cavity 
with Lipiodol, gradually removing the tuba and omitung 
them entirely when the sinus was very small All the 8 
paaents who were operated on recovered. 

D*. Faxon (closmg) Apropos of what Dr Clutc has 
said in regard to possible damage to the pleura m the retro- 
poitoncal type of operation, I should like agam to stress 
the points brought out in Figure 6. From the studia 
of Mclnikofi the pleural cavity never extends as low as the 
level of the first lumbar spine; This bang the case, no con- 
caminanon c»f the cavity can occur if the fascia be inascd 
along the C—D rather than the line of skin incision and 
bed of the twelfth rib, 

Another advantage of the retropaitoncal approach that 
I did not mention is the fact that with this operation both 
the nght postcrosupenor and right infenor spaca arc 
equally accessible for drainage, whcreai with the trans- 
thoraac approach such latitude of exploration is Impos- 
sible. 

If the anterior spaca are to be dramed, care should be 
taken that the inculon along the lower costal margm goa 
to, but not through, the pentoneum. By blunt dissection 
the abscess can then be readily reached without entenog 
the gaieral pentoneal cavity 

I agree that it is most important that a su£aeotly large 
opening be instituted and maintained m orda to avoid 
a bottleneck type of abscess and premature blocking of 
drainage; 
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HEBERDEN’S NODES THE INCIDENCE OF HYPERTROPHIC 
ARTHRITIS OF THE FINGERS-*" 

Robert M Stecher, MDf 

CLEVELAND 


H EBERDEN’S nodes are enlargements of the 
terminal mterphalangeal jomts of the fingers 
Little detailed mformation concerning these en- 
largements IS available, although they are men- 
tioned frequently m the medical literature They 
have been variously ascribed to gout and to rheu- 
matoid arthritis, but it is the consensus that they 
are due to hypertrophic arthritis This particular 
form of hypertrophic arthritis lends itself readily 
to statistical analysis because it constitutes a clear- 
cut chnical entity, the diagnosis can be made with 
reasonable certainty by lookmg at the fingers, the 
degree of involvement can be estimated quantita- 
tively, and the disease is relatively common 
Most studies on the incidence of arthritis have 
been devoted to determming the proportion of the 
population disabled by rheumatic diseases ^ Such 
investigations are of importance from the social, 
economic and public-health standpoints^ but yield 
little or no mformation concernmg the causes or 
nature of any particular disability 
The present study is an attempt to evaluate the 
influence of age, sex, race and occupauon on the 
incidence of Heberden’s nodes It is undertaken 
with the hope that exact information concernmg 
this particular form of hypertrophic arthritis wiU 
reveal characteristics which might not be appar- 
ent from studies of the disease in general 

Literature 

The syndrome derives its name from Heberden,” 
who first described it m 1802 as “digitorum noch ” 
His description is so short as to warrant quota- 
tion in full He wrote 

What are those httle hard knobs, about the size 
of a small pea, which are frequently seen upon the 
fingers, parucularly a htdc below the top, near the jomt? 
They have no connection with the gout, being found 
in persons who never had it they continue for life 
and being hardly ever attended with pain, or disposed 
to become sore, are rather unsightly than inconvenient, 
though they must be some httle hindrance to the free 
use of the fingers 


bent a little to the right or left Usually the onset 
IS very obscure, however, there are attacks of 
redness, heat and temporary swellmg of the soft 
parts, really exacerbauons of the affection which 
the patients often regard as paroxysms of gout 
“These nodosities are mterestmg to the observer," 
he said, “because they reveal a constitutional state 
which IS none other than the rheumatic diathesis" 
Charcot noted that Heberden’s nodes belong es- 
pecially to old age but may be seen in young 
people, that the disease is hereditary, and that it 
occurs with partial rheumatism (hypertrophic ar 
thritis) He stated that Heberden’s nodes are 
often accompanied by asthma, migraine, neuralgu 
and muscular rheumatism, and that they are com 
monly seen m patients with cancer of the breast 

Duckworth^ mentioned that the disease is seen 
m people of advanced age, and agreed with Char 
cot that cancers of the breast and uterus are not m 
frequently associated with it “When occurring 
m men without any pronounced gouty or rheuma 
tic concomitant,” he wrote, “they may support a 
general prognosis for longevity ” He cited a case 
in which Heberden’s nodes occurred in three gen 
erations Duckworth quoted Begbie to the effect 
that they are seldom or never seen in the fingers 
of the industrious laborer or hard-working nie 
chanic, but are found chiefly among the upper 
classes or the luxurious and well-fed or their dc 
pendents 

McCrae^ asserted that Heberden’s nodes are 
commoner in advanced years but may occur m 
younger people He mentioned a sixteen-year-old 
boy with large nodes occurrmg as part of a gener 
ahzed arthritis In another patient, a woman 
thirty-two years of age, the nodes developed rap- 
idly in all the fingers They may occur as the 
only manifestation of arthritis McCrac mentioned 
the irregular distribution, the usual lack of serious 
symptoms and the deflection and deviation often 
seen m the terminal phalanges 


Charcot^ gave a more complete and detailed de- 
scription of the chnical and pathological character- 
istics of the disease, based on personal observa- 
tion He added that the end of the finger is often 
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Pathology 

The pathologic changes found in Heberdcu* 
nodes have been described by numerous observers- 
Charcot^ gave an excellent account of these 
changes He said 

The articular carulages undergo the velvety 
then they disappear, and an eburnated osseous wp 
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u found m ihcir place. The articular surface* enlarge 
m all dircctioQ* on account of the growth of oitet> 
phyte*, which almost exactly reproduce in an exagger 
ated form thor shape and natural contour*. There i* 
no trace of sodium urate deposit* ather m the fub- 
stance of the articular cartilage or m the soft part 
m the oagbborhood of the joints. 

Nichols and Richardson* in 1909 asserted that 
Heberdens nodes were due to dcgencrauvc (hy 
pcrtrophic) arthntis Their dcsaiption of the 
changes in the cartilage found in degenerative ar 
thntis IS quite similar to that given by Charcot. 
They stated that the changes consisted in an in 
acasc in the activity of the perichondrium, result 
mg m the new formation of cartilage which 
might be transformed into bone 
Brogsittcr’ examined histologically the nodes of 
17 fingers. He found the charactcnsac changes of 
hypertrophic arthritis, namely irregular erosion 
and fibrillation of cartilage, cystic and fibrotic 
areas m the hypcremic bone marrow, and spur for 
mauon The most intcresung findings, however, 
were m the small blood vessels. These lesions con 
jistcd of typical artenosclerotic changes with nar 
rowmg of the lumen by mtunal prohferation and 
even complete occlusion of the vessels with old 
and canalized thrombu The media was infiltrat 
ed with round cells, in places to a suffiaent degree 
to lead to rupture of the vessels and hemorrhage 
into the surrounding tissue Because of these 
findings Brogsittcr beheved that Heberden s nodes 
occurred as a result of decreased arcubuon m 
the bone and disturbance in nutnaon of the joint 
cartibge. He found uric aad tophi m 3 of the 
17 fingers examined, but thought that Heberdens 
nodes in general were due to hypertrophic arthn 
us. 

Stockman* concluded that Heberden s nodes 
were not a manifestation of osteoarthritis because 
he “examined a number of speamens all of old 
standing and did not see the peculiar changes char 
iictcrisuc of true ostcoarthntit. In all the joint 
had remained mtact, and the cartibge was normal 
m appearance.” 

Etiology 

Before Heberden s time, nodules on the fingers 
were considered to be typical manifcstatioas of 
gnuu Heberden^ did not know thor cause but 
disagreed heartily with the conventional view of 
the tunc, Charcot* believed they were a sf>ccial 
form of chronic rheumatism having nothing to 
do With gout Garrod® stated that Heberdens 
nodes might be regarded as constituting the slight 
^ and most chronic manifestations of rheuma 
toid arthnus, and that their formation appears 
^ be of the nature of a senile change. He cm 
ployed the term rheumatoid arthritis” to include 


chrome arthritis of all types Duckworth* thought 
that some eases of Heberden s nodes were due to 
gout, and quoted Bcgbic, who was convmced ot 
the occasional gouty nature of the disease. Brog 
sitter* found uric aad tophi m 3 of the 17 nodes 
examined, but thought that the nodes m gen 
cral were due to hypertrophic arthritis Stock- 
man* did not commit himself as to their true 
nature except to doubt that they were caused by 
hypertrophic arthritis McCrac* mentioned their 
occurrence m gouty pauents but believed them to 
be usually a mamfestauon of arthntis deformans 
Fox and Van Breeman** regard the condition as 
a form of gout modified by sex 

Cecil** states that Heberden s nodes arc a form 
of hypcnrophic arthritis but that the cause is not 
known He is convmced that they arc rebted 
IQ tome way to repeated trauma because they occur 
most frequently m people who use their hands con 
tiQually Ccal docs not mention the menopause 
as a cause of Heberden s nodes, but says that the 
diagnosis of menopausal arthritis is justified if on 
examination there is crepitation without swelling 
of the knees and Heberden s nodes of the fingers 
Hench** believes that Heberden s nodes are a 
torm of hypertrophic arthntis Concerning the 
influence of trauma he wntes, “Heberden s nodes 
arc seen no more frequendy, indeed perhaps less 
frequendy, m elderly typists and n^leworkcrs 
than in congenital dowagers contrary to expecta- 
tion if trauma was a prime cause Dawson** 
stales that the nodes constitute one of the com 
moncst of all forms of osteoarthritis, and most com 
mentators*"* * agree that they arc typi 

cal manifestations of hypertrophic or osteoarthn 
tis 

Pl.\n of Study 

This study was undertaken in order to deter 
mine the inadcncc of Heberden s nodes in the 
general popubtion, analyzed according to race sex, 
age and occupation It reveals the proportion of 
individuals having several degrees of mvolvement 
of Heberden s nodes at any one time m the 
vinous race, sex, age and occupational groups In 
order to accomplish this object I have examined 
nearly 7000 adult subjects- Most of these people 
were seen on the wards or in the dispcnsancs of 
luo public hospitals in Cleveland Beausc of the 
scaraty of elderly patients in the dispensary and 
hospital popubtion, the inmates of several homes 
for the aged were included Efforts were made 
to employ random samplmg and to avoid bias, 
so far 03 possible Subjects were examined only 
in groups as in a dispensary waiting room, a hos- 
pital ward or a section of an old folk* home, 
and every one of the group was included in the 
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tabulation Isolated observations were excluded, 
smee It was beheved that such observation might 
bias the results because of the temptation to m- 
clude occasional, affected individuals to the exclu- 


ease had been well and active until a few yean 
before observation, and had therefore led a nor 
mal existence until qmte recendy So far as 
Heberden’s nodes are concerned, I believe that 



Figure 1 Idiopathic Heberden’s Nodes 

The fourth fingers show only enlargement, the other fingers also show flexion deformity, and 
the index fingers, lateral deviation The thumbs are not affected 


Sion of normal subjects My private patients also the subjects of this study represent a fair samphng 
were excluded because of the high proportion of the workmg people of the moderate-income and 
of arthritic patients m this group low-income groups of Cleveland For comparison 


Table 1 Analysis of 6913 Subjects Examined for Heberden’s Nodes, Classified as to Race, Sex, Age and Occupatiot- 


CL-^SJIFICATION 


2233 white men (hospital population) 
Total mbjectj 
Affected subjects 

2187 white women (hospital populauon) 
Total subjects 
Affected subjects 

8-46 Negro men 
Total subjects 
Affected subjects 

1117 Negro women 
Total subjects 
A^ected subjects 

530 white physicians 
Total subjects 
Affected subjects 


No OF Subjects in Diffexent Ace Gbodfi 


20-29 

30-39 

40-49 

50-59 

60-69 

70-79 

80-59 90t 

324 

306 

446 

439 

353 

203 

44 3 

28 

27 

51 

84 

101 

65 

13 2 

500 

498 

512 

306 

207 

125 

34 5 

12 3 

1 

18 

34 

47 

57 

51 

184 

249 

191 

131 

75 

16 


16 

16 

20 

17 

16 

3 


330 

346 

255 

124 

48 

12 

2 

0 

9 

7 

5 

8 

3 

1 

104 

147 

165 

73 

34 

7 


2 

7 

3 

10 

5 

1 



The fact that the group observed was compc 
of the hospital population and not of nor 
individuals does not impose any serious maccui 
for the purposes of the present study, for n 
^ these people sought hospital care because 
Heberden’s nodes Most of the patients were 
good health except for some mmor or acute 
ness which had no bearmg on the presence or 
sence of the nodes Even those with chronic 


with a different social and economic group 
study mcludes a tabulation of over 500 physia^i^ 

Technic 

Notations were made on a separate card for 
subject, the name, race, sex, age and the abnor 
mahties of each finger bemg recorded The posi 
tive and negative cards were separated, and each 
of these groups was then sorted as to race, sex an 
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age by decade The cards were filed alphabetically 
m the proper classificauon When a subject was 
seen for the second time, this card was found 
upon filing to be a dupheate and was discarded 
Three degrees of involvement of affected fingers 
were described by a simple system of notation 
These arc, m the order of increasing seventy, as 
follows enlarged, enlarged and flexed, enlarged, 
flexed and deviated Enlargement of the jomts 
suffiaent to be visible and palpable was considered 
necessary for a diagnosis. This enlargement is 
occasionally apparent as two small nodules on 
the dorsobtcral aspect of the terminal jomt, but 


As experience accumulated durmg the progress 
of these observations it became apparent that 
Hcbcrdcn s nodes developed m two different ways 
Individuals with involvement of only one finger 
or of several fingers of the same hand usually 
attributed the deformity to a defimte injury 
Trauma resulted m swcUmg and pam followed 
shortly by deformity that reached its final stage 
within a few months, after which no further 
change occurred This condition has been dcsig 
nated as traumatic Hcbcrden s nodes 
Individuals with the fingers of both hands dc 
formed usually stated that the disease began with 
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more frequently is noted as a definite ndge across 
ihc dorsum At times enlargement is found to be 
*oft or even fluauant. When the disease occurs 
to a more advanced form, this enlargement ex 
tends to the lateral aspects of the joint also, and 
Coolly in extreme cases is evident by palpation on 
the palmar surface As enlargement mcreascs the 
bone deformity is associated wth flexion of the 
terminal phalanx In advanced stages the finger 
shows not only palmar flexion but also lateral dc 
'oation toward cither the radial or the ulnar side 
In rare cases there may be mvoivcmcnt of the 
proximal xntcrphalangcal jomt, evidenced by the 
presence of deformity, enlargement and limitation 
of motion 


The desenpuon thus far has concerned a sm 
^gor Several fingers are often involved 1 
degree of involvement affecting the dificrcnt fing 
’'^cs considerably, but rarely arc all the fing 
to an extreme degree The thumbs sc 
to be comparatively immune, perhaps because th 
“ no second mtcrphalangcal joint of the thur 
nvolvcmcnt of the toes has not been observed 


pain and swelling of one finger, that other fingers 
became successively involved that deformity grad 
ually increased and that the disease progressed 
for several years until the condition became sta 
denary In this group the changes seemed to 
arise spontaneously without reference to mjury or 
assoaated disease, and the condition has there 
fore b^n designated as idiopathc Hcbcrdcn s 
nodes 

For the purposes of statistical study, an arbitrary 
distmction has been made between the traumatic 
and idiopathic nodes. Subjects ivith involvement 
of less thnn flexion degree of one finger of each 
hand have been considered to have trauraadc 
Hcbcrdcn s nodes. Subjects, therefore, who had 
mvoivcmcnt at least to flexion degree of one finger 
of each hand were considered to have idiopathic 
Hcbcrdcn s nodes Inasmuch ai histones were not 
obtained from these subjects (except for the m 
formation recorded on the card), an exact dis- 
cnmination m mdividual cases was not possible. 
It must be emphasized that this diiTcrcnuauon 
mto traumatic and idiopathic nodes is only ap- 
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proximate, but it serves a useful purpose in dis- 
tinguishing degree of mvolvement, and reveals 
certain definite trends which seem significant 
Figure 1 illustrates the typical appearance of He- 
berden’s nodes The fourth fingers show only 


The observations upon which this study is based 
are presented in two tables and a chart. Table 1 
shows the total and the affected subjects observed 
in the different race, sex, age and occupauon 
groups Table 2 presents the same material m 



Figure 2 The Percentage Incidence of Hebei dens Nodes in 6913 Subjects, Classified as to Race. Sex. 

Age and Occupation 

The total incidence has been subdivided into traumatic and idiopathic for all groups except physiaans 


enlargement of the terminal jomt The other fin- 
gers show flexion deformity as well as enlarge- 
ment The index fingers show also lateral devia- 
tion of the termmal phalanges The condiuon of 
any one of these fingers might have resulted from 
trauma It is extremely unhkely that trauma af- 
fected all of them The picture is one of idio- 
pathic Heberden’s nodes 


percentage form The total inadence and the ut 
cidences of traumatic and of idiopathic nodes 
are mdicated for each subgroup The infonnanon 
m Table 2 is presented m graphic form m f'S 
ure 2, because of the small number of 
the white subjects over the age of eighty-nine^ 
the colored subjects over seventy-nine have 
omitted The percentages in the last-racntionco 
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groups arc completely out of Lnc with the trend 
m the other cbisificaDon The group of physi 
aam observed between the ages of seventy and 
seventy nine was similarly small, but has been m 
eluded because all the groups m the physicians 
arc small and the last named group conforms to 
the general trend It will be seen that twenty 
four of the thirty six age groups shown m Table 
i include 100 or more individuals 

Discussiov 

Sc\cral possible sources of error m this study 
deserve mcnuoiu The problem of diagnosis m 
borderhne eases is no different m this condition 
from what it is m any other disease. Inasmuch 
as the observations were all made by me the 
same rules and the same criteria prevailed in all 
obscnrations. Clubbing of the fingers is never a 
source of confusion In this condition the enlarge 
ment IS confined to the terminal phalanx, the cn 
largcmcnt is greater at the end of the phalanx than 
It 13 at the )omt, and the fingernail is chstioaly 
enlarged and rounded m both diameters Two 
other conditions arc more puzzling and caused 
some difSculty m the beginning One is fiexion 
of the terminal phalanx without arthrms or eo 
largcmcnt of the jomt, which occurs with rupture 
of the deep extensor tendon. Ability to extend 
the ccnninal phalanx is lost, but passive e.xtcnsion 
IS full and complete. Deviation of the htdc finger 
occurring symmetrically as a hereditary trait is 
also Without enlargement or arthnus of the joint 
Certain sources of statistical error arc worthy of 
comment No note was made of missing fingers 
Patients with one hand, 1 with claw hands and 1 
With webbed fingers were omitted 

The age m every ease was recorded as given 
by the subject Many Negroes arc uncertam as 
to thar exact age and seem to be careless m 
their statements concerning it. It is thought that 
middle aged white women arc mehned to under 
estimate their age. These inaccuraacs cause no 
pmaical difference and introduce only a slight 
statistical error According to the system of tab- 
ulation used, no error whatsoever is mtroduced 
unless the age is given in the wrong decade The 
classification according to race is social ratlicr than 
^thropological 

Traunia 

Trauma is a definite cause of many eases of 
^■feberden s nodes, especially m subjects with in 
voUement of one finger or of several fingers of 
one hand Inquiry recalled a specific mjury often 
accurately dated, directly involving the affected 
bugers. Such injury was followed by a painful 
*welbng, leading m the course of several months 
^ a painless deformity, which remamed un 


changed thereafter Baseball mjuncs, such as a 
blow on the end of the finger by a fast ball, were 
predominant among younger men and boys, but 
were also dcsaibcd by older individuals One sub 
jeet with dcformiDcs of most of the fingers of 
the left hand said that he had been a left handed 
catcher Another subject, aged SLxty five, with de 
flection deformity of the right forefinger, had 
suffered a dislocation of that finger forty five years 
previously when struck on the end of the ^gcr 
by a fiist-pitched ball No change had been noted 
in thu condition smcc the first few months after 
the accident. Several women with one enlarged 
finger attnbuted it to a baseball injury Injuncs 
received in other sports, such as football, basket 
ball and skating, were followed by similar results. 
Industnai acadents played an important role- It 
was not uncommon to find eases of traumatic am 
putation with Heberdens nodes on the adjacent 
fingers. 

The mcluoon of traumatic arthritis of the ter 
mmal mtcrphalangcal joints m the category of 
Heberdens nodes is jusufied In this study any 
enlargement of these joints due to hypertrophic 
anhnus is considered as Heberden s nodes, and 
traumatic arthntis is considered to be hypertrophic 
aithnos According to Doub,^ traumatic arthn 
us has come to mean those chronic changes, such 
as synovial thickening, necrosis of the cartilage 
with narrowing of the jomt space, and bone pro- 
lifcrauoD, which resemble arthrids and occur in 
and around a joint after mjury This arthnus 
simulates the type which goes by the name “hyper 
trophic (ostcoarthntJS or arthritis deformans) 
Doub further states that traumauc arthriUs must 
sausfy the followmg entena there must be proof 
of mjury and of its seventy the injury must have 
been applied directly to the joint in question in 
formation must be obtamed as to the previous 
function of the joint m question the umc in 
icrval between injury and the occurrence of pxith 
ologic changes must be withm the generally ac 
cepicd limits (three to six months or perhaps a 
year) there muse be clinical and roentgenologic 
evidence of pathologic tissue change. Doub quotes 
several authonocs (Axhaiiscn Engclhardt and 
BIcneke) who believe that mjury must be sc 
vcrc enough to damage cartilage before traumauc 
arthritis ensues, Lenche,"^ on the other hand be 
Iicves that traumauc arthnus results from cartilage 
damage due to a hypcrcmic rcacuon following 
local traumatic shock Allison and Ghormlcy^ 
state that true traumauc arthritis is indisunguish 
able microscopically from dcgcncrauvc arthnus. 
Traumauc Heberdens nodes conform to all the 
requirements of traumauc and therefore of hyper 
trophic arthntis. 



306 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Feb 22, 1910 


The histones obtained from subjects with idio- 
pathic nodes are m striking contrast to those 
obtained from subjects with traumatic nodes In 
the former cases no history of injury can be ehcited 
The nodes arise spontaneously without coincident 
illness or recognizable predisposing cause The af- 
fection of one linger is followed by involvement 
of more fingers one after the other for a period 
of months or years In the beginning swelhng 
may be soft or even fluctuant, there may be slight 
redness and tenderness, but these symptoms dis- 
appear when the final nonprogressive stage of the 
deformity is reached The so-called wear and tear 
of everyday hfe has been blamed, especially in peo- 
ple who have worked hard, but this is an unsatis- 
factory explanation The condiuon occurs in hard- 
working people, as this survey mdicates, but se- 
vere Heberden’s nodes are frequently encountered 
in women of the leisure class Further considera- 
tion of the constitutional and environmental fac- 
tors in the etiology of idiopathic Heberden’s nodes 
will be discussed in another study It should be 
noted that it is impossible to distinguish m a 
single joint between traumatic and idiopathic 
Heberden’s nodes by chnical and roentgenological 
examination alone and without reference to the 
history 

The arbitrary classification mto traumatic and 
idiopathic Heberden’s nodes necessitated by in- 
adequate history of the subjects of this inquiry 
leads to individual cases of error Certain it is 
that some individuals develop nodes on the fingers 
of both hands as a result of trauma and are er- 
roneously classified as having idiopathic nodes 
Conversely, subjects developmg idiopathic nodes 
are occasionally seen m a stage when only one 
finger or several fingers of the same hand are 
mvolved and are classified erroneously as having 
traumatic nodes Such errors are m the opposite 
direction and tend to cancel the previous ones A 
curious effect of what may be maccuracy of classi- 
fication IS seen in the chart concerrung white sub- 
jects The incidence of idiopathic nodes mcreases 
gradually untd a certam age, — seventy-nine for 
men, fifty-mne for women, — after which the in- 
cidence mcreases very rapidly Comadent with 
this rapid rise of mcidence of idiopathic nodes 
the incidence of traumauc nodes falls It seems 
possible that the apparent mcrease of traumatic 
nodes before this trend is altered may m reahty 
be due to the development of idiopathic nodes 
which have not reached the stage at which they 
are recognized as such Even though the arbitrary 
classification mto traumauc and idiopathic types 
may mtroduce certam errors, the figures on the 
madence of the different degrees of severity of 


Heberden’s nodes are believed to be thoroughlv 
rehable 


Age 

Age IS a definite factor affecting the incidence 
of Heberden’s nodes, the mcidence increasing as 
age advances This is demonstrated for both idio- 
pathic and traumauc nodes, regardless of sex, 
race or occupation Heberden’s nodes are seen m 
the third decade among all groups except Negro 
women They are seen m the second decade m 
white men, the only group m which this age 
was mvesugated TraumaUc nodes are common 
m men, even at early ages, and are relatively rare 
m women They mcrease with advancmg years 
m almost every group, though the rate of maease 
IS irregular and varies in different groups Idio- 
pathic nodes are rare at early ages, the incidence 
shows a gradual and regular mcrease with age. 
After the age of fifty-nine in white women and 
sixty-nme m white men and Negro women the 
mcrease is more rapid Heberden’s nodes are per 
manent deformiues which, once developed, remain 
for life The mcidence is cumulative, and each 
new increment, as it occurs, is added to the m 
crement already present In any group of the 
populauon, the mcidence will mcrease with advanc 
mg age so long as the factors causing them are 
operative * 


Sex 

Sex IS an important factor m determinmg the 
madence of Heberden’s nodes, m both white and 
Negro subjects The mcidence of traumatic nodes 
IS higher m men than m women as early as the 
third decade, and mcreases at a higher rate through 
out life This difference can be attributed to en- 
vironmental factors rather than to true sex dif 
ferences The educauonal, recreational and occu- 
pauonal acUvities of men differ considerably fro® 
those of women The sports which they enjoy, 
baseball, football and basketball, are muA mote 
hkely to produce finger mjury than are those lo 
which women usually indulge In the shop, the 
fingers of many men are constantly exposed ® 
mdustrial acadents Men and women seem to be 
equally exposed to certam mjuries m their homes 
and private hves which lead to Heberden’s nodes, 
such as pinching of the fingers m doors and other 
mmor household accidents 


A comparison of the mcidence of Heberdens 

•Even in the face of thctc condltlonj a decreasing 

II a theoretical pouibility Two condluoni would be . ^ 
The p^nce of Hebcrden i nodei would have to be auociatw 
increased death rate to ruch an extent that these fubjccu 
faster than that part of the population which was free of 
and fastw than new cases deselopcd Such was not the case, 
among the lubjccti ciammcd 
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nodes m white and Negro subjects reveals certain 
differences. The gross inadencc is higher in 
Whites. The difference is sbght before the age 
of fifty, after which it becomes substantiaL In 
men, this difference is almost entirely due to the 
markedly higher inadencc of traumatic nodes in 
Whites. In women the inadencc of traumatic 
nodes is essentially the same in both races except 
m the fifth and six decades, in which white women 
arc affcacd respectively two and three times as 
frequently as Negro women The inadencc of 
idiopathic nodes in white and Negro males is 
essentially the same at all ages Idiopathic nodes 
arc rare in Negro women, m contrast to the high 
inadencc found among white women This is 
surprising in viciv of the fact that Negroes arc 
more susceptible than arc white people to the 
scxallcd degenerative diseases The death rate 
from chronic ncphrius, organic diseases of the 
heart, cerebral hemorrhage and other diseases of 
the artcncs is disunctly higher among Negroes** ** 
than It IS among white people, Negroes arc said 
to succumb to hypertensive heart disease on the 
average ten years earlier than do Whites. Despite 
the susceptibility of Negroes to disease of the 
small arteries, and the evidence that small artcr> 
disease IS a factor in the production of Heberden s 
nodes, this condition is rare among Negroes 

Occupatfon 

Occupational factors seem to affect the madcncc 
of Hd>erdcfl s nodes only in so far as they m 
flucncc the hazard of finger injury The gross 
inadencc m physicians is distinctly low in ail 
age groups The inadencc of traumatic nodes m 
physiaans is one half or less in all age groups 
*ivc the sixth decade, in which it reaches two 
thirds. The difference in the third decade is 
stnlung It appears that this decade is spcaally 
hazardous for workingmen, so far as finger trauma 
IS concerned At this penod of bfe physicians 
m medical school, in hospital service or early 
practice. They have relatively bttle time for ath 
leuc sports and they arc fingcr-consaous. The 
madcncc of idiopathic nodes m physicians, while 
lower, appears to be approximately the same as 
that found m workmgmcn This suggests that 
environmental faaors, workmg conditions, hous- 
es* clothmg, diet and other refinements of bv 
mg arc not important in the production of Heber 
dens nodes. The number of physiaans obsened 
m the upper age groups is so small as to cast 
considerable doubt on the rcbabibty of the figures 
for idiopathic nodes. 

General Considerations 

Observations on a large number of individuals 


of various ages have revealed the inadencc of 
Heberden s nodes. Similar results would be ob- 
tained by observing the madcncc of Heberden s 
nodes as they occur at different ages m a large 
group of mdividuals who arc examined repeatedly 
and periodically From a statistical standpoint, and 
so far as Heberden s nodes arc concerned, we 
may assume, for instance, that the white working 
males seen m the seventh decade present a pic 
turc similar to that which the white males of the 
third decade will show forty years later We have, 
so fiir as Heberden s nodes arc concerned, repeat 
cdly observed the equivalent of five different 
groups, each numbenng several hundred inch 
Viduals, over a penod of fifty or sixty years 

The probability of an individuals having hyper 
trophic arthritis of the fingers (Heberden s nodes) 
has been demonstrated, to macasc with age AI 
though the rate of increase vanes considerably 
in the different classifications, the trend is appar 
ent in each of the sex and race groups, Glover^ 
found an macasing madcncc ivith advanang age 
m a clinical study of hypertrophic aithrms m gen 
era! Heme” and Kc^cr ct al “ have demon 
strated it m extensive pathological studies of other 
human joints There is cxpenmental evidence of 
an increased susccpubibty to degenerative joint 
disease u ith age Pemberton ct al were able 
to produce bony spurs on the patelias of old dogs 
bv interference with the blood supply but were 
rclativelv unsuccessful when workmg tvith >oung 
dogs Despite these findings, the present study 
reveals that hypertrophic arthntis of the fingers 
occurs m the second decade m white men, m the 
third decade in white women and N^o men and 
in the fourth decade m Negro women 

SuiL\LSJlY 

Heberden s nodes (enlargements of the terminal 
finger joints due to hypertrophic arthritis) occur 
as a result of direct trauma or anse idiopathically 

A cbmeal history permits accurate differentia 
uon of these two types, which may othcnvisc be 
mdistmguishabic. An arbitrary classification, based 
on degree of involvement has been adopted for 
this study 

The madcncc of both types was determmed bv 
cxanunatioQ of nearly 7000 mdividuals. The m 
adcncc was analyzed according to race, sex, age 
md occujiatioii. 

The madcncc of both types tends to mcrcasc 
uith age m all groups 

The madcncc of traumatic nodes is higher in 
men than m women, is higher m workmgmcn than 
in physiaans, and is higher m white workmg 
people than m Negroes. The differences be 
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tween various groups of white people seem to de 
pend on differences in exposure to finger trauma 
The incidence of idiopathic nodes is universally 
low before the age of sixty, after which it in- 
creases very rapidly in white women It increases 
much more slowly m workmgmen of both races, 
but remains very low m Negro women 
The low mcidence in Negroes of both types 
of Heberden’s nodes is not readily explainable 
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DELINQUENCY* 

Douglas A Thom, MX) t 


BOSTON 


C RIME, of aU the social problems, is the most 
mterestmg The fact that so many different 
types of people of all ages are fasemated and in- 
trigued by a criminal career that it is portrayed 
from many different angles in books, at the theater, 
on the screen and over the radio, bears witness 
that crune makes a strong emotional appeal to 
the masses 


Poverty may be more widely distributed, affect 
more people, cause more real deprivauon, be fun- 
damentally more important as a social problem, 
but compared with crime rt is drab, ordmary, 
lackmg in thrills and held in the contempt which 
famiharity is said to breed 

Disease, too, as a social problem is without much 
romance It may awaken pity or disgust As a 
topic of conversation it is often evaded or pro- 
hibited as was the public discussion of social dis- 
eases until recendy There is a certam morbidity 
about disease that precludes it from becommg a 
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subject of universal interest Not so with crlln^ 
The more vicious, the more frightful, the more 
disgusting, the more demoniacally ingenious it 
may be, the more it is publicized and accepted os 
a topic for barroom or drasving-room conversa 
tion An atrocious murder by a feeble minded 
delinquent would receive more news space than 
would the discovery of the cause of some baffling 
disease Journalists are m the business of giving 
the pubhc that which it wants and for which it 
IS wiUmg to pay 

There is probably no one answer to the univer 
sal interest in crime One mdividual is intngucd 
by the ingenuity with which a particular crime 
has been carried out Another is concerned with 
the sociopolitical aspects of crime in general an 
the fact that as a business crime has become w 
estabhshed and relatively safe Some people un 
questionably derive a degree of vicarious satisfac 
tion through their mterest in the criminal acnvi 
ties of others In this way they are able to enjoy 
the freedom from restraint expressed by the anti 
social activities of the crimmal group, yet r^tiin 
innocent themselves of open defiance of authority 
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and immune to the fear of detection and the feel 
ingf of guilt which partiapanon m criminal be 
havior would mvokc. There w no doubt that a 
large number of highly respected, law abidmg at 
izcns harbor repressed desires to mdulge m asoaal 
activity, and find in the cnmmal activities of others 
an outlet for these desires Cnme is no longer 
the activity of the isolated individuaL It has be 
come so well orgamzed, so carefully planned, so 
skillfully executed and so clevaly protected that 
It must be considered m the hght of an epidemic 
that requires searching invesugation m order to 
determine the source of the mntamination, as 
well as the detection, confinement and treatment 
of the mdividuals mvolvcd 

There is also a small group of people who go a 
step farther and attain what appear to be strange 
thrills through identifymg thcrnselvcs with cnme 
and the criminal activities of others, owing to a 
strong imconsaous urge for adventure or re 
venge, or perhaps merely the desire to put them 
selves across after repeated failures along socially 
approved Imcs These mdividuals arc the so- 
called psychopaths There are many and varied 
reasons for this morbid psychopathic interest in 
cnme It is generally recognized that there is no 
common background for cnme, and that we can 
not draw any sharp bnc of demarcation when we 
consider the vaned groups mto which cnmmals 
fall Each and every person committing a aim 
inal aa must receive individual consideration 
However, for purposes of undentandmg cnme as 
a problem affecting soacty, we recognize that there 
arc common factors which stand out and appear 
to give value m on attempt to make some gencr 
ahzauons about the more important biological 
sociological and psychological aspects of crime. 

The delinquent and the aimmal arc individuals 
whose concepts of right and wrong arc out of 
harmony wi^ those of soacty There mvartably 
exists a disCTcpancy bct\vccn what the delinquent 
feels he is entitled to m hfc and what soacty allows 
him to have. The aggressive, non-conforming in 
dividual, in his effort to evade, avoid or defy the 
rules and regulations set up by the community m 
which he hves, eventually finds himself m conflict 
with the pohcc, probation officer, truant officer and 
others appointed to maintam so-called bw and 
order 

l^Winquent careers do not begin, however with 
the child s first contact \vith the truant officer or 
the neighborhood poheeman, nor do they end 
^cr the child has been apprehended and brought 
^orc the )udgc in a juvenile court Delinquent 
scuvity of the chronic type, charaacnstic of the 
mdividuals who fill our corrccuonal institutions, 
which eventually develops into a life of crime, is 


not the produa of a few days or weeks. The state 
of mind, the habits, the attitudes and the person 
ality traits that are the basis of criminal careers arc 
m the process of development for years before they 
receive the offiaal and l^al stamp which marks 
the cri minal . In other words, the fundamental 
basic factors, whether they be biological, soaologi- 
cal or psychological, arc usually operatmg m or 
on the individual years before his behavior takes 
on a definite overt aiminal pattern 

Every delinquent and cnmmal must be consid 
cred in terms of his own particular and oftentimes 
peculiar personahty make up, as well as the vaned 
environments and contaas with all their pitfalls 
and hazards, but for the purpose of acquirmg a 
belter orientation to the more important contnbu 
lory causes of cnme, I shall consider for the mo- 
ment the three mam groups m relation to the cti 
ology of cnme. 

The first is biological and is condinoncd by the 
inherent physical defects or instabilities that arc 
frequently assoaated with criminal careers and 
that when operatmg under certam conditions must 
be looked upon as bemg the leading contnbutory 
cause 

Mental defectiveness as a cause of delmquency 
has long been recognized, and its importance as a 
causative factor has swung through a wide arc. 
During the early days when psychological tests 
were bemg received with unbounded enthusiasm 
mental dcfiacncy was given the most important 
pbcc m the etiology of cnme. For examph^ Suih 
crland,^ on rcviewmg the statistics on this subject, 
found that from 1910 to 1914 there were 50 per 
cent feeble minded patients among dcimqucnts 
from 1915 to 1919 2B per cent from 1919 to 1924, 
21 per cent and from 1924 to 1928, 20 per cent. 
The last figure is a fairly conservative, estimate of 
the frequency of mental dcfiacncy among dchn- 
quents, but it is necessary to point out that as a 
cause of cnme it must not be considered alone but 
must be studied in rcbtion to other betors 

The rebtion between mental rccardaDon and 
juvenile delinquency should not be difficult to dc 
tcrminc. However in the literature there docs 
not appear to be any consensus on the subjea 
Thompson, of the Department of Hospitals, Psy 
chiatric Chnic, Court of the General Sessions, New 
York City states “The percentage of defectives 
IS no greater among criminals than among the 
avil popubnon Therefore, mental defect cannot 
be given a prominent pbcc as a factor causative 
of cnme ” On the other hand, Glucck, in her m 
vcstJgatioos rclaung to mental retardation and 
juvcmlc delmquency, states 

(1) There is a far higher proportion of chiklrcji 

of lower intclltgcncc among debnquent groups than 
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la the general population of children, (2) the likelihood 
of dchnquency among children of lower intelhgence 
IS greater than among those of higher intelhgence, 
and (3) the farmhes of young dehnquents of lower 
intelhgence are far less able than those of higher mtelh- 
gence to partiapate constructively in any program for 
the supervision and treatment of such children 

My own experience would lead me to agree 
with Glueck’s conclusions In a recent study of a 
group of predelmquent children which were fol- 
lowed up over a period of ten years or more, I 
was impressed with the fact that there was a far 
greater tendency for the predehnquent children 
under ten years with low I Q ’s to contmue a hfe 
of dehnquency than there was for the children 
with high I Q ’s This does not necessarily mean 
that a poor intellectual endowment of itself is the 
cause of dehnquency It does mean, however, 
that under the existing social and economic condi- 
tions these children are subjected to stresses and 
strains of hfe of such a nature and of such m- 
tensity that failure to meet them successfully is 
almost mevitable, unless they are given special 
aid m making a place in the social and economic 
world 

Mental disease, although rarely diagnosed in 
children durmg the first decade, is undoubtedly in 
the process of development, and some of the 
strange, pecuhar, unpredictable behavior durmg 
this early period, as well as the less obvious evi- 
dences of personahty disorder, are but the begm- 
nings of mental abnormalities The mherendy 
shy, diffident, shut-in type retreats from the scene 
of conflict and evades competition by protecting 
hunself with a neurosis, while the more aggressive 
often finds dehnquency an avenue of escape 
In passing, one can only menuon the asoaal ac- 
tivity associated with epilepsy, encephahus lethar- 
gica and the abnormal behavior which frequent- 
ly follows damage to the nervous system occur- 
ring at all ages 

Considerable attention has been given to the role 
which the endocrine glands play in affecting be- 
havior Lurie^ found that 20 per cent of the be- 
havior disorders studied at the Child Guidance 
Idome m Cmcmnati, Ohio, showed endocrine dis- 
turbances, and that in 93 of the 1000 cases studied 
there was a direct relation between the glandular 
dysfuncuon and the behavior difficulty Rowe® 
m his analysis of 104 cases of behavior disorder in 
children, found that 68 had an associated endo- 
crine disorder Whether or not these figures ex- 
aggerate the extent to which glandular dysfunc- 
tion IS associated with behavior is not so sigmfi- 
cant as the fact that careful mvestigaUon of the 
physical side of the child’s hfe is of importance 
The psychiatrist as a specialist m the field of 
mental aberrations, and as a physician, has a 


valuable contribution to offer m this particular 
field Therapy so far as these biological defects 
and acquired handicaps are concerned depeads 
very largely on the early recognition of the pr4 
lem in order that adequate study, treatment, care 
and supervision can be mstituted Readivism 
should be materially curtailed by the early recog 
nition of the group of dehnquents who are not 
hkely to profit from experience VicUms of cnine, 
grief-stricken parents and irresponsible dehnquents 
would all profit by an early recogniuon and an 
intelligent plan of supervision The defectives 
as a group are problems only when poorly ad 
justed * When tliey are recognized early, a plan 
for trainmg can be instituted which will permit 
many of them to fit into a social scheme of life 
on a certain level so that they may evade compeu 
tion with those intellectually superior, and avoid 
mevitable failure, which so frequendy leads to de 
hnquency One must keep m mind that crime 
is not being considered as a biological problem per 
se, but that the fact is being recognized that there 
exist biological handicaps which are conduavc to 
criminahstic behavior 

The largest and by far the most important group 
m our etiologic classification are those dehnquents 
whose asocial behavior can be attributed to a very 
large extent to sociological factors which need not 
be considered permanent, inevitable or irresistible 
to change In fact, demonstrations® have already 
been made showmg conclusively that the delin- 
quent rate m certain city areas is many times 
higher than it is m others, that m some of these 
areas as many as 15 to 25 per cent of the boys lx 
tween the ages of ten and seventeen are arrested 
for delmquency in any one year, and that appro-^ 
imately 43 per cent more of the delinquents m 
the dehnquency areas are recidivists than m the 
outlymg neighborhoods where the rates are re 
tively low Furthermore, dehnquency rates 
be reduced by improvmg the sociological con 
tions under which these individuals have to hve. 

I need not enter into any prolonged discussion 
at this time as to the relative importance of cn 
vironment and heredity, smee I am not embarking 
on a dissertation to prove that environment ^ 
Its sociological pitfalls are the cause of all de “ 
quency I am simply stating that as one o ^ 
leading factors contributmg to dehnquency, 
warrant serious attention It is an undisputed 
and has been shown over and over again, 
hnquency is frequendy associated with po'’ h 
vice and disease 

•Dr Walter Fcrnald a keen student in the field of ^ 

^tertamed the idea for jcari that mental deficiency wai ./,i[ K 
deicctivej were all potential delinquent* and that they ^ 
iniutuuoni, "With the courage charactermic of a while ^ 

part of hi* life he revcricd thc*c opinion* and conceded tw 
were many defective* few were bad and only a *mall porti 
m institutionr 
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A brief review and comparison (Table 1) of 
the results found in two investigations — the first 
by the Gluecks/ m which the soaal background 


Table 1 E0ect o} Soaal Bad^gronnd, 
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of a group of juvcmle delinquents was presented 
and the second by Thom and Johnston * m which 
the social background of a group of well adjusted 
adolescents was studied — indicate at least the im 
portance of environment and the contnbuoon that 
It makes to the development of habits, attitudes and 
personality traits, and other mdefinable mental and 
emotional characteristics that tend to produce sta 
ble, conformmg, happy, effiaent and mature adults, 
on the one hand, or asocial, non-conforraing, law 
evading dclmqucnts, on the other 
Striking as these statistics are, one should not 
jump to the conclusion that bad neighborhoods, 
poverty, broken homes, alcoholic fathers and psy 
chopathjc mothers are necessarily the cause of 
criminal careers m all the Gluccks eases, or that 
die preponderance of good homes, sober mdus- 
tnous parents and happy mancal situations neccs- 
produces well adjusted children There 
would be too many exceptions to such a rule to 
allow any but the most gullible to be satisfied 
wth such an answer Nevertheless, it cannot be 
Ignored that when certam types of children arc 
subjected to these contaminated social situations, 
IS just as natural and normal for them to turn 
toward delinquent careers as it is for them to 


learn to speak English when brought up m an 
English sp eakin g home. 

I was much impressed by the statement b) 
Partridge,* of the Spy Scouts of America, which 
reads as follows 

In the great majonty of eases young pcc^lc arc meas- 
ured against an adult scale which u quite foreign 
to them and not in keeping with the set of values they 
arc maintaining with thar immediate associates. The 
fact that they arc more disposed to follow the edicts 
of thor fchovvi than respond to the intangible wU 
of the law, u not difiiculc to understand because of the 
definition they have accepted of themselves. It is very 
important that the individual maintam this with hii 
own immediate group, A happy adjustment to thar 
associates is of relatively greater importance than the 
possibihty that they will be punished b) adult soaety 
As a matter of fac^ it is not uncommon foe groups 
of ^ung people to consider it an honor among them 
selves to come mto open conflict with the law The 
nature of the law is painted to them as a force which is 
against their own intcrats it chases them off the streets 
It makes them go to school it punishes them when 
they arc caught. Keeping in good with thar gang 
and snll not getting caught comes to be a gam^ and 
those who are the most succeoful in playing it become 
the heroes of the group 

And thus it is that young people come into delixw 
quent aca m the most moral and natural way that 
can be imagined It is not as if they deliberately planned 
to run adverse to soaety Young people usually get 
into troubk in the pursuit of natural impulses orumg 
from thar own biological needs. In following the 
tradibona of their own group, young people cany on 
until certain numbers of them arc caught up in difficuk 
uci The great majority outgrow these tendencies 
those who do not become our chrome delinquents. 
Many would outgrow thar difficulties if given half 
a chance. Some arc defirutely started on a career of 
crime by the way m which th^ are treated when they 
^ into minor trouble. 

Psychiatry as a branch of medicine is concerned 
with mental aberrations, whether they be emo- 
tional or mtcUccttiaJ, not only those which prevent 
the individual from making the necessary adjust 
ments to life so that he can conform m a sansffic 
tory way to his environment and hvc in harmony 
with the group, but also those emotional states 
which create mtcrnal conflict and interfere with 
the individuals happmess and cffiaency 
Mental hygiene is the preventive aspect of psy 
chiatry, and u concerned with the development 
and preservadon of mental health- Mental health 
is a state of mind which permits the mdividual to 
approach his maximum efficiency and to attain 
the greatest amount of happiness out of life with 
a minimum amount of friction, anxiety and guilt. 

The administration of the prinaplcs underlying 
mental hygiene need not necessarily be confined to 
the realm of the psychiatrist, any more tha n physi 
cal hygiene needs to be administered exclusively 
by a physician In fact, I beUeve that until men 
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tal hygiene can be reduced to such terms that it 
can be utihzed m the everyday pracuce of the 
parent, teacher, nurse, physician, probation offi- 
cer and others concerned with the traming and 
educauon of children, it will not serve a very 
useful purpose or affiect advantageously an appre- 
ciable portion of the general pubhc Such a con- 
cept of mental hygiene in no way relegates the 
psychiatrist to obscurity There are a sufficient 
number of mtricate, mvolved, complex problems 
m the field of dehnquency that cannot be inter- 
preted in terms of the individual’s environment 
where the case-work method of the sociological 
school fails to fathom the depth of the inner striv- 
ings, frustrations and phantasies, and the morbid, 
distorted, twisted operations of a sick mind 

If dehnquency is to be prevented, the attack 
must be made at its source, durmg the predehn- 
quent stage, when character is in the process of 
development During childhood the habits, atti 
tudes, personality traits, opmions, beliefs, concepts 
of nght and wrong, sense of responsibihty and 
feehng of obligation to those other than self are 
being mcorporated m the fabric of the mdivid- 
ual’s personality The first decade, particularly 
the preschool years, is by far the most important 
m tius respect There can be no substitute for 
home traimng, not even in the school or church, 
much less the psychiatric climcs and juvenile 
courts Probation and all the other valuable and 
influential agencies which have resulted m our 
new philosophy toward dehnquency are but aids 
after the mdividual has failed to attam his place 
and adapt himself to the demands of his environ- 
ment 

There is no doubt that m an effort to prevent 
or perhaps mmimize the effect of these adverse 
sociological factors, mental hygiene and the apph- 
cation of psychiatric prmaples have a contribution 
to make Frequently the underlying motivatmg 
forces, such as inferiority feehngs, resentment 
toward authority, rebellion against dependence 
and such unhealthy emotions as jealousy, cruelty, 
pugnacity, revenge, which are subsequendy man- 
ifested toward society, were originally unconscious- 
ly culuvated toward and because of individual 
circumstances and conditions operatmg during the 
early years The psychiatrist workmg direcdy 
with the individual may so reorient his pomt of 
view, as well as that of the adults who play a 
vital role in his experience, that the sociological re- 
adjustments brought about by the case worker 
will be acceptable This psychological approach 
of preparing the child for acceptmg new habits 
and attitudes toward the improved soaal condi- 
tions under which he may be permitted to hve 
need not necessarily be turned over to a psychia- 


trist or a chnic As stated before, these prinaples 
must be reduced to such terms as can be prac- 
ticed by all those who are exertmg an influence in 
the development of the child i 

To psychiatry and other alhed groups belong 
those cases of dehnquency resultmg from biologi 
cal defects and acquired hanchcaps of a physical 
or mental nature, where wise and practical thera 
py for the dehnquent and protecuon to society 
depend almost entirely on makmg the correct diag 
nosis Therapy as indicated in these cases must 
be carried out in co-operation with parents, teach 
ers, social workers, juvenile court judges and pro- 
bation officers, and not infrequently under the 
medical direction and occupational supervision 
that can be rendered only m a well-organized in 
stitution 

More stricdy confined to the field of psychiatry 
are those delinquents whose asocial activities re- 
sult from mental aberrations due to psychological 
causes Dehnquent or nonconforimng behavior is 
not so chfferent from conformmg behavior psycho- 
logically as It IS socially All behavior represents 
an effort on the part of the individual to find sat 
isfactory oudets for a varied sort of ill-defined 
emotional drives — desires, appetites, urges, call 
them what you will When inherent hmitations, 
social conditions, economic deprivations and ex 
cesses of mental stress and physical stram have un 
posed restrictions and subjected the mdividual to 
failure that is as inevitable as it is continuous, the 
usual soaally approved adaptations to hfe break 
down, and conflicts, frustrations, repressions, fears, 
obsessions and resentments begm to dominate the 
inchvidual, affect his behavior and create an un 
healthy, distorted oudook on life When these 
psychologically and sociologically induced forces 
create a situation which the individual can no 
longer cope with in a normal, rational way, some 
thing happens It may be a convulsive explosion, 
a hysterical paralysis, or a more elaborately devel 
oped neurosis with many incapaatatmg and pro- 
tective symptoms (all physical expressions of men 
tal conflict), or perhaps these conflicts may express 
themselves in abnormal conduct of which dehn 
quency may be a manifestation 

It IS especially in the study and mvesugauon of 
these pecuhar, apparently unreasonable expressions 
of mental conflict that psychiatry has a contribu 
tion to make Psychiatry is not a panacea m mc 
treatment of delinquency There is ample cvi 
dence of the hmitations which our lack of know 
edge regardmg human nature has imposed 
chiatry has, however, durmg the last two deco ^ 
evolved an approach to the study of delinquency 
comparable to that utihzed in the field of gene 
medicine Psychiatry is primarily concerned wi 
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the delinquent rather than with his delinquency 
It shares with medicine the sacntific pomt of 
view that leads to the search for the cause rather 
than being preoccupied with the symptoms. 

The early stages in the development of a dchn 
quent career arc as well mark^ as they arc m 
the development of a disease process It is r^ct 
table, however, that we have not a few of the m 
struments of fine precision to measure and eval 
uaic our findings m dcalmg with human conduct 
as we have m physical research There is no 
sharp line separating the psychological from the 
sociological approach m the study of delinquency 
and Its prevention 
52U CommonwcaJih Asenuc. 
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T N TWO previous revicivs^ appearing m this 
senes, an attempt was made to give a bnef 
summary of present-day knowledge regarding the 
vitamins. This field is developing with such ra 
pidity at the present time that what was wntten a 
year ago is already behind the tunes m several re 
ipects. The followmg supplementary rcvle^v has 
therefore been prepar«l to bring the previous sum 
mary up to date. 


VIT^^UN A 


Interest in vitamin A deficiency contmucs to 
center in the important subject of nutritional night 
bbadness. The problem of mcasunng correctly 
the degree of subnormal adaptation to darkness is 
Kill the subject of extensive research So far there 
u no general agreement as to the best procedure 
and the type of instrument most suitable for this 
purpose Cntical reviews of the difficulties in 
solved will be found elsewhere* * Until the 
method is standardized and the correct intcrpreta 
tion of the readings is more clearly defined, it 
Hould seem inadvisable to adopt sudb procedures 
as an aid to the routine diagnosis of nutritional 
deficiency For the same reason it is probably wise 
present to ivithhold judgment on the signifi 
of reports based on sudi procedures concern 
‘J’g the in^ \!cncc of nutntional night bhndncss in 

the community 


^ TSonkJil, MemocliJ UlwrtioiT Seet»a wl Fouxth ll*d^ 
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The Vitaxgn B Coxiplex 
Rsboflat/m Deficiency 

In last year s review* on the water soluble vita 
mms, reference was made to the fact that al 
though at that time nboflavm deficiency had not 
been recognized m man, nevertheless nboflavm 
was probably important in human nutrition, be 
cause Jt had been shown to be the active compo- 
nent ( prosthetic group”) of Warburgs yellow 
enzyme, which apparently plays an c.Ttrcmely 
important role m the oxidative mechanisms of the 
ussucs Since the pubheaUon of that review 
clinical evidence of nboflavm dcfiacncy has been 
obtamed * Eighteen women were fed for a long 
penod on a d^aent diet essentially similar to that 
which IS taken by the inhabitants of distncts 
where pellagra is endemic. Thirteen of these 
women developed characteristic lesions of the 
mouth and face. The lesions did not respond to 
nicotinic aad therapy but were cured by the ad 
ministration of pure synthetic nboflavm The na 
turc of these lesions is threefold There is maccr 
ation and fissunng at the angles of the mouth, a 
type of lesion formerly referred to as perlJ^c or 
angular stomatitis The mucous membrane at the 
line of closure of the bps is red and denuded, the 
name cheilosis” has been proposed for this lesion 
Finally, there is a scaly greasy desquamauon m 
the nasolabial folds, on the abc nasi, in the \csti 
bule of the nose and sometimes on the ears and 
cychdi. Angular stomatitis had been previously 
recognized in many parts of the world as a man 
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ifcstatjon of deficiency disease It is commonly 
present m pellagra and in Oriental beriben,® and 
has also been described as occurrmg m the absence 
of other evidence of vitamm B complex deficiency 
That It occurs m assoaation with deficiency of the 
vitamm Bs or heat-stabile fraction of the complex 
had been recognized previously ’ * Further work 
will have to determme whether these lesions can 
always be accepted as evidence of riboflavin defi- 
ciency It may turn out eventually that they are 
merely a nonspecific manifestation of poor nutn- 
uon, though readily curable by one particular nu- 
tritional factor when lack of this factor is the 
principal deficiency present 
Though nboflavm has been isolated and synthe- 
sized as a yellow crystallme powder, with the for- 
mula CitHcoNiOc, It is still an expensive product 
For this reason, and also because of their possible 
non-spccificity, perleche and cheilosis should be 
treated not with pure riboflavin but with yeast or 
crude liver extract, which arc good sources of ribo- 
flavm, and at the same time contain other nutri- 
tional factors which may be of value m the par- 
ticular case concerned 

Vitamin B ( Complex ) Deficiency 

In recent years it has come to be realized with 
increasmg clarity that the syndromes known as 
beriberi and pellagra are not the result of defi- 
ciency of a smgle dietary factor, but are the chn- 
ical consequence of multiple dcficienaes involv- 
ing several components of the vitamm B com- 
plex, and sometimes other dietary factors m addi- 
tion Moreover, although the classic syndromes 
of pellagra and beriberi are rarely encountered 
except m those parts of the world where they are 
endemic, some of the features of both these syn- 
dromes occur, with much more frequency than 
was formerly reahzed, m cases seen an other com- 
munities 

Deficiency of the vitamm B complex is liable 
to arise not only from faulty diet but also from 
defective absorption and from an increase m the 
nutritional needs of the body This deficiency 
therefore is sometimes encountered m patients who 
can afford an ample and varied diet In alcohol 
addicts, for instance, a polyneunus of nutritional 
origin may occur, which though often mamly the 
result of poor eaung habits is partly due to the 
fact that certam components of the vitamm B 
complex are utihzed with unusual rapidity when 
the caloric consumption (in the form of alcohol) 
is abnormally high A similar polyneuritis may 
occur m pregnancy, often pardy as a result of loss 
of food by repeated vomiting, but also because of 
the mcrcased nutriuonal requirements of preg- 
nancy Defective mtestmal absorption is proba- 


bly the prmcipal factor in the production of poly 
neuritis occurring m patients suffering from w 
game lesions of the gastromtesunal tract la 
these various conditions the type of polyncuntis 
IS in every way sunilar to the polyneuritis of 
beriberi, and almost certamly has the same fimda 
mental etiology 

The principal clmical manifestations of vitamm 
B deficiency are enumerated below 

Pellagrous dermatitis This is mainly due to 
nicotmic aad deficiency, but, as it occurs on the 
face, may pardy result from riboflavin defioeacy 
(see above) Occasionally another type of derma 
titis, due to vitatmn A deficiency,® ® may occur 
in association with vitamin B deficiency, particular 
ly m beriberi ® This is manifested by the presence 
of hyperkeratotic plugs m the sweat glands, drt 
skm and absence of sweatmg It has been recendy 
claimed^® that hyperkeratosis of the skin foUicla 
around the nose is due to riboflavin deRacaq 
but this seems doubtful 
Angtdar stomatitis This is frequent in man] 
deficiency states Its relation to riboflavin defi 
ciency has already been discussed 
Glossitis In endemic pellagra, this is the re 
suit of mcotmic acid deficiency, but it is due c 
other causes in some other nutritional disorders 
Dial rhea and perianal inflammation This oc 
curs m pellagra, owing to mcotmn acid defiaenq 
Polyneuritis This is frequent in beriberi, pei 
lagra and other nutrmonal chsorders, it is com 
monly thought to be due to thiamin (vitamin Bi 
deficiency 

Degenerative changes in the spinal cord Thes 
occur in severe pellagra and beriberi, they arc po 
baps due to deficiency of the undefined factoi 
whose deficiency is also responsible for comhme 
system disease associated with pernicious anenu* 
Psychosis This is frequent m pellagra and cx 
casionally occurs in beriberi ® Acute psychosis a 
sociated with vitamin B deficiency usually respone 
dramaUcally to mcotmic aad therapy 
standing pellagrous dementia responds less w 
and Korsakoff’s psychosis probably not at all, it 
cheating the operation of some other factor or 
development of irreversible structural change- 
Cardiovascular changes These mclude Qth 
cardia, cardiac dilatation, peripheral vasodiwt 
tion, edema and tendency to fatal syncope, ^ 
are common in beriberi and are probably a dire 
result of thiamin deficiency, although cocxistn’ 
protein deficiency and consequent hypopc^tot* 
mia may sometimes play a part m the productiu 
of edema 

Anemia This is sometimes severe m deficiettt 
disease in the tropics, and is common m dcficieit 



VoL 222 No 8 


THE VnAMmS—MElKLEJOHN 


315 


associated with alcohohsm, it 13 due to dcfiacncy 
of some as yet umdcntificd nutritional factor, pos- 
sibly identK^ wth the dietary factor, which if not 
aa^ on by the intrinsic factor of the stomach leads 
to pernicious anemia Anemia occurnng m eases 
of Mtamm B dcfiacncy may be due also to other 
causes. 

Porphynntina It has been repeatedly stated re 
ccmly that porphyrmuna is a characteristic fca 
turc of pellagra However, it has been shown^ * 
that the test for porphyrin employed m the work 
on which these statements are based is not a test 
for porphynn It has not yet been proved that 
porphyrinuria can be caused by pellagra It docs 
occur m eases of pellagra associated with alcohol 
ism and hver disease, and m such eases is quite 
probably due to the liver disorder 

Each of the foregoing manifestations is liable to 
occur m assoaation with one or more of the others 
in any particubr ease of vitamm B dcfiacncy, dc 
pending on which factors in the complex arc chief 
ly lacking from the diet The fact that endemic 
pellagra and bcriben usually present a clear-cut 
cinucal syndrome is probably due to the uniform 
ity of the diet in the locaoont where they occur 
Elsewhere the chnial picture is far more diverse, 
comadent with a greater variety m the composi 
tion of inadequate diets. The mulaple causation 
of the clinical features m most cases of vitamin B 
dcfiacncy renders it particularly important to treat 
such eases with some preparaoon which will sup- 
ply all the vanous elements m the complex. Yeast 
concentrates and crude hver extract arc particular 
ly suitable for this purpose. A complete, high 
calonc diet is also necessary to supply other im 
portant dietary csscnoals which, though usually 
• not luffiacntly lackmg to produce any definite 
manifestations, arc very frequently taken in in 
sufBaent amounts by subjects showing evidence 
i> of vitamm B dcfiacncy 'Hie pure synthetic vita 
j mms now available should be considered only as 
a useful addition to rbis treatment, for employ 
mcDt m eases where evidence of dcfiacncy of one 
i particular factor is outstandmg 

^ 'Therapeutic Use of Nicottnic Acid 

^ The conclusions reached last year* concerning 
\ the use of oicotimc aad in the treatment of the 
^ outstandmg features of pellagra have been con 
j firmed m most respects by subsequent work The 
j original optimistic report^* of its use m the cure 
^ of the psychotic symptoms has been somewhat re 
^ Vised It IS now admitted^* that some eases with 
L long standing mental symptoms respond only par 
^lly to nicotimc aad therapy As pomted out 
yt *dxjvc, some part of the dermatitis m pellagra 


may be due to nboflavm and vitamm A dc 
fiaency, and therefore will not be affected by 
mcotimc aad therapy A report^* based on a care 
ful study of the use of mcotimc aad m the 
treatment of pellagra mdicates that 200 to 300 
mg per day taken by mouth is a suitable thcr 
apcutic dose. The opimon of one experienced 
observer^® concernmg the use of mcotimc aad is 
"enthusiastic, but not quite as enthusiastic as arc 
many others about the value of the drug 

The Therapeutic Use of Thiamin 

Despite the numerous statements m the recent 
literature that nutritional polyneuritis is due to 
dcfiacncy of thiamin, I still beheve that the cvi 
dcDce on which these statements arc founded is 
not sufSaent to justify the treatment of an un 
complicated ease of nutnuonal polyneuritis with 
thiamin only Although additional thiamm may 
be benefiaal, adequate treatment should mclude 
an ample and nutnnoiis diet, together with some 
preparation of yeast or crude hver extract 

Ascorbic Acid (Vitamin C) 

There IS hctle new knowledge concerning vita 
mm C The successful use of an mjcctable form 
of the vitamm has been reponed.^' An excellent 
review of present-day knowledge regardmg the 
diagnosis of vitamm C dcfiaency and the thcra 
peuuc use of ascorbic aad will be found else 
where,** 

VlTAXON D 

Dihydrotachystcrol (A.T 10) has been success- 
fully used m the treatment of hypoparathyroidism 
This substance is very closely related chemically 
to vitamm D and has some of the same biological 
properties It faahtatcs the absorption of calaum 
from the mtestmes, but has a more marked effect 
than docs vitamin D m increasing the urinary ex 
cretjon of phosphorus, which is probably the reason 
why It IS not effective in rickets “ These prop- 
erties make it peculiarly suitable for the treat 
ment of hypoparathyroidism It has been pomted 
out” that a patient with hypoparathyroidism may 
take AT 10 m much the same ^vay as msulm 
IS taken by patients ^vlth diabetes, the dose being 
controlled by a simple test for calaum in the 
urme, 

VlTAXJIN K 

Knowledge concerning vitamin K has advanced 
with extraordinary rapidity during the last year 
This knowledge is ccrtamly the most outstandmg 
achievement of nutritional saence since the dis- 
covery of the pellagra preventmg acuvity of me 
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otmic acid two years ago No attempt can be 
made here to review all the recent literature on 
vitamin K The followmg account is confined 
to a brief summary of the present status of this 
vitamin For a more complete account the reader 
IS referred to two very helpful reviews'^ '' which 
have appeared durmg the last year 

Chemistry 

Followmg the successful isolation of vitamin 
K by several mdependent groups of workers,"® 
recognition of its chemical composiuon soon fol- 
lowed It was found to be related chemically to 
the substance phthiocol, which had been previously 
isolated from tubercle bacilh®® and has now been 
shown to possess vitamin K acuvity As in the 
case of vitamm D, it is reahzed that vitamin K 
IS not a smgle chemical entity, and that several 
closely related compounds possess vitamm K ac- 
tivity They are all related chemically to naphtho- 
quinone Natural vitamm Ki obtained from al- 
falfa has a shghtly different chermcal composiuon 
than has vitamin K 2 isolated from putrefied fish 
meal Vitamm Ki has now been synthesized 
At the present time it appears®^ that 2-methyl-l, 4- 
naphthoqumone is the most active of the synthetic 
compounds so far studied The relauve simphcity 
of these active synthetic compounds should enable 
them to be manufactured on a considerable scale, 
and before long they wdl doubtless be freely avail- 
able for general use 

Physiology 

Vitamin K was first recognized in 1935 from 
the fact that chickens fed on a diet deficient in 
this vitamin developed hemorrhages The bleed- 
ing was apparently due to a fall in the concentra- 
tion of prothrombin m the blood According to 
the Howell theory of blood coagulauon, prothrom- 
bin IS the substance which m the presence of cal- 
cium and thromboplasun yields the active sub- 
stance thrombin Thrombm then converts fibrino- 
gen to fibrm, thus brmging about coagulation It 
is now believed that vitamin K is essenUal for 
the normal synthesis of prothrombm m the body, 
and perhaps is actually the acuve component (or 
“prostheuc group”) of this substance Apparently 
the liver plays a very important part in this syn- 
thesis®® Vitamin K, hke other fat-soluble sub- 
stances, requires the presence of bile salts to facili- 
tate Its absorpuon from the mtesunal tract®® It 
is probably present m many common foodstuffs 
The vitamm is produced by other bacteria besides 
the tubercle bacillus, mcluding those present in 
the intesunes, and these may provide an important 
source of the vitamin 


Human Pathology 


Vitamm K deficiency and consequent hypopro- 
thrombinemia may result from madequate intake 
or from defective intestinal absorpuon In addi 
tion, hypoprothrombmemia may occur as a result 
of failure of the liver to utilize vitamm K m the 
synthesis of prothrombin 
Inadequate intake It has been shown” very 
recently that adult individuals partaking of an 
madequate diet may show a reduced concentration 
of prothrombin m the blood, and that the admin 
istrauon of vitamin K will correct this abnormal 
ity It has also been shown that in newborn m 
fants,®^ and perhaps particularly m premature 
infants,®® there may be a similar reducuon in the 
level of prothrombm in the blood which usually 
responds to the administration of vitamin L It 
has been suggested that this deficiency is due at 
least m part to delay m estabhshmg m the bowel 
the normal bacterial flora which is able to synthe 
size the vitamin ®® This discovery is obviously of 
the greatest importance m relauon to hemorrhagic 
phenomena m the newborn, and it seems bkdy 
that administration of vitamm K to the mother 
prior to dehvery might materially lessen the ma 
dence of intracranial bleeding and other types of 
hemorrhage in the newborn ®® 

Defective absorption In the absence of an ade 
quate secretion of bile, vitamin/ K absorpnon is 
impaired and hypoprothrombmemia is hable to 
result It now appears®® that this is the explain 
tion of the bleeding that occurs in cases of ob- 
structive jaundice, and that has been responsible in 
the past for nearly a fifth of the operauve deaths 
in the surgical treatment of patients with jaundice 
It has been clearly demonstrated by several groups 
of workers'* °""'® that m most cases of obstrucuvc 


jaundice with bleeding tendency, the oral admuus- 
trauon of vitamin K together with bile salts is 
effecUve m increasing the prothrombm level in the 
blood and in checking the hemorrhage Vitamin 
K deficiency conditioned by defecuve intesun 
absorpuon may also occur as a result of intesti 
obstrucUon, surgical short circuits and certain is 
orders associated with diarrhea, such as ulcerati'C 
cohus and sprue '‘® 

Defective prothrombin synthesis It appears that 
in certam primary diseases of the hver the syn 
thesis of prothrombin may be impaired, despite an 
adequate intake of vitamin K In these conditm^ 
admmistraUon of vitamm K is less hkely to 
successful in raising the prothrombin level 0 
blood and preventmg hemorrhage^® 


Diagnosis 

At the present Ume there is no method of wens 



Vol 222 No. 8 


THE VlTAKflNS—MEIKLEJOHN 


317 


urmg djrcctly the amount of prothrombin m the 
blood, but on indication of this amount can be ob- 
tained by measuring in the test tube the time 
taken for the blood or plasma to clot, after prccau 
oons have been taken to see that all other sub- 
stances necessary for clotting arc present m excess 
and that the amount of prothrombin is therefore 
the only lumtmg factor In pracucc the method 
of Quick^* appears to be the most convenient and 
reliable for ordinary chnical purposes. The only 
practical difficulty m the use of such tests as a 
routine laboratory procedure is that of obtaining 
a satisfactory source of thromboplastin to ensure 
an adequate concentration of this substance in 
the matcnal to be tested It is probable however, 
that before long some stable preparation of 
throrabopbstm will be found The method will 
then become a simple matter that can be earned 
out m any routme laboratory One difficulty in in 
tcrprcting the sigmficancc of prothrombin times is 
that the tune does not become significantly pro- 
longed unul the level of protbrombm in the blood 
has fallen considerably, perhaps almost reaching 
the point at which hemorrhagic phenomena arc 
liable to appear For this reason the demonstra 
tJon of a normal prothrombin time m a ease of 
jaundice pnor to surgical operation is no guarantee 
agamst a dangerously low level of prothrombin 
in the blood, and is certainly no insurance against 
postoperauve hemorrhage. Lesser degrees of hvpo- 
proihrombinemia can be demonstrated if neces- 
sary by dilurmg the plasma with additional plasma 
rendered free from prothrombin’^ the consequent 
reduction in prothrombm concentration may dem 
onstratc a dcliacncy of prothrombin in speotnens 
\shich, undiluted, show a normal prothrombin 
tune 

Treatment 

At the present time the mdications for the ad 
ministration of vitamin K as a prophybctic mcas 
urc appear to be as follows It should be given to 
expectant mothers shortly before delivery Its use 
IS indicated in eases of mtcstmal obstruction sur 
gical short cucuits of the mtestmes and condi 
tions associated with chrome diarrhea It is wor 
thy of trial in chrome hver disease, but is peculiar 
ly valuable in the preoperadve and postoperative 
treatment of eases with obstruction of the common 
bile duct 

Vitamin K is of the greatest value m the treat 
mcnc of hemorrhagic of the newborn, and 

in bleeding associated with obstructive jaundice. It 
Will probably be found effective in eases of bleed 
mg aisoaatcd with disorders of the alimentary 
when ascorbic acid dcfiaency is not the 


cause It should be tned m blccdmg assoaated 
with primary diseases of the hver It is almost ccr 
tainly not effective m hemorrhagic conditions such 
as hemophilia and purpura hemorrhagica 

Methods of idmtnistratton and Dosage 
Oral administration is usually effective. In eases 
where the secretion of bile is impaired, bile salts 
m capsules (2 to 4 gra ) should be given together 
with the vitamin When the bleeding is severe 
and the condidon urgent, administration by duode 
nal tube has been recommended Some prepara 
Cions of vitamm K can also be given parcntcrally 
the efficacy of this route of administraDon is at 
present undergoing trial 
No recommendation as to dosage will be made 
m this review, smcc the advent of synthetic vita 
min K has rendered obsolete all previous reference 
to doses in terms of arbitrary standard umti Umts 
defined m terms of pure synthetic vitamm will 
probably be adopted very shortly, and undl that 
time the reader will find adequate rccommenda 
tioQs elsewhere’ as to appropriate doses m terms 
of the umts at present employed. 
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CASE 26081 
Presentation op Case 

A fifty five ycar-old Italian woman was ad 
mitted to the hospital complainmg of pam m 
the nght flank 

Two years before admission the padent devcl 
oped polydipsia and polyuria, and a diagnosis of 
diabetes melhtus was made in an outside dispen 
sary Smce that nme a daughter had tested 
her mothers urme at least twice a week and had 
given her insubn accordmg to the test Further 
mformadon regardmg the diabetes was not ob- 
tainable. 

The padent svas allegedly well unul seven days 
before entry when she nodced a “dckhng sensa 
don about the urethral meatus durmg unnadon, 
associated with frequency and nocturia Four 
days before admission she developed a constant 
steady pain, located in the right Eink and right 
costovertebral area, which occasionally radiated 
downward into the nght grom, this aching dis- 
comfort persisted until admission. She also de 
veloped a sbght nonproduedve hacking cough, 
which at times made her flank pam more severe 
No dulls, fever or other genitourinary, cardio- 
respiratory or neuromuscular symptoms were 
noted. The padent had been pregnant twenty seven 
tunes. Eight cluldren had died m infancy, and 
there had been ten miscarriages The menopause 
had occurred four years before admission The 
remammg family, mantal and past histones were 
negadve. 

The physical examinadon revealed a corpulent, 
flushed woman who lay flat m bed, moamng and 
groanmg Her respiradons were rapid and shal 
low Eianunadon of the heart, lungs, abdomen 
and cxtremidcs was negadve. There was an cry 
theniatous moist rash about the pubic region 
The pdvic and rectal examinadons were negadve 
The blood pressure was 110 systobc, 70 diastohe 

The temperature was 102.4°F, the pulse 90, and 
the respuadons 3Z 

Esaminadon of the blood showed a rcd<cll 
count of 5,050,000 with 85 per cent hemoglobm, 
a whitc^icll count of 15,400 with 84 per cent 
Polymorphonuclcars, and a normal smear The 
nnne was slightly turbid and had a pH of 5, a 
tpccific gravity of 1 020 and a 4-4- albiunm test, 
tn the sugar test it was green with a yellow sedi 


ment, acetone and diaccdc acid were absent. The 
sediment was negadve for red cells, but contamed 
innumerable clumps of white blood cells and a 
few coarse granular casts. Abundant colon bacilh 
were cultured from the specunen The stools 
were brown, soft, formed and guaiac ncgadi c. The 
blood Hmton test was negative. The admission 
blood sugar was 640 mg per 100 cti, the carbon- 
dioxide combmutg power 24 cc. N/10 carbomc 
acid, and the nonprotem nitrogen 63 mg A 
blood culture showed no growth. Serum Widal and 
iindulant fever aggludnadon tests were negadve. 

Roentgenograms of the lumbar spme and pelvis 
showed hpping along the ardcular margins con 
sistent with a moderate degree of hypertrophic 
arthntis The large bowel contamed a moderate 
amount of gas and fecal matenak No grossly di 
latcd mtcslinal loops were visible. Films of the 
chest showed that the diaphragms and lower lung 
fields were obscured by large breasts. The lung 
fields were clear so far as they were shown on 
the films Maximum x-ray exposure did not sue 
ceed m outhmng the bases. The heart was withm 
the upper lumts of normal Retrograde pyelo- 
grams showed a normal kidney pelvis and ureter 
on the left side. The greater pordon of the nght 
kidney pelvis was filled and appeared nor mal. 

The patient remamed in the hospital twenty 
mne days, dunng which ume, for the first two 
weeks, she ran a constandy elevated but spiking 
fever, ranging daily from 101 to 102.6°F The 
pulse varied similarly from 90 to 120, and the 
respirations were elevated between 30 and 45 For 
the last two weeks the temperature spiked more 
widely, and gradually rose to 105°F before her 
demise, the pulse aqd respuauons rose to 140 
and 50 respectively 

She was placed on a diabetic dietary regime and 
was given insuhn, and m three days after admis- 
sion the blood sugar was 272 mg per 100 cc It 
was maintained around this figure for the re 
raamder of her illness, on one occasion, two weeks 
after entry, it was 155 mg She was maintained 
thus on approximately 30 umts of miuhn a day 
The urme sugar tests were green with sediment or 
blue, and the diacetic and acetone tests were all 
negative 

Because of the panent s urinary mfection, sulfan 
ilanudc was adinmistercd to a blood level of 66 
mg per 100 ce. on the eighth hospital day The 
rcdccll count on the tenth day was 3,170000 with 
62 per cent hemoglobin, and the white-cell count 
18,000 The pauent failed to respond, the urme 
continued to show abundant colon bacilh, and the 
pyrexia persisted On the eleventh day the sulfan 
ilamide blood level ivas 95 mg per 100 cc. On 
the thirteenth hospital day the rcd<ell count had 



320 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Peb 22. 1940 


fallen to 2,700,000, and the leukocytes were 11,400 
Sulfapyridine was substituted for sulfanilamide for 
the next four days On the fourteenth day the 
patient received a 500-cc transfusion, and during 
the next fourteen days three similar transfusions 
were admimstered From the eighteenth to the 
twenty-seventh hospital day sulfanilarmde was 
again given to the patient, 1 0 gm four times a 
day The red-cell and white-cell counts fell slow- 
ly and steadily, m spite of transfusions, to 2,490,000 
and 7300 respectively on the twenty-fourth hospital 
day On the twenty-fifth day a van den Bergh 
was 2 0 mg per 100 cc , biphasic, a bromsulfalem 
test gave 50 per cent retention of the dye, the 
carbon-dioxide combimng power and serum chlo- 
rides were withm normal himts On the twenty- 
eighth day the red cells were 1,640,000, the white 
cells 400 The smear showed a few lymphocytes 
but no granulocytes The patient became dehr- 
lous, developed Cheyne-Stokes respirations, failed 
and died on the next day 

Differential Diagnosis 

Dr Charles L Short May I see the \-ray 
films? 

Dr George W Holmes I do not beheve I can 
add anything to the description given m the text 
Certamly the diaphragm is high She was a large 
heavy woman, apparendy, and the poor aeration 
could be explained the way it was in the report 
There is nothing characteristic about the chest 
films Those of the pelvis, taken after the retro- 
grade mjection was made, are not complete, but 
I do not see anything characteristic about them 
I should think they would be mterpreted as neg- 
auve 

Dr Short I dunk we can accept the diagnosis 
of diabetes m this pauent without question She 
was undoubtedly a mild case m a middle-aged indi- 
vidual who had a high threshhold for sugar, per- 
haps due m part to renal infection with diminished 
renal function Further evidence that it was a 
mdd case is the fact that she developed no acidosis 
in spite of the mfection Durmg the course of 
the patient’s illness the diabetes was well con- 
trolled, and I do not believe we can say that 
It bore any direct relation to her death 
We can also accept the diagnosis of urinary m- 
fecuon due to the colon bacillus, presumably with 
pyehus and pyelonephritis There is no evidence 
from the pyelograms or chnically of any urmary 
obstrucuon, but with twenty-seven pregnancies she 
may well have had a cystocele that contributed 
The pauent was treated with sulfanilamide That 
was started on the eighth hospital day and on the 
tenth the red-cell count was 2,000,000 lower than 


on admission It would be mterestmg to kn 
what the count was the day before sulfanilam 
was started — m other words, whether this wa 
fall over two days or whether the count had h 
falling steadily because of her infecuon Th 
days later there was noted a further fall m 
red-ceU count to below 3,000,000 At this po 
sidfapyridme was subsututed for three days, eitl 
because of the anemia the pauent was devel 
mg or possibly because the infection was not 
mg controlled by the sulfanilamide From tl 
on the pauent was given sulfanilamide until t 
days before her death She had four transfusio 
but the red-cell count remamed level for a wl 
and finally fell off still more Then she devdo[ 
jaundice, with a positive van den Bergh test, j 
died with a red-cell count of 1,600,000 and 
agranulocytosis 

The quesuon that must be decided at the c 
set IS whether the anemia or agranulocytosis co 
have been due to anythmg besides drug toxic 
I think we must assume that the blood chan 
were due to the sulfanilamide and sulfapyrid 
rather than to the mfection, but of course in ; 
patient with severe infection and receiving sulf 
ilamide that point cannot be defimtely settled a 
mortem The jaundice I should rather ascribe 
the hemolytic type of anemia that characteristic 
occurs after sulfanilamide than to any form 
liver damage secondary to the infecuon A 
pressed liver function is observed m cases of 
vere hemolytic anemia associated with sulfa 
amide, probably due to anoxia of the liver a 
The diphasic van den Bergh is also compati 
with a hemolytic anemia and does not predic 
primary liver damage It would be helpful 
know what the blood smears showed duruig 
course of the disease — as to whether there i 
any reticulocytosis or other evidence of regem 
tion, also, Avhether there was urobilinogen ui 
urine 

The continued fever toward the end may v 
have been due to drug toxicity rather than to 
original infection, but there is no way of prov 
that, and it is often a difficult decision to m: 
in a patient who is receiving sulfanilamide 
aplastic form of anemia does rarely occur " 
sulfanilamide and that is a possibihty here, si 
Ave do not know whether the blood smears shov 
aplasia or regeneration, but it certainly is '' 
uncommon, the hemolytic type of anemia bciuj 
much more frequent , , 

What would be the autopsy findings ^ 
would prove whether my ideas are correct 
think that, if the patient died from a 
anemia due to sulfanilamide, we should fit 
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hyperplastic bone marrow so for as the rcd-ccll 
senes u concerned and, in addmon, evidence of 
arrested maturation of the white-ccU senes This 
IS usually fbund m eases of agranulocytosis due 
to drugs, and from the few eases that have been 
autopsicd, sulfanilamide w no exception In other 
words, the bone marrow will not show a com 
plctc depression of the whitc-ccII senes but only 
an arrested maturation, with mostly blast cells 
In addition, the hemolytic nature of the anemia 
should be evidenced by the deposition of iron 
containmg pigment m the rcdculocndothebal sys- 
tem in the liver and spleen That would be my 
explanauon as to the cause of her death — that 
It was iargcl) due to toxiaty from sulfamlamidc 
rather than pnmanly to the urinary mfccoon or 
to the diabetes. 

Dr- Mauiuce Frexiont Smith I am interested 
m the low hver function Do you usually get 
that with secondary anemia from any cause^ 

Dr. Tr,\c\ B Mallory Not so low as that 
Dr. Short Low Uver fuactioa Kai been re 
ported in cases of severe hemolytic anemia due 
to sulfimlanudc. 

Dr WviLW Richardson I prcdirt that some 
day we shall see toxic hepatitis from sulfambmtde. 

Dil Short Toxic hepatitis has been described 
as due to sulfanilamide, but m this case I should 
think. It was bringmg in an extra factor that u 
not necessary 

CUNICAL DiiGNOSES 
Toxic hepatitis. 

Diabetes mcUitus 
Baallus coh pyelitis. 

Agranulocytosis. 

Diu Short's Di\ckoses 
Pycloncphntis. 

Hemolytic anemia 
Agranulocytosis 
Diabetes melhtus. 

ANAToxnc.\L Diagnoses 
Chrome pyelonephritis, bilateral 
Pcnncphnc abscess, nght. 

Cystitis, acute hcmorrhaeic. 

< Obesity 

Agranulocytosis. 

Erythropoietic hyperplasia 

Pathological Discussion 

^ Dr, Mallory The autopsy on this woman 
^ ^wed that there was an extremely severe bi 
^ lateral pyelonephritis with multiple abscesses scat 
^ t^cd throughout both kadneys, and on the right 
t ndc one of these had perforat^ the capsule and 


a pcnncphntic abscess had developed anterior to 
the Jadney, lying between the adr^al gland and 
the second portion of the duodenum. It was a 
rather extensive penal like tract, which was not 
very wide at any point There was nothing in 
the clinical history that suggested it at all I do 
not believe that anyone could have locahzcd it or 
dramed it 

The other finding of major interest was the con 
dition of the bone marrow That showed a definite 
hyperplasia of the rcd-ccU senes, which had ex 
tended even mto the long bones. The marrow 
m the central part of the femur was quite marked 
ly crythrogeme There were a moderate number 
of undifferentiated cells, but most of them ap- 
peared to belong to the red-cell senes, so far as 
we could identify them. The whitc-ccU elements 
appeared to be completely and spcafically chm 
mated Megakaryocytes were present in normal 
numbers, and a moderate number of plasma cells 
were found Whether on that basis we can dc 
ode that this agranulocytosis ivas or was not 
due to sulfanilamide, as Dr Short suggests, I 
am uncertain, but my inclination is to believe 
that it pnmanly was. 

Dr. JixiEs H Thorndike Did she have a fatal 
lesion in the kidneys? 

Dr. Mallory Yes, 1 dunk there is not the 
slightest doubt that she would have died of renal 
sepsis. 

Dr. Eugene S Sullivan Do you remember 
whether the abscesses m the kidneys showed poly 
morpbonuclcars? 

Dr. Mallory None whatever Cultures from 
them diowcd Bacillus coh and nonhemolytic strep- 
tococa 

Dr. Richardson How about the hver? 

Dr. Mallory It showed essentially nothing 
There was a good deal of hemosiderin m the bone 
marrow and spleen 

Dr Short What is the possibility that there 
were blasts completely undifferentiated, but be 
longing to the white-cell senes, m the bone mar 
row? 

Dr. Mallory The total ccllulanty of the bone 
marrow was about half normal, and the half that 
you could identify appeared to be wholly of the 
red-ccU senes 

Dr. Short Has that been your observation in 
the eases of agranulocytosis ’ — arrested maturation 
rather than aplasia of die white-cell senes? 

Dr. Mallory Usually, but I am sure I have 
seen both types of reaction 

r do not believe the autopsy findmgs can be 
considered conclusive one way or the other I 
certainly do not believe that I can exclude the 
possibihty that the agranulocytosis was due to the 
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sulfanilamide On the other hand the amount of 
renal sepsis was, I am sure, enough to have been 
lethal, strenuous efiorts were therefore justified 
in the attempt to control it 

CASE 26082 
Presentation of Case 

A sixty-four-year-old widowed Canadian nurse 
entered the hospital complaining of asthma 
Approximately three weeks before entry the pa- 
tient had a chest cold associated with a shght 
cough, more pronounced at night, with the pro- 
duction of white, frothy, strmgy, tenacious spu- 
tum One week later she suddenly had an attack 
of difficulty in gettmg her breath both on ex- 
piration and inspiration, although this was seem- 
ingly more marked with the latter A physician 
was called, and he gave her adrenahn, which re- 
heved her After that she had occasional similar 
but less severe attacks, which were controlled by 
capsules left by her physician She was also tak- 
ing an expectorant cough medicme at that time 
She had a severe attack one week before entry, 
and another on the evening before entry which 
was so bad that she “nearly died” and required 
adrenahn She had had two attacks of asthma 
during her life, both very shght The first at- 
tack, thirty years before admission, was associated 
with smoke from stove polish, and the other, 
twenty-five years before entry, was without any 
known cause She had lived in the same house 
for two years and had had a dog for ten years 
She had always noted that she felt much better 
when at a high altitude For the previous seven 
years durmg the month of August she had had 
hay fever This was always reheved by going 
to Nova Scotia She had never had any skin le- 
sions and was not subject to food idiosyncrasies 
There was no family history of hay fever or 
asthma She had been born in Nova Scotia, and 
all her life had been spent cither there or in 
Massachusetts, except for several years m Cah- 
forma There was no history of pneumonia or 
pleurisy 

Physical examination showed a well-developed 
and rather thin woman m no apparent distress 
The chest showed shght hyperresonance and was 
clear except for occasional diffuse squeaks and 
groans The heart was not enlarged, the sounds 
were not remarkable No murmurs were heard 
There was shght accentuation of the apical first 
sound The blood pressure was 165 systohc 80 
diastolic The peripheral arteries were firm' 
The temperature was 98 °F, the pulse 82, and 
the respirations 22 

Examination of the urme was negative The 


Feb 2 

blood showed a red-cell count of 6,180,000, \ 
hemoglobm of 80 per cent, and a white-cell 
of 10,300 with 60 per cent polymorphonu 
28 per cent lymphocytes, 8 per cent mon 
and 4 per cent eosmophils The sputum was 
and mucoid and contained a few cocci b 
blood The stools were negative 

X-ray films of the chest showed diffuse 
ening of the lung markings, without art 
consolidation The diaphragm was low in 
non and limited m excursion A sums 
showed diffuse thickenmg of the lining 
brane of all sinuses, with obhteration of t) 
cavities of the right ethmoids 

She contmued to raise mucopurulent sp 
Adrenalin helped her a great deal, althoug 
chest still had scattered sibilant rales Intnd 
tests showed a good-sized reacuon to ragwee 
smaller ones to grasses The tests somewh 
gravated her asthma, but this was slowly rc 
by adrenalin During the evening of the 
day she had a severe asthmatic attack Her 
was weak and rapid, cyanosis was marked 
was no rehef from adrenahn She was pul 
an oxygen tent, with improvement The ex 
nes were cold and cyanotic Intravenous 1 
cent glucose, containing 1 cc of adrenahn, 
no strikmg relief The blood pressure fell 
systohc, 70 diastohc, and the pulse was 120 
rapidly failed and died the following evenir 

Differential Diagnosis 

Dr Milton H Clifford The story or 
reading seems to be consistent with a pei 
clear-cut case of a woman dying in status astl 
cus, without any complicating factors In f 
sounds altogether too direct a story to be si 
such a diagnosis 

Here is a woman who, so far as we know 
been perfectly healthy until the last month c 
life, except that at intermittent times she ha( 
allergic manifestations — many years ago u 
form of asthma, and in the last seven yea 
the form of hay fever — which one gathers ha 
been severe enough to bring her to a phya 
We do not know whether her present hospit 
try was during the time of the hay-fever se 
if so, one would, perforce, be pushed even 
to the diagnosis of asthma Moreover, an ^ 
of asthma is not uncommonly precipitated 
upper-respiratory infection Thus the histo 
entirely in favor of asthma 

The physical examination also seems to coi 
this, in that it was essentially negative e 
for the hyperresonance of emphysema and me 
cal squeaks and groans It is to be noted, 
ever, that when she was seen at home there so 
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to be even more difficulty in inspiration that in ex 
piration, contrary to what one usually expects The 
examination of the heart is reported as cssen 
Dally negaDve, accentuation of the first sound 
means htdc, and it would be impossible to read 
a story of mitral stenosis mto such minimal find 
mgs. There is no menuon of distcnDon of the 
neck veins, of engorgement of the hver or of the 
inabihty of the padent to he flat One assumes, 
however, the absence, particularly of the last oh- 
servaDon, means that she was not havmg cardiac 
orthopnea Further, the temperature was normal, 
and so far as we know, it stayed at least essen 
Dally normal throughout her stay, a fact which is 
against a corapheatmg infection 
The X ray films of the lungs give negauve coo 
firmauon, particularly hcipmg to rule out the pos- 
‘ cbihty of a foreign body or of a tumor m the 
' mediastinal region The smus film was quite con 
‘ lutcnt with an allergic state, presumably with 
hickened membranes and, along with the normal 
cvhitc-ccU count and temperature, with no ac 
3VC mfccDon Probably a nasal examinanon would 
have shown a vasomotor rhinitis 
The most mterescing of the laboratory findings 
u the polycythemia, which is perfectly consistent 
with the pscudopol)cythcmia seen m asthma, al 
though whether assoaated mth dehydraDon or 
with compensatory mcrcase m oxygen<arrying 
tinits, particularly in view of a ooraparaDvely low 
hcmoglobm, I do not know The blolxl smear docs 
not help us much, except that the cosinophilia of 
4 per cent is consistent with, if not lower than 
what IS often found Again, the pauaty of or 
ganisms m the sputum goes with the thick, mu 
cold, plugging secretion found in the asthmaDc 
pauent 

In coniidcnng other types of illness, duffusc thick 
enmg of the lung margm is suggcsDvc of a much 
longer process than the story which we have, and 
could go with a mild degree of non-specific pul 
monary fibrosis or ivith bronchiohtis obhtcrani. 
flut a fatal degree of these would be unlikely 
With so short a history, at least without more 
*nggcsDvc evidence of a cor pulmonale and a 
more prolonged and febnic terminal stage. Fur 
thermorc, no menuon is made of clubbed fingers 
^ go ^vlth a chronic pulmonary condition 
A foragn body m the mam bronchus is not 
*^d out, cxcq3t that the sputum was at no tune 
Cither purulent or bloody, nor were there defi 
nitc areas of atelectasis What plugging there was 
2p^cmly must have been with spasm and pos 
*ibly related mucous plugs Fricdlander s baallus 
cause a very thick tenaaous sputum, but again 
c patient had no febrile course, and except for 


the short terminal stage, was apparently not un 
duly sick. 

There 13 one other possibihty We presume 
that this woman had some hypertension with a 
systohe pressure of 165 at entry We also arc led 
to the assumpDon that she had at least some gen 
crahxcd arteriosclerosis, as noted m the firmness 
of the radial artcncs Could it be possible that 
during the severe asthmaDc attacks, on the tenth 
day, she had a coronary infarction? Certamly 
this can occur without pam, and with marked 
dyspnea One would thmk, however, that such 
dyspnea would be out of proportion to the squeaks 
and groans heard m the chest. The blood pres- 
sure fell, but this could have been due to shock 
in any atuanon and not at all specifically to a 
coronary infarction Cyanosis could have gone 
with either One might expect varymg irrcgulan 
DCS of the heart rate or a suggestion of cardiac 
enlargement with an mfarcDon These would not 
be necessary, however, and no remark on the pulse, 
except us rapidity, is noted I do not believe 
that this possibility can be either ruled m or 
out An electrocardiogram might possibly have 
helped a great deal The amount of penphcral 
shock she was m could have been present with 
status asthmaticus as well as with coronary mfarc 
Don 

There is no menDon as to whether she was given 
any of the opium derivatives before or during this 
stage of shock To many of the asthraaDc pa 
Dents, parccularly those with symptoms as severe 
as those this woman had morphine or pantopon 
seems to be an aggravator or msDtutor of even 
more severe asthma Thus, even if it ^ ere known 
that she had a coronary occlusion unless it had 
been previously ascertained she was not scnsiDvc 
to opium denvanves, it would not have been wise 
to use them 

We have repeatedly heard that paDcnts do not 
die in an asthmatic attack Several years ago Dr 
Mallory told me that he had seen some 13 cases 
in the Massachusetts General Hospital, up to that 
urac who had died of no other findabic cause 
than the bronchial spasm of asthma and the lungs 
distended with trapped air 

My belief IS that this paaent died of bronchial 
asthma, that she had some arteriosclerosis, and by 
guesswork only, that she did not have any coro- 
nary infarction. 

CUNICAL DuCNOSES 

Bronchial asthma 

Chrome bronchiDS 

Emphysema. 

Terminal pneumonia 
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Dr Cufford's Diagnoses 

Status asthmaticus 
Emphysema of lungs 
Arteriosclerosis, general 

Anatomical Diagnoses 

Bronchial asthma 

Pyehtis, bilateral, moderate 

Cholehthiasis 

Arteriosclerosis, shght, aortic 
Leiomyomas of the uterus 
Pleuritis, chronic fibrous, left 

Pathological Discussion 

Dr Tracy B Mallori As Dr Chfford has 
already mtimated we have had m this hospital 
a considerable experience with fatal bronchial 
asthma A significant number of cases die m 
and apparently of an asthmatic paroxysm Other 
modes of death mdirecdy attributable to asthma 
are those from cor pulmonale and from emphy- 
sema or a combmation of the two It has been 
our experience that pauents with very chronic 
persistent asthma of twenty or thirty years’ dura- 
tion rarely die in a paroxysm Paroxysmal deaths 
are much more frequent in people who have 


had comparatively httle preceding asthma and 
especially m people who develop asthma for the 
first time in their fifties and sixties Although 
this woman had had apparently two widely sep- 
arated smgle attacks of asthma earher m her life, 
It IS probably fair to class her m the latter ate 
gory 

At autopsy the finchngs were entirely typical of 
a paroxysmal death Like all the other cases the 
bronchial tree from the first subdivision of the 
primary bronchi down to the respiratory bron 
chioles was plugged with thick tenacious muci- 
nous casts The alveoli were uniformly distended 
to the maximal mspiratory degree, but there was 
no anatomic fusion of alveoli or other evidence of 
structural emphysema The heart, despite the 
systohe blood pressure reading of 165, was quite 
small, weighmg only 225 gm It seems doubtful, 
therefore, if she could have had a significant 
degree of hypertension, and it is possible that the 
blood pressure reading was taken shordy after 
she had received adrenahn There was certainly 
no cor pulmonale, since the right ventricle meas- 
ured only 2 mm m thickness The coronary ar 
teries were entirely negauve The only comadea 
tal findmgs of any significance were a shght acute 
bilateral pyehtis and a stone in the gall bladder 
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the benzol hazard 


The mdustrial hazards of benzol have long been 
recognized and in recent years increasingly stnn 
sent precautions have been taken to minunizc or 
prevent its untoward effects. Yet, from recent 
studies, It IS distressingly apparent that the poten 
tial dangers of this chemical arc not appreciated 
^0 the fullest extent and that the clinical and 
pathologic manifestations of benzol poisoning arc 
no means as simple and dear cut as they were 
once thought to be. 

A provocauve scrici of arudes* m the Journal 
of Industrial Hygiene and Toxicology has brought 
to light a number of previously unsuspeaed facts. 
It has hitherto been the general consensus that 
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chronic benzol poisoning was charaaenzed by the 
syndrome of aplastic anemia, that its carhest m.'ini 
fcsiation was a moderate or severe leukopenia and 
that a vapor concentranon of 100 parts per milhon 
was compatible with complete safety for the work 
ers In view of the recent studies referred to, 
some if not all these dicta mutt be discarded. 

It would appear that, in certain cases at least, 
vapor concentrations of less than 25 parts per mil 
hon were followed by death, and the authors 
state that it is doubtful whether any concentra 
Uon of benzol greater than zero is safe over a 
long period of time. It is therefore obvious that 
if benzol IS to be used m mdustry, dose medical 
supervision of all workers is of the utmost impor 
tance, and it is to be hoped that in the future 
an adequate substitute will be devdoped for this 
hazardous, though efficient, solvent. 

Contrary to what is usually taught, the syndrome 
of aplasdc anemia with its attendant leukopenia 
1 $ not charactcnsuc of benzol poisomng Hunter 
and his associates found in thar cases polycythemia 
and anemia, leukopenia and leukocytosis, Icuke 
mold blood piaurcs and apparently even true 
leukemia. Rcgardmg the last, Mallory states 
“The evidence that chrome exposure to benzene 
produces leukemia in human beings is still m 
complete, but it is accumulating at a rate and 
to a volume which command senous considera 
tion ' 

It IS further stated that the dimcal symptoms 
and signs of chrome poisoning may appear after 
a prolonged latent period, durmg which the worker 
may not have been exposed to the chemical and 
it 13 suggested that under certain circumstances 
mduscnal compensation must be extended to m 
dude cases of poisonmg long after exposure has 
ceased It is well to remember, however, that 
the post hoc ergo propter hoc argument has been 
and always will be uncertam and that one should 
not be loo hasty m attnbunng a given hematologic 
disorder to an exposure to benzol some )ears 
before. 

One can no longer rely on leukopenia as the 
carhest sign of benzol poisonings and the bone 
marrow may apparently be aplaiuc, hypcrplasuc, 
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leukemoid or even decepuvely simdar to “the neo- 
plastic processes termed Hodgkm’s sarcoma 
Accordmg to Hunter’s findings, benzol poison- 
ing must be suspected whenever, m an exposed 
person, an eosmophiha exists, whenever the per- 
centage of polymorphonuclear neutrophils is de- 
creased or whenever young white blood cells are 
present m the penpheral blood, and the earhest 
diagnosis must depend on an evaluation of the 
complete blood picture rather than any parucular 
hematologic feature The diagnosis must be made, 
or at least suspected, before anemia develops, if 
a favorable outcome is to be expected 
It IS clear that the former criteria for the chmcal 
and pathological diagnosis of benzol poisonmg 
must be revised It would appear that a large 
vanety of hematologic syndromes may follow ex- 
posure to benzol, even m mmimal concentrations 
The chmcal and mdustrial imphcations of these 
facts are far-reachmg and of the greatest im- 
portance 


A GOVERNMENTAL 
SYPHILIS PROJECT 

A LETTER m this issue of the Journal calls atten- 
uon to a governmental activity m the field of 
medicine which has been gomg on m Boston smce 
1937 The syphihs problem is large enough to 
demand a careful mvesugauon from every possible 
angle The best results can be obtamed by the co- 
operation of all possible organizations m a par- 
ticular region It is quite necessary that any such 
survey be undertaken by mdividuals with adequate 
expenence m syphilis and m the interpretation 
of the records of such cases In the case of the 
records themselves, there are undoubtedly periods 
m any hospital when the records are not accurate, 
perhaps by reason of msufficient personnel or by 
reason of changes or additions to personnel, par- 
ncularly that brought about by new individuals 
commg into the hospital for teaming 
Any such survey should be under the careful 
direcuon of the hospital staff m addiuon to the 
personnel of the project, because the members 
of the former are usually much more famibar with 


the patients and problems of the chnic Suck co- 
operative studies of the end results of syphilis., 
carried on with definite assurance of proper super- 
vision and of a satisfactory techmc for developing 
the desired statistics, should furmsh considerable 
information with regard to the status of syphilis, 
m a particular commumty 


MEDICAL EPONYM 

Basedow’s Disease 

The description of exophthalmic goiter which 
IS considered classic by the Germans is that of 
Karl A von Basedow (1799-1854), a practicing 
physician m Merseburg It appeared m Casper’s 
Wochenschnft fur die gesammte Heill^unde (197- 
204, 220 - 228, 1840) The article is enutled “Ex- 
ophthalmos durch Hypertrophic des Zellgewcbes 
in der Augenhohle [Exophthalmos as a Result of 
Hypertrophy of the Cellular Tissue of the Or- 
bit] ” The translation of a portion of the article 
is as follows 

I have frequently observed cxophthalinos caused bj 
a diseased condmon of the cellular tissue of the 
orbit — a pecuhar hypertrophy which seemed to arise 
as the result of disease of the heart and the larger 
blood vessels of certain glandular and other tissues. 

Fourteen years ago I first made the acquaintance of 
Mrs G, when she was a nineteen-year-old girl At 
that time she was sull suffermg from scrofulous glands 
in the neck, but was otherwise welL She had had an 
acute rheumausm which had left, as sequelae, edema 
of the ankles, loss of weight, amenorrhea, palpitauon 
and rapid small pulse, precordial distress and dyspnea- 
Even at this time there was also, however, a definite 
protrusion of the otherwise healthy and visually nor 
mal eyeball, so that the patient slept with the eyes 
open, had a frightened appearance, conducted hti 
self in a careless and lively manner, and soon had the 
reputation of being a htde mack , 

Coincident strumous swelUng of the thyroid glan 
led me to suspect a similar intumescence of the cellular 
tissue behind the optic bulb and suggested the use 
iodine and digitahs, whereupon an improvement in 
all her symptoms resulted although she 'till 

showed an unhealthy pallor and her eyes "cre un- 
naturally wide open and promincnL 

After detailing the typical symptoms of hyp^r 
thyroidism m four other cases, he concludes 

Having given it as my opinion that the imniediat 
cause of exophthalmos is a strumous 
the cellular retrobulbar tissue, I wish to amplify 
by saying that I regard this hypertrophy as an 
dental phenomenon, secondary to an 
tion of the circulatory system — a blood 
which, by reason of some as yet unknown soo 
taint, takes the form of glandular growths and u 
hypertrophy ^ g 
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Sephs Develoting Five Days 
Aete* Fosceps Deuvkey 


Mrs. L. a twenty-one year-old pninipara, was 
admitted to the hospital February 13, 1933 She 
as at term but not m labor, and entered because 
f a slight bloody show 

The family history was negaUve, as was the 
auents previous history Catamenia began at 
lurteen, were regular with a twenty-eight-day 
jicle and lasted four days. The last period had 
cgun on May 4, 1932, and confinement was ex 
ected about February 11 

The pregnancy had been characteriEcd by much 
ausca during the first trimester The blood pres- 
ure and unne had been consistendy negative, and 
hne had been no headaches or edema 
Examination on admission showed a well 
leveloped and nourished woman The tempera 
ure was 93D“F, the pulse 88, the respirations 22, 
ind the blood pressure 120 systohe, 80 diastohe 
the heart sounds were clear, and the acuon reg 
liar, there were no murmurs. The lungs showed 
iniform resonance and were clear The abdomen 
iresented a full term pregnancy, the fetus lying 
a an OLA position, with the head well engaged 
Ihc pelvic measurements were within normal 
hnits. 

Rectal cxammation showed no dilatanon of the 
cervix There was a shght discharge of blood 
tmged mucus. Urme examination showed the 
ilightcst possible trace of albumin and no sugar 
die sediment was essentially negative A blood 
Watsennann test was negative 
After a tivelvehour labor the patient was de 
livcrcd by a mid forceps application on February 
U A right lateral episiotomy was done and re 
^red with No 2 chromic catgut. The child, a 
“lyi waghing 8 pounds, 11 ounces, was in good 
condiuon The placenta was expressed after fifteen 
nnnutes, the uterus contracted well, and there 
no undue blcedmg 

The patients temperature remained below 
•9 F until the evenmg of the fifth day There 
nt the time a definite epidetmc of streptococcal 
mfetuon m the hospital, and what were believed 


.*0<PAl UM blRoria bf ■wwlrfn M iSc Kcrioo will 1* 
M wtu ^ _Ce«mcfiu ud qoenloM bj nitucribm wWlm 
Vy iaegii*n ct tb* wrtktti 


to be ngorous prccauuons were being uken to 
prevent its iprcad On the evening of the fifth 
day the patient s teraperature rose to 101 but 
the pulse was not aficctcd The fundus wai well 
contracted, the lochia \va* not foul and the epuiot- 
oray wound appeared clean Ice was applied to the 
fundus, an ampule of pituitary extract was given 
hypodermically, and half a tcaspoonful of fluid 
extract of ergot was ordered to be given by mouth 
every four hours* The temperature contmued to 
nsc, reaching 104 0°F on the ninth day 
The white-cell count on the sixth day was 16,800 
The blood fcdimcntation rate by Fncdlandcr s 
method was ten minutes, and the hemoglobin was 
65 per cent (Sahh) A blood culture taken on 
the moth day showed no growth, and cultures 
taken on the eleventh, fifteenth and seventeenth 
days post partum were also negative 
The temperature remained at 104D°F for two 
days and then dropped to 101 On the thirteenth 
day it rose to 103 0°F and continued to show a 
picket-type couric, lu highest point bemg 1050 
and Its lowest 98 0, for seven days, after which 
time It dropped to normal 
On the eleventh day the sutures were removed 
from the episiotomy wound a small amount of 
pus escaped, but the lempcnture was not affected 
The lochia became somewhat foul on about the 
seventh day post partum 
Treatment was conservauve Food and fluids 
were forced and jcc was apphed intermittently 
to the fundus* Several courses of ergot by mouth 
were given On the seventeenth day a transfu- 
sion of 250 cc* of atrated blood was given from 
a compatible donor It was mtended to follow this 
up with a senes of small transfusions at intervals 
of a few days, but on the twenueth day the tern 
pcralurc dropped to normal and remained there 
dunng the rest of the patients hospital stay 
The patient was discharged the twenty-third 
postpartum day Discharge examination showed 
the uterus fairly well involuted the vaults clear 
and the episiotomy wound clean although still 
granubting 

Comment This is a case of institutional sep- 
sis Such cases may de\clop any time dunng 
the puerpenum, this case showing no febrile re 
action until the fifth day Conservative treatment 
was followed It is doubtful if the single trans- 
fusion had any effect on the course of the in 
fcction, although repeated small transfusions fur 
nish one of the best ways of raising the patient s 
resistance In cases of sepsis developing after three 
days It u presumable that the infection did not gain 
entrance at the time of dehvery It is possible 
tlut this infection was secondary to a throat m 
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fecuon m the pauent or was due to contamina- 
tion followmg imperfect nursmg care In ^ses 
of epidemic infection all persons having anything 
whatever to do with the parturient patient should 
have throat cultures taken at least once a week 
and should be meticulous in the use of masks, 
furthermore, the care of utensils, bedpans and so 
forth must be scrupulous As has been pointed 
out in this column before, the only way to combat 
institutional mfection is perfect isolation, and if 
this cannot be obtained, closure of the institution 
is imperative 


DEATH 

SHEA — Michael I Shea, MJD , of Cbcopce, died 
February II He was in his sixty-fifth year 

Born in Chicopee, he attended the local schools and 
Holy Cross College He received his degree from George- 
town University School of Methane in 1904 and later 
studied at Vienna. At the time of his death Dr Shea 
was aty physiaan and a member of the board ot trus- 
tees of the Monson State Hospital He was also chairman 
of the board of health and on the stafi at Mercy Hospital 
Dr Shea was a former member of the Massachusetts 
Medical Society 

His widow, two sons, two daughters, a brother and 
four sisters survive him 


MISCELLANY 

GIFT FOR TUFTS 

A gift of $42,200 to the Tufts College Medical School 
from Dr and Mrs George G Averill, of Waterville, Maine, 
was recently announced by President Leonard Carmichael 
The fund, to be turned over to the school durmg the 
years of 1940 and 1941, will be devoted to the establish- 
ment of the Dr and Mrs George G Averill Department 
of Anatomy in Memory of Professor Charles P Thayer, 
President Carrmchael said Known as an industrialist. Dr 
Averill was one of the first physicians graduated from 
Tufts nearly half a century ago 

The new medical school buildmg, of which the gift will 
provide the enure top floor, will be situated in downtown 
Boston at the New England Medical Center, a locaUon 
convenient to the Boston City Hospital and the other 
chmeal teaching centers of the school, it was announced 
It will be erected as soon as the entire $750,000 needed has 
been obtained Dr Charles P Thayer, in whose mem- 
ory the gift was made, was one of the original seven 
founders of the school in 1893 and first head of the anat- 
omy department 

In a statement accompanying his gift. Dr Averill said 
“The Tufts College Medical School has attained a singu- 
lar posiuon of responsibility to New England, since my 
graduauon nearly a half-ccnmry ago these six states have 
come to depend more and more for their medical care and 
commumty health services on Tufts Now the school 
trains more physiaans for New England than any other 
medical school in the country In the same period anat- 
omy has attained recogmuon as a mother science, embrac- 
ing all fields of medicine, it is important that students who 
will be the physiaans of tomorrow have the best oppor- 
tumty to study a subject which has become one of the 
major biological saences concerned with hfc processes As 


a New Englander I can think of no better mvestment than 
that which will support training at the school which is du 
chief source of our doctors ” 


resume of communicable DISEASES 
IN MASSACHUSETTS FOR DECEMBER. 1939 


Diseases 


Anterior poliomyelitis 
Chickcnpox 
Diphtheria 
Dob bite 

Dysentery bacillary 
German measles 
Gonorrhea 
Lobar pneumonia 
Xleaslcs 

Meningococcus meningitis 
Mumps 

Paratyphoid B £c\cr 
Scarlet fc\cr 
Syphilis 

Tuberculosis pulmonary 
Tuberculosis other forms 
Typhoid fever 
Undulant fever 
Whooping cough 


Decemiii 

Diceuju 

Fmlui 

1939 

1938 

Atujua* 

6 

0 

5 

1510 

1096 

1(95 

20 

23 

36 

577 

561 

515 

26 

14 

7 

26 

55 

lU 

335 

400 

517 

396 

415 

4(7 

1082 

902 

871 

1 

5 

8 

337 

470 

581 

2 

6 

2 

•(12 

506 

;68 

■133 

480 

443 

284 

177 

253 

28 

23 

28 

5 

3 

8 

2 

5 

4 

511 

784 

811 


•Based on figures for preceding five years. 


Rare Diseases 

Anterior poliomyelius was reported from Haverhill, 1, 
Lynn, 1, Revere, 1, Saugus, 1, Somerset, 1, Worcester,!, 

total, 6 , D 1 

Diphtheria was reported from Andover, 1, Boston, J, 
Chelsea, 1, Dedham, 1, Foxboro, 2, Lawrence, 4, Meftuo), 
2, North Andover, 1, Revere, 2, Taunton, 3, total, 20 
Dysentery, baallary, was reported from Amhast, 1, 
Boston, 1, Bnxikhne, 1, Cambridge, 3, Everett, k l“i ' 
Lowell, 1, Lynn, 3, Malden, 6, Medford, 3, Wrentham, , 
total, 26 . 

Infecuous encephalins was reported from Boston, , 
total, 1 

Malaria was reported from Boston, 1, Taunton, j, 

tal, 4 p (itli 

Meningococcus meningitis was reported from Pittsntw, 

1, total, 1 I 

Paratyphoid B fever was reported from Brockton, , 

Peabody, 1 , total, 2 , ,, , 

Pellagra was reported from Gardner, 1, HavermU, , 

^ q Brain- 

Septic sore throat was reported from Boston, 9, 

tree, 1, Cambridge, 1, Merrimac, 2, Milton, 1, New 

ford, 6, Williamstown, 2, total, 22 

Tetanus was reported from Quincy, I, total, 1 ^ 

Trachoma was reported from Agawam, 1, Boston, 

Brookhne, 1, total, 4 . 

Trichinosis was reported from Boston, 1, total, ^ 

Typhoid fever was reported from Agawam, > 

ton, 1, Erving, 1, Newbury, 1, Weymouth, 1, tota j ^ 

Undulant fever was reported from Gardner, , 

mington, 1, total, 2 

For the first Ume m several months the 
dence of chphtheria fell below that for the 

Lobar pneumoma was reported well within the ' 
average. ^ 

Baallary dysentery, pnmanly of the Sonne ty^ 
tinues to be prevalent, although at a lower level 
the past several months 

Scarlet fever had its lowest reported December m 
since 1918 , 

Dog bite had its highest reported December inci en 
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Measles conunucd to show an increased incidence, reach 
mg a figure above the five year a\crage. 

There was nothing unusual about the reported inadenccs 
of anicnor poliomyelitis chickenpax, meningococcus men 
ingins, mumps, typhoid fe^c^ paratyphoid fc\cr undulanc 
few tuberculosis (pulmonary) and tubcrculcms (other 
forms) 

Whooping cough and German measles were reported 
uell within the five year ascrages. 


NOTES 

The following appointments to the staff of the Harvard 
Medical School have been rcccmly announced Hans P 
Mueller MX) , University of Kocnigsberg 31 of kocnigs- 
berg, Gcnnany as assutant in roentgenology Ping Yang 
Lu MX)^ Hunan-Yale Medical College, 35 of Siangtan 
Hunan China as research fellow m Selenology and im 
iintmology Carey M Peters MX), Harvard 36 of Spnng 
iVallcy New York, as assistant in medicine Ehas Strauss, 
jMD, Columbia 37 of Roosevelt; New York as research 
fellow m medicine Herbert Lund, MX), University of 
, Pennsylvania, 31 of Uniontown, Pennsylvania as re 
search fellow m legal medicine. 

John G ScannelJ a fourth-year student at the Harvard 
Med ial School and the son of Dr David D Scanncll 
has been awarded the Henry Asbury Chnsuan Prixe, one 
A the outstanding honors of the Harvard Medical School 
;T1 k: prize « awarded to ‘the student m the fourth year 
dats who has displayed cbhgence and xwtablc scholarship 
ind offers promise for the future." The award was cs- 
. Bblished m 1937 m honor of Dr Henry A- Chmaan 
Jifersey Professor of the Theory and Practice of Physic, 
^tnentus, a member of the Harvard Medical School staff 
1902. 

■’correspondence 

StphOIS PROJECT 

To li£ Editor Project Na 1756S (Op. No- 665-14-3- 
193) was established by the Works Projects Admuustra 
ion m 1937 for the study of the problem of syphilis in 
Metropolitan Boston. This work has been cam^ on sue 
jiJctsfully at the Boston City Hospital with the co-opcratioc 
^ the hospital authonUes and members of the st^ 
hfany pcoblcmi relating to syphilis have been under 
^ken, some of which have been satisfactorily dealt with 
^■vhilc others arc at present demanding the earnest attcrv 
of duuaans assisted by trrhmr^l workers. An 
of the cost of syphilis in a large general hospital 
pubUsbed m the November 24 1938 issue of the 

■ jiOttnia/ 

^ A tremendous amount of material relative to syphilis 
Its management and end results has been collected 
’ ^ proper classification and evaluation, final de 
l^/uctiom will be published. 

On the bans of the findings in thousands of case records 
i^it the Boston City Himtal, research work has been done 
® tabes dorsalis, cerebral thrombosis and syphilitic m- 
'tMvcmcni of the spinal cord. Extensive studies have 
^ made on syphilis in pregnancy syphilis and alco- 
*ttd cardiovascular syphilis. Syphibnc lesions of 
as dcsCTibed and diagnosed in case records at the 
Qty Hospital have been thoroughly studied and 
^uassificd as to type, etiology serology therapy and out 
Thousands of records of lyphihuc cases have been 
These abstracts have been transcribed to small 
jirdi that will be filed for future use by members of the 
staJL 


Bibliographic records rclauve to important contnbuuonj 
by the m^cal profession to the siijcct of syphilology 
have been prepaid and filed m a convenient and easily 
accessible manner for ready reference. 

Due to the inadequacy of the desired number of cases 
at the Boston City Hospital and also because of the pauaty 
of information pertmenr to our specific mtercsts in the 
records, it has been thought wise to extend the scope of 
the study of congenital syphilis. 

A previously attempted study of the lesions in the long 
bones of syphihtic inhints in the fiirst six months of life 
has tomulatcd a widespread interest in the subject of con- 
genital syphilis, and as a result it has been proposed by 
the heads of various hospitals m Metropohtan Boston to 
conduct a survey of congenital syphilis covering a penod 
of twenty year*. It u obvious that the results of a survey 
of such magnitude would be more truly reliable and de 
adedly more rcprcscntauvc than would the results of the 
findings from a angle hospital m any parncular com 
munjty 

The aims of the project m regard to the above proposal 
may be briefly summanzed, as followi 

1 To invcsugate the frequency and time of appear 
ance of changes m the long bones of congenitally 
lyphiUtic children. 

2 To determine the value of modern antisyphiliDC 
treatment in congenital syphilis. 

3 To carry out a followup system wherever possi 
ble, on tbose with congenital syphilis for the pur 
pose of establishing the relative influence of modem 
anosyphilitic treatment on these patients with refer 
ence to tbeir ultimate fate — pbysally soaaliy and 
economically 

4 To establish m each of the institutions mentioned 
a permanent file of the abstracted case records on con- 
gemtal syphilis for the purpose of facilitating further 
research m the problem by the hospital staffs. 

5 To Invodgatc the importance of syphilis as a fac 
tor in the causation of sullbirihs, and to establish more 
dcfiniteljr the frequency of osseous and visceral lesions 
m these pauentx. 

It must be emphasized, however that one of the pnn- 
apal oimi of the project is to assist In the accumulation 
and ultimate distribution of facts about the d is eas e to the 
public, as Its part m the nationwide campaign to eradiate 
syphilis. 

Maxy D Gaston 
Project Supertnsor 

Boston City Hospital 
Boston. 


articles accepted by the AMERICAN 
MEDICAL ASSOCIATION COUNCIL 
ON PHARMACY AND CHEiRSTRY 
To the EJilor In addition to the arndes enumerated 
in our letter of January 5 the following have been ac 
cepted 

Abbott Laboratonex 

Mbted Gran Concentrated Pollen Eitract — Abbou 
(blue graa, orchard gratr, nmothy red top and 
ivvect vernal gratr, m equal partt) 

Barry Allergy Laboratory Inc. 

Gratt Miiture (Spring) Pollen Eitraet— Barry 

Ragweed Pollen ^traa — Barry 
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Malhnckrodt Chemical Works 

Theobromine and Sodium Acetate — Malhnckrodt 


Parke Davis & Company 

Antipncumococac Scrum (Felton) Type I, Refined 
and Concentrated, 20,000 umt ambot package 

Antipncumococac Scrum (Felton) Type I, Refined 
and Concentrated, 50,000 umt ambot package 

Antipncumococac Scrum (Felton) Types I and II, 
Refined and Concentrated, 20,000 umt ambot 
package 

Antipncumococac Serum (Felton) Types I and II, 
Refined and Concentrated, 50,000 umt ambot 
package 

Antipncumococac Scrum (Felton) Type II, Re- 
fined and Concentrated, 20,000 umt ambot 
package 

Antipncumococac Serum (Felton) Type II, Re- 
fined and Concentrated, 50,000 unit ambot 
package 


The Smith Dorsey Company 

Emulsion Liquid Petrolatum, Chocolate Flavored 
Emulsion Liquid Petrolatum, wth gr Phcnol- 
phthalan per fluid ounce, Chocolate Flavored 
Emulsion Liqmd Petrolatum, with 5 gr Phcnol- 
phthalan per flmd ounce. Chocolate Flavored 


Frcdcnck Stearns it Company 

Thiamin Chloride Tablets — Stearns, 1 0 mg 


The Upjohn Company 

Ampules Mercuric Sahcylate, 0065 gm (1 gr), 
1 cc. 

Ampules Mercury Succinimide, 002 gm. (’/s gr), 
1 cc 

Ampule Solution Quimnc and Urea Hydrochlonde, 
05 gm. (7'/i gr) VA cc, 

Paul Nicholas Leech, Secretary 

535 North Dearborn Street, 

Chicago, Illinois 


REPORT OF MEETING 

SUFFOLK DISTRICT MEDICAL SOCIETY 

A regular mecung of the Sufiolk District Medical So- 
aety was held at the Boston Medical Library on Novem- 
ber 29, with Dr Reginald Fitz presiding Drs William 
Leifer, Louis Chargin and Harold T Hyman, of New 
York City, spoke on ‘The Theory and Practice of Massive 
Dose Chemotherapy by the Intravenous Dnp Method 
in the Treatment of Syphilis" In introduction. Dr 
Hyman discussed the history of intravenous therapy in 
general, with parucular reference to experiments which 
showed that many untoward reacuons were the result of 
“speed shock” which stimulated mtntoid crises and 
anaphylactoid reactions Due aedit was given Dr Ru- 
dolph Matas, of New Orleans, who first used the intra- 
venous route of therapy m 1888 

Dr Hyman went on to tell of the conditions of thar 
chmeal experiments with the intravenous method of treat- 
ing syphihs by massive chemotherapy All cases were 
studied by a special committee, and no panents were 
seen by the original group after the termination of the 
prunary phase of the treatment A six bed ward was 
provided at Mt Smai Hospital where the early cases 
were confined for one week. Follow up visits were made 
to speafied chmest which one dollar was paid for 


Feb 2 

each visit as an inducement Triphcate blood spi 
were collected for examinanon by recognized mdej 
serologists Upon return to the clinic, there was 
plete physical examination, but no treatment wai 
to any case. 

Dr Lafer then discussed the technical details 
intravenous chemotherapy which was employed, 
out any specific preparatory treatment, the patio 
tered the hospital, where they were immediately 
bed. A 20-gauge needle was used, and the uijati 
always made into a van of the mid forearm, so 
mmimal amount of immobihzation was necessary 
an imtial infusion of 20 or 30 cc. of 5 per cent ; 
solution, 0 1 gm of arsphenamine m about 125 cc. 
same solution was allowed to run into the vem in 
one hour At this rate for ten hours on four sui 
days, an average dose of about 4 gm. was admin 
The patients were allowed out of bed each esenii 
less there was some individual contraindication, 
recipients were given the routine hospital diet and 
carbohydrate fluids were forced. Pretreatment 
consisted of a complete blood coun^ a platelet cc 
determination of the nonprotem-mtrogen level, ih 
bihn content and a van den Bcrgh test Measurcmi 
the arseme exaenon showed that about 20 pa ca 
recovered in the urine and somewhat ova 30 pc 
m the stools Studies on bdirubm excretion on 1 
ccssive patients showed that 3 developed hva d) 
non No patients showed any toxic or mtntoid tc 
or local mfiltraUon However, 44 per cent devdo 
mild phlebitis, and 24 per cent moderate nausea and 
mng, usually with the “primary fever ” A few had 
ache and diarrhea 

Two types of fever developed. The pnmary 
occurred about five to seven hours after the first 
non and was accompamed by the above mentioned 
toms The phenomenon, which was similar to a 
heuner reaction, was noted in 57 per cent of di 
Bents, but the temperature always returned to norm 
same evemng or by the next morning at the 
ConunuaBon of treatment resulted in no cxacerbi 
The secondary fever, which usually appeared aboc 
fifth day, had an incidence of 63 per cent, was a 
pamed by toxic cutaneous eruptions in some imt 
and lasted from two to six days 

The dermatological rcacBons were usually now 
the sixth to the aghth day and were shown to be 
way benefited by 200 mg of cevitamic acid daily 
toxicoderma, with an inadcncc of 52 per cent, was 
accompaniccl by fever, headache and arthralgia, h 
vious anBsyphilmc treatment had been given, its 4 
ance was carher . 

Two patients showed chmeal as well as lahof 
evidence of jaunchce, while a larger numba showw 
dence of subchmcml jaunchce in the form of an c 
icteric mdex and bile in the unne. This, 
pared favorably with the incidence of these condi ^ 
the ordmary arscmcal treaunent of syphilis whae 
Bent in 75 and 1 m 4 have clinical and subclmi 
chce, respccBvely . i 

A marked dcareasc of platelets occurred twice, 
paBcnt had previously had thrombocytopenj^ P 
and was relieved by splenectomy, while the _ 
acted similarly to other methocls of arsenii^ 

Daily urmalyses occasionally demonstrated a 
shght albummuria which soon cIcarecL Thae 
significant casts, and the nonprotem nitrogen 
mained normal 

Probably the most significant toxic manifesta 
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polyncuntu which occurred m 32 per cent of the 
group of pauentj and in 38 per cent of the second, 
itc the admmutration to the lauer of prcnjmably ade 
e amoontj of thiamin chlonde. The onset of jymp- 
was two to three weeks following discharge, and 
nUd symptoms and minimal signs persisted for three 
t months . There \vas never any motor involvement, 
only 4 of 86 padcnti were mcapaatated during this 
d. All showd complete spontaneous recovery 
ere was only one fatahty and the presence of a pon 
Pindy test was cited as probable evidence that a hem- 
gic encephalitis was the cause of death Dr Lofer 
1 that there is the same mortahty rate (1 per cent) 
c usual forms of treatment and that the ui^ortunate 
: was probably due to an inherent spcafic sensitivity 
I drug. 

Chargin compared the results of their treatment 
those of other types of antisyphilitic therapy Sans- 
y results were obtained m 89 per cent of 78 ob- 
1 eases, as compared with the 80 per cent of favor 
■esulti m a typical senes of continuously and alter 
' treated patients. There were no positive ccrebro- 
-flmd findin gs m any case. The pnnapal advan 
of the method were its short durauon and the 
dosage of arscnicals necessary It was even sug 
[ that smaller total amounts of the drug might 
lally be employed. 

Hyman, In conclusion enumerated the following 
lages of the continuous Intravenous method of treat 
^hilis the patient u made non infectious within 
3ght hours 100 per cent of those starting the course 
atment finish and the total arsenical dosage is 
Ha said that they believed that, with the cxccp- 
£ the polyneuritis, all the so-called toxic manifesta 
wffe merely evidence of scnsiavity to the drug 

:>pcning the discussion Dr Ncls A, Nelson lauded 
cthod as a possible boon to the pubhc-health man 
ut of syphUis but deplored the unfortunate pub- 
given It as a sure four-day cure for the disease 
be fdt would bring unb^ablc pressure on the 
physician to use the still cxpcnmcntal therapeutic 
iurc. He also desired to knmv the cost of such a 
lure. 


NOTICES 

FAULKNER HOSPITAL 

clmicopatholosical confenmee o£ the 
FanUtner be held on Thunday, March 7 at 

T be a ducmsion of cata by Dr». 

Jama A. pfajitcd and Arthur R, Knnpton. ’ 

to attmT*^ mcdiad itudcnu are cordially mvitcd 


UNITED STATES MARINE HOSPITAL 

The «afl mej^g of the ^ted Stata hfanne Ho.pt 
^Ch^ mil be held at “The Hut, on Fnday afta 
t^n. hfarch 1 at d-Oa Mr John C G Lorlng wdl talk, 
hu nib)ect being "Neurone Alcoholum." 

MASSACHUSETTS GENERAL HOSPITAL 

A meeting of the Hojptal Remarch Connol wiU be 
Md in the Ether Dome of the hfauachuKtu General 
Hospital, on Tuevlay February 27, at 500 pun. 

Pjlociam 

Thiocyanate and Glucom from the 
Blood Stream Into the Joint Spaces. Dr J W 

Analyni of the Acouma of the StethoKope. Dr H. R 
Sprague and Mr Matinee Rappaport. 

'''' “““ of TOO-KjIovoU and 
lOORKiIovolt Roentgen Ray. The biologtc effect, 
on bone mar^ growing epiphyK. and .km. 
Dr E. A Gall. 


JEWISH MEMORIAL HOSPITAL 

A iff the .taff of the Jewuh Memorial Ho.pt 

tal .vill be held in the hcnpitai auditonum, 45 Tmviuend 
oo Thuriday evemng, February 29 at 

8.30 

Dr Joseph H. Pratt will speak on the subject ‘"Pancrc 
auc There will be an open discussioD foUowcd 

by a collation. 

The medical profession is cordially invited to attend. 


Hyman assured him that pubhaty was the last 
dicy desired. The cost of approximately $100 per 
• was not considered a true cnlcnon of the cveti' 
»t since that mcluded all experimental work, 
only cribasm offered by Dr William Boardman 
tit a follow-up of two or three years was not ade 
in casa entirely asymptomatic and free of 
The tpeaken granted that this was merely a pre 
7 report of a long-term cxpcnmenL 
Austin Chccvcr was of the opinion that, as yet, the 
j ^ high to warrant the use of this 

of therapy m a disease who-e 28 per cent of pa- 
ire aired without treatment and an equal nun> 
symptomatic despite positive serological tests, 
answer by Dr Cbargm was that it is irapos- 
J luww who are to be the lucky ones. 

^cr to a quonon from Dr Marshall Crawford 
that no correlation had been attempt 
c work of Eagles, who showed that a rcladvc 
of arsenicalt inactivated the 
® It was bdicvcd that too 

arvrj ^ttoTi play a role m vivo to make these 
PP^icablc in pracnc^ chemotherapy 


HARVARD hiEDICAL SOCIETY 

TTic next meeting of the Harvard Medical Society will 
be held on Tuesday February 27 m the amphitheater of 
the Bent Bngham Hospital (Shattock Street en- 
trance) at 8 15 p.m 

PXOORAM 

Presentauon of ra trt . 

The Life Histoty of Bone Grafts Experimental and 
clmjcal observations. Dr Ralph K. Ghormlcy, 
Mayo Clime, Rochester hfinncsoia. 

Medical students and phyiiaam arc cordially invited to 
attend. 


BOSTON DISPENSARY 

A luncheon meeting of the clinical staff of the Boston 
Dispensary will be hdd on Tuesday February 27 in the 
auditonum of the Joseph H. Pratt Diagnostic Hospital at 
12 o ckick noon. The subject of the meeting will be *7116 
New England Medical Center Its ongin, present acuvitie* 
and future plans” by Mr Arthur G Rotti 

This meeting will inaugurate a senes of talks on the 
past present and future of the New England Medical Cerv- 
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ter and its component parts Talks in the following 
months will be given by Dr Charles C Cabot and Mr 
Frank E. Wmg on ithc Boston Dispensary, Dr Leonard 
J Carmichael on the Tufts College Medical School, Dr 
Elmer W Barron on the Boston Floating Hospital and 
Dr Joseph H Pratt on the Pratt Diagnostic Hospital 
Luncheon will be served to non members at 35 cents 
AU mtcrcsted persons are cordially invited to attend 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chnic at the Peter Bent 
Bngham Hospital will be held on Wednesday, Febru- 
ary 28, from 2 to 4 pun Drs Lyman Richards and Soma 
Weiss will speak on “Sore Throat." 

Physiaans and students are cordially invited to attend 

PETER BENT BRIGHAM HOSPITAL 

A research conference of the medical staff of the Peter 
Bent Bngham Hospital will be held in the amphitheater 
of the hospital on Tuesday, March 5, at 5 00 pan 

Program 

Blood and Urine Iodine m Diabetes Insipidus Drs 
H H Blotner and H J Perkin 
Further Observations on Dynamics of Circulation in 
Patent Ductus Arteriosus Dr E C Eppinger 

All interested persons arc cordially invited to attend 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

There will be a meeting of the New England Society 
of Physical Medicine at 8 00 on Wednesday evening, Feb- 
ruary 28, at the Hotel Kenmorc, Boston An informal 
dmner will be held in the Empire Room at 6 30 

Program 

Symposium on the Treatment of Arthritis 
1 Orthopedics Dr L T Swaim 
2. Diet and Hygiene for the Arthritic Dr J P 
Bill 

3 The Use and Abuse of Physical Agents Dr H A 
Osgood. 

All members of the medical profession arc cordially in 
vitcd to attend. 


Program 

Pathological Observations in Simmonds’ Discait r 
R C Wadsworth 

Immediate Wheal and Erythema Type Rcacdoni 
Simple Chcrmcal Substances Dr John Jaccbi 
Pathological Findings m Leukoerythroblastic Asm 
Dr S B Thorson 

Primary Tumor of the Heart Dr Harold Wood, 

The pathological demonstrations will be availabk 
7 00 pan There will be a short busmess mcctug ft 
lowed by a collation 

Physicians and students arc cordially invited to aQtnd 


NORFOLK DISTRICT MEDICAL SOCIETY 
The regular meeting of the Norfolk Distnct Mek 
Society will be held m the Hotel Somerset, Boston, Tuc 
day evening, February 27, at 8 30 Tel KEN 2(W. 

Program 

Business 

The Uses and Abuses of Sulfanilamide and Rdato 
Compounds Dr Chester S Keefer Disowioi 
will be opened by Dr John F Casey 

Collation 


AldERICAN PHYSICIANS* 

ART ASSOCIATION 

The American Physicians’ Art Association, coi 
of over eight hundred physicians in the United Sott^ 
Canada and Hawau who follow some form of fine « 
applied art as an avocation, will hold its neit annuilirt 
show at the Belmont-Plaza, New York City, June ItbH, 
during the annual session of the Amencan Medical^ 
sociation All physiaans, in active practice or reiiM 
who have an art hobby, including photography, ate ccr 
dially invited to participate in the New York exhibit 

A physiaan may join this association by 
check for one dollar to the treasurer, Dr R W But® 
game, San Franasco County Hospital, San 
Califorma, briefly stating what art medium the app*“ 
follows For detailed information kindly 
executive secretary. Dr F H. Redewill, 526 
ing, San Francisco, California. 


EDWARD K DUNHAM LECTURES 

The Faculty of Medicine of Harvard Umversity has an- 
nounced that the following lectures will be given by Dr 
S Walter Ranson, professor of neurology and director of 
the Institute of Neurology, Northwestern Umversity Medi- 
cal School, Chicago, under the Edward K Dunham Lec- 
tureship for the Promotion of the Medical Saences 

Monday, March 4 The Hypothalamus and the Sym- 
pathetic Nervous System. 

Wednesday, March 6 Hypothalamicohypophysial Re- 
lationships 

Friday, March 8 The Hypothalamus and Behavior 

These lectures arc scheduled for 5 00 pan. at the Har- 
vard Medical School, Amphitheater, Building C 

NEW ENGLAND 
PATHOLOGICAL SOCIETY 


Ihc meeting sctieduled tor February 15 vias i 
because of the storm and has been rescheduled foi 
day, February 29, at 8 00 pan at the Tufts Collet 
cal School, 416 Huntington Avenue, Boston * 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Besu'*®* 
Sunday, February 25 


SOHDAY 

4 


Peiiuahy 25 
p m 


Sterility (lecture for women only) 

Free public lecture. Harvard Medical SchooJi ^ 


Building D nr 

pm Surgery of the Blood VcucU :md 
O bfcil Illuitraicd, public 
auditorium 


ucu ana 

healih lecture- faulksti 


KfONDAT FebROAIY 26 

•8 15 pm New England Heart Atiociatlon 
Boston 


Tuesday Fcbeoart 27 

•9—10 a ra Suppurative Disease of the ^ 

Joseph H Pratt Diagnostic Hospital reicat 

•12 m The New England Medical Center: It* ongm 
and future pbni Mr Arthur G Rotch Bodon 
5pm Hospital Research Council, Massuchuseiti 
Ether Dome, . 

•8 15 p m The Life Hssioty of Bone Grafts ^ 

objcrvauoni Dr Ralph K Ghormlcy Harv^ , 

Peter Bent Bngham Hospital (Sfaattuci Street 
8 30 p m The Use* and Abuses of SulfanlU^^^y^jiyl ^ 
pounds Dr Chester S Keefer Norfolk District 
Hotel Somerset Boston 



VoL 222 No 8 


BOOK REVIEWS 


333 


Vofra T Fiudait 2S 

*9-10 un. Ho*fhu 1 cate pcowiutkia. Dr C. J Tbaaubaoicf Jowph 
H. Pnu Dij»Bonk 

2— t p-rn- Sore tbroat. Drt. Lpnu Rkturdi ud locaa ^clu. Fctcr 
BcM KxiflHis Hocplui. 

8 p.m. New lotUkd Society of PltytlaU Ucdlc »e. Hotel Rcbducc. 
racuKtr Fimout 29 

*9-10 m. Dcfutcmcau ol tlw Artbtir A, Hubodcao. loeepb 

H PnU Dbfoottic HoepluL 

5 pja. Kaul PbytloiofT Dr Doaald D Vu Sl>ke. Kamn) ebap- 
ter o< No Isma Nik lbr>ird Ucdkil Scbool. BuUdl g E. 

*i pje. New EepUnd Paiboiofkil Sodety Tafti CoUege Mcdnl 
Scbool. 

tt^O [Kfii. SuiT BCdlsg [cwUb UanorU) Ketpiul 45 Towmend 
Street, Rojtbury 

*OpeQ to tb« mfrtJcil pro/ocloa 


Funutr 22-24 — AoKricu OnNopcycliktrk Auodaikm. Page 957 U*uc 

d PcirtibTT 14 , 

FaRijUT 23 — luJi nKetlof Uoiied Sutci ilarlne Kotpilal Pace ^ 
Una a4 Febnary 15 


Puatiaer 25 — Free public lea ore. Qalney City HoepluL P ce 77 Uauc 
U luMary II, 

Much 1 — loJl mea ttg. V liH Sutet Marlrta HorplcRL Pate 331 
Uuo 2 , Jco>( I aAd 10 — Anerkan Board ol Opbihala logy Page 719 
Una of Hortaba 2 

UeicR 4 6 ud • — Edward C, Dcabam Leciurw. Page 331. 

Uiaca 5— leaeartli Canf oenca of tbe Modkal Itad Perer B lU Br ji 
kas Hoiplul, t ge 13L 

Mtiat 7 — aifticopatkoloflcil coafcrwe. Faulkoer IknpluJ Free 131 
*^**tJi 7-9 — Kew Pjt jJj fc l Hoaprul Aaaoctaibo tVxcI Sailer Bo«oo 
UiUB H — Pntoeikci Aaocbiloa of FhiikUju. ItW pja. HotH 
fcnku, Hi erkllL 

Amt 15-17 — AjikHcm Ao o datioo for the SrtuJy of Golicr P«e 203 
Me ef Februry 1 

15-19 — Ne* Eofliod Halili looinue. Page 2S4 Une of Fcb- 

^ AcidciBy of Pbukal Medic lot Hotel 
Feiu Umlali, IkkBMod. VlrgJ^ 

^^*l>“l®“"Aineriaa Sckoafic Ojogrcca. Pa*t 1043 Iiam of DccaO' 

Suici Pkaroucapoclal Comcniioa. P ge 202, bw 

— Anqigj Board of Obacuka lod Oyaecotogy Figa 1019 
■ne or Jew 13 

hw Ki-14 — America* Ph)tklitu Art Aaociiikw Paga 33t 

P^ntscT Medical Societies 

[tSax SOUTH 

^ 6 — JbpertmemuJ ekI Olnla* Co«*klertil<*» of SolfitvaamMe 

■^^£ 5 * 1 . *tr*ptoc«cB» lafenioAi. Dr Otir^ Lyooc. Lyn* 

A^3 — Addino Cilbot Hoeplul GloMceacr 

UiT I — Aaonal meetiag Salca Cooatry Clob. Peabody 

,,'IANEHH 

Uuaa U — Fnokllii Ccamty Hoaplul, Crrcedkid 
Y “‘T H — FaaUla Coooiy Hiwplial, Creeafleid. 

4AMPtHlU 

UiKti 13, 
ifar I. 

Ooolcy D*cklncoa H oa p bU , 


,CODCESEi EAST 
,* UucM 2a. 

U*T 15. 

***tlep an ^ ^ Uflicoro Cotmtry dob Stoo cfaim . 

I necuffx Norm 

Atiit 24, 

Ki» 31 
Ocroua », 

OATOUl 

y m, 

/«FOtr SOUTH 
7 

i^Atta. 4. 

^U.,2. 


All mcetiflg#, with ibe escoKk* of cm whfch fa mnaUy bcH at tb* 
Qoifitr Oty HatpiuJ are fadj k tie Aorfolt Cooity ito^Iol la Souti 
Bnuitrec, at 12 o dock aooo. 

PL^’MOUn! 

Maaai 21 — Goddard Horpiial. Brockton, 

Arau. II — Suu Farm. 

Mat Id — LaLcvUlc Sanatodia Lakerllle. 

SUFFOtS 

U aai 27 — Scleatlfic meeting, Sympoalom oo Ulcerad a Coflila lod 
Diarrbeat Under tba dlrccuo* of Dr Cnciicr M. lout. 

AraiL 24— Annaal metang in coaj nctlon with ibe Boatoa Uedxal 
Ldwary Ekciion of offletrt. ProfOB nd ipeakert to be lancponctd laicr 
Mat 2 — Caucat meeting, pigi 244 fatw of February 1 
WICESTEB 

Uaam 33 — Vorceaur Memcvla] HoapUaL 
Aran. 10 — ^ortcatcr Habnouanfl HotpkaL 
M T I — Uoretwer Coauiry Club, 

Each mettlog bed • with a dinner at 0(30 puL and U loUowcd by a 
bunneta and Bimillk aectiag 


BOOK REVIEWS 

7* Ac" Etoiutjon and Orgamzaiion of the Vmvarnty CUntc 
Simon Flocncr 41 pp New York Oxford Umver 
ixty Press, 1939 $1.25 

Two lectures given at the Nuffield Institute in Oxffiird 
in Jajiuarv 1938, by the Eastman Visiting Professor have 
been publubcd in pamphlet form. Tb^ arc disooctly 
worthy of preservauon for much of the bUtory of the de- 
velopment of the uiuvcnji> ciuuc u contained m Dr 
Flexnefs bnlbant re\ie\v of this subject As histoncaJ 
documents, these lectures are invaluable, Beginojog with 
the first teaching laboratory of modem tunes, founded by 
Liebig in 1825 one is carried through the development of 
the umveraty Uboratory by Purkinje in 1842 and 
son Ziemtseo in 1884 to the period of Virchow MQUer 
and Schonlan, SebonMn was followed by Frerichs and 
later by Traubc and many others. American develop- 
ments came much later The first was that of Bowditch 
a pupil of Ludwig at the Harvard Medical School in 
1871 and fi\c years later Johns Hopkins Univcnlty es- 
tablished a laboratory m biology including physiology 
for Newell Martin, a pupil of Huxley and Foster In 
1889 the year the Johns Hc^kins Hospital was opened, 
most diagnostic laboratories w^ere attached to the wards, 
but m 1893 with the founding of the medical school 
laboratories were established m relation with the pre 
clinical sciences. The first actual hospital built wholly 
for research in clinical methane, was that cstabluhcd by 
the Rockefeller Institute in 1910, in which Welch took a 
leading part The latest addition to the long Ust of 
laboratories now established u that of the Nuffield Insu 
tutc established by Lord Nuffield, long a fnend of medi 
anc. It seems not unlikely that the idea ivas impUnted 
in Lord NuiTield i mind by Osier soon after he went to 
Oxford m 1905 The new laboratoncs ivith thor fulk 
tunc professorships should become an important center 
for mcdKal research No one could give them a happier 
start m rnwhcinc than Simon Flexner These two lectures 
should be widdy read by the medical profession in gen 
craL 

Hospital Pabhe Relaiioas Aldcn B. hDlls. 361 pp. Chi- 
cago Ph>’aiaaiu Record Co 1939 S375 

This book reflects the changing atuiudc of the public 
toward hospitals and of the hospitals toward ihar com- 
munities. Time was when hospitals were regarded tviih 
dread now they offer hope and Inspire confidence. In 
the first chapters Mr XClIs sets forth some of the rca- 
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•sons for this change of opinion, and the remainder of the 
hook IS devoted to showing why hospitals should explain 
themselves to the pubhc and, since there is a right way 
and a wrong ivay, how it should be done. Inasmuch as 
hospital ethics closely follow medical ethics, it is nec- 
essary to remember that any pubhc-relanon program must 
respect the pnvacy of the patient and that the insotution 
must avoid what might be termed advertising Of 
course, one of the prime motives of pubhc relations is to 
obtain support for the hospital, not oHy financial but also 
moral In either case the program must be carefully pre- 
pared and thoroughly earned out Careless and hasty 
planning and halfhearted or shpshod presentation spell 
failure. 

The second part, which deals with methods of applica- 
tion of the theories of pubhc relation set forth m the pre- 
cedmg chapters, contains a most complete and detailed 
hst of the various ways of presenting the hospital’s case 
to the pubhc and also just how it should be done. An- 
nual reports, pamphlets, letters, newspaper articles, mo- 
uon pictures and radio programs are mentioned and 
c.xplaincd. The chapter on fund raising should be read 
by all who contemplate such a campaign. 

This book can be read with profit by all hospital ad- 
mimstrators They will find many valuable and stimulat- 
ing ideas, which are mtelhgendy set forth, and will prob- 
ably adopt and carry out many of them Trustees will 
find It crammed with ideas, new to many of them, 
which arc informative and are sure to prove helpful in 
their relations to the hospital personnel and particularly 
valuable m guidmg the relation of their hospital to the 
pubhc. 

It IS a well-wntten book by a man, trained in avic and 
soaal affairs, who served as executive seaetary to the 
Committee on the Costs of Medical Care and who at pres- 
ent IS managing editor of The Modern Hospital 


and enthusiasm so vital in promoting comfortmg co 
fidence 

A splendid double column index of thirty five pan 
nearly two hundred illustrations, excellent typography u 
flexible covers make this small volume a handy refertn 
booL It IS highly recommended to all practitioners at 
students. 


Illustrations of Regional Anatomy E B Jamieson. St 
ond edition Seven sections, 305 pp SecOoni 1 to 
inclusive, Edinburgh E & S Livingstone, 1537 St 
nons VI and VII, Baltimore WiUiams & Wilkins 0 
1939 Complete set, $15 00 

Jamieson is semor demonstrator and lecturer in am 
omy at the University of Echnburgh. In 1934 he pn 
lished five small atlases of anatomical diagrams ai 
drawings illustrating the central nervous system, hs 
and neck, abdomen, pelvis and thorax. They uae 
well received and calls for illustrations of the limbs ne 
so persistent, that the author has not only published to 
volumes to cover the extremities but has revised the e 
ore work This second edition consists of over thn 
hundred loose-leaf plates, many in several colors, j 
sembled m seven sections, with flexible cardboard cmc 
(6 ‘/I by m.) 

The plates are beautifully done and a joy to study I 
the diagrams and views for the most part differ fra 
those found in general works on human anatomy, ti« 
constitute a valuable supplement to any such volumes il 
student may own. Their small size and compactne 
render them convemently useful in the lecture room u 
laboratory Their reasonable cost is another atincii' 
feature Individual secuons may be purchased and va 
in price from $130 to $350 


Surgical Applied Anatomy Frederick Treves Tenth 
edition. 748 pp Philadelphia Lea & Febigcr, 1939 
$4 00 

This work, crammed full of practical information terse- 
ly expressed, has reached its tenth echtion This revision 
IS by Lambert Rogers, professor of surgery at the Umver- 
sity of Wales, who states in the preface “To be mvitcd to 
prepare a tenth ediuon of this long.established textbook, 
and thereby follow such disunguished revisers as Sir 
Arthur Keith and the late Professor C C Choyce, was 
an honour not hghdy to be declmcd, albeit a task from 
which one might reasonably have shrunk” Rogers has 
attempted to re-establish the original design of the work 
and to ehminatc modifications which have crept into pre- 
vious revisions. The sections on the eye, ear, nose and 
throat have been modermzed by his colleagues at the 
Cardiff Royal Infirmary, Messrs Parry and Owen. He has 
also mcorporated mne lUustraUons from Everyday Sur- 
gery, written by himself and d’Abreu 

Although Treves’s work was originally intended for the 
use of surgical students, induing “the dull items of anat- 
omy with meaning and interest by the aid of illustra- 
uons drawn from common mechcal and surgical experi- 
ence,” It IS a valuable reference book for practitioners 
The treatment of certain human ailments requu-es a 
knowledge of anatomy Without this knowledge the 
treatment of these condiuons cannot be mtelhgent, it can 
be nothing more than the bhnd following of generally 
accepted rules. The medical man who practices by rul« 
misses the stimulation which springs from the thoughtful 
contemplation of fundamental knowledge. His effwts to 
care for paUents cannot long be charactenzed by that vigor 


T be Rectum and Colon E Parker Hayden. 434 R 
Philadelphia Lea & Fcbiger, 1939 $530 

This book IS a comprehensive treatise of the minot » 
major diseases involving the colon, rectum and anus, n 
manly surgical in nature the accepted non-surgical fo 
cedures are discussed and indications given for the iw < 
the vanous methods described. 

The book is very well orgamzed, and the lUustia^ 


A lit- uuuiv lb very well urg<uuz.eu, oma 

whether photographs or drawings, arc clear and 
It IS well vvntten, detailed but not cyclopedic, 
trovcrsial subjects are given ample discussion, and 
reader is always given a defimte opinion as to the 
cedure indicated, based on the experience of the wn® 
and his associates at the Massachusetts General Hospi 
The reviewer has no hesitation in recommending 
book It IS suffiaendy detailed to be of value 
ciently practical to be helpful to the smdent, proctoWP 
and general surgeon 


Baptism of the Infant and the Fetus An outline K ^ 
use of doctors and nurses J R. Bowen. Fouitn 
tion. 12 pp Dubuque The M. J KmpP«‘ ^ 
25c. 

This pamphlet is most valuable for doctors and ni^ 
espeaally in hospital practice where all j jp 
are treated Since rchgious practices and b ^ ^ 
very sacred to die communicants of vanous 
smee the doctor is in many instances 
man, he should femiliarizc himself with th^ P ^ 
for the emergency It is well prepared and can 
sorbed at one reading 
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THE VALUE OF ROUTINE BLOOD-PROTEIN DETERMINATIONS* 
Rqwrt of Resolu m 320 Comccubve Cases 
H H SnuEtAN MD^t and Harold Jechess MX)4 

BOSTON 


0 ECENT medical Ltcraturc is replete with 
-^papers stressing the clinical importance of 
[ooiprotcm determinations. Unfortunately the 
jmplcDty of quantitative protein determinations 
u mndcred the widespread use of this procedure 

Until rccendy the most widely used methods 
3r blood-protein determinations mcluded the 
lacro- and miao-Kjcldahl, the colorimetric and 
le rcfractomctnc methods These arc complex 
Toccdures, relatively expensive as to equipment 
nd to upkeep, and nme-consuming even m the 
ands of experienced tedmiaaos. Both the elm 
aan and the laboratory worker have long been 

1 search of simpler methods. Several have been 
Qtroduced and, though helpful, lacked quanuca 
ive accuracy 

The recently introduced Kagan^ * method com 
'incd for the first time simpliaty with the dc 
ircd quantitative accuracy This method is rapid, 
he apparatus is inexpensive and the technic can 
« readily mastered by any tcchmaan 
Kagan checked the accuracy of this method 
igainst the macro-Kjcldahl method and found the 
fTcatest deviation m 107 speamens to be 0 43 gm 
>er 100 cc., with a mean deviation of Od.6 gm 
?or climcal purposes such small deviations are ir 
relevant. 

On the medical services of the Boston City Hos- 
pital It IS customary to order blood-protem deter 
mnations only when specifically indicated, because 
the total number performed by the laboratory 
toust necessarily be limited. The acquisition of a 
Kagan protcinomctcr by one of us (H H- S ) sug 
gested the idea of doing routine blood-protein dc 
tcnrunations on a large senes of consecuuve adrais- 
nons to the Fifth Medical Service The present 
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paper summanzes and ducusscs the results secured 
ID 320 such eases 

Method and Procedure 

The falbng drop method for determination of 
specific gravity was first published by Barbour 
and Hamilton * Moore and Van Slyke* later 
worked out the rclaoon between plasma specific 
gravity and plasma protein content Kagan, using 
this knowledge, devised a pracucaJ ckmcal test 
whereby the total protem of blood could be deter 
mmed by noting the rate at which a drop of scrum 
or plasma fell a measured distance through a nux 
cure of synthetic methyl salicylate and heavy Cali 
forma mineral oiL The principle of this method 
IS based on Stokes law and is described in Kagan s 
papers, A standardized apparatus for performing 
this test u now avaibble commercially § 

The tcchmc used m our study was as follows 
the blood of 320 patients admitted to the Fifth 
Medical Service during April and May, 1939, was 
subjected to Kagan s test, the blood sample bemg 
collect«l at the same time as that for the routine 
Hmton t rstx Two cubic ccntimctcri was placed 
m a small, dry test tube and centrifuged imtil the 
scrum separated from the clot The scrum and 
protcinomctcr were allowed to r emain at room 
temperature for ten minute* before using Kagan * 
tcchmc was followed By means of a calibrated 
pipette 0 015 cc. (15 cu mm ) of scrum was intro- 
duced mto the glass cylinder of the protemometer 
and the time required for the drop of scrum to fall 
10 cm through the oil was measured to one-tenth 
of a second by means of a stopwatch. The pro- 
tein value of the scrum was obtained from a cal 
ibrattti chart, due correction being made for the 
temperature of the od Most of the d^mina 
Don* required less chan one mmute 
pIctioD, and all were made by one of us (H Ho) 
A dietary history, obtained by clinical clerks work 
mg on the service, was available in the majonty 

tThc E. IL I C. 

Clikjfo. 
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sons for this change of opinion, and the remainder of the 
hook IS devoted to showing why hospitals should explain 
themselves to the pubhc and, since there is a right way 
and a wrong way, how it should be done. Inasmuch as 
hospital ethics closely follow medical ethics, it is nec- 
essary to remember that any pubhc-relauon program must 
respect the privacy of the patient and that the institution 
must avoid what might be termed advertising Of 
course, one of the prime motives of pubhc relations is to 
obtain support for the hospital, not only finanaal but also 
moral In either case the program must be carefully pre- 
pared and thoroughly carried out Careless and hasty 
planmng and halfhearted or shpshod presentation spell 
fadure. 

The second part, which deals with methods of applica- 
tion of the theories of pubhc relation set forth m the pre- 
cedmg chapters, contains a most complete and detailed 
list of the various ways of presenting the hospital’s case 
to the pubhc and also just how it should be done. An- 
nual reports, pamphlets, letters, newspaper articles, mo- 
tion pictures and radio programs are mentioned and 
explained. The chapter on fund raising should be read 
by all who contemplate such a campaign 

This book can be read with profit by aU hospital ad- 
mimstrators They will find many valuable and stimulat- 
ing ideas, which arc mtelhgendy set forth, and will prob- 
ably adopt and carry out many of them. Trustees will 
find It crammed with ideas, new to many of them, 
which arc informative and are sure to prove helpful in 
their relations to the hospital personnel and particularly 
laluablc m guiding the relation of their hospital to the 
pubhc. 

It IS a well written book by a man, trained in avic and 
soaal affairs, who served as executive secretary to the 
Committee on the Costs of Medical Care and who at pres- 
ent IS managmg editor of The Modern Hospital 


Surgical Applied Anatomy Frederick Treves Tenth 
edition 748 pp Phdadelphia Lea & Febiger 1939 
$400 

This work, crammed full of practical information terse- 
ly expressed, has reached its tenth ediUon This revision 
IS by Lambert Rogers, professor of surgery at the Umver- 
sity of Wales, who states m the preface “To be mvitcd to 
prepare a tenth edition of this long-established textbook, 
and thereby follow such distinguished revisors as Sir 
Arthur Kath and the late Professor C C Choyce was 
an honour not lighdy to be declmed, albeit a task ’from 
which one might reasonably have shrunk.” Rogers has 
attempted to re-establish the origmal design of the work 
and to eluninate modifications which have crept into pre- 
vious revisions. The sections on the eye, ear, nose and 
throat have been modermzed by his colleagues at the 
Cardiff Royal Infirmary, Messrs Parry and Owen. He has 
also mcorporated mne dlustrations from Everyday Sur- 
gery, written by himself and d’Abreu 

Although Treves’s work was originally intended for the 
use of surgical students, mduing “the dull items of anat- 
omy with meamng and interest by the aid of lUustra- 
uons drawn from common medical and surgical experi- 
ence,” It IS a valuable reference book for practitioners' 
The treatment of certain human ailments requnes a 
knowledge of anatomy Without this knowledge the 
treatment of these conditions cannot be mtclhgcnn it can 
be nothmg more than the bhnd foUowmg trf generally 
accepted rules The medical man who practices by 
rmsses the sumulanon which springs from the thoughtful 
contemplation of fundamental knowledge. His eff^ts to 
care for patients cannot long be characterized by that vigor 


Feb 22,1 

and enthusiasm so vital in promoting comfortmg i 
fidence 

A splendid double-column index of thirtyivc pa 
nearly two hundred illustrations, excellent typography 
flexible covers make this small volume a handy rtfen 
book It IS highly recommended to all practmoDus 
students 


Illustrations of Regional Anatomy E. B Jamiesoa 
ond edition Seven sections, 305 pp ^tions I ti 
inclusive, Edinburgh E & S Livingstone, 1937 
tions VI and VII, Baltimore Williams & Wilbis i 
1939 Complete set, $15 00 

Jamieson is semor demonstrator and lecturer m a 
omy at the University of Edinburgh. In 1934 he [ 
hshed five small atlases of anatomical diagrams 
drawings illustrating the central nervous system, h 
and neck, abdomen, pelvis and thorax. They woe 
well received and calls for illustrations of the limbs a 
so persistent, that the author has not only published i 
volumes to cover the extremities but has revised the 
tire work This second edition consists of oser d 
hundred loose leaf plates, many m several colors, 
sembled in seven sections, with flexible cardboard coi 
{6Vx by 8'A in) 

The plates are beautifully done and a joy to study 
the diagrams and views for the most part difier fr 
those found in general works on human anatomy, 1 
constitute a valuable supplement to any such volumes 
student may own Their small size and compacfi 
render them convemently useful in the lecture room i 
laboratory Their reasonable cost is another attna 
feature Individual sections may be purchased and v 
in price from $1.50 to $350 


The Rectum and Colon E Parker Hayden. W 
Philadelphia Lea & Febiger, 1939 $530 

This book IS a comprehensive treatise of the minor s 
major diseases involving the colon, rectum and anus 
manly surgical m nature the accepted non surgical p 
cedures are discussed and indications given for the use 
the various methods described- 
Thc book IS very well orgamzed, and the 
whether photographs or drawings, arc clear and hap 
it is well written, detailed but not cyclopedic, 
troversial subjects are given ample thscussion, and 
reader is always given a defimte opinion as to the p 
cedure inchcated, based on the experience of the tm 
and his associates at the Massachusetts General Hmp ^ 
The reviewer has no hesitation in recominendmg 
book It IS sufficiently detaded to be of value a ® 
ciently practical to be helpful to the student, proc 
and general surgeon 


Baptism of the Infant and the Fetus An 

use of doctors and nurses ] R- Bowen F 
tion 12 pp Dubuque The M J Knippel 
25c. 

This pamphlet is most valuable for doctor 
especially in hospital practice where all : 

arc treated Since rehgious practices and _ 
very sacred to the commumcants of various r g ^ 
since the doctor is in many instances consider 
man, he should familiarize himself with these ^ 
for the emergency It is well prepared and ca 
sorbed at one reachng 
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tivc thyroid crisis brings the subject within the 
province of the thyroid surgeon The condition 
may be the responsible factor or at least aggravate 
certain types of toxemia of pregnancy, thus mak 
mg the subject of interest to the obstetnaan ^ No 
doubt future studies will determme more fully 
the significance of hypoproteinemia 
The common causes of hypoproteincrma arc 
given m Table 2. The complexities of this sub- 
jea have been well reviewed by Melnick and 
CowgiU** and Moschcowitz,'® and need no further 
comment here. 

Results 

A summary of the general results is shown m 
Tabic 3 In the group of 320 patients, 238 (745 


Tails 3 Number and Percentage of Cases in Each Protein 
Range with Number and Percentage Shotving Edema, 



ALL 

Cuu 

C*«t trmi Epu< 

Pccrux ftxjici 

WL 

»t* cn*T 

»o. 

ft* Ct«fT 



ot TOTLL 


0* OdXrf 

rM.p<rI00fe 





Om LOO 

1 

OJ 

0 

0 


lU 

45 

8 

3 

(U»-5J0 

41 

U 1 

7 

16 

SJtkioe 

22 

6.S 

5 


SiCffleu 

17 

SJ 

7 

4} 

Tools 

J20 


77 



per cent) had total protein dctcrrmnations withm 
the normal range of d to 8 gnu per 100 cc. Only 
8 patients (33 per cent) had edema,* 6 of these 
presenung cases of cardiac decompensation 

There were 42 patients (13 1 per cent) with total 
protein values ranging from 55 to 60 gm per 
100 cc, 7 of whom (16 per cent) had chnically rcc 
ogDjzablc edema 

Twenty-two patients (63 per cent) had total 
protein values m the range of 5 0 to 55 gra per 100 


an estimate of the dietary mtakc of protein In 4 
cases the diet was considered to be adequate with 
regard to protem mtakc Other mechanisms for 
produang hypoproteinemia in this group mclude 
poor absorption (cancer of colon), poor utihzatJon 

Table 4 Data from Cases unth BJood-Protctn Values of 
5 j 00 to 550 Gm per 100 Cc 
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(diabetes, acute and chronic infection) and heart 
failure. 

Values of less than 5 gm per 100 cc. were ob- 
tained for 17 pauents (53 per cent) The relevant 
data arc given m Table 5 The most significant 
finding was the presence of edema m 7 (41 per 
cent) of these patients, 4 of them showmg marked 
edema of gencrahzcd distribution Where avail 
able, the dietary history revealed a grossly made 
quatc protein mtakc m almost every case. Laver 
disease, mfcction, poor gastromtcstmal absorp- 


Table 5 Data from Cases with Blood Protan Values below 5 BO Gm per 100 Cc 
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cc^ With 5 of them (22 per cent) showmg edema 
In only 1 case (a patient with avitammosis) was 
general anasarca The diagnoses of pauents 
m this group arc given m Table 4, together svith 

boe rden lo pcrlpbcnl pJfti»S edema pcct»t on »dioI«fc‘*. 


Uon and utihzauon, loss of blood and heart dis- 
ease were important addiuonal factors producing 
hjpoprotcmcmia m some of these cases Two pa 
uents had chnically recognizable beriberi, 1 had 
the classical picture of scurvy, and 1 evidenced 
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generalized vitamin deficiency Less clear-cut 
evidence of deficiency — that is, dry or rough skin, 
stomatitis, glossitis, soft gums — was present m 
most of the other patients m this group, but such 
findings are naturally difficult to evaluate 
The large number of low protem values in our 
series suggested to us the necessity of checking 
the method in a group of healthy normal per- 
sons partaking of an adequate diet Therefore, 
blood from 25 mdividuals (physicians, medical stu- 
dents, orderlies and techmcians) was obtained and 
analyzed by the Kagan technic for total blood pro- 
tein The results are tabulated in Table 6 All, 


Table 6 Pi otcin Values on Blood fi om 25 Not mal Persons, 
Ages 24 to 35 


Blood Photeik 

No OF C\SES 

gm per 100 cc 

5 70-6 00 

2 

6 01-630 

12 

6 31-6 60 

8 

6 61-630 

1 

6 91-7 20 

2 


with 2 exceptions (5 93 and 5 70 mg per 100 cc ) 
fell withm the normal range No adequate ex- 
planation for these two low values could be as- 
certamed, the diet in each case being adequate 
One could conclude that the low values for the 
hospital parents were not due to a tendency for 
this method to give low readings, but represent 
true cases of hypoprotememia 
This is further shown to be true by comparmg 
the 20 total blood-protem values obtamed by the 
hospital chemical laboratory, where the standard 

T\ble 7 Comparison of Blood Protein Values Obtained 
by the Falltng-Diop Method with Those Obtained by 
Chemical Analysis 


Kagan Macro Micro- 

Faliang-Drop K.jRLDAin. Kjelo\hl Deviation 

Method IiIethod Method 


zm per 200 cc 
6 13 

5 70 

6 11 
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563 
6 21 
6 IS 
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5 90 6 0 

5 64 4 6 

6 28 6 4 

600 60 

5 97 6 1 
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5 49 5 4 

6 14 6 1 

6 97 6 5 

6 69 6 7 

6 07 5A> 

8 73 8 9 
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6 4 +0 29 
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6 7 +0 49 
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4-0 12 
000 
+ 0 13 
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0 47 
4-0 01 
0 17 
4-0 17 


gm pcrlOQcc gm per 100 cc 
63 


macro- and micro-Kjeldahl methods are used, with 
those obtained by the Kagan technic The figures 
are shown in Table 7 It can be seen that the 
greatest variation was 0 49 gm per 100 cc, with an 


average deviation of 0 14 gm Our results mdicate 
clearly that the detailed chemical procedures are 
no more accurate for routine work than is the 
Kagan techmc, and might well be dispensed with 
in any busy hospital laboratory 

In only 1 case was hyperprotememia discovered, 
a value of 8 73 gm per 100 cc being obtained in 
a case of muluple myeloma The formal gel and 
Takata-Ara tests were strongly positive, which sug 
gested, although the albumin-globuhn ratio was 
not determined, that the globulm fraction was 
greatly mcreased The main clue to the diagnosis 
in this case was the hyperprotememia Our re 
suits show that hyperprotememia is considerably 
less common than hypoprotememia, at least among 
the average run of medical cases seen m this dis- 
trict On an active medical service one would be 
unhkely to find more than five or ten cases m 
the course of a year The diagnostic sigmficance 
of the condition is so great, however, that even 
the rare case is worthy of considerauon 

It has been stressed that the protem level of 8 
gm per 100 cc or over for the diagnosis of hyper 
protememia is only relauve, for actually it is the 
presence of hyperglobmemia that is the more sig 
nificant ^ The Takata-Ara test is said to be posi 
tive when the globulm fraction is over 3 gm per 
lOO cc^® and the formol-gel test usually positive 
when the globulin value reaches 4 gm For rou 
une clinical work these simple laboratory procedures 
suffice to detect globulm mcrease and should be 
done along with the Kagan technic wherever pos- 
sible Only rarely will it be necessary to deter 
mme the globulin fraction by chemical analysis. 
Therefore, one should view any total protein of 
7 gm per 100 cc or over with the same suspicion 
attached to values over 8 gm per 100 cc , provided 
the albumm-globuhn ratio proves to be reversed. 
It would perhaps be wisest to have every protein 
determmation, regardless of its level, accompanied 
by some estimate of the globulm fraction 

Comment 

It was a distmct surprise to find that almost 23 
per cent of the patients m this series had a protein 
value below normal, 12 1 per cent of the deterin( 
nations were less than 5 5 gm per 100 cc , and 5 j 
per cent were less dran 5 0 gm (the level com 
monly accepted as being clinically significn’tO 
Edema was distincdy commoner m the m"' 
protem group, so much so, that in this hospi > 
at least, one would be justified in considering 1 
poprotememia as the mam, or at least a contn u 
tory, mechanism each time an edematous patict'^ 
is studied The difficulty of controlhng car 
decompensation m the presence of hypoprot^^^ 
mia IS particularly important,^® and is ^ 
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often overlooked In other words, the presence of 
edemn in any form indicates the necessity for de 
termming the blood protein level 
The influence of dehydration on the blood 
protein level was not considered in our patients 
but IS extremely important It is common for very 
ill patients to be dehydrated on admission, thus 
increasing the total protein value of the blood 
With restoration of the fluid to normal, subsequent 
determinations may show the blood protem to be 
diluted sufficiently to produce hypoprotcincmia 
Therefore, a true estimate of the blood protem 
level cannot be secured until the fluid balance of 
the body has been restored to normal This should 
be eipcaaliy considered in those dimes where it is 
customary to take blood specimens immediately 
after the patient is admitted to the ward 
It IS now generally accepted that few nutn 
tional dcfiacnaea occur singly The discovery of 
one mdicates the presence of others, c\ca though 
not marked enough for clmical recognition In 
dus sense, the determination of the total blood 
protem value is at present the easiest laboratory 
test available for detection of a dietary dcfiacncy 
The presence of hypoprotcinemia mdicates the 
need for a dietary history and a thorough search 
for the clmical mmutiac suggesavc of other defi 
aencies 

In our own series, abnormal protem values were 
found as commonly as significant deviations from 
normal m the routme urinalyses blood nonprotem 
nitrogen and sugar dctcrmmauons, blood counts, 
Hinton reacuons and so forth 
In the past, tcchmcal difficulties discouraged 
folbw up studies on patients with, abnormal pro- 
tein values This tcchmc encourages such studies 
With regard to treatment, it is obvious that 
most persons with hypoprotcmcmia will respond 
favorably to dietary measures alone However, the 
presence of liver disease and poor gastromtestmal 
absorption or utihzauon may preclude such a sim 
pic approach Where necessary, mtravenous thcra 
py m the form of blood transfusion or, if available 
in the future for general human use, mjcctions 
of l)’ophile serum^® or ammoacids"^ \\ould be m 
dicatcd for temporarily increasing the blood protan 


level The latter methods have potcntiahtics ccr 
tarn to sbmulatc further studies. 


SumiAXY 

The blood-protcm level for each of 320 medical 
paoents and 25 controls was determined by the 
Kagan falhng-drop technic. The method proved 
not only accurate but so simple that routme de 
terminations were cauly possible. Our results m 
dicate that abnormal blood-protcm values are com 
monly frimd on a general medical service The 
significance of such changes has been bnefly re 
viewed and discussed m the light of our results. 
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SURGICAL PROBLEMS IN DIVERTICULITIS* 
E Parker Hayden, M D f 


BOSTON 


B efore proceeding to a discussion of the sur- 
gical aspects of diverticuhtis certain recognized 
facts relating to diverticulosis and to uncompli- 
cated diverticuhtis should be emphasized 
In the first place, diverucula seldom occur m 
people under forty and are most often found m 
obese men over that age Durmg routme gastro- 
intestmal x-ray exammations diverticula are found 
m 3 to 10 per cent of patients At the Massa- 
chusetts General Hospital, for example, in 6426 
consecutive barium-enema exammations, they were 
revealed m 3 per cent of the cases Of this percent- 
age only a small number of persons are hkely to 
develop diverucuhtis to a degree which will bring 
them to a doctor and permit a definite diagnosis to 
be made The sigmoid is the commonest site of 
diverticulum formation, and diverticula are also 
most numerous in dus area — both factors decreas- 
mg as the cecum is approached The sigmoid is 
hkewise by far the most frequent site of diver- 
cuhtis, even though the entire colon may be studded 
with diverticula Diverticula without evidence of 
spasm by x-ray exammation, and without clini- 
cal evidence of inflammation, need no treatment 
except encouragement of normal eating and 
bowel habits, in order to lessen the hkelihood of 
diverUcuhus When mflammaUon does develop, 
the patient remams a medical problem unless 
comphcations of perforation or obstruction oc- 
cur In such an event, although operative pro- 
cedures are not necessary m every case, the pa- 
tient should be promptly observed by a surgeon, 
who can best assume the responsibihty of decid- 
ing this pomt and carrymg out the proper pro- 
cedure Finally, mild mtermittent attacks of di- 
verticuhus may go on for years without the oc- 
currence of a perforauon or of serious obstruction, 
while other cases are more fulnunating and de- 
mand surgical procedures of varying number and 
degree 


Acute Diverticuhtis 


A patient durmg an acute attack, with fever, 
pain and a palpable, tender mass, usually m the 
left lower quadrant, mevitably has an associated 
period of obstipation, due to temporary swelhng 
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and obstruction m the sigmoid Usually tliis sit 
uation does not demand surgery Such an indi- 
vidual IS best treated by rest m bed, morphine, 
the givmg of fluids, freely by vem and m mod 
eration by mouth, heat or cold apphed locally for 
comfort, and abstention from the use of an enema 
until the process is definitely subsiding Even then 
an enema should be given with extreme caunon, 
using not over a pmt of water, since perforation 
can be produced by fluid pressure Mmeral od 
admmistered by mouth and by rectum in small 
amounts after four or five days is safe and of 
some benefit No cathartics should be given Un- 
der this type of treatment most cases will have 
subsided by the end of a week, the fever droppmg, 
the pam lessemng, the mass becorrung less evident 
and bowel function re-establishmg itself On the 
other hand, persistence of or an increase in tem- 
perature, pain, tenderness and the size of the 
mass suggests the hkehhood of a walled-ofi abscess 
from slow perforation, for which an operation will 
probably be necessary It should also be remem 
bered, however, that a small abscess resultmg from 
perforation may establish spontaneous dnmage into 
the bowel and recovery may ensue without oper 
ation I have had at least 2 patients who wae 
very sick for ten to fourteen days and m whom 
this unquestionably occurred, as determined later 
by barium enemas which revealed a pensigmoidal 
cavity in each 

It IS a matter of considerable importance to dc 
cide rightly whether or not to explore a case of 
diverticuhtis durmg an acute episode, and also to 
determine the best procedure after entering the 
abdomen 

I have reviewed the records of 140 cases of diver 
ticulitis treated at the Massachusetts General Hos- 
pital by various surgeons from 1911 to 
elusive, and also 35 cases from my own files 
figures m this paper, however, are based only on 
the former group Of the 140 patients, 63 wof' 
operated on one or more times (Table 1)’"^,^ 
77 were treated without surgery The num 
of operated cases m proportion to the total is, 
course, much higher than would be true m o 
of cases seen outside a hospital, smee as a rule 
sickest patients go to hospitals Thus, m die 
cases from my private practice, operative P 
dures were carried out in only 5 cases, or ^ 

14 per cent of the total 
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Exploration of Uncomplicated Cases 
Of the 63 Massachusetts General Hospital eases 
submitted to opcrationj 12 were explored durmg 
an acute attack and a mass in the sigmoid with 
out evidence of perforation was found Of the 
12 patients, 8 were sewed up without drainage and 
all recovered except 1, who died of peritonitis, due 
apparently to a perforauon mto the peritoneal cav 
ity, which developed the day after operation In 
the rcmaimng 4 eases a dram was placed m the 

Table I Operattee Procedures on 63 PaUenis 


OnuTiM Pmkxbcu No. at Turn 

PufOAMtS 

Explomraa, vkli oc withod dnltnpr^ la aoa-faCo- 

ratal atca. 12 

Explooxloa tod dnlaifB lot soddea patotttloa with 

pcriuutidi 3 

Expleruioo aod dnlaa(e tor tlcrm perfandoo vUh 

ab<un» M 

PmtaLor olpotocay tot pehrlc tlMctn 3 

Cccononr 16 

Colottony (dactadlat coloa) 9 

CototoBy (imu erte coloa) 10 

UiknrCT metioa 3 

la«ctba vlth cad-to-end RUure 2 

Aoierkr rc»a:tloa wkh pcRiuaetK colotuaay 4 

lUwtomy 2 

Expknuoo wlih rttcrtlop ot dlvcnlcolain 3 

Tool St 


neighborhood of the mass, and all the patients re 
oovered- It would appear from these figures that 
drainage is unnecessary when no perforation is 
discovered at operauon, even though there may 
be some exudate present Likewise, m retrospect, 
a decision not to operate at all would have been 
proper, although in some eases there was cvidcndy 
mffiaent doubt as to the preoperative diagnosis 
so diat exploration seemed advisable Those eases 
of acute diNcrUcuhtis, in which by virtue of the 
fact that the sigraoid hes near or to the nght of 
the midlinc, a preoperative diagnosis of acute ap- 
pcndiatis is mcscapablc, demand immediate op- 
®^on Unnecessary exploration of uncomplicated 
cases should, however, be avoidable m most in 
stances 

Sudden Perforation 

A sudden perforauon mto the free peritoneal 
Qvity IS much less common than slow perforauon 
It occurred in only 3 of the 140 cases m this senes 
All 3 pauents were operated on One died of 
pcntonius and 1 recovered The third ease in 
which perforauon occurred after exploration, has 
been menuoned 

Slotu Perforation with Abscess 

In another group of 14 casts, abscesses dcvcl 
Qped from slow perforauon and were explored 
^d dramed through the peritoneal cavity, with a 
high mortahty Seven pauents died in the hos 
pital of pcntomtis, while 7 recovered One of the 


latter died later of carcinoma, which was probably 
present originally The 7 deaths from pcniomus 
might have been avoided by a delay m operaUon 
until the abscess either dramed spontaneously mto 
the bowel or increased fuffiacntly in size to be 
accessible through the rectum or the vagina or 
beneath the abdominal walk In this group of 
eases, a cccostomy was performed at the same time 
m 1 of the 7 fiital cases and m 1 of the 7 recovered 
cases, a fact which seems to mdicaic that such a 
procedure is an unnecessary adjunct to simple 
draina^ under such circumstances 
Three other acute eases developed low pelvic 
abscesses which were opened through the vagina, 
all the pauents left the hospital, though 1 died 
two months later of sepsis 

Chsonic Obstructive DivEXTicuuns 
Recurring attacks of acute mflammauon m the 
same area eventually build up a chromcally m 
6amcd, thickened segment of bowel, which never 
returns to normal between the episodes A nar 
rowmg of the lumen is continually present, though 
it may not be obvious on a liquid or low residue 
diet except dunng the exacerbations of inflamma 
uoiu The agmoid may have become adherent to 
the bladder during one of these attacks, with or 
without the formanon of a fistula, if a fistula is 
present, the subsequent attacks arc associated with 
dysuria and frequency, and also with pneumatuna 
Fistubs may develop between the colon and the 
small bowel, rectum, vagina or abdommal wall 
In this senes there were 4 eases with vcsicocolic 
fistulas, all operated on more or less successfully 
by muluplc stages One ncphrocohc and 1 cntcro- 
cobc fistula occurred, the former pauent dymg ivith 
out operaDOD, the latter after attempted repair 

Indications for Colostomy 
Not infrequently, individuals dc^clop intestmal 
obstruction to a degree which necessitates surgical 
relief by colostomy In such eases it is often difli 
cult to be certain whether one is dealing wth 
cancer or diverticuhus, not only pnor to operation 
but after the abdomen has been opened Re 
gardicss of whether the mciaon has been made 
on the nght or left side, exploration is likely to 
be difficult because of distention the differential 
diagnosis frequently cannot be made by palpation 
of the mass and often is in doubt even when the 
mass IS visualized Furthermore, it is frequently 
undesirable even to attempt exploration of the 
mass m the presence of marked distcnuon 
Diversion of the fecal stream will cause the di 
vcrticuhtis to quiet down in all eases, but the 
chronic obstructive process neter can return to 
norma], and subsequent closure of the colostomy 
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IS likely to produce a recurrence of the trouble 
In one of our cases a barium enema fifteen months 
after colostomy revealed htde or no reduction m 
the narrowmg, closure, despite this fact, resulted 
in death of the pauent from peritonitis 

Indications fot Resection 
There are several factors justifying radical sur- 
gery in an increasmg number of cases of chronic 
diverticulius These are recurrmg obstruction and 
fistula formation, the possibility of perforation dur- 
mg further acute attacks, and the ever-present 
possibihty that the obstruction may actually be due 
to cancer rather than diverticulitis, or to a co- 
existence of both conditions The abihty of a 
good radiologist to differentiate the two lesions by 
detectmg the loss of mucosa due to cancer is a 
great help to the surgeon in deciding for or 
against operation 

Tipes of Oper.\tive Procedure 

Since obstruction occurs almost invariably in 
the sigmoid — usually in its upper part — and smee 
It seldom involves over 10 cm of bowel, it is 
possible in most cases to resect this segment and 
restore continuity, though a permanent colostomy 
ivill be necessary m some Because of the inflam- 
matory thickenmg of the mesosigmoid, which is 
often more prominent than is the thickenmg of 
the bowel itself, resection is more dangerous than 
in the case of cancer and should rarely be carried 
out as a single-stage procedure A colostomy should 
precede resection 

Cecostomy, which diverts very httle fecal ma- 
terial, IS indicated only as the simplest method of 
reheving complete obstruction m a sick patient 
It was performed m 16 cases in this series, with 1 
death from peritonitis In a number of these 
cases other procedures were also carried out, either 
before or after cecostomy 

Colostomy using the descending colon is ill- 
advised if future resection is contemplated, because 
the opening is situated too near the area of the sec- 
ond operation Nevertheless, the descendmg colon 
was utihzed in 9 cases m the series, with no opera- 
tive mortality 

Complete diversion of the bowel contents is best 
accomphshed by colostomy m the transverse colon 
with section of the bowel The two ends can 
be constructed for later closure either by the 
Mikulicz or the Devine method, the former be- 
ing sunpler, and probably just as efficient as the 
latter Transverse colostomy was performed m 10 
of our cases, with 1 death from pneumonia 

After several weeks’ interval during which the 
defuncuoned distal bowel is washed out daily, the 
obstructing segment can be resected and conti- 


nuity re-established either by the Mikulicz method 
or by end-to-end suture, usmg bastmg sutches or 
an anastomosis clamp such as that devised by 
Young In a bowel cleaned out for several weeks, 
an open anastomosis can probably be done sue 
cessfully, though the so-called “aseptic” methods are 
safer A short, thick mesocolon, such as that found 
so often m heavy-set inchviduals, with its thick 
ness increased by the chronic inflammation of 
diverucuhtis, does not usually lend itself to a 
Mikuhcz resection smee the bowel is also short 
Under these circumstances an end-to-end anastomo- 
sis IS the only feasible procedure short of perma 
nent colostomy 

In the Massachusetts General Hospital senes, 
Mikuhcz resection of the sigmoid was performed 
in 3 cases, all with good results End to-end su 
ture was carried out in 2 cases, also successfully 
Anterior resection, with a permanent colostomy 
and inversion of the rectal stump, was performed 
m 4 cases, with 2 hospital deaths from sepsis la 
version of the stump is technically difficult as a 
rule, and if the stump is short it may not be possible 
to leave the inverted end within the peritoneal av 
ity without drainage, which is the best way to 
handle it If the stump slips below the perito- 
neum, drainage should be carried out through the 
vagma or beside the coccyx, but even so, fatal retro- 
peritoneal sepsis may occur 

Since It IS impossible to know in advance which 
of the above procedures will prove to be best, and 
since resection with end-to-end suture without pre 
hminary defunctioning of the left colon is risky, 
It IS evident that a colostomy in the transverse 
colon should precede all resections of the left colon 
for diverticuhtis and all attempts to disconnect 
and repair fistulas resulting from perforation 

Ileostomy was performed in 2 cases of the senes, 
in one for gangrenous diverticulitis of the cecum 
and m the other to permit closure of a badly 
broken-down cecostomy stoma Resection of ^ 
single diverticulum was carried out m 3 cases. 
Eighty-one operative procedures were performed m 
63 patients 

End Results 

I have been able thus far to secure adequate end 
result data on 44 of the 77 unoperated cases and 
on 49 of the 63 operated cases, a total of 93 pati^^ 

Of the 44 unoperated cases, 3 patients die dl 
the hospital, and 14 died later It developed tba 
2 of the latter group had cancer of the 
as well as diverticuhtis In the other. 12; ^ 
was also due to causes other than diverticu 
Twenty-seven patients have remained ahve 

•lounfr E L Jr A new initrumcnt for intcjtinal 
En; / Med 206t943 945 1932 
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varying periods o£ time, 19 without symptoms 
and S with recurrmg attacks. 

Of the 49 operated cases folloivcd, 28 pabents 
died Sixteen of these died m the hospital Of 
the 12 subsequent deaths, 5 were due to what 
tvas repotted to be cancer of the colon, — though 
this was not proved m every case, — 4 to comph 
canons of the diverncuhtis and 3 to unrebted 
causes. Tiventy-one pabents were still hving, 5 
with recurrent symptoms of diverncuhtis and 16 
apparcndy free from symptoms Of the entire 
group of cases, 31 had only one operation while 
18 were subjected to two or more surgical pro- 
cedures 

Conclusions 

Acute diverticuhos is always a nonsurgical prob- 
lem unless perforation makes ojieration necessary 

Immediate operabon is essenual in a sudden 
acute perforation, while debyed operation is prefer 
able m a slow perforation with abscess. 

Chrome obstructive diverucuhus, with or with 
out fistub formauon, though relieved by complete 
diversion of the fecal contents, is likely to recur 
if the colostomy is closed. Resection, when the left 
colon has been rendered dean foUowmg colostomy 
II a relatively safe procedure, and is usually indi 
cated m these cases 
'*70 Commonirealth Aicnue. 


Discussion 

Diu John Homans, Bolton There u one aspect of thu 
subject which I should like to speak of and that is the type 
of infection which is apt to spread opcaally mto the 
retroperitoneal tusue*. The cficct u caccalingly dangerous 
and often fatal Moreover, the iniestinal bactena may 
hidudc the gis-fonning orgamwns and at the Peter Bent 
Bngham Hospital several year* ago a furgcoOt la ex 
plormg a thickening not known to be due to di^crocuhtu. 


examined and lifted the adherent sigmoid. In consequence 
the initruments became contammat^ with the gas baailus, 
and the patient and Wtj others died before anytine sus- 
pected die possible presence of these bactena. Of course 
ordinary scrubbing and boiling had faded to destroy thar 
spores on the instruments. 

Da. WiLU-Ut C. QuiNBt Boston A point which I dunk 
1 $ worth noting in regard to those communications ■which 
sometimes occur as a result of perforation of a diseracular 
absect* into the urinary bladder is that in the majority 
of cases the opening formed is so small that it is rather 
liard to find by cystoseopc os a result, the infccuon is 
usually not one whicJi causes a great deal of bladder dj-s- 
fuQcboa^ — not much pain and frequency of urination, 
but nevertheless a pcrsiiicnt pyuna 

In the cases which have been spoken of as showing 
pneumatuna and so forth the communicabon into tlic 
bladder is usually lO m) expcneoc^ the result of an intcs- 
unal can(xr rather than simple pcndivcrocular abscess. 
In these cases the area of the perforanon into the bladder 
u much more readily seen through the cystoseopc than it is 
in cases of the farmer type. 

Da. Thomas H. Ruiiui, New Haven Connectjcut It 
happens that I have 2 cases at the present time m which 
an intestiiul resection nas been done for divcrocubcis. 
One u that of a woman of sixty sue who had a senes 
of x-ray fiims taken eighteen months before wiuch showed 
diverticuU- She bad an acute fiare-up a few months be- 
fore, and nventy-four hours before I saw her had an scute 
attack of tominog The leukocyte count was 23000 and 
a ensM was made out in Douglas cul-desac. An opera 
tion was done ten days ago ihr^gh a Icnv rmdhne inosion 
From the earlier xray films it was evident that the thser 
acula were vay low The upper poioon of the rectum 
and the lower sigmoid were infiltrated with pus and the 
paoenc was very sicL I was able ro debt a the inflamed 
loop, part of winch was gaDgrenous. The patient is now 
making Donnal progress. 

Three days ago I saw a man of sixty seven who had had 
mtcrmittcoc attacks of partial obstructioQ. It was deadctl 
to operate on him. A Mikulicz operation was more easily 
done tn this case because the mvolved portion of the intes- 
tme was the sigmoid. 1 removed the loop of intestme 
yesterday and anuapate a smooth convalescence. 

These two cases which vvo’c resected have been the only 
ones m which I thought it necessary to do a radical opera- 
toon the others being treated conscrvaiJveJy or by simple 
drainage. 
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ANTEPARTUM GAS-BACILLUS INFECTION’' 

Report of a Case with Septicemia and Recovery 
But with Death of the Fetus 

Samuel A Cosgrove, MD,t and Thomas A Barry, MD$ 
jERSEA crn, NEW jersey 


T he presence of Closti iditim welchii m the 
genital tract is not uncommon While all 
true strains of Cl welchn are probably pathogenic, 
the presence of this organism does not necessarily 
signify infection, because Schottmuller^ found it 
in the vagmas of healthy women Certam pre- 
reqmsites are necessary for pathogemcity, namely 
trauma and tissue necrosis Falls" noted the pres- 
ence of Cl welchn m 63 per cent of a large senes 
of prenatal patients At the Sloane Hospital m 
New York City, Bysshe^ reported Cl welchn in 
25 out of 547 antepartum and postpartum pa- 
tients, an incidence of 45 per cent Of the 25 
cases, 1 patient died presentmg the typical picture 
of gas-baciUus sepsis, and 5 developed puerperal 
endometritis in which the only orgamsm found 
was Cl welchn Peckham^ in his study of 545 pa- 
tients ill with puerperal infection found the or- 
ganism m only 0 6 per cent of those cultured 
Cl welchn is probably present in a larger num- 
ber of infected cases than one reahzes, and ap- 
parently is not at all times an organism of high 
virulence but only when circumstances are favor- 
able If It were virulent, undoubtedly there would 
be far more deaths attributable to such mfection 
In 38530 dehveries at the Margaret Hague 
Maternity Hospital, only 3 cases have been defi- 
nitely diagnosed as complicated by Cl welchn 
infections In 1934 a patient had an intrauterme 
Cl welchn infection diagnosed at dehvery of a 
full-term baby The patient had been seen by a 
midwife, who examined her several times vagi- 
nally at home She was treated with serum and 
recovered In 1935 another patient entered the 
hospital with a high temperature, was delivered 
of a stillbirth and died of a pelvic gasbacdlus 
mfecuon withm twenty-four hours In the re- 
covered case reported herewith the patient was 
proved to be infected systemically and locally with 
virulent Cl welchn There may have been other 
cases m which Cl welchn was a factor m mor- 
bidity, but no other characteristic case in either 
mother or child has been noted This fact, to- 
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gether with the known inadence of Cl welchn m 
the flora of the birth tract, noted above, excites 
speculation as to the virulence of the organism and 
the conditioning factors 

We know that the orgamsm is essentially a 
saprophyte, becoming pathogenic only when in- 
troduced into a tissue medium that fulfills the 
necessary prerequisites, that is, consists of tissue 
which IS devitalized, dying or necrotic De Knnf, 
Adams and Ireland® and De Kruif and Boll 
man“ have amply demonstrated that the spores 
or vegetauve organisms thoroughly washed free 
of toxin are far less virulent than are equal 
numbers of organisms not separated from the 
toxin The primary conditions for mfection are 
usually estabhshed by tissue damage resulting 
from wounds, areas of necrotic tissue furnish a 
favorable medium for the growth of the organism, 
makmg it possible for the bacilli to produce toxm, 
which eventually leads to toxermc mjury and 
death 

In 49 cases xvith an abnormal pregnancy, labor 
or puerperium, Wrigley’^ found Cl welchn lu the 
lochia of 13 patients and drew the conclusion that 
this orgamsm is usually exogenous He postu- 
lated the followmg conditions as necessary m 
order to have severe maternal infection the or 
ganisms must be introduced into the uterus, thq 
must find there suitable “dead” material— the 
fetus — on which to grow, the dead fetus luust 
remam m utero a sufficient time for active im« 
tion to begm, and damaged maternal tissues must 
be exposed to this infection 

Another factor may be added the presence 
other orgamsms that affect the virulence or 
welchn Lash® reports that the pathogeniaty cm 
be considerably increased if the organism is gw"' 
mg m the presence of Su eptococcus hneinolyt'^^ 
As this has been confirmed by Falls,' ivc must ^ 
a httle more guarded as to prognosis if tn® ° 
of the birth tract m a case of gas-gangrene i 
tion also contains Sir haemolytictis 

Case Report 

D M. (No 38330), aged 19, was a 
woman whose last menstrual period began Deccni 
1938, and whose expected date of confinement ' , 

tember 29, 1939 She entered the hospital June - > 
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a history of uregufar, cnunp-hkc pojni of 15 houri dura- 
tton ihc mcmbnncj had ruptured 10 hours prcviouily 
The first tnniatcr of pregnancy bad been uncicnifuL 
The pauent had noticed a sudden of blood not asao- 
cuted wlh any pam at about the end of the 3rd month. 
She bad continued spotting for a few day* after which 
the bleeding ceased. 

Ph)‘ncal cxorrunation revealed a u ell-developed and nour 
uhed white uoman in labor The heart rate w’as SO, regu- 
lar and of good quality A harsh blowong systolic tnur 
muc was heard over the pulmonic area. The blood pre*- 
sure was 118/70 The lungs were resonant throughout. 
The uterus was enlarged to 22 cm, above the symphym, 
and the fetal heart could be heard in the midhni^ with 
a beat of 136, regular and of good quality The presenting 
parts could not be identified abdoniioaliy Rectal ccamma- 
uoa revealed the cervix to be effaced but not dilated and 
the vCTtcx presenting Tlic temperature was 9S.6 F 
the pulse 80, and the respirauons 20 The diagnose* were 
pregnancy 24 weeks, and meviiahlc abortion. 

labor pains gradually dimmuhed but did not cease 
The fetal heart weakened. The following day (he tempera- 
ture rose to 100 6 F The mtrapartum counc was unevent 
ful until June 30 when the labor pain* increased to every 
2 or 3 minutes. The cemx admitt^ 1 finger and no fetal 
heart could be heard. The membranes had been ruptured 
for 52 hours and the VTigmaJ discharge, which had pre 
\iotiily been clear, turned yellow and cloudy later bccom 
mg green and fbuL The temperature gradually rose to 
101.6*F., the pulse to 116, and ^e respirations to 26, The 
pahent was taken to the delivery room at 10 pun. with 
the caput showing, and delivered tpoacaoeously a stillborn 
girl with obvious subcutaneous crepiuaon ait over the 
body No nuccradon was noted but the skin showed 
several large, reddistubluc areas. Cervical cultures were 
taken, and theses together with fetus and placenta were 
sent to the lab^tory where smears were nude from 
an incinon in the muscles of die back of the fetus, which 
had a "cooked-meat" appearance. hCcroscopicai cxamina 
don revealed large gram-posiavc baalli. The placenta 
tbowed two areas at the penphery 2 by 3 era. in diameter 
which were fibroQC and grayish white. The padent had 
a chill I hour following delivery, and b/ood was withdrawn 
45 nuQuici later for aerobic and anaerobic cultures. 

The anaerobic blood culture and ccrvicaj culture revealed 
toarked gas formatzon after 10 hours growth. The organ- 
wmi were hrge gram-positive, non-moulc baaUi (Fig, 1) 
R^hhits inicctcd intravenously with organisms from the 
blood and cervical anaerobic cultures and killed in 10 rruo- 
dtes were blown up with gas after 6 hours meubanon. 
A guinea pig was injected with the organism cultured 
from the patients blo^ This pig died within 23 hours 
'*ith evidcocc of gas in it* tissue* from which pure cuk 
dn-ei of large gram-posiuvc baaJh were rccovcfcd. A 
PJff was injectrf with the idendcai amount of cul 
I tare and at the same tune as the first pig but also reraved 
^uJtaneously a dose of polyvalent gat-gangrene andtoxin. 
pig was alive and well in 24 hour* and ranaincd so. 

( ^ ttvfcAn Ij the Qjjy organism of the palliogcnic 

P^p of gram-pontivc sporc-b&nng baalh that is con- 
’ i 3 )L.,i Millie It was obvious that the organism had 
toe first guinea pig, we behoc that this paucut 
Jrtm scpucemia. However further bacicrio- 

‘tadjca UTTC earned out with the following results 
fcinri^ “Close and saccharose were fermented with the 
1 iW/. tahan was not fermented 

j rdah ^ ^ bqudiicuon of coagulated blood scrum and 
n wai liquefied. Culcurei of the orgamsms from 


t/ic paUents blood stream and from the gumca pig m ht 
mus mdk showed «orm) fermentauon. All the reactions 
were typical and conclusive proof of die presence of 
Cl tt^elchtt Blood niJOires taken 24 hours hler revealed 
no growth. Anaerobic cervical cultures taken every other 
day to July 8 yielded Cl wclcbu The next three cultures 
were negative. 

Immediately following deliver) a proph) lactic dose (:)500 
unite) of combined tetanus and gas-baciUiis anutoxin and 
4 gui of sulfamloraide were given. One gram of tulfamk 
amide and 1 gm. of soda bicarbonate were ordered every 
4 hours. One hour later the patient had a chill the tem 
perature ruing to 1040 F., and the puke to 140 following 
which her condipon seemed fairly good A therapeutic 
dose (23,700 units) of polyvalent gas-baallus anatoxin 
was given intravenously 3 hours after the first dose. A 
third and last injecaon (23J00 umts) of anatoxin was 
administered 9 hours after the ininal dose, 

TTie sulfanilamide dose pa- day was raised in 24 hour* 
to 6 gm. and conanued from July 1 to July 8 it was then 
dimmuhed to 2 gm. for 2 day* and was stopped The 



Fiouan J Smear from ‘inaerobtc Culture of the PaUent s 
Blood Shoi{.iag Heavy Growth of CL wclchn 


blood sul^mlamidc wa* between 8 and 9 rag. per 100 cc. 
unul the dose w’as dimimshed, when it fell to about 5 mg. 
Dunog the treatment with sulfanilamide, the pauent dc 
velopcd a cyanosis. No evidence of jaundice or of hema 
tuna was ever noted. The red-ccJl count varied between 
4400 000 and 3,5^ 000 and the hemoglobin from 88 to 
70 per cent dunng the course of drug treatment. The 
whitc«U count the day after deliv'cry was 25/)00 sub- 
tcquemly falling to 18^800 

The postpartum course was uneventful, except foe an 
afternoon temperature nsc to 993 or 101 0 F for approxi- 
mately two wrek*. The paaent never appeared toxic or 
felt UL The uterus mvoluted propcrl) She was dis- 
charged on July 16 to return m 2 weeks for a checkup 
at which tune a cervical culture revealed suspiaously brge 
gram posiovc l«alli but anaerobic culture failed to yield 
Cl tvelein 

The sequence of events relative to fetal and ran 
tcrnal mfcaion m this case is of interest It is 
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probable that organisms already present m the 
vagina ascended to the uterus or were carried 
there during intercourse, douching, bathing or 
frequent rectal examinations Did the organisms 
go from the uterme cavity into the fetus with sub- 
sequent production of gas gangrene, or did they 



Figure 2 /I Section of the Placenta Showing Cl welchii 
in the hitermlloiis Spaces 


mvade the placenta and thence the fetal circula- 
tion ? Granting the possibility of the first sequence 
of events, we think the latter more probable 
The placenta revealed several areas near the 


probably wandered m, invaded the dead tissue, 
grew and penetrated the placenta and thence the 
general fetal circulation (Fig 3), with subsequent 
death of the fetus The fetal heart sounds were 
not obtained si\ hours before delivery, long enough 
for the classic picture of gas gangrene to develop 
before extrusion of the fetus 

If mvasion was through the placenta with sub- 
sequent fetal death, it is reasonable to assume that 
the mother was infected at the same time, but evi 
dence of severe infection chd not develop until two 
hours after dehvery and eight hours after the fetal 
death The organisms present m great numbers 
m the infected endometrial cavity probably m 
vaded the blood clots m the sinuses immediate!) 
after dehvery, and from there found their waj 
into the maternal blood stream The mother hac 
no chills prior to dehvery, nor did her tempera 
ture reach its peak until she had the chill twi 
hours post partum This sequence of events wouk 
seem to suggest that spread of the mfection wa; 
from the uterine cavity into the fetus ante partuu 
and from the uterine cavity into the matema 
circulation post partum 
The treatment of Cl welchn infection in genera 
has seen a change during the last two decades fron 
enure reliance on rachcal surgery to a more con 
servauve form of therapy, with improved results 
To surgery has been added serotherapy, at one umi 
an adjuvant, but now on an equal status Botl 
have recently been complemented by a new agent 


It. • • 

\V 

\ 1 


''' 1 , **’. 






^ Jf' 


Figlre 3 A Section of the Fetal Kidney Showing CL 
u elchu in the Lumen of a Small Artery 
A indicates the wall of the artery 

periphery that were white and firm Specially 
stained secUons of these areas revealed the pres- 
ence of Cl welchn m the intervilloqs spaces (Fig 
2) The organisms present in the uterine cavity 


sulfanilamide 

Since most obstetric infections are intrauterine 
surgery has always represented a hazardous anJ 
limited method of therapy Obstetricians wer< 
forced to use conservative methods Treatmeni 
with serum has had fair results, sulfanilamide now 
promises better ones Bates,” reviewing the cast! 
of gas gangrene in a large surgical senes, fron 
1926 to 1932, observed that the mortality 
per cent, equal to that of the World War pen^ 
In this series, the use of serum received but sligh' 
attention Eliason, Erb and Gilbert,^” reviewing 
the literature from 1930 to 1936, give the followiag 
figures of 224 patients treated with serum, 56 dieoi 
a mortality of 25 per cent, and of 125 
treated with serum, 62 died, a mortality of 
per cent MillarV’^ statistics also showed a a 
in mortahty from 43 to 38 per cent following ' 
use of serum These figures indicate that serum 
has appreciably lowered the mortality 

Bohlman^” reported dramatic results in a 
of Cl welchn infection from the use of sulfan* 
mide The patient had received a 
dose of gas-bacillus antitoxin, but later 
gas gangrene in the lower extremities, for 
sulfanilamide was given It seems necessary 
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oisumc some secondary therapeutic activity of the 
drug, besides the direct action, because Spray^® 
showed in vitro that Cl welchn is scarcely affected 
b) any concentraoon approaching that tolerated 
in man 

This patient was treated energetically with both 
scrum and sulfanilamide Prostration, high fever, 
abdomuial pains and vommng were absent, al 
though cyttnosis was present Since she received a 
large amount of sulfcimlamidc, it is hard to say 
whether part of the early cyanosis was caused by 
the infccuon or by the drug She nc\cr appeared 
or fdc sick dunng the entire stay m the hos- 
pital 

SuiLMAJii AND Conclusions 

Cloitndutm welchn is an orgamsm that will not 
cause damage unless the conditions arc suitable 
Once growth starts, the disease is not self hnutmg 
As the toxins arc bberated and more tissue is dc 
vitahzcd, the infccuon becomes greater The uterus 
IS a perfect incubator, the dead fetus an excellent 
medium Since there is no way of telling whether 
the dead fetus is infected, one is forced to await 
the outcome of a dchvery before making a diag 
nosis 

Surger) has no definite place m the therapy 
of obstetric gas-gangrene infection, because the 
uterus IS not properly situated for surgical attack 
Obstctncians arc thus hmited to conservausm 
Antitoxin has proved its worth to some extent 
Sulfamlamidc seems also to have value. The com 
bination of both appears to be the ideal method 


of therapy, the drug produemg bactcnostasis, and 
the antitoxin, ncutrahzauon of the toxm 
Although each form of therapy has been shoivn 
to be curauve, it cannot be proved which exerted 
the greater cffca in this case, because both forms 
were given at the same time and were continued 
This ease dearly showed that the desired cffca 
can be ohtamed by combmed therapy, because the 
pauenc did not develop any of the most distress- 
ing of the charaacnstic symptoms of Cl welchn 
infection We bchc\c that this form of therapy 
will do much toward lowering morbidity as well 
as mortality 
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hyperin SULINISM (UiTPOGLYCEMIA)''' 
Report of a Case 
Arthur LaSalle, M D f 

SOMERSET, MASSACHUSETTS 


H YPERINSULINISM, the anuthesis of dia- 
betes melhtus (hypoinsulinism) , may be de- 
fined, according to Harris,^ as a disease of the 
pancreas resultmg from the spontaneous hyper- 
secretion of insuhn by the islets of Langerhans 
It IS characterized chnically by hypoglycemia, 
with the charactensuc symptoms, namely hunger, 
weakness, nervousness, sweatmg, tremors and men- 
tal lapses Unconsciousness and convulsions may 
occur in severe cases 

The various factors concerned m the mamte- 


, pituitary body 

(Piiuitrln) 

Regulates the antagonism 
since It abolishes both hypo 
glyceraia and hyperglycemia 


PANCREAS — 
(Insulin) 

Lowers the level 
in ways not entirely 
understood 

GENITAL GLANDS 
PARATHYROID GLANDS 
Function not 
definitely known 


ILOOD SUGAl LEVEL 


' SUPRARENAL BODIES 
(Adrenaline) 

Raises the level by 
converting the glycogen 
in the liver into glucose 
and releasing it into 
the blood stream 
1 

THl ROID GLAND 
Alto riitcj the level 


Figure I Factors Concerned in the Maintenance of the 
Blood-Sugar Level 


nance of the blood-sugar level are shown diagram- 
matically m Figure 1 

The first recogmzed case of hypermsuhmsm 
was recorded m March, 1923, by Harris^ at Bir- 
mingham, Alabama Smee this condition is the 
antithesis of diabetes, the term "hypermsuhmsm” 
was coined at that time Smee then cases have 
been reported from many different parts of the 
world These cases have been classified as mild, 
moderately severe and severe 

The foUowmg report concerns a case of the 
severe type 

Case Report 

The pauent, a 27-ycar-oId white, married woman, en- 
tered the hospital on April 22, 1939, m a serrucomatose 
condiuon, m which she had been for 8 hours She had 
had a comatose spell m December, 1938, which lasted 
for 4 hours One week previous to admission she had had 
a spell which lasted 10 hours On both these occasions 
she was in a profound coma and did not respond to com- 
mands or external sUmulanotL The coma that resulted 
in hospitahzation was said to have started about 6 am 
The pauent remained m a deep coma unul 5 30 p m , 
when she began to respond to commands and qucsUoning, 
however, her responses were hrmted to the answer of her 
name when asked. She had no aura or fit, no rclaxauon 

♦From the Medical Service Union Hospital, Fall River Maixachusciti, 
tPhvsician Union Hosoilal 


of the bladder or bowels, no fever or chills, no nausea 
or vomiung In later quesUomng the paUent’s husband 
recalled that at 8 30 ajn she screamed and ttied to get out 
of bed. 

The past history revealed that the pauent had suffered 
from frequent frontal and temporal headaches but no 
visual disturbances She had had no convulsive sazuies, 
and there was no history of head injury She had had 
frequent attacks of epista.xis No medicauon was taken 
by the pauent before admission. 

Physical examinauon was essenually negauve, atept 
for tachycardia and a rotary nystagmus, which gradually 
subsided The extrcmiues were flaccid but showed no 
paralysis The reflexes were normal NegaUve findmgs 
were reported in the urinalysis and in the \ ray film of the 
skull, the blood picture was normal The blood sugar 
was 33 mg per 100 cc , and the spinal fluid sugar 18 rag 
A spinal puncture was done, tlie pauent aroused momen- 
tarily, but relapsed into coma Fifty per cent glucose 
in normal sahne soluUon was given intravenously, this 
brought the pauent out of die coma almost immediately 
She was put on a diet consisung of 90 gm of carbohydrata, 
60 gm of protein and 250 gm of fat, divided into seioi 
daily feedings The pauent was dun and shghtly under 
weight, hence the high fat content was thought necessary 
Diet alone was not sufficient to keep her free from symp- 
toms, and consequendy medicaUon in the form of Tablets 
Mixed Ghnd (Burroughs, Wellcome and Company) ivas 
prescribed. 

Since leaving the hospital the pauent has gained H 
pounds in weight She has had no further attacks and 
has been able to perform the ordinary household duUtt 
Blood sugar tests on three different occasions have revealed 
concentrauons of about 70 mg per 100 cc. Two canoui 
teeth and bndgework wer6 removed as a possible focui 
of mfecuon. She was last examined on January 14, IW 

The symptoms m mild cases of hyperinsuIinisDi 
are excessive hunger, weakness, nervousness, an-u 
ety or irntabihty one or two hours before meals 
These symptoms are relieved by eating There ma) 
also be present perspiration, trembhng, flushed fa« 
and tachycarcha Vertigo and palpitation have alsc 
been noted In such cases the fastmg blood su^ 
ranges between 60 and 70 mg per 100 cc In mod 
erately severe cases the same symptoms may 
present, but in the exaggerated form The fastiHc 
sugar level usually ranges from 50 to 60 mg 
100 cc The severe cases are characterized by ot 
tacks of unconsaousness, with or without ma 
vulsions The blood-sugar levels are very o" 
findmgs of 20 mg per 100 cc having been re 
ported In cases presentmg suspiaous sympto®^ 
routme blood-sugar tests are necessary m or e 
to determine whether hypoglycemia exists 
In rmld cases the taking of food between rn 
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jymptoms. The dietetic treatment of moderately 
severe cases consists m the use of a diet low in 
carbohydrate, high m fat and normal m protein 
and frequent feedmgs’ This case of the severe 
type ivas treated ivith diet and gland therapy with 
marked improvemcnL There is an advantage in 
usmg low percentage fruits and vegetables, smee 
their slow digestion yields only small quantities 
of glucose at a tune, by which process the mini 
mum stimulation of insuhn is brought abouL Fata, 
in the form of mdk and cream, given with and 
between meals, are beheved to delay assimilauon 
of the carbohydrates by allowing the stomach to 
empty slowly ‘ Mixed gland therapy is recom 
mended when the attacks cannot be controlled by 
dict‘ Operation on the pancreas is justified in 
cases m which there is a constant uncontrollable 
tendency for the blood sugar level to fall below 50 
mg per 100 cc, thus prevenong the pauent from 
eariung his hving* 

To bung a patient out of an attack when he 
cannot cooperate by swallowing sugar syrup or 


sweetened orange juice, mtravenous mjcctions of 
glucose must be given Adrenahn, pitmtary ex 
tract and thyroid substance have also been nwl 
The prognosis is usually favorable smee m the 
majority of cases the state is purely functional, 
with no orgamc lesion m the pancreas or other 
glands of mternal secretion 


SoMHAav 

A case of the severe type of hypennsuhnism is 
presented and bnefly discussed 

866 County Street 
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REPORT ON MEDICAL PROGRESS 


CHILDREN’S SURGERY 
WiLUAit E Ladd, MD • 

BOSTON’ 


Appendiotis 


/V PPENDICITIS continues to claim consider 
* ation, since it remains a factor of major im 
portance m childhood mortahty Better nutritioaal 
standards and more cftcctivc public health meas- 
ures have resulted in a lowered child mortahty 
rate, so that more children arc saved from other 
to suifer from, and all too frequently to 
<hc of, appcndiatjs The annual number of child 
deaths from appcndiatis has dcchncd but little 
^d the child population appears, temporarily at 
least, to be stabihzcd. The gcnci^ death rate in 
Wsssachusetts per 10000 children under ten years 
age tvas 669 m 1920, 324 m 1930 and 180 m 1936, 
but the rate for children with appcndiatis was 83 
per cent in 1920, 15^ per cent m 1930 and 10^ per 
cent in 1936 1 Only pneumonia and acadents ex 
eccd appcndiatis as a cause of death in this age 
group 

Unfortunately, the idea remains fixed m the 


^ S*r|ial Serrice. Cb Wren Hwplul, Bouoo; cliaicjl pro- 
““«*»Sn7lkn d Utd-al Jch<»L 

rtprcKttt olaOiOoM bf Dc H W Uud*Bi, Jr^ tnm 
rSrT^ ^ Ni—fhiTRrTti Pgafimraf oi PiMk Hahb, 


public mind that the >oung need not be suspected 
of appcndiatis and, more unfortunately, there is 
reason to suppose that some physicians bad to con 
sidcr such a diagnosis early m the course of an 
attack 

Certain facts are cstablishcrL Appcndiatis occurs 
in the young with reasonable frequency, and is a 
killing disease if not rccogniz^ and treated 
promptly There is no nonsurgical method of 
treatment of raent Operation before peritoneal 
infection is present is absolutely curative, with cs- 
scntioUy no surgical nsk When properly man 
aged the young arc excellent anesthetic and surgi 
cal risks, but mey must be well managed 

Considcrmg these fiicts, control of morbidity and 
mortality can be reduced to three elementaJi first, 
the public must realize that a physician should be 
call^ promptly whenever there is a complaint of 
abdonunai pain, second, physicians must become 
appcndix-consaous and really examine the 
child paDcnt, and third, appcndcaomy must be 
performed expeditiously if a diagnosis is estab- 
lished and such operauon should be considered 
seriously if appcndiatis cannot be excluded from 
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diagnosis If these conditions were fulfilled there 
would be no appendiatis problem Until a level 
of education is reached which attains these three 
elementals, both long periods of morbidity and 
deaths will result from pentomtis of appendiceal 
origin It IS my considered opimon that discussion 
of treatment of the desperately ill patient should be 
confined to surgical meetmgs and surgical literature 
I believe that open discussion of methods which 
are still matters of surgical opmion has resulted 
in harm, in that it may have given rise to the 
entirely erroneous idea that there is both a medi- 
cal and a surgical method of managing appendici- 
tis Thete ts no medical treatment The quesuons of 
delayed operauon with Ochsnerization (with its 
modifications), drainage versus no drainage, en- 
terostomies of various types, serotherapy, chemo- 
therapy, the use of coh-bactrogen, types of incision 
used to approach an appendix, and the time at 
which to approach it, and the use of drugs to 
maintain intestinal tone or stimulate peristalsis 
will not be discussed here 

Decompression of the intestme by means of 
WangensteenV technic, lessening of distention by 
the use of an atmosphere of high oxygen tension, 
as recommended by Fine, Hermanson and Freh- 
hng,^ the control of hydrauon, the maintenance of 
blood-electrolyte levels, the prevention of ketosis 
by parenteral fluid admimstration and the use of 
blood transfusion for low serum-protem levels are 
aU advances of proved merit in the control of the 
desperately ill 

Real progress will be made when children are 
referred for surgery earher in the course of their 
disease In this connecUon the lowering of mor- 
tality in the Children’s Hospital series of cases of 
proved acute appendicius with and without com- 
phcauons is encouraging For the period 1929- 
1938 the death rate was 3 06 per cent, for 1929- 
1933 It was 3 6 per cent, for 1933-1938 it was 23 
per cent, and for 1938 and 1939 it was 2 2 per cent * 
Although unproved methods play a leading role 
m this reduction, the fact that fewer patients pre- 
sented peritoneal complications was also signifi- 
cant This, we believe, represents progress in the 
control of appendicius mortahry 

Empyema 

The treatment of acute empyema, especially m 
chddren, has received much discussion since the 
war The three forms of treatment — repeated as- 
pirauon, intercostal closed drainage and open drain- 
age, with or without rib resection ~ have each had 
their strong proponents and opponents It is be- 
coming more widely appreciated, however, that 
each of these methods has its usefulness, its mdi- 


cauons and its contramdicaUons It is fundamen 
tal to realize that each padent must have that form 
of treatment that is best smted to the etiologic 
orgamsm, the stage of the disease and the age of 
the pauent The improvement m the results dur 
ing the last five years at the Children’s Hospital* 
was effected largely because no rouUne form of 
treatment was used One, two or all three forms 
of treatment have been used as the individual case 
warranted 

Acute empyema should never be regarded as a 
surgical emergency but rather as a comphcatioa of 
an acute primarv disease Diagnosuc aspiration is 
important in all cases, and methods of dramage 
should be based on the bacteriological findings as 
well as on the stage of the chsease and the age 
of the patient During the pneumonic stage treat- 
ment should be instituted only when necessary m 
order to reheve the mechanical embarrassment of 
the heart and lungs, and then only by repeated 
aspirauon or occasionally by closed dramage 
Open drainage should never be done in the pneu- 
monic stage In properly selected cases, however, 
primary rib resecUon is a rapid and effluent 
methocl of treatment, and it is also useful as a 
secondary procedure when intercostal drainage has 
proved inadequate Local anesthesia for aspira- 
tion and intercostal drainage, and niuous oxide 
and oxygen for open drainage, are favored Sco- 
liosis need not be feared if the cavity is well dramed 
and the lung re-expanded By followmg these 
principles the mortahty has been reduced in the 
last five years to 2 per cent m 137 cases The mor- 
tahty in patients under two years of age was re 
duced to 4 per cent in 46 cases 

Chronic Pulmonary Suppuration 

Chrome suppurative lesions of the lungs m 
children can be treated successfully by radical lo- 
bectomy or pneumonectomy, and these radical pro- 
cedures should not be withheld on account oi 
the age of the patient Although the causative 
agent m many cases of pulmonary chronic supping 
tion IS obscure, prevention is of course far bettw 
than treatment after suppuration has occurred 
Particularly m this age group the possible pr« 
ence of a foreign body must always be consider 
and ruled out m any case of infection of die 
lung that does not respond to the usual therapy 
The presence of an atelectatic lobe in recurrent 
pneumonia must also be considered as an under 
lying cause of chronic suppurative disease m 
lung In many cases, chronic lung suppumtn|^ 
that follows acute empyema can probably 
avoided by adequate treatment of the 
durmg Its acute stages There remain n 
cases for which no definite etiology his as y 
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been found These eases need careful bactcrio 
logical study and the closest obseniation, including 
repeated x ray photographs after m)cction of 
ijpiodoL If, after a varying period of weeks, the 
process shows no signs of improvement, radical 
removal of the diseased portions of the lung 
must be considered With loo long a delay the 
process may go on to gangrene and so preclude 
successful radical removaL It is difEcult as yet 
to assign any absolute time limit at which radical 
treatment should be mstitutcd 

At the Childrens Hospital there have been H 
lobcaomics performed for chrome lung suppura 
uon, with no deaths. There have been 6 total 
pneumonectomies, with 2 deaths. One of these 
deaths might have been avoided had radical sui 
gcry been done at an carher stage of the disease 

Dupucaticw of the AuMEr^T\RY Tract 

Duplication of the alimentary tract is a term 
which has been used to describe a condition which 
has heretofore received a vancty of titles, none of 
which arc both accurate and inclusive, 

Paiholo^ 

Duplications of the alimentary tract arc hollow 
struaures which possess two muscular coats and 
arc lined by cpithcliuna similar to that found m 
vanous segments of the gastrointestinal tract These 
laions arc almost always contiguous to some por 
uon of the alimentary tube. The type of cpithc 
bum limng the duplication docf not necessarily 
correspond to that part of the alimentary tract to 
which the structure is attached The cystic stnic 
lure may or may not communicate with the ad 
jacent intcstmal lumen 

An important findin g is the histological £aa 
that the muscular coats of the dupbeauon arc m 
timatcly assoaated with or arc an mtcgral part of 
the musculans of the alimentary tract. 

The contents of the dupheauon vary with the 
t)pc of cpithehum linin g the structure, with the 
presence or absence of a communication of the 
^idjaccnt mtestinc and with the presence or ab- 
scncc of ncaosis of the dupbeauon \vall If there 
IS a communicaUon with the bowel, the duphea 
lion contents naturally are similar to those of 
the adjacent bowel If there is no communicaUon 
the contents usually contain a clear colorless fluid 
of mucoid consistence, 

Chnical Findings 

This condition is usually observed in children 
The symptoms may be grouped under three head 
tngs obitrucuon of the alimentary tract by re 
fiional external pressure, pain produced by dis- 
icnuon of the cystic structure and hemorrhage be 


cause of mtcrfcrcncc with the mtesunal blood sup 
ply, Icadmg to sloughing of the mtesunal mucosa 

Dupheauons may occur at any pomt from the 
mouth to the rectum, and the symptoms, of course, 
vary with the locauon of the condmon In a Ic 
Sion appealing at the base of the tongue, difficult^ 
m swallowmg ^vas the outstanding symptom m 
this senes With the dupheauons m the mcdiasu 
num, difficulty in swallowmg and interference 
with expansion of the lung Icadmg to dyspnea were 
the prominent symptoms. In a duplication of the 
stomach, the symptom was that of cpigastnc full 
ness and pain, produced by tenseness m the 
Most of the cysts of the duodenum, jqunum and 
ileum brought early signs of partial intcstmal ob- 
strucuon charaaenzed by cobeky pain, vomiung 
increased pcnstalsis and finally signs related to 
dehydration In a dupbeauon of the terminal 
ileum, the complaints were related to severe pam 
less hemorrhage from the lower mtesunal traci 
caused by ulccrauon and sloughmg of the ileal 
mucosa In one case the dupbeauon of the ileum 
was the advancmg pomt of an mtussusccpuon 
and gave the usual symptoms of that condmon 
The dupbeauon of the rectum caused early con 
snpauon and abdominal dmenuoo 

By physical examination these masses can usu 
ally be felt and a correct diagnosis is often sug 
gested The tumors were clasuc, usually non 
tender and well rounded, and except for the duo 
dcnal lesion, were quite freely movable within the 
jb(k)mmal cavity Intcstmal dupbcations all 
showed signs of partial mtesunal obstruction, such 
as visible pcnstalsis, localized abdominal distcnuon 
and increased audible pcnstaluc acuvity The 
cyst of the rectum could be easily palpated by 
rectal exammatJOD, and was sufficiently large so 
that the ciammmg finger could not be pushed be 
yond the compressed pomt 

Treatment 

The structure of these lesions is important m 
relation to operauve procedures. First, the cyst 
and the intcstmc have a common wall and the two 
cannot be dissected apart with safety Second an 
attempt to remo\e the cystic structure locally may 
mterfere with the blood supply of the mtesunc 
and cause necrosis- 

Thc thoraac lesions may present great diffi 
culty, particularly m the very young Freemg the 
cysuc structure from the lung is comparamcly 
simple, but when one attempts to dissect it from 
the esophagus there is danger of entering the 
esophageal lumen, and the possibibty of a fatal 
mcdiastimus or an empyema or an esophageo 
pleural fistula is great As a result of my ex 
pcncncc, I believe that these cases arc better treated 
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diagnosis I£ these conditions were fulfilled there 
would be no appendicitis problem Until a level 
of education is reached which attains these three 
elementals, both long periods of morbidity and 
deaths will result from peritonitis of appendiceal 
origin It IS my considered opinion that discussion 
of treatment of the desperately ill patient should be 
confined to surgical meetmgs and surgical literature 
I believe that open discussion of methods which 
are sull matters of surgical opinion has resulted 
m harm, in that it may have given rise to the 
entirely erroneous idea that there is both a medi- 
cal and a surgical method of managing appendici- 
tis There is no medical treatment The questions of 
delayed operation with Ochsnerization (with its 
modifications), drainage versus no drainage, en- 
terostomies of various types, serotherapy, chemo- 
therapy, the use of coh-bactrogen, types of incision 
used to approach an appendix, and the time at 
which to approach it, and the use of drugs to 
maintain mtestinal tone or stimulate peristalsis 
will not be discussed here 

Decompression of the intestine by means of 
Wangensteen’s^ technic, lessening of distention by 
the use of an atmosphere of high oxygen tension, 
as recommended by Fine, Hermanson and Freh- 
hng,“ the control of hydration, the maintenance of 
blood-electrolyte levels, the prevenuon of ketosis 
by parenteral flmd admimstration and the use of 
blood transfusion for low serum-protein levels are 
all advances of proved merit in the control of the 
desperately ill 

Real progress will be made when children are 
referred for surgery earher in the course of their 
disease In this connection the lowering of mor- 
tality m the Children’s Hospital series of cases of 
proved acute appendicitis with and without com- 
pheauons is encouraging For the period 1929^ 
1938 the death rate was 3 06 per cent, for 1929- 
1933 It was 3 6 per cent, for 1933-1938 it was 23 
per cent, and for 1938 and 1939 it was 2 2 per cent ® 
Although improved methods play a leadmg role 
m this reduction, the fact that fewer paUents pre- 
sented peritoneal compheauons was also signifi- 
cant This, we beheve, represents progress in the 
control of appendicius mortality 

Empyema 

The treatment of acute empyema, especially m 
children, has received much discussion since the 
war The three forms of treatment — repeated as- 
piration, intercostal closed drainage and open dram- 
ige, with or without rib resection — have each had 
their strong proponents and opponents It is be- 
coming more widely appreciated, however, that 
each of these methods has its usefulness, its indi- 


cations and Its contraindications It is fundamen 
tal to realize that each patient must have that form 
of treatment that is best suited to the etiologic 
orgamsm, the stage of the disease and the age of 
the patient The improvement m the results dur 
mg the last five years at the Children’s Hospital* 
was effected largely because no routme form of 
treatment was used One, two or all three forms 
of treatment have been used as the individual case 
warranted 

Acute empyema should never be regarded as a 
surgical emergency but rather as a comphcation of 
an acute primary disease Diagnostic aspirauon is 
important in all cases, and methods of drainage 
should be based on the bacteriological findings as 
well as on the stage of the disease and the age 
of the patient During the pneumonic stage ueat- 
ment should be instituted only when necessary in 
order to relieve the mechanical embarrassment of 
the heart and lungs, and then only by repeated 
aspiration or occasionally by closed drainage 
Open drainage should never be done in the pneu 
monic stage In properly selected cases, however, 
primary rib resection is a rapid and effiaent 
method of treatment, and it is also useful as a 
secondary procedure when intercostal drainage has 
proved inadequate Local anesthesia for aspira- 
tion and intercostal drainage, and mtrous oade 
and oxygen for open drainage, are favored Sco- 
hosis need not be feared if the cavity is well drained 
and the lung re-expanded By following these 
principles the mortahty has been reduced m the 
last five years to 2 per cent in 137 cases The mor 
tahty in patients under two years of age was re 
duced to 4 per cent in 46 cases 


Chronic Pulmonary Suppuration 

Chronic suppurative lesions of the lungs lo 
children can be treated successfully by radical lo- 
bectomy or pneumonectomy, and these radical pro- 
cedures should not be withheld on account o 
the age of the patient Although the causauve 
agent in many cases of pulmonary chronic suppura 
tion IS obscure, prevention is of course far betW 
than treatment after suppuration has occurr 
Particularly m this age group the possible pr^ 
ence of a foreign body must always be ^ 

md ruled out m any case of mfecuon or 
lung that does not respond to the usual therapy^ 
The presence of an atelectatic lobe in recurf 
pneumonia must also be considered as an un 
lymg cause of chronic suppurative chsease m 
lung In many cases, chronic lung 
that follows acute empyema can proba / 
avoided by adequate treatment of the 
durmg Its acute stages There remain o 
cases for which no definite etiology has as 
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urcs, namely tappmg or exploratory burr holes, 
are necessary becomes mcreasmgly clear as data on 
these cases accumulate. I am corrcspondjngly less 
impressed by the lack of history of trauma m 
these paoents. Although parents are carefully 
questioned on this pomt, young patients are con 
nnually seen with extensive fraaures but no his- 
tory of injury These fractures have for the most 
part been seen m otherwise normal bones, and are 
presumably not due primarily to a defiaency state 
A prehmmary survey of the mtracramal tumors 
verified m the Children s Hospital smee 1930 shows 
an interesung pathological distnhuQon The rel 
auve frequency of the various types of tumors in 
thu senes does not correspond to those previously 
reported by others, this difference being of sig 
nificance chiefly because of the current impression 
that mcdtilloblasmma is the commonest intra 
cranial tumor of chddhood This impression has, 
in fact, been advanced as an argument in fas or 
of radiation therapy without exploration, decora 
prcssion and biopsy In the senes there were 32 
astrocytomas and 19 medullobbstoraas, a sufBaent 
preponderance of the surgically favorable type to 
make the supposed high frequency of meduUo 
blastema an entirely mcorreet bans for such thera 
py In addition, an analysis of the histones shows 
that It IS frequendy quite impossible to make an 
accurate preoperative pathological diagnosis, pre 
operanve radiation therefore restiltmg m a very 
senous loss of time m the less mvasivc tumors 
The other 35 tumors m the senes showed a wide 
range of cellular structure, from ennrely bemgn 
dermoid cysts to very rapidly growing mvasivc tu 
mors, such as ghoblastoma mulaforme. There 
were 7 cramopharyngioinas, 1 of which it was 


possible to remove m its entirety without residual 
damage In the other cramopharyngioinas cvacu 
anon of the cyst, with piecemeal and presumably 
incomplete removal of the wall, had m suffice, 
but the results even m these cases have been very 
encouraging It is obviously essential that these 
patients receive whatever treatment is possible 
at an early date before optic atrophy hM pro- 
gressed too far 

It may be worth while emphasizmg the fact 
that chddren with signs of mereased pressure, such 
as headache, \omitmg, papilledema and so forth, 
or with any disturbance of motor function, except 
when It IS known m be due m a fixed lesion 
should receive a complete neurological study, and 
if there is any doubt whatever they should be 
suspected of havmg a bram tumor and exammed 
at frequent mtervals with that possibihty m min d 
There is ample proof that many bram tumors of 
childhood are suscepuble of surgical treatment 
with httle or no residual damage if operation is 
done early enough In the presence of an operable 
tumor the removal of which offers a good prog 
nosis, It IS therefore extremely important to avoid 
prehmmary trial x-ray therapy or prolonged ob- 
servation which may leave permanent bhndness 
or motor dysfunction. 
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CASE 26091 
Presentation of Case 

A fifty-six-year-old man was admitted to the 
hospital complaming of painless hematuria 

The patient had enjoyed perfect health until 
one week before admission when for the first 
time he passed a large amount of bright-red blood 
in his urme Following this he noticed a sharp 
non-radiating pain in the right flank, which lasted 
some twenty minutes and disappeared gradually 
without residual discomfort He contmued to 
pass blood in decreasmg amounts for the next 
four days For three days before admission, how- 
ever, the urme was “dark,” but no fresh, bright-red 
blood was noted He had experienced no chills, 
fever, nocturia, frequency, urgency, dysuria or 
pyuria He had lost no weight and had noted no 
other symptoms 

The patient had been m close contact with a 
brother, who had spent six months of the past 
year in a local sanatorium because of “weak lungs,” 
and a niece, who had died of tuberculosis eight 
years before the patient’s present illness The re- 
maimng family, marital and past histones were 
negative 

Physical exarmnation revealed a slender, well- 
developed man, who lay qmedy in bed in no 
apparent distress The teeth were carious Ex- 
amination of the heart, lungs and abdomen was 
not remarkable The gemtaha were negative ex- 
cept for the presence of a small, smooth, cystic 
mass m the globus major of the right epididymis 
The rectal exammation was negauve The blood 
pressure was 150 systolic, 80 diastohc 

The temperature, pulse and respirations were 
normal 

Kxamination of the blood revealed a red-cell 
count of 5300,000 with 177 gm hemoglobin 
(photoelectric-cell technic), and a white-cell count 
of 19,000 with 78 per cent polymorphonuclears 
The blood smear was negative, die pktelets were 
normal The urine was cloudy, amber m color 
and acid, with a specific gravity of 1 016 and a + 
albumm test The sediment contamed 40 to 150 
red blood cells, 5 to 8 white blood cells and 2 
epithehal cells per high-power field The blood 
Hinton test was negative The blood sugar and 
nonprotein mtrogen determinations were normal 


Culture of bladder urine showed a moderate 
growth of Staphylococcus aut eus and an abundant 
growth of nonhemolytic streptococci 
Intravenous pyelograms showed that the Lid 
neys were normal in size, shape and position There 
were no visible stones The mtravenous dye ap- 
peared promptly and demonstrated normal unn 
ary passages on the left On the right side there 
was a sharply defined filhng defect occupying the 
upper major calyx and upper portion of the renal 
pelvis The lateral margin of the pelvis in this 
area showed a shght pressure defect, and there 
appeared to be shght spreading of the upper and 
middle calyces The bladder showed a pressure de 
feet m the region of the prostate A right retro- 
grade pneumopyelogram confirmed these findings 
There was a defimte intrapelvic filling defect in 
the right kidney, which was the same size and 
shape as that previously demonstrated by the m 
travenous pyelograms The margins of this de 
feet were slightly irregular, and it appeared to 
extend upward along the upper calyx of the Lid 
ney The bladder was not demonstrated 
On the fifth hospital day an operation was per 
formed 


Differential Diagnosis 

Dr J Dellinger Barnei The causes of hemat 
uria are legion and we cannot go into all of them 
here When we speak of painless hematuria w 
usually mean that there are no particular symp- 
toms associated with it This patient had right 
flank pain, and there are many causes, of course, 
for that But we have to consider the piossibihty 
that this man had a tumor in this kidney, the 
pain being caused not by the tumor but by the 
formation and passage of large blood clots Or, 
he might have had an acute mflammatory disea^ 
of the kidney — I refer to carbuncle or multiple 
cortical abscesses Or, he might have had a petF 
nephritic abscess, or an acute hemorrhagic nepn 
ntis, in which, as Dr Holmes and I recall very 
well, the findings may very strongly suggest those 
of a renal tumor The fact that he had lost no 
weight indicates it was not a long-standing process- 

His association with two individuals who ap 
patently had tuberculosis might throw some hg t 
on the question, but I do not believe it does in 
this particular case With the story we have 
ready heard and contact with these individuals, ffc 
have to consider the possibihty of tuberculosis 0 
the urmary tract On the other hand, m m)' 
perience, renal tuberculosis does not produce maS" 
sive hematuria or pain, and there is microscopic 
hematuria rather than gross 
The fact that the temperature, pulse and 


tions were normal indicates there was no 
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inflammatory process in the urinary tract The 
lungs were said to be negative but that docs not 
absolutely rule out tuberculosis^ It comes rather 
close to It, ho\s ever From the dcscnption I should 
think the mass m the epididymis was probably 
a spermatocele, which occurs not infrequently, is 
smooth and cystic, vanes in ii 2 e from that of a 
pmhead to that of an English walnut, occurs in 
the globus major, and would probably not be 
confused wih cpididymal tuberculosis This might 
have been a neoplasm of the testicle or the cpi 
didymis, but I beheve it was a spermatocele TTic 
faa that the rectal examination was negative in 
dicatcs that there was no obstructing prostate 
which was large enough to protrude into the rcc 
turn It also suggests that there was no abscess, 
carcinoma or tuberculosis of the prostate. 

Examination revealed that the blood piaure was 
essentially normaL The rather high whitc-ccU 
count may have been secondary to hematuria or 
m other words, to the loss of blood The urine 
apparently had cleared and was no longer grossly 
bloody, but the faa that it contained red cells in 
dicates residual blood or persistent, although di 
minished, hemorrhage. We can rule out anv 
senous inflammatory process by the fact that there 
were very few white cells in the sediment Ap- 
parendy there was very htde kidney damage m 
asmuch as the blood nonprotem mtrogen was nor 
mol 

Culture of the bladder unne showed that it 
did contain bacteria but we not infrequently cul 
turc orgamtms of one sort or another even strep- 
tococa or staphylococa, without fever and other 
clinical mamfestaDons of sepsis One would have 
to hunt for the possible focus from which these 
bacteria came 

The fact that the mtravenous pyclogram showed 
the kidneys normal in size, shape and position 
tends to climmatc certain things, namely kidney 
ttimors such as hypernephroma or adcnocarci 
Qonia, which would probably have caused enlarge 
ment of the kidney or an irregularity in its con 
tour where the tumor bulged out from the side In 
tuberculosis of the kidney one might not get any 
P^cular chang;e. In an inflammatory condition, 
such as a pycloncphntic kidney, one would find 
a larger kidney than is normally found A sohtary 
C)st generally indicates its presence by deformity 
of the normal kidney outhne, but we cannot rule 
It out. The dye was excreted normally and ap- 
parently equally by both kidneys, so that the kid 
ncy function was good In other words, the cor 
Ucal substance of the kidney had not been badly 
'iamaged But on the right side we find a fill 
>ug defect occupying the upper major calyx and 


the upper poitioD of the pelvis. This fillin g dc 
feet was found again in the retrograde pyclogram, 
as we may see m the x ray films. Obviously there 
was somethmg affecting the pelvis and upper major 
calyx. The fill in g defect in the bladder in ic 
region of the prostate may have been due to an 
enlarged lobe of the prostate. We may see very 
markedly enlarged prostates at the age of fifty six, 
but such IS not usually the case The rectal ex 
animation is said to have been negative, however, 
which would be improbable had there been an cn 
largcmcnt of the prostate sufllacnt to cause a fiUing 
defect m the x ray film The filhng defect might 
have been due to tumor of the bladder or to a 
blood clot which was lymg in the bladder There 
ore various jxissibihties 

May 1 see the x-ray films? 

D* George W Holmes Apparently we do not 
have the film that shows the mjeaed pelvis. 

Dil Otto Sahi.pr There was only an air m 
jection 

Dft. Holmes I am gbd to know this. I thought 
I was lookmg at gas m the colon You can see 
the deformity dctaibcd, also m this film the fill 
ing defect and the narrowing of the upper calyx. 
Of course the patient had been blccdmg, and you 
have to consider the possibihty of blood as well 
as that of tumor Blood clots as a rule do not ex 
tend mto the upper calyx without involving the 
lower calyx. The character of the defect itself is 
not that seen ivith blood clot, and we have fur 
thcr evidence of a deformity m a film taken on 
another day I think we arc safe m saymg that 
It docs represent a true lesion m the kidney pel 
vis. The films do not permit me to say positively 
that the lesion is a tumor 

Dr, Barney As you can see fairly well, the 
kidney outline is normal in size, without bumps 
on its contour such as would be expected with a 
tumor of the cortical substance. But I am inter 
ested m this moth-eaten appearance m the pelvis 
It looks, m these air mjcctions, as if there was a 
tongue hkc process hangmg down into the pelvis, 
and the same tongue hkc lesion is evidently the 
d)c filled pelvis subsequent to the intravenous py 
clogram You can see it quite definitely in b^h 
films, a fact that clearly demonstrates the value of 
air injection of the renal pelvis. I am not so 
much impressed with the filling defect in the re 
gion of the prostate. The bladder is moth-eaten 
and ragged and has the appearance of one that 
IS obstructed and trabcculatcd This defect may 
represent the prostate, a tumor — neoplasm of ihc 
bladder — or a blood clot but I do not believe it 
IS either I think it is probably prostate plus 
trabcculauon Although I am always looking out 
for pitfalls at these conferences, I shall hazard a 
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CASE 26091 
Presentation of Case 

A fifty-SLX-year-oId man was admitted to the 
hospital complaimng of painless hematuria 

The patient had enjoyed perfect health until 
one week before admission when for the first 
time he passed a large amount of bright-red blood 
in his urine FoUowmg this he noticed a sharp 
non-radiating pam in the right flank, which lasted 
some twenty minutes and disappeared gradually 
Avithout residual discomfort He contmued to 
pass blood m decreasing amounts for the next 
four days For three days before admission, how- 
ever, the urme was “dark,” but no fresh, bright-red 
blood was noted He had expenenced no chills, 
fever, nocturia, frequency, urgency, dysuria or 
pyuria He had lost no weight and had noted no 
other symptoms 

The pauent had been m close contact with a 
brother, who had spent sl\ months of the past 
year in a local sanatorium because of “weak lungs,” 
and a niece, who had died of tuberculosis eight 
years before the pauent’s present illness The re- 
mainmg family, marital and past histones Avere 
negative 

Physical exammation revealed a slender, well- 
developed man, who lay quiedy m bed in no 
apparent distress The teeth were carious E\- 
aminauon of the heart, lungs and abdomen was 
not remarkable The genitalia were negative ex- 
cept for the presence of a small, smooth, cystic 
mass m the globus major of the right epididymis 
The rectal exammation Avas negative The blood 
pressure was 150 systohe, 80 diastohc 

The temperature, pulse and respirations Avere 
normal 

Exammation of the blood revealed a red-cell 
count of 5300,000 Avith 177 gm hemoglobin 
(photoelectric-cell techmc), and a white-cell count 
of 19,000 AVith 78 per cent polymorphonuclears 
The blood smear was negative, the platelets were 
normal The urine Avas cloudy, ambo: m color 
and acid, AVith a specific gravity of 1 016 and a + 
albumin test The sediment contamed 40 to 150 
red blood cells, 5 to 8 white blood cells and 2 
epithehal cells per high-poAver field The blood 
Hmton test Avas negative The blood sugar and 
nonprotem nitrogen determmations were normal 


Culture of bladder urine shoAved a moder 
growth of Staphylococcus aitieits and an abund; 
groAvth of nonhemolytic streptococci 

Intravenous pyelograms shoAved that the k 
neys Avere normal in size, shape and position Th 
Avere no visible stones The intravenous dye ; 
peared promptly and demonstrated normal ur 
ary passages on the left On the right side thi 
Avas a sharply defined fiUmg defect occupying 1 
upper major calyx and upper portion of the ra 
pelvis The lateral margin of the pelvis in t 
area showed a shght pressure defect, and thi 
appeared to be slight spreadmg of the upper a 
middle calyces The bladder shoAved a pressure 
feet in the region of the prostate A right ret 
grade pneumopyelogram confirmed these findm 
There Avas a definite intrapelvic filling defect 
the right kidney, which Avas the same size a 
shape as that previously demonstrated by the 
travenous pyelograms The margms of this 1 
feet Avere slightly irregular, and it appeared 
extend upward along the upper calyx of the k 
ney The bladder Avas not demonstrated 
On the fifth hospital day an operation ivas p 
formed 


Differential Diagnosis 

Dr J Dellinger Barney The causes of hem 
uria are legion and Ave cannot go into all of thi 
here When Ave speak of painless hematuru 
usually mean that there are no parucular syn 
toms associated Avith it This patient had nj 
flank pain, and there are many causes, of com 
for that But Ave have to consider the possibil 
that this man had a tumor in this kidney, 1 
pain being caused not by the tumor but by ' 
formation and passage of large blood clots ( 
he might have had an acute inflammatory disc 
of the kidney — I refer to carbuncle or multi] 
cortical abscesses Or, he might have had a p< 
nephritic abscess, or an acute hemorrhagic nej 
ritis, in Avhich, as Dr Holmes and I teca^l 
well, the findings may very strongly suggest < 
of a renal tumor The fact that he had lost 
Aveight indicates it Avas not a long-standing pr»^ 

His association Avith tAvo individuals who • 
parently had tuberculosis might throAV sonie 
on the question, but I do not believe it does 
this particular case With the story we have^ 
ready heard and contact AVith these individuals, 1 
have to consider the possibihty of tuberculosis 
the urinary tract On the other hand, m iny 
perience, renal tuberculosis does not produce m 
sive hematuria or pain, and there is microscoi 
hematuria rather than gross 

The fact that the temperature, pulse and resp^^ 
tions Avere normal indicates there was no 
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systobc, 75 diastolic, and she began to vomit Ex 
ammatioQ o£ the eyegrounds showed begmoing 
choked disks. There were no signs of mcniDgeal 
irritation at this time Vomitmg persisted for a 
week, despite the administration of intravenous 
glucose. 

Ten days after the appearance of the puffy eye 
hds the blood nonprotcin mtrogtn was 81 mg 
per 100 cc., the serum protein *1.9 gm., and the 
cholesterol 191 rag There was beginning pitting 
edema of the ankles and m the sacral region 
Another lumbar puncture done t\vo days later 
showed an mitial pressure of 350 mm of water 
and 15 cc. of “ground gbss” fluid was withdrawn 
The fluid contained 1700 cells per cubic milh 
meter, 87 per cent of which were polymorpho 
auclcars The total protem was 46 mg per 100 
cc., and the sugar 43 mg 
No organisms were seen m the smear 
At the end of thirty-eight days the temperature 
agam rose to 104 0°F., but no further surgery was 
attempted Vomitmg persisted, there was some 
frontal headache, and the general condition did 
not appear to be very good Subsequent lumbar 
punctures showed contmued cloudy fluid under 
increased pressure , there appeared sufiness of the 
neck, bilateral Kermg signs and a Brudzmski 
sign, and the opDC disks were markedly blurred 
. The unne showed a trace of albumm with 8 to 10 
white blood cells per high-powcr field and a few 
casts. The whitc-ccU count of the blood, which 
j had ranged between 19,000 and 25,000, rose to 
, 35,000 and then to 50,000 Cultures of the spinal 
fluid showed hemolytic strcptococa on three oc 
canons, and the spinal fluid sugar dropped to 16 
mg per 100 cc. On the forty-first hospital day 
she had a generalized convulnon, became coma 
^ tosc and eidubitcd markedly irregular breathmg 
' She died t^vo days bter, on the forty-third hos- 
^ pital day 

> DimaENTIAL DlAOTtOSIS 


Theodore H. Incalls This patient started 
off a protracted and fatal illness with an acute otitis 
tncdia foUowmg an upper-respiratory mfecdon 
The nght drum ruptured spontaneously, was bter 
incised, and contmued to dram for two months, 
"tiaking the diagnosis of nght mastoiditis presurop- 
Jvc if not certam It is of merely passmg mter 
cst that otitis media had occurred nso and a half 
>cars before entry and that her tonsils and adenoids 
had been removed long before athcr mfecnon 
Whether “inflammation, of the kidneys" a year be 
fore entry represented pychtis, nephritis or simply 
^ by diagnosis I am unable to say 
She was admitted to the hospital with postaural 
tenderness, obviously rebted to mastoiditis on the 


nght. For the followmg week, durmg which she 
was studied and presumably x-rayed for signs of 
ostcomychtis, her condition remamed substanDally 
the same, with discharge pcrsistmg from the car, 
a fever of 100 0 to 103 0°F and an elevated white 
cell count. Then there occurred a change to which 
I am mehned to attnbute considerable significance 
The temperature rose to 105.5®F and she vomited 
several dmes Smcc this occurred before opera 
don, and m fact must have been the mam con 
sidcraaon Icadmg to operadon the same day, it 
seems likely that it represented a sudden exten 
Sion of a septic process m the way of a phlebitis 
of the btcral smus. In pomt of fact a defimte 
phlebitis resulting from a pcrismus abscess was 
found, and a hcmolydc streptococcus cultured from 
the blood stream two days bter I am mehned to 
believe that the phlebitis dated from the first sharp 
temperature nsc and that strcptococa could like 
wise have been recovered from a blood culture 
token at that dmc Exactly when the padent 
picked up the streptococcus is difficult to say I 
should suppose that it ivas m the car and naso- 
pharynx for some dmc and that the sudden tern 
perature nsc marked its mvasion into the blood 
stream One cannot help specubtmg as to whether 
a massive inicial dose of sulfanilamide admin 
istcrcd immediately after the temperature nse 
and pnor to operadon would have changed the 
end result — it is obvious that this case antedates 
the sulfanilamide era 

Three days after mastoidectomy and one day 
after bgadon of the jugular vcm, two other changes 
occurred which arc suggestive, although perhaps 
mislcadmg A posidvc Kermg sign and a sdfT 
neck were cliatcd m the face of a normal lum 
bar puncture, and transient severe pam” occurred 
m the nght hip Sma this child had a phlcbms 
that was {ceding bacteria mto the blood stream, 
these symptoms suggest metastases to a joint and 
to the central nervous system, wcU-rccognizcd 
sites of prcdilccdon when extension does occur 
However, no objccuvc signs were bter rcairdcd 
that suggest mvolvcmcnt of the hip m a sepde 
process, and the transient stiff neck rmght be re 
bted to dural imtadon m the neighborhood of 
the btcral smus 

From this tune on the child maintamcd a high 
temperature with signs of conunued infection as 
revved by the appearance of a dischargmg car 
on the left, although there was a generally favor 
able reaction to transfusion, with subsidence of the 
temperature by lysis to a little over 100X)°F 

Chokmg of the disks, which then occurred, may 
reflect an expanding mtracramal lesion (abscess) 
or smaply be a result of hgatmg the jugular vcm 
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Just eighteen days after the hemolytic streptococcus 
presumably reached the blood stream, and sixteen 
days after it had been demonstrated there, the 
patient developed puffy eyehds and gross hemat- 
uria Although I at first considered pyeloneph- 
ritis as seriously as glomerulonephritis, the chm- 
cal picture of the latter disease is so complete and 
Its time relation — sixteen to eighteen days — to 
streptococcal mvasion so characteristic as to make 
the latter diagnosis practically compulsory I find 
a comphcatmg nephritis in this patient parucu- 
larly mterestmg m the light of recent work show- 
ing that streptococcal toxin endows homologous 
(and non-anugemc) kidney proteins with antigenic 
properties This explains how a patient such as 
this might develop circulatmg antibodies agamst 
his own kidney tissue and is one theory as to the 
etiology of glomerulonephritis The blood non- 
protein nitrogen was definitely elevated, and the 
serum protein just below the criucal level — con- 
sistent with the pitting edema present clinically 
These figures may have been and probably were 
influenced by anabohc and starvation processes, 
since it seems doubtful that an adequate food in- 
take could have been maintained durmg this 
illness Taken in conjunction with the urmary 
findmgs they suggest a mild renal msufficiency, 
which I do not beheve constitutes uremia The 
blood pressure was only slightly elevated, whether 
from the mtracranial or renal disease I cannot 
say 

At the end of thirty-eight days the patient de- 
veloped a termmal menmgitis with spinal rigidity 
and marked chokmg of the disks The tempera- 
ture and white-blood-cell count rose markedly, the 
spinal-fluid sugar dropped to 16 mg per 100 cc, 
and streptococci were cultured on three occasions 
I do not know whether this resulted from the 
extension of a bram abscess mto the subarachnoid 
space — an unusual occurrence — or to direct ex- 
tension of the septic process m the right mas- 
toid region, which is more likely on the basis 
of chance 

The facts that some improvement was manifest 
after transfusion and that the white blood-cell 
count was maintamed between 25,000 and 50000 
terminally again bring one back to speculate 
whether sulfanilamide administered when the 
phlebms developed might not have proved of 
decisive therapeutic aid 

Dr Harold L Higgins Streptococcus haenjo- 
lyticus meningms followmg a mastoidius usually 
occurs by extension extradurally from a pen- 
sinus abscess or mtrapially from a neighboring 
metastatic brain abscess At first the meningeal 
infecuon is locahzed, and the menmgitis will fre- 
quently subside of itself, if the extrameningeal 


pus IS drained, unfortunately, it was not the 
case here 

The usual etiology of hemorrhagic nephritis is 
an acute hemolytic streptococcus infection fourteen 
to twenty-one days previously and chilhng of the 
body withm twenty-four hours, we have no his- 
tory of chillmg m this case The occurrence of 
nephritis while the streptococcal mfecuon is sail 
present leads to a more persistent nephritis and 
a poorer resistance to the bacteria, we observe 
this here 

Clinical Diagnoses 

Right otitis media, suppurative, acute, with 
mastoiditis 

Lateral (right) sinus thrombosis 

Acute nephritis 

Meningitis 

Dr Ingalls’s Diagnoses 

Otitis media chronic, right ear, acute, left ear 
Osteomyehtis, right mastoid 
Perismus abscess, right lateral sinus 
Thrombophlebitis, right lateral smus 
Meningitis, streptococcal 
Brain abscess? 

Glomerulonephritis 

Anatoxuc Diagnoses 

Acute meningitis, hemolytic streptococcus 
Mastoiditis, acute and chronic, right 
Otitis media, acute, left 
Smus thrombosis, both lateral sinuses, torcular 
and posterior portion of superior longitudi 
nal smus 

Nephrius, acute glomerular 
Septicemia, hemolytic streptococcus 
Hydropericardium 
Ascites, shght 

Pathological Discussion 

Dr. Tracy B Mallory Dr Ingalls was qui^ 
correct in his surmise that this case antedated the 
sulfanilamide era At the present time sulfia 
amide would almost certainly have been given 3 
trial and it is quite possible that the outcome wo 
have been different In fact the most notable di 
ference attributable to chemotherapy m the ma 
terial which reaches our autopsy table is ^ 
marked dimmution in the complications of nn 
die ear and mastoid disease , 

The autopsy showed a diffuse seropuru en 
meningitis Hemolytic streptococa were itco' 
ered on culture, and chams of cocci were rca 
visible microscopically in sections of the roemng^^ 
There was no cerebral abscess Rather extensi'^ 
granular thrombosis was found involvmg the p® 
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tcrior halt of the superior longitudinal sinus, the 
lorcular and both lateral sinuses extending as far 
as the jugular foramen on the left side and to the 
region of the emissary vein on the right. The 
petrosal and cavernous sinuses were negauve 
There \Nas still some persisting infection in a few 
mastoid cells near the posterior portion of the 
process The left mastoid uas negaovc, but the 
left middle car contained frank pus The cth 
mold and sphenoid cells were negative. 

The other important findmg was the condition 
of the kidneys. They \n ere greatly enlarged, weigh 
mg 400 gm , as against a cardiac weight of I5C 


gm The cortices were something over a ccnti 
meter m thickness and appeared very pale, with 
scattered bright red petcchiac 
On microscopical examination no normal glo- 
meruli could be found. There were marked cn 
dotbclial proliferation, considerable hemorrhage 
and fibnn deposit, and occasionally slight crescent 
formation From the appearance of the kidneys I 
should guess that there had been a real uremia 
in the terminal stages. There was a moderate 
amount of fluid in the pericardium, this was 
faintly turbid, but there was no fibrin and a septic 
pericarditis could be excluded 
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WHAT IS OSTEOPATHY? 

This question has been asked on numerous oc- 
casions recently m medical hterature and the an- 
swers have been such that there appears to be a 
golden opportunity for some medical historian to 
write in objecHve fashion an account of the rise 
of this branch of the heahng art He should not 
be a historian who presents merely an aggrega- 
tion of facts, but one who reahzes that “it is by 
solidity of cnucism rather by plenitude of erudi- 
tion that the study of history steadies and straight- 
ens and extends the mmd,” and that “history res- 
cues us from the temporary and the transient and 
compels us to fasten on abidmg issues ” 

The method of treatment known as osteopathy 
began with the rehef given to one patient and 
was then apphed to others, with what relative 
success we shall never know for no failures were 


reported, yet the true scientist t h i n ks “error treated 
thoroughly nearly as remunera&ve as truth, by the 
discovery of new objections ” From those made 
quately studied cases, wide mductions were drawn 
concernmg the ongm or cause of disease and its 
treatment The variations m the scope of the in- 
ductions are m part responsible for the variations 
m the definitions of osteopathy 

Osteopathy is a mechamcal and kmetic theory 
of disease, m that impairment of the rate of flow 
of nerve impulses — later views also mcluded blood 
and lymph flow — is judged to produce disease 
Such impairment occurs most frequendy when 
bony structures are close to nerves, as along the 
spmal column, specifically at the points of emer 
gence of nerve roots, but may occur m other 
parts of the body Dislocations of the vertebrae, 
minimi zed for contemplation by the term subluxa 
uons, are the chief underlymg etiologic factors 

In the early enthusiasm, no other cause for dis 
ease was recognized or deemed necessary, and no 
method of treatment except corrective manipula- 
tion was apphed Thus, when early legislative 
recogmtion was given, it specified that the osteo- 
path should not use drugs, nor should he perform 
surgical operations This gives a general defini 
aon of osteopathy as a system of treatment it is 
a system of correcuve mampulation, without the 
use of drugs and without surgical operauons It 
IS important to keep this fundamental idea in mmd, 
and it is not necessary to ask at this point just 
what system of corrective manipulation it com 
prises 

Throughout the years there has occurred a sig- 
nificant shift in thought on the part of many osteo- 
pathic physicians, with a breaking down of dis 
Unctions to the point of utter confusion This is 
exemplified by the testimony m a recent court case 
m Kansas * In that state there is one board of 
exammers issumg hcenses “to pracuce medicine 
and surgery” and another granung those “to pro'- 
Uce osteopathy ” In the case referred to, the de- 
fendant, licensed by the second board, practiced 
medicme and surgery, which was held by the 


Oncopathy A» taught and pracuced in the legally incorporated coU^ 
of ojteopathy o£ good repute conitrued Medicolegal Abrlracti 
of Legal Medicine and Lc^latlon JAM i 113 447 1939 



VoL i\a 9 


EDITORIALS 


361 


compbinant to be a violation of the law The dc 
fcndojit had received a certificate granting him 
the right to practice osteopathy in the state of 
Kansas, as taught and practiced m the legally in 
corporated colleges of osteopathy of good repute 
It was suggested by him that osteopathy had aban 
doned its fundamental opposition to drug therapy 
and operative surgery, and now mcludes the use 
of these things in its system of heahng Further 
more, t IS known that reputable schools of os- 
teopathy include courses m these subjects m their 
curncula 

The court held that the osteopathic act did not 
auihonzc hcentiatcs to use drugs m so far as such 
drugs arc given as remedial aids, nor did it au 
thonze them to practice m the general field of 
operative surgery tvith surgical implements, but 
hirnted them to mampulativc surgery Therefore 
the court ousted the defendant from the practice 
of medicine and surgery 
The significance of this inadcnt from the point 
of vietv of the dcfimtion of osteopathy is that 
claims were pubhely made by a representative os 
tcopathic physiaan that osteopathy is what a school 
of osteopathy teaches and that a heenuate au 
thonzed to practice osteopathy is authonzed by 
the Kansas law to practice drug therapy and in 
*trumcntal surgical therapy, just because reputable 
schools of osteopathy have enlarged ihcu courses 
of study to include these subjects The rejecaon 
of this claim by the court is especially welcome 
because the phrase ”as taught in a reputable school 
constantly creeps into proposed legislation for 
branches of the healing art other than osteopathy, 
It 15 often feared wth some justification, that 
file proposed limits for the heense might be grad 
^Uy and quietly extended to cover a much larger 
field of practice than was claimed at first. 

It may be said in conclusion, that regardless of 
'vhatc\cr system of corrective manipulamc pro- 
cures osteopathy may prove to be on mvcstiga 
It ha* not changed its essence. If it does, 
IS no longer osteopathy, it becomes something 
It cannot adopt drug therapy or operative 
uistnimental surgery In a school of medicine m 
'vhich someone teaches osteopathy, someone may 


also teach drug therapy or instrumental surgery 
or even science. Of course, if the law permits, 
a graduate of an osteopathic school may use drugs 
if he sees fit, but no matter what any physiaan 
may do, osteopathy cannot adopt the pnnaplc of 
drug therapy 

The distmction is of no shght importance be 
cause efforts arc ever m the making to cloud the 
issue, to misrepresent solidity of cntiasm as 
partisan persecution, and always, always, to avoid 
firemg the faas. 


CHILD ADOPTION 

A RECENT amclc on adoption by Dr Douglas 
A. Thom^ is well worth consideration, and is of 
particular interest when considered together with 
a similar paper by Dorothy Thompson* published 
only a few months prcviouily One article is funda 
mentally saeatific and appropriately cautious, and 
the other is distinctly emotaonal in its appeal, but 
both amve at the same basic conclusion. 

As stated by Dr Thom, the conclusion is that 

the problem at the moment is not one of gemng 
the perfect child mto the perfect home, but rather 
the broad, sociologic problem of brmgmg together 
the largest number of acceptable children and the 
largest number of acceptable homes, with the ob- 
jective of incrcasmg the sum total of the satufac 
Qons to be derived by both adoptive parent and 
child, and with the min imum amount of risk of 
creatmg incompatible rcbtionships.” 

Adoption is obviously a senous business. With 
this m mmd there is a tendency on the part of 
certam adoption agcnacs so to safeguard the in 
icrcsts of both child and prospective parents that 
the difficulties and delays often seem insuperable. 
It would appear, mdeed, to the casual observer that 
the requirements for adoption arc based on con 
sidcrably higher standards would obtain for 
natural children in decent if not de luxe strata of 
soacty 

As Dr Thom further sa)s, the problem of bring 
mg together the largest number of acceptable 
homes and the largest number of acceptable chil 
dren cannot be satisfactorily settled unless care 
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£ul investigations are carried out by a group of 
trained investigators who will determine the obvi- 
ous reasons why an adoptive procedure would not 
be successful From such an mvestigauon could 
be deterrmned the “reasonable liabilities which 
must be assumed by both adoptive parents and 
adoptive child, comparable to the habihties that in- 
variably occur in the natural parent-child rela- 
tionship ” 

In deterrrunmg the risks mvolved, it must be 
remembered that the adopuve parents must make 
many adjustments The deasion for adoption 
comes as the result of one or more reasons, which 
may be carefully considered or may be largely emo- 
tional Perhaps usually an excess of the maternal 
mstmct IS at work, perhaps the adoption is de- 
cided on from a deep-seated sense of duty, perhaps 
It is used as the last means of saving a marital 
situation In any event the motives are apt to 
be min gled, and the psychological setup is quite 
different from that which exists m the natural 
relationship 

As a matter of fact, most adoptions appear to 
be highly successful arrangements, and it is peru- 
nent for both Dr Thom and Miss Thompson to 
raise the query as to why there should not be more 
of them Miss Thompson rightly decries the pol- 
icy, now happily becommg outdated, of sending 
illegitimate parent and illegitimate child into the 
world together to share their mutual woe She 
shows, unfortunately, a lack of famiharity with 
some of the real problems associated with the 
procedure of adopuon 

Also of considerable timely mterest m this sub- 
ject, and emphasizmg the necessity for careful in- 
vestigation before adoption, is the recent expose^ 
of certain baby-selhng matermty homes In these 
both the unmarried mother and the adopting par- 
ents are mulcted until the law occasionally catches 
up with the racket and forces it at least to change 
Its place of busmess 
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MEDICAL EPONYM 

Beard’s Disease 

A paper entitled “Neurasthenia or Nenous Ex 
haustion,” which was read by George M Beard 
(1839-1883), then lecturer on nervous diseases at 
the University of New York, before the New York 
Medical Journal Association, led to the designs 
tion of this condition by the name of its author 
The article may be found m the Boston Medical 
and Surgical Journal (80 217 - 221, 1869) 

The morbid condition or state expressed by tins lam 
has long been recognized, but the special name 
neurasthenia is now, I behei e, for the first tunc pre 
sented to the profession 

I ha\ e for some ume been in the habit of employing 
the term neurasthenia to express the morbid state that 
is commonly indicated by the indefinite phrase, nenous 
exhaustion 

The dernation of the term neurasthenia is sufi- 
ciendi obiious It comes from the Greek, and 
being hterally interpreted sigrufics want of 
strength in tlie ner\e 

In regard to the pathology of ncurasthema we are 
compelled, m the absence of definite knowledge, to 
reason from logical probabihty 

My own \ lew is that the central nervous system be 
comes dephosphorized, or, perhaps, loses somewhat of 
Its solid consuments, probably also undergoes slight, 
undetectable, morbid changes in its chemical stnic 
mre, and, as a consequence, becomes more or less im- 
poverished in the quantity and quality of its nenous 
force. 

Among the speaal exating causes of neurasthenia 
may be mentioned the pressures of bereaiement, busi- 
ness and family cares, partuntion and abomon, sexual 
excesses, the abuse of stmiulants and narcotics, and 
axilizcd starvation, such as is somctmies obsened 
even among the w^thy orders of society, and sudden 
reurement from busmess 

R W B 


MASSACHUSETTS MEDICAL SOCIETY 


COMMITTEE TO STUDY PROPOSALS 
FOR BUDGETING THE COSTS 
OF MEDICAL CARE 

The following have been selected by the 
dent, Dr Walter G Pbippen, to serve on the 
Committee to Study Proposals for Budgeting the 
Costs of Medical Care Dr Thomas H Lanman, 
of Boston, chairman. Dr John M Birnie, of Spring 
field. Dr James C McCann, of Worcester, Dr 
Michael A Tighe, of Lowell, and Dr Shielth 
Warren, of Boston The president. Dr Phipps 
and the secretary, Dr Alexander S Begg. ^ 
members e\ ofHciis 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ra^-mond S Titui, ^LD Secretury 
330 Dartmouth Street 
Boston 


Puerperal Sepiis Treated 
WITH SULFANILAAUDE 


Mrs E. O^ a twenty ycarold para II, about 
thirty SIX weeU pregnant, entered the hospital be 
caiuc of discomfort on November 22, 1938 Labor 
had not commenced 

The family history was essentially negative. She 
had had measles and whooping cough, the too 
sih and adenoids were removed at the age of 
four, she had had a mastoid operation at the age 
of five. Catamenia began at thirteen, were reg 
ular with a tiventy<ight-day cycle and lasted three 
to four days Her last penod ^d begun on March 
9, m a kin g the expected date of con^ement Dc 
cember 16. The previous pregnancy terminated m 
a low forceps dehvery with a normal convales- 
cence, The present pregnancy had been normal 

On admission the temperature was 100 and 
the pulse 114, r^ular and of good volume She 
was not coosaous of bemg ill and did not appear 
to be ilL The blood pressure was 120 systolic, 80 
diastohc. The heart sounds were regular and 
clear, there were no murmurs The lungs showed 
good resonance and were clear throughout The 
abdomen was enlarged to a size corresponding to 
the dates. The fetus was m an ROP position, and 
the fetal heart rate was 132, the sounds being clear 
and r^;ular Rectal examination showed a lightly 
engaged head and a cervix that was not taken up 
The pclvu was of the gynccoid type, shghdy con 
tracted. The urine examination was negative. A 
blood Wassennann test was negative. 

On November 23, after a twelve-hour labor, the 
patient was dehvered normally of a female child, 
wcighmg 5 pounds, 10 ounces The placenta sep- 
^ted promptly and was expressed mtact The 
uterus contract^ well The temperature, how 
ever, remamed elevated through labor, subsc 
quendy nimg to 1012°F., with a shghdy elevated 
pulse. The temperature remained at about 
101J3®F., and on the cvenmg of November 24 it 
to KHD, with a pulse of 124 which was of 
good quahty The fundus was shghdy tender 
the loctua was not fouk 

Blood exammatioQ showed a hemoglobin of 75 
per Cent, a rcd-ccll count of 4,240,000 and a white 
cell count of 17,400 The patient was given 40 gr of 
sulfanilamide, with an equal amount of sodium 
bicarbonate, m divided doses on November 24, 


** ‘•leaed om hlucrie* by metnber* o/ ibe ua 
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the same amount on November 25, and 20 cr on 
November 26 

The temperature dropped abrupdy to normal 
the mormng of November 25, but rose to 103 4°F 
m the evening, then it began a gradual decline, 
reaching normal on December 1 Because of the 
marked unprovement, the pauent received no med 
ication after Novemt^ 26 

She was discharged from the hospital on Dc 
cember 6, with the uterus m good position and 
well involuted the vaults dear and a very sbght 
discharge 

Comment The marked improvement follow 
ing the use of sulfanilamide is probably an mdi 
cation that the infection was caused by a hemo- 
lytic streptococcus, although there were no blood 
or uterine cultures to prove or disprove this state 
ment This paoent undoubtedly had the infcc 
uon when she started in labor, and whether it 
came from the uterus or from some other source 
was not determined 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The foUovviog teuions of the Medical Postgraduate Ex 
teonon Counes have been arranged for the w-eek begin 
mog March 3 

BEJtIUHIU 

Thursda) March 7 at 4 JO pun. at the Bubop House 
of hlcrcy Hospital Pittsfield. Comiaon Problems 
of Neurology Indicaooni for hunbar puncture. 
Instructor T ) C \on StorcK. Harry G ^fcl 
Icn Chairmaa 

BRISTOL SOUTH (Fall RivcT Scctioo) 

Tuesday March 5 at 4 JO pjiL, at the Union Hospital 
Fall Raver Gonorrhea in the Female. Instruc 
tor Oscar F Cox, Jr Howard P Saw>*cr Chinr 
man 

FRANkLU* 

Thursday March 7 at 8 15 pjTL, at the Franllin 
County Hospital Greenfield. Cardiovascular Dis- 
ease Eleven important questions about heart dis- 
ease and their answers. Instructor Ashton Gray 
bicL Halbert G Stetson Chairman 

HAMPDEN 

Thursday March 7 at 4-00 pm., at ihc Academy of 
Mcdianc, Professional Budding, 20 Maple Street, 
Springfield and at 8 15 p m ., m the Outpauent 
Department of the SHnner Clinic Holyoke Hos- 
piul Holyoke. Cardim-ascular Disease Eleven 
UTiportant questions about heart disease and Uiar 
answers. Instructor Samuel A- Levine. George 
L Schadt, Chairman 

HAMPSHtEE 

Thursday March 7 at 4 15 pm., m the Nurses Home 
of the Cooley Dickinson Hospital Northampton 
Convulsions in Infants and Children Etiology and 
trcairacnL Instructor R. Cannon EIc) Warren 
P Cordcs, Chairman 
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MIDDLESEX SOUTH 

Tuesday, March 5, at 4 30 p nx, at the Cambridge 
Hospital, 330 Mt. Auburn Street, Cambridge. 
Pneumoma Instructor Chester S Keefer Dud- 
ley Merrill, Chatman 

NORPOLK 

Thursday, March 7, at 8 30 pan., at the Norwood Hos- 
pital, Norwood ComphcaUons in Obstetrics, Il- 
lustrated by Case Histones Instructor John 
Rock Hugo B C Riemer, Chan man 

NOREOLK SOUTH 

Monday, March 4, at 8 30 p in., at the Quincy City 
Hospital, Qumcy Indications for Cesarean Scc- 
uon Instructor M V Kappius David L Bcld- 
ing. Chairman 

PLYMOUTH 

Tuesday, March 5, at 4 00 pan , m the Nurses’ Home 
of tlic Brockton Hospital, Brockton Syphilis in 
Pregnancy and the Offspring Instructor Ru- 
dolph Jacoby Walter H Pulsifer, Chan man 

SUFFOLK. 

Thursday. March 7, at 4 30 pan , in John Ware Hall, 
Boston Medical Library, 8 Fenway, Boston Head 
and Spine Injunes Instructor Donald Munro 
Reginald Fitz, Chatman 


DEATHS 

CUSHMAN — Andrew B Cushman, MD, of South 
Dartmouth, died February 13 He was in his eighty-fifth 
year 

Born in Freetown, Massachusetts, he attended the Um- 
vcrsity of Vermont and received his degree from the Uni- 
versity of Vermont College of Mcdiane m 1886 
Dr Cushman was a fellow of the Massachusetts Medi- 
cal Soaety and the American Medical Associauon, and 
was a member of the New Bedford Medical Society 
A son and a daughter survive him. 


KELLEY — Joseph H H Kelley, MX), of Dorchester, 
died February 18 He was in his sixty-fourth year 
Born in Boston, he graduated from Tufts College and 
received his degree from Tufts College Medical School 
m 1898 

Dr Kelley was a member of tb- Massachusetts Medical 
Society and the American Medical Association 
His widow, a daughter and a sister survive him 


MURRAY — George A Murray, MD, of South Bos- 
ton, died January 21 He was in his fifty sixth year 
Born in Boston, he attended Boston CoOege and re- 
ceived his degree from Harvard Medical School in 1915 
For several years before and after the World War he was 
assoaated with the Mayo Clinic m Rochester, Minnesota 
He was a former member of the Massachusetts Medical 
Soaety and the American Medical Assoaauon 
His widow, a daughter, a son, a brother and a sister 
survive lum 


PEIRCE — George A Peirce, M D , of Enfield, New 
Hampshire, died February 21 He was in his sixty sixth 
jear 

Born in Boston, he attended Boston Lann School and 
received his degree from Harvard Medical School m 1898 
Dr Peirce was formerly the assistant supermtendent at the 
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Massachusetts State Infirmary at Tewksbury, but reured 
five years ago 

He was a member of the Massachusetts Medical Soaety, 
the American Medical Associauon and the New England 
Soaety of Psychiatry 
A SOT and a daughter survive him 


VICKERY — Herman F Vickery, MX), of Brookline, 
died February 22 He was in his eighty fifth year 

Born in Rochester, New York, he attended Harvard 
University and received his degree from tlie Harvard 
Medical School in 1882 He smdied at the University of 
Leipzig and also served in the Vienna General Hospital 
He began pracdce in Boston and became an instructor of 
clinical m^icine at the Harvard Medical School Dr 
Vickery was physiaan to the outpauents at the Massa 
chusetts General Hospital from 1885 to 1898, and visiung 
physician from 1898 to 1914, when he was appointed to 
the consulung board 

He was a fellow of the Massachusetts Medical Soaety 
and the American Medical Assoaauon, and was a mem- 
ber of the Boylston Medical Soaety and the Assoaauon 
of American Physiaans 

His widow, two daughters and a son survive hun. 


MISCELLANY 

MAINE NEWS 

New Licensees 

The Board of Registrauon of Medianc lists the follow 
ing physiaans as hcensed through e.xaminauon, as of 
November 15, 1939 

Karl V Anderson, MX) (Tufts ’39), Lewiston 

Samuel Bachrach, MD (Tufts ’38), Worcester, Mas- 
sachusetts 

Kenneth C Bantmg, MX) (Western Ontario ’32), 
Elnura, New YorL 

Henry A Brann, M D (Boston University ’39), 
Augusta 

Dexter Clough, 2nd, MX) (Pennsylvania ’39), Bangor 

Paul E Floyd, MX) (Harvard ’39), Portland. 

Norman Jackson, MX) (Albany ’39), Lewiston. 

John C Myer, MD (Hahnemann ’39), Provideni-C, 
Rhode Island 

Helen Provost, MX) (Boston Umversity ’35), Augusta. 

Wilham D Rad, MX) (Harvard ’09), Newton, Mas- 
sachusetts 

John E Smith, MX) (Vermont ’37), Brooklyn, New 
York 

Corneha B Walker, MX) (Columbia ’34), Portsmouth, 
New Hampshire 

Thomas B Walker, MX) (Columbia ’33), Portsmouth, 
New Hampshire, 

The follovvmg were hcensed through reciproaty 

Wilfred J Comeau, MD (Harvard ’33), Boston. 

Bernard Diamond, MD (Edmburgh ’37), Brooklyn, 
New York. 

Henry B Finks, MX) (Vamont ’37), Portland. 

Byron M Harman, MX) (Pennsylvania ’17), Verona, 
New Jersey 

Milton S Thompson, MX) (Harvard ’31), Boston. 

Removal Notices 

The following removal nouces hav e been rcceiv ed 

W H. Kelly, MD, from Biddcford to Waterboro. 
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L A- Parclla ALD., from Lcwiiton to North Haven 
ConnccticuL 

G. W R. Bovvic, from Rangcicy to New Glouces- 
ter 

R, E. Williams, MJD from New Gloucester lo Free 
port 

E. D Humphreys, MJD., from Jackman to Pittsfield 
Maikb Meoical Assocution 
The following phynemnt have been recently admitted 
to membership in the Maine Medical Association 
Gordon N Johnson, MJD., Portland 
Philip Gregory MJD., Boothbay Harbor 
Clarence J Kenney MJD, Togus. 

Herbert T Clougb, Jr., MJD., Bangor 
Richard T Munce, MX) Bangor 
Walter L. H. Hall hLD., Old Town. 


RHODE ISUlND NEWS 

Walte* Lee Munio 

We think of the late Dr Walter Lee Munro not only 
as a great doct or but as a great man — a dynamic and 
truly unique personahty 

Bom in Bristol, Rhode Island, in 1857 he came of old 
Pilgrim stock, ^ucated in the Bristol schools, be took 
his AB, degree ac Brown University m 18^ and his M.D 
at Harvard Umvcmty tn 1885 and pracuced his profes- 
sion m Prondcnce until the very day of hu dcattu As 
surgeon to the Rhode Island Hospital and coosultant 
to many otha hospitals in Providence and chroogbout 
Rh ode Island and as a private phydaac with a large 
practice among people of all nauonahdes, creeds and so- 
cial statuses he served hu community well for over fifty 
yetrs. 

Strong but gende, wise but simple, devoted to his fam 
fly but sacrificing his personal comfort to the demands of 
hu practice, ever alive to the growtJi of medical art and a 
ckttc student of its expanding literature, applying pracu 
cally what he heard saw or read, treating fail patients m 
and out of hospitals, as people, not subjects, he fulfilled 
well our ideal of the “p^ect doctor ** He wrote many 
creditable medical papen and reports, also many fascinat 
iDg monograph# on lay subjects bearing on the p»ast of his 
ahna mater — Brown Umvcrsity, — the last of these ap- 
pearing only a month before hu death. 

A great reader he retained with clear-cut memory 
what he read, as also the events of hu own long and varied 
eweer An athlete and hunca" a world-wide traveler a 
bon vivant, he was, more than all, a friend. Friendship 
frieodlincss were perhaps the outstanding character 
utici of dus doctor who loved and was loved by the 
world. He just could not help being fncndly and hos- 
pitable. Partial deafness as well as blmdnes# were hu lot 
m later years, but he amply would not let them “get 
him,” and earned on to the huL 

In his death Dr Munro leaves with us a fine sense of 
8^^'crous manhood which looked out not tn He was a 
®an, healthy in body mmH and spirit whose passing, 
J^ng at aghty-two, finds the world better fiir his having 
lived, 

H. Dh W 


^OTE 

Dr Chester S Keefer associate professor of mcdicmc 
^i^arJ Medical School and junior visiting physician and 
‘hrcctor of the Second and Fourth Medical Services, Bos- 


ton City Hospital gave the annual Henry Scwall Mcmonal 
Lecture of the Medical Soacty of the City and County of 
Denver on January 30 The ude was “Hemolytic Strepto- 
coccus Infccuons Their importance m acute and chronic 
disease." 


CX)RRESPONDENCE 

MASSACHUSETTS DENTAL SOCIETY 

To the Editor A most cordial invitation u extended to 
ihc memben of the Marorhusetu Medical Soacty to attend 
the cvemng program of the Massachusetts Dental Soacty 
which will he held in the Georgian Room, Hotel Stadcr 
Boston, on Wednesday April 24 at aght oclock. Dr 
Eben J Carey dean of Marquette Umvcrsity School of 
Median^ hChvaukce, ^Visconsln will speak on The Mu 
tual Co-opcratioa m National Health by the Public and 
the Profession m hfcdionc and Dentutry” Dr Walter G 
Pluppcn, president of the hfassachusetts Medical Society 
will speak on “The Attitude of Organized Mcdianc in 
Regard to Soaalized Medicine." 

WiLLiAU H. Gritfin President 
Massachusetts Dental Soaety 

106 Marlborough Street, 

Boston. 


REPORTS OF MEETINGS 

GREATER BOSTON MEDICAL SOCIETY 

A regular meeting of the Greater Boston Medical So- 
aety was held at the Beth Israel Hospital on December 5 
with Dr Max Ritvo introduang Dr Emil Novak, of 
Baltimore, who spoke on Gynecologic Endocrinology 
and Organotherapy ” In view of the fact that mtdligent 
organoUierapy must follow a fundamental knowledge of 
the underlying endocrinology the speaker first reviewed 
the physiology of mcmUTiauon He discussed the produc 
uon of die estrogens, which persist throughout the cycle, 
by the npcning follicles and that of progesterone which 
occurs only in the second half of the cyxle, by the corpus 
luteum. 

Dr Novak then summarized the physiologic effects of 
the so-called sex hormones. The estrogens, which arc 
much more universally distributed than progesterone, 
were described as bang fundamentally growth hormones 
with selective activity on the Mullcnan lystcra. Thus, 
they arc responsibJc for an increased bloc^ supply and 
noatuxation of the reproductive tract. They also cause the 
rhythmic contracuhty of the utenne musculature and 
prohferauve changes m the breast and arc instrumental 
in the development of secondary sexual charactcriiucs. 
The best examples of dm in the human bang are the 
results observed in functioning endocrine tumors before 
puberty and after the menopause. 

Progesterone on the other band, is a much more spe^ 
afic hormone, which appears to be present only following 
ovulation. Its effect is produced only on endometrium 
already pruned by estrogen and results in the secretory 
phase, with Its increased glycogen content Indeed, the 
appearance of the endometrium after the combined action 
of the two hormones so closely resembles the early de 
adual reaction of pregnancy that the two conditioDs are 
diffcrcntiaicd only with difliculty on that basis alone. It 
was pointed out that since the corpus luteum is in reality 
macly a metamorphosed follicle, the close similarity in 
chemical structure of the two hormona is not surpns- 
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mg Further work has served to divide the nebulous 
‘ internal secretion of the ovary” into a group of crystal- 
hne compounds 

Dr Novak then discussed the non pelvic origins of hor- 
mones that affect the reproducuve organs He ated the 
well known experiments, smee the first desenpuon of 
Frohheh’s syndrome, which hate resulted in the hypoth- 
esis that the pitmtary gland, through its gonadotropic 
hormones, probably has a govermng role. The evidence 
for two separate tropic substances is now almost incontro- 
veruble, one (FSH) stunulates the maturauon of die 
folhcle and the other (LSH) causes the luteimzation of 
the ripe follicle. Unfortunately there has been no isola- 
uon of either substance of proted purity or measurable 
activity Recent experiments, however, seem to indicate 
that the gonadotropic substance isolated from die urine 
of pregnant mares is efficacious as a folhcle stimulating 
hormone. 

Another source of physiologically active sex hormones 
IS the urine of pregnant women, which contains anterior- 
pituitary-like substances (APL) rather than true oierflow 
pituitary' hormones There are also two distinct endo- 
crines here, sometimes called the prolans Their origin 
is now proi ed by tissue culmre, as well as by physiological 
experiments, to he m the trophoblastic shell of the im- 
planted ovum Any hving, active trophoblast with ac- 
cess to the maternal circulation is capable of produang 
these substances, which Dr Novak suggested should be 
called choriomc hormones These prerequisites for 
dieu presence in the maternal blood cxplam why a posi- 
tiv e Ascliheim Zondek test is usually found m cases with 
chorionepithelioma and why a negative test may be en- 
countered in an inactive tubal pregnancy 

The final substance employed m female organotherapy 
is testosterone proprionate, one of the androgemc pnna- 
ples which IS closely alhed structurally to progesterone and 
the adrenal hormone, desoxycorticosterone Aldiough 
the results arc still controversid, the effect of testosterone 
, on the endometrium appears to be one of antagonism to 
estrogen during the first half of the menstrual cycle and 
of supplementation to progesterone after ovulation 

Dr Novak then proceeded to a discussion of organo- 
therapy m various female endocrinopathies The first con- 
sideration was that of functional utermc bleeding, which 
may be such a plague especially at puberty and the meno- 
pause Dilatation and curettage may often check the 
condition only temporardy, if at all, and patients have 
been known to go on to cxsangumation during such epi- 
sodes The cause of the disorder may be primarily one of 
ovarian dysfunction, due either to ffic persistence of m 
unrupmred folhcle or to the continued development of 
more tlian one follicle The speaker warned that, m the 
evaluation of any therapy, this disorder is notorious for 
Its spontaneous remissions and self-limited course. The 
treamient should consider the phase of the reproductive 
hfe of the patient and the desire for children A com- 
plete physical examination and a diagnostic dilatation and 
curettage should always be earned out m order to rule 
out organic disease as a cause of the metrorrhagia At 
die time of the menopause, the use of radium rather than 
surgery was recommended unless there was some other 
indication for laparotomy 

In regard to the hormones, the results m no instance 
proved conclusively that diey were of benefit, but Dr 
Novak said that sterihzation procedures were too radical 
in the child-beanng age without a previous attempt at 
conservative treatment. The various progesterone and 
prolan products should probably be given only at the time 
of bleeding, after determining that it is not a true men- 
strual period Occasionally there is marked alleviation of 


symptoms and occasionally none, while usually there is 
moderate rehef Testosterone should probably be ad 
ministered throughout the cycle after sufficient control pe 
nods have been observed This more frequendy gives £i 
vorable results, but in large doses may occasionally result 
in shght and transient masculinization Its mechanism 
was postulated as an inhibition of estrogen dirough the 
anterior pituitary gland. 

In the treatment of metrorrhagia at puberty. Dr Novak 
emphasized the desirability of advising the mother of the 
protracted period of adjustment which often occurs be 
fore a spontaneous termination of the condition occurs. 
If organotherapy fails, repeated dilatations and curettage 
should be attempted, with radium implantation being re 
served only as a last resort. The speaker made the per 
tinent suggestion that in any case necessitating transfu 
sion, a donor should be selected, if possible, who is three 
to four months pregnant. 

In opening the discussion, Dr Joseph C Aub empba 
sized the importance of an evaluation of the substrate m 
any undertalung with organotherapy This is particularly 
important m those transition periods of puberty and the 
menopause In the former phase there is a crescendo de 
velopmcnt of the gonadal hormones and the substrate is 
more susceptible to substimtion therapy than in the meno- 
pausal patient with her decadent hormonal system. Dr 
Aub asked Dr Novak’s views on dysmenorrhea. 

The discussion was continued by Dr Max Davis, who 
warned of the potential dangers in these therapeutic 
agents and cited cases of mascuhmzation following the 
use of even small doses of testosterone He asked Dr 
Novak whether he considered it possible to find the seae 
tory phase in an endometrial biopsy from a patient who 
had not ovulated. 

Dr Samuel L Gargill was of the opimon that most pa 
tients with metropathia hemorrhagica are subnormal phys- 
ically and nutritionally, particularly in respect to vita- 
mins In those who have a large leathery thyroid gland 
similar to that of thyroiditis, and who have a low basal 
metabohe rate, it has been found beneficial to use thyroid 
therapy 

Dr Novak closed the meeting with a discussion of the 
problems presented by these men. He was entirdy m 
accord with Dr Aub in regard to the importance of the 
substrate in causmg variable results in organotherapy 1 b 
regard to dysmenorrhea, the speaker said that, in certain 
cases resulting from hypercontractihty of the uterus, pro- 
gesterone might prove helpful through its antagonistic 
effect on estrogen This was suggested by its beneficial 
effects m certain instances of threatened and habitual 
abortion. He added that there are a certain number of 
young asthenic girls under the spell of a doting mother 
whose threshold can be suffiaendy elevated by physical 
and psychical development. The small residue with 
healthy bodies and minds in whom intelhgent organo- 
therapy has failed are the only patients whom Dr Novak 
considers worthy of presacral ganghonectomy Exhaus- 
tive attempts at conservative treatment in such cases 
should include all the antiestrogemc hormones pt®" 
gesterone, testosterone and the various anterior pituitary 
like substances 

In answer to Dr Davis, the speaker expressed the opin- 
ion that the secretory endometrium follows only ovula- 
tion, despite suggestive work of Hisaw which showed pt^ 
secretory granules in castrated monkeys treated wi 
cstrin He said that the results of Hamhn, who foun 
pregnandiol at periods other than those following ovuia 
tion, were probably due to faulty technic. j 

Dr Novak stated that postmenopausal endomein 
hyperplasia could be explained on the persistence of son' 
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atiogcmc luncuon following the ccswuon of external 
sigiu. The other hypothctci question the possibihty of 
mctabohzmg sterols, and more recendy point toward the 
adrenal cortex as the possible site of snmulaaon in such 
states. 

HARVARD MEDICAI. SOCIETY 

A regular meeting of the Har^*ard Medical Society was 
held at the Peter Bent Bngham Hospital on December 12 
1939 

The first case was that of a forty nine >'car-old Viennese 
<£amond setter who had entered the hospital four months 
prcviomly with a history of increasing nausea vomiting 
and exhaustion appeanng in that order over a period of 
aghteen months. Physical examination revealed an cma- 
cated man with pigmentation of the shin of the exposed 
surfaces m the axillae and of the genitalia and of the mu 
axis membranes. The blood pressure W'ai 100 systolic, 
60 diasteJjc. A tentative diagnosu of caranoma of the 
s i o m a c b , with a question of Addison i disease, was made. 
Daring hu stay m the hospital he collapsed during an 
x-ray cxaminaaon, when hu blood pressure was found to 
have a syitohc value of 70 Recovery followed the intra 
venous adrainistratioQ of sodium chloride solution The 
scrum chlondc content ranged from 585 to less than 5S0 
rag. per 100 cc Urme and sputum spearaens each sliovved 
aneWast baolh only once and then on ihe same day 
X-ray examination of the chest showed no evidence of 
pulmonary tubcrculosu or of calcified lymph nodes in the 
shdomcn. A sodium chloride dcpnvaaoQ test resulted in 
acute illness, and relief was afforded by the adirunistra- 
tion of that substance A diagnosu of Addisons disease 
was made, and the paaent was put on a regunen of the 
standard high-sal^ low-potassiucn diet with an addioonal 
10 gm. of s^um chlondc daily Daily intramuscular in- 
jecnoni of 10 and later 5 mg. of desoxycorbeosterone 
*«tate were given while the patient was m the hospital 
He was cfischargcd greatly improved at the end of three 
nxnths, and was told to return about every three days 
for inyections. The present return to the hospital was 
fof the implantation of dcsoxycorucostcronc pellets, com- 
puted to yield a daily dose of 1 or 2 mg^ which had been 
dcteiiiuncd as the patients approximaic mamtenance te 
quircmenc There has been a moderate decrease of the 
SCDcral pigmentation but areas of increased pigment at the 
site of the intramuscular vnyccuons wctc noted 

Dr Soma Wcus, m discussing the case, stated that the 
latter phenomenon W'as undoubtedly due to the increased 
teampoft of melanin to the hypcrcmic area caused by the 
trauma attendant on the injccaons- He called attention 
to the unusually low urinary androgen levels persistenUy 
ra this patient, who also complained of decreased 
The question was raised as to the possibibty of 
ricvauog the level and improving the associated symptoms 
the ipeafic snbsutuuon therapy employed In reply 
to Dr Willum C. Omuby*! query as to whether the pa 
bent was coiuidcred to have tuberculous, Dr Weiss stated 
It u now questionable whether the chronic dcstruc 
bon observed in the adrenal glands of these paiicnii is 
^luaiiy lubcrculous m nature. True tubercles, he said, 
not found in thu condition. Dr Joseph C Aub in 
eluadaung the problem of the urinary androgen secrctioo, 
*Utcd that it was becoming generally accepted that the 
tour« of these substances is undoubtedly the adrenal 
^ dat an inhibition of libido is common 

ihc second case was that of a seventy iwo-ycar-old man 
w K> had had for the past vear a dull aching epigastric 
pain occasionally radiatmg to ihc shoulder blades, unasso- 
‘^ted vsiih meals, usually occurring during the night, and 


relieved to some extent by aJkahes and vomitmg Lately 
the pain bad increased in seventy and there had been oc- 
casional coffee grounds voraitm. There was moderate cx 
cruonal dyspnea, and minimal anJde edi>ma, Six months 
pnor to entry an x ray examination showed a question 
able ulcer On admission the blood pressure was 180 sys- 
tolic, 110 diastohc there were crackling basal rales and a 
ibghdy tender cpigaslnum. When the patient was un- 
able to take a Sippy diet due to persistent vomiong 
Wangcnsttcn drainage was instituted but the patient ap- 
peared to be going downhill The stools were strongly 
posmvc for occult blood and the rcd-ccU count fell from 
1*100,000 to 230000 Surgery was not coasidcrcd be 
cause of the rales, a fever of 101 F and the x ray findings 
of an early bronchopneumonia. After several blood 
transfusions and the administration of a considerable 
quanuty of parenteral nutntion and electrolytes, the pa 
□ent unproved and was able to tolerate a fourth week 
Sippy diet. The serum proton under the above therapy 
increased from to 5 *1 gm. per 1 00 cc, and a laparotomy 
was performed. At operation there was a imall bemgn 
ulcer of the duodenum with marked spasm and a pos- 
terior ganrocnicrostomy was performed 

Dr Elhotr C. Curicr discussed the problems entailed in 
thu case In an elderly person one is too prone to con 
uder all such lesions malignant rather than benign, but on 
the whole it is a healthy aratude if one does not balk at 
operation when there is some indication for jt. He cm 
phasiacd the improvement m prcopcrativc management 
brought about m recent years, which proved so beneficial 
m thu papcnt The impcoiance of the maintenance of the 
electroly'te balance 10 cases with vommng and gastne 
drainage and of the scrum protein level in those with 
starvanoo were stressed. 

The speaker of the evening, Professor A. Baird Hastings 
was introduced by Dr Weus. Hu subject was Tissue 
Electrolytes.'* Dr HasDogs stated tJiat the introduction of 
new tei^mcs of study and an improved toterpretauon of 
results bad merely served to bring closer together the ob- 
served values and those expected from an appheaDon of 
tlie Gibbs-Donnan and other physiaxhemlcal laws to the 
electrolytes of body fluids. These laws do not desenbe the 
behavior of tissue electrolytes, however It was pouvted 
out that analytical data were diJEcult to obtain for dierc 
arc several kinds of tissue and cells cannot be maintained 
for long in the absence of tJicir natural cnvironmcnL 

As a result of cxpcnmenti it has been showm that the 
Uvsucs and fluids of the body may be classified as systems 
of different permeabilities. A membrane pcrmcaDlc to 
atuons and canons, but not protem — the capillary wall — 
could not obtain in bsiues without a progressively in- 
creasing intracellular pressure, which 11 not true except in 
unusual cases and after death. Blood cdls arc permeable 
only to aninni of small dimension and to water Tissues 
in general arc normally impermeable botJi to amons and 
canons and permeable only to water and un ionized mole 
culcs. 

One of the important findings of Dr Hastings and his 
co-vvofkcfs was the striking resemblance in ionic content 
of tendon to plasma rather than to muscle. In fact the 
extracellular phase of tissue was found to be much more 
like that of diluted connective tissue ilian of an ultra- 
filtrate. 

Studies on experimental edema with an isotonic solu- 
don showed the extracellular swelling to be much greater 
in an alkaline than in an acid or normal medium. Tlicrc 
was also some swclhng of the cells in an aad or alkaline 
medium while dehydration occurred largely in die cvllu 
lar phase. 
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HOUSE OFFICERS ASSOCIATION, 

BOSTON CITY HOSPITAL 

At a regular meeting of the House Officers Association 
of the Boston City Hospital m the Cheever Amphithea- 
ter on December 13, 1939, Dr Richard B Cattell spoke on 
Malignancy of the Large Bowel ” 

In introducUon Dr Cattell alluded to the great unprove- 
ment wluch has taken place in the surgical treatment of 
these condmons and attributed this largely to a better 
evaluation of the patients and an improvement in the pre- 
operative management of the cases He stated that re- 
finements in technic have been less important. 

A tabulation of the Lahey Clinic cases of cancer of the 
large bowel revealed that about 60 per cent of the lesions 
occurred in the rectum and 40 per cent in various parts of 
the colon Only 39 per cent of lesions in the latter location 
occurred in men, whereas the incidence in the rectum was 
56 per cent. The sex inadence in the entire group, there- 
fore, was about equal when due account was taken of the 
predominance of rectal lesions In regard to age chstribu- 
tion. It was noted that the percentage of cases occurring in 
old age — sixty to seventy-mne — was larger in the colonic 
than m the rectal group On the other hand, 16 per cent 
of the large bowel cancers occurred in those under thirty- 
mne years of age Rectal lesions were most frequent from 
forty to sixty years 

Dr Cattell then briefly discussed methods of diagnosis 
An illustration of the inadequacy of most such procedures 
IS the fact that 30 per cent of patients with cancer of the 
large bowel have hemorrhoids and 15 per cent of all pa- 
tients have had operative treatment of this condition within 
six months of the tune of cxaminauon The speaker stated 
that the protean and non speafic character of the symp- 
toms usually prevents an accurate diagnosis by the history 
alone, but should always serve to arouse suspicion and lead 
to a thorough examination In regard to the physical 
findings. Dr Cattell stated that 50 per cent of colonic 
caranomas present palpable, abdoimnal masses, while 54 
per cent of the rectal lesions arc within reach of the exam- 
ining finger m a properly conducted examination The 
hthotomy posiUon, even in men, was considered the opu- 
mum one. 

Proctoscopic examination should be earned out m any 
suspiaous case An adequate preparation is espeaally de- 
sirable when there arc polyps, which Dr Cattell stated oc 
cur in almost 3 per cent of the patients A biopsy may be 
taken but a negative report by the pathologist should not 
be given preference over the entire chnical picture, for the 
superfiaal portions of malignant adenomas frequently fail 
to show evidences of cancer Such endoscopic studies, in 
addition to a careful physical cxanunation, enable one to 
make a diagnosis in 75 per cent of the cancerous lesions of 
the sigmoid and rectum. 

Barium and double-contrast enemas should be employed 
m all suspected cases before ruling out cancer A certain 
number must be subjected to laparotomy m the face of 
negauve evidence m all these tests, purely because of a 
suggestive history Although 50 per cent of these explora- 
uons will be negative, 1 per cent of all cancerous lesions 
of the large bowel cannot be demonstrated by any diag- 
nostic procedure except exploratory laparotomy 
Dr Cattell enumerated the early symptoms suggestive 
of large-bowel cancer Rectal lesions are prone to have 
bleeding, discomfort due to tenesmus, and a change of 
bowel habits, whereas colomc lesions present a change of 
bowel habits, anenua, and blood and mucus in the stools 
Abdominal cramps arc present in only 7 per cent of the 
rectal and sigmoidal caranomas as compared with 80 per 
cent of those of the colon. The madcncc of abnormal 


stools decreases from 86 per cent in the lower lesions ti 
46 per cent in the left colon to 9 per cent in the right colon 

Before discussing the mediods and results of treatmcni 
the speaker alluded to the rapid strides made in recen 
years in the number of so-called operable cases Wherea 
only 48 per cent of those seen between 1922 and 192 
were considered operable, the percentage for the past tivi 
years has risen to 89 per cent of all diagnosed cases o 
large bowel cancer These cases were no more favorabl 
than formerly, for this is one group of neoplasms whos 
delay in treatment still continues. Approximately 10 pe 
cent had hver metastases, many of which, however, wer 
not massive An additional number have their fives pre 
longed and the majority have their symptoms alleviatci 
to varying degrees This lack of selecnon has naturall 
decreased the percentage of favorable results and cure 
but the presence of a few five-year “cures” in ostensibly 
inoperable patients has made the procedure definitely 
worthwhile. 

During dns same ten-year period when the operability 
has increased almost 100 per cent, the operative mortahty 
has dropped from 36 per cent to 10 per cent for all typ« 
of operanons About 6 to 7 per cent of the patients re- 
quire some type of enterostomy for obstruction, and a 
cecostomy is usually employed The operations of choice 
in the colomc region are a modified Mikuhcz procedure,, 
with no mtraperitoneal anastomoses, or a two-stage anasto- 
mosis and resection. Procedures carried out for rectal and 
rectosigmoid cancer are more flexible and vary ivith the 
case. Abdominoperineal resections in one or two stages 
are the commonest, with the latter type having been per- 
fected and used extensively Other types of operations m 
this region are loop colostomy and perineal resection, and 
abdominal resection with a permanent colostomy The 
gross salvage in caranoma of the rectum has been 54 
per cent and of the colon 44 per cent for all resected 
cases 

Dr Cattell also discussed the difficult problem of 
polyps, with particular reference to the reputedly precan- 
ccrous, congemtal, adenomatous polyps Single polyps 
were considered best treated by fulguration through the 
sigmoidoscope or by sigmoidotomy or colotomy if beyond 
reach In the congemtal form, all lesions in the rectum 
are best fulgurated, and an adequate colectomy and ileo- 
sigmoidostomy should follow 

Dr E E O Neil stated that he preferred a primary 
aseptic anastomosis on right-sided colomc lesions rather 
than a Mikulicz procedure, on the basis that the fonner 
was at least as safe and was better economically for the pa- 
tient. Dr Cattell stated that at the Lahey Clinic the 
Mikulicz type of operation proved to be the safest pt^ 
cedure, and concluded with the statement that any pm'cd 
procedure famihar to the individual surgeon may gi'^ ^ 
senuall) the same percentage of favorable results 

NOTICES 

PETER BENT BRIGHAM HOSPITAL 

A research conference of the mechcal stafli of the 
Bent Brigham Hospital will be held in the amphithwt«r 
of the hospital on Tuesday, March 5, at 5 00 p-m- 
will be served at 4 30 p m 

Program 

Blood and Urine lochne in Diabetes Insipidns Drs- 
H. H Blomer and H J Perkins 
Further Observations on Dynamics of Circulation 
Patent Duems Arteriosus Dr K C Eppmger 

All mterested persons are cordially invited to attend. 
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JOSEPH H. PRATT DIAGNOSTIC HOSPITAL 

Bcnnet Strec% Bo»ton 

Lecture HaU, ^10 ajn. 

Medical Cohizilences 

Friday March 1 — Raoonal Ute of Chemotherapy Dr 
C. A. Jancts’ay 

Saturday March 2 — Hospital case presentation. Dr S f 
Thflpnhamef 

Tuesday March 5 — Diagnosis and Treatment of Certain 
Hip Conditions. Dr J D Adams. 

Wednesday March 6 — Hospital ease presentation. Dr 
Thannhauscr 

Thursday, March 7 — The Phenomena of Taste and Smelt 
Dr Alexandra Adler 

Fnday March 8 — •Indicanons for Surgery m the Treat 
ment of Pepde Ulcer Dr A, W Allen. 

Saturday, Mar^ 9 — Hospital ease prcscniaDon. Dr 
Thannhauscr 

Tuesday March 12 — Review of Recent Cancer Literature. 
Dr W hL Shedden. 

Wednesday March 13 — Hospital ease presentanon Dr 
Tliaonhauscr 

Thursday March 14 — The Rclauon of Cancer of tlic 
Smmach to Pcnuaoui Anemia. Dr Thomas Fujiwara 

Fnday March 15 — Endocnnology Dr Fuller Albnght 

Saturday ilarch 16 — Hospital case presenanon. Dr 
Thannhauscr 

Tuesday March 19 — Clinicopatbological conference Dr 
D S. King. 

Wednesday March 20 — Hospital ease presentation. Dr 
Tbannhauser 

Thursday March 21 — Control of Gonococcal Infection. 
Dr O F Cor. 

Friday March 22 — Pi 3 rchoihcrapy Dr Donald MePher 
son. 

Saturday March 23 — Hospital ease presentation E>r 
Thannhauscr 

Tuesday March 26 — X^ay demonstration. Dr Alice 

Einoger 

Wednesday March 27 — Hospital ease proentation. Dr 
Thannhauscr 

Thursday March 28 — The medical, loaal and preventive 
aspects of a selected Preceptors and medical 

students. 

Fnday March 29 — Some Observauons on Pituitary Ade 
nomas. Dr M C. Sesmao. 

Saturday March 30 — Hospital ease presentanon Dr 
Thannhauscr 


boston LYINO-IN HOSPITAL 
The next meeting of the Journal Club will be held on 
Tuesday March IL in the lecture hall of the Boston Lying 
m Hospital at 8 15 p . m. Dr Douglas P Murphy of the 
School of Mediojjc of the Umvcrsity of Pennsylvania, wiU 
present his work on topographic recordings of uterine 
nioUlity 


CARNEY HOSPITAL 

"Hie monthly meeting of the John T Boiiomlcy Soacty 
be held at the Out Patient Department of Carney 
Hospital on Tuesday, March 5 at 11.30 aan. Dr Benja 
nun Riscman will speak on “Verugo.** 

PhjTicians and students arc cordially in\iicd to aticixL 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical dime at the Peter Bent 
Bngham Hospital will be held on Wednesday March 6 
from 24X) to 4 00 pan Drs. Robert Zollmgcr and E. S. 
Emery will speak on “Indigesdon." 


GREATER BOSTON MEDICAL SOCIETY 

A mceCQg of the Greater Boston Medical Soacty will 
be held m the auditorium of the Beth Israel Hospital on 
Tuesday evening March 5 at 8 15 

Dr William B, Castle will speak on “The Blood Dys- 
enmas An aspect of general mcdiane." A discussion and 
qucsQoa penod will follow 

ST EUZABETHS HOSPITAL 

The annual meeting of the Carney and Sc. Elizabeth s 
Hospital italft will be held at St. Elizabeths Hospital on 
March 7 at 12 o clock noon. The meeting will be con 
ducted by the stall of the Carney Hospital The follow 
mg papers will be presented 

Sulfanilamide Treatment of Appendiceal Peritonitis. 
Dr John J Todd. 

Menopausal Bleeding A review of 100 eases. Dr Ed- 
mund L. Carey 

Sunple Methods Treatment in Fracture of Surgical 
Nak of Humerus. Dr John L. Doherty 

Raponsibibty of the Urologist in Hypertension. Dr 
Charles ) E. KicUiam. 


UNITED STATES MARINE HOSPITAL 
A itafiP meetmg of the Umted States Monne Hospital 
Chelsea, will be held at The Hut," on Fnday afternoon, 
March 8 at 4 00 Dr Sylvester k Kelley wiU talk his 
subject bang Injuries to the Unnary Tract** 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

Tlie monthly clnucaJ confercDce and meeting of the stafi 
of the New England Hospital for Women and Children 
will be held at the nurses residence on Thursday March 7 
at 7 15 pan- Drs. Clem McKcon and Richard Wadsworth 
will present a case of Stmmonds disfasr. 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

OsnioPEDic Consultant 

Lowell 

March 1 

Albert H. Brewster 

Salem 

March 4 

Harold C Bean 

Haverhill 

March 6 

William T Green 

Gardner 

March 12 

Mark H. Rogers 

Brockton 

March 14 

George W Van Gordcr 

Worcester 

March 15 

John W O Mcara 

Pittsfield 

March 18 

FranoJ A Slowick 

Northampton 

March 20 

Garry dcN Hough, Jr 

Fall River 

March 25 

Eugene A McCarthy 

Hyanms 

March 26 

Paul L. Norton 


AMERICAN BOARD OF INTERNAL 
MEDlaNE, INa 

The American Board of Internal \tcdlanc mil conduct 
oral eianunauonj just previous to the mcenng o£ the 
\niencan College of Plijnaans m Cleveland aisd just in 
advance of the mcenng of the \mencan Medteal Also- 
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ciaQon in New York City Appbeauts who have success- 
fully passed the written examination and plan to take the 
oral examination in 1940 should advise the office of the 
secretary at least six weeks m advance of the date of the 
examination they desire to take. 

The next written examination for 1940 will be given on 
October 21 Applications for this exanimation must be 
filed in the secretary s office by September 1 Apphea- 
tion forms may be obtained from Dr Wilham S Mid- 
dleton, secretary treasurer, 1301 University Avenue, Madi- 
son, Wisconsin 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginning 
Sunday, March 3 
Sunday ^L\»cH 3 

4pm Backache Dr Frank R OUcr Free public lecture. Harvard 
Mcdicai Schooi amphithcaicc of Buiidins D 
4pm Surgical Diseases of Bone. Dr John D Adams Illuiiraied 
public health lecture Faulkner Hospital auditorium 

Mondvt March 4 

5pm The H>poihalamus and the Sympatheuc Ncrvoui System 
Dr S Walter Ranson Edward K Dunham lecture. Harvard 
Medical School amphitheater Building C 

Tuesdw March 5 

•9-10 a m Diagnoiii and Treatment of Ceruin Hip Conditions 
Dr John D Adams Joseph H Pratt Diagnosuc Hospital 
•1130 am Vertigo Dr Benjamin Riicman John T Bottomley 
Society Out Patient Department Carney Hospiul 
*5 p m Research coafcrcncc of the medical staff of the Peter Bent 
Brigham Hospital 

3 15 p m The Blood Dyscratus An aspect of general medteme 
Df William B Castle, Greater Boston Medical Society Beth Israel 
Hospital auditorium 

Wedsesdat March 6 

*9-10 ami Hospital case presentation Dr S J Thaonhauser Joseph 
H Pratt Diagnosuc Hospital 

•2— t p m Indigestion Drs Robert Zollinger and E. S Emery 
Peter Bent Brigham Hospital 

5 pm Hypoihalamicohypophysial Relationships Dr S Walter 
Ranson Edtvard K Dunham lecture. Harvard Medical School 
amphitheater Building C 

Thursday MARai 7 

•9-10 a m The Phenomena of Taste and Smell Dr Alexandra Adler 
Joseph H Pratt Dugnosuc Hospital 
12 m Annual mccung of the Carney and St Elixabcth s Hospital 
sta^s Sr Elizabcch s Hospital 
*5 p m Clinicopaihologlcal conference Faulkner Hospital 
7 15 p m Clinical conference and meeting of the staff of the New 
England Hospital for Women and Children 

Frid\y Maroi 8 

•9-10 a m Indications for Surgery in the Treatment of Peptic Ulcer 
Dr A W Allen Joseph H Pratt Dugnosuc Hospital 
5pm The Hypothalamus and Behavior Dr S Walter Ramon 
Edwnrd K Dunham lecture Har>ard Medical School amphitheater 
Building C 

Saturday M\rch 9 

•9-10 a m Hoipiul caic procnution Dr Ttunnhauier Joicph H 
Pratt Diagnosuc Hospital 

•Open to the medical profession 


April 2+-26 — Scicnufic Session Academy of Physical Medicine. Hold 
John Marshall Richmond Virgmu. 

Mat 10-18 — Amcncan Scientific Congress Page 1043 issue of Decern 
ber 28 

May 13 — United States PharmacopocUl Convention Page 202, utoe 
of February 1 

JuHR 7-9 — American Board of Obstetrics and Gynecology Page 1019 
issue of June 15 

June 10-14 — American Physicians Art Assoclauon Page 332, Ismc of 
February 22 

October 21 — American Board of Internal Medicine, Inc, Nouce abort. 

District Medical Societies 

ESSEX SOUTH 

March 6 — Expcrimcnul and Clmical Considcrauons of Sulfanilamide 
Treatment of Hemolytic Streptococcus Infections Dr Champ Lyons. Lyna 
Hospiul Lynn 

April 3 — Addison Gilbert Hospital Glouccslcr 

May 8 — Annual meeting Salem Country Club Peabody 

FRANKLIN 

March 12 — Franklin County Hospital, Greenfield 
May 14 — Franklin County Hospital Greenfield 

HAMPSHIRE 
March 13 
May 8 

Meetings arc held at 11 30 amt at the Cooley Dickmson Hospital 
Northampton 

MIDDLESEX EAST 
March 20 
May 15 

Meetings arc held at 12 15 p m at the Unicorn Country Club Sioncfuni. 

MIDDLESEX NORTH 
April 24 
July 31 
October 30 

NORFOLK SOUTH 
htARCH 7 
April 4 
AfAY 2 

All meetings with the cxccpuon of one which u usually held at the 
Quincy City Hospiul arc held at the Norfolk County Hospital m Sornh 
Braintree at 12 o clock noon 

PLYMOUTH 

March 21 — Goddard Hospital Brockton 
April 18 — • Suie Farm 
Mat 16 — Lakeville Sanatorium Lakeville 
SUFFOLK 

March 27 Scientific meeting Symposium on UlccraUvc CobuJ atid 
Diarrheas Under the dirccuon of Dr Chester M Jones 
April 24 Annual meeting in conjunction with the Boston Medial 
Library Election of ofBccri Program and speakers to be announced Uw 
Mat 2 — Censors meeting Page 244 issue of February 8 
WORCESTER 

March 13 — Worcester Memorial Hospiul 
April 10 — Worcester Hahnemann Hospital 
Mat 8 — Worcester Country Club 

Each meeting begins with a dinner at 6 30 p ra and is followed by a 
business and scientific meeting 


BOOKS RECEIVED FOR REVIEW 


\Uech 1 — Sufi meeting United Suicj Marine HoipiuI Pace 331 
liitic of February 22 

Maech 1-30 — Joseph H Pratt Diagnostic Hospital Page 369 

NLaech 2 Ju^E 8 and 10 — American Board of Ophthalmoloirv Pane 719 

issue of Nosember 2 a- eage /ry 


Quincy City Hospital Page 77 


March 3 — Free public lecture, 
of January 11 

\Uech 7-9 — Xcsv England Hospiul \tsociauon Hotel Sutler Boston 

NUeui 8 — Stafl mcctmg Untied Sutes Marine Hospital Page 369 

Miech 12 — Journal Club of the Boston Lying in Hospiul Page 369 

Maeoi 1-1 — Pcntuckct Association of Physicians 8 30 nm Hn. 
Bartlett Haicrhill ao p ra Mot 

Aram 15-17 — American Association for the Study of Goiter Pace 711 
issue of February 1 * u 

Aran. 15-19 — New England Health Institute. Pago 284 muc of Fr 
ruary 15 ^ 

\rRiL 24 — Maisachuscits Denial Society Page 365 


The New Food, Drug, and Cosmetw Legislation VoL 
VT, No 1 Law and Contemporary Problems 182 pp 
Durham Duke Umversity School of Law, 1939 75c. 

Abnormal Speech E J Boome, H M S Baines and 
D G Harries 162 pp Cleveland The Sherwood Pres. 
1939 $2 50 

Diseases of the Gallbladder and Bile Ducts Waltnua 
Walters and lUbcrt M Snell 645 pp Philadelphia and 
London W B Saunders Co, 1940 $10 00 
Injection Treatment of Hernia, Hydrocele, Gangh^’’' 
Hemorrhoids, Prostate Gland, Angioma, Varicocele. Van 
F«7if, Bursae, and Joints Penn Riddle. 
Philadelphia and London W B Saunders Co, 1^ 
$550 
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^ Suae Siagie t Augusta Tucker 322 pp. New 
'iofL and London Harper & Brother*, 1939 $230 
CUmcaJ Toxicology Clinton H. Thiencs. 309 pp, 
Philadelphia Lea & Fcbigcr 1940 $330. 

^ Functional Dueases of the Intestines Gmtav Singer 
SOpp. London New York and Toronto Oxford Umver 
. Bty Pro*, 1939 $230 

^ Manual of Cardiology Chmcal methods and case hu 
tones as problems for study William D Rad. 364 pp 
London, New York and Toronto Oxford University Press 
1940 S33a 

Skoc\ Blood studies as a guide to therapy John Soid- 
jdcr 315 pp Philadelphia Montreal and London J B 
Lippincolt Co., 1940 $530. 

Studies from the Rodfejeller Institute for Medical Re 
search VoL 114 640 pp. New lork The Rockefeller 

Ituntute for Medical Research 1940 $2J)0, 

Orthopedic Operations Indications techmque and end 
results Arthur Stcindler 766 pp. Springndd, Illinois 
and Balnroorc Charles C Thomas, 1940. $9.00 
Fidmonary Tuberculosis in Adults and Children James 
A Miller and Arvid Wallgren. 193 pp. New York and 
* Edinburgh Thomas Nelson & Sons, 1939 $330. 

The Anatomy of the Nervous System Frtsm the stand 
point of development and fimctioiu Stephen W Ransoru 
Saih cifiboD. 507 pp Philadelphia and London W B 
^ Swnden Co., 1939 $630 


la^ was so severe that not even morphine would control 
It, In skillful hands m small doses for rare patients, 
morphine may be useful but it is not a drug to use indis- 
cnmioately in the dosage suggested. 

Dr Coke also advocates the Danysz vacanc for noiv 
speahe treatmenL This vacanc, made of “all the organ- 
isms found growing m the intcstmc,” is used, apparendy 
with great success, for all types of asthma and also for hay 
fever due to pollen but n9t treated with ipcalic pollen cx 
tract In England a spcafic vacanc made of Enterococcus 
faecalts has been used by Freeman and by Fleming for 
the treatment of certam types of intrinsic asthma and in 
this country vacancs of ^ctena from the upper rapira 
tory tract have been used by Brown in conjunction with 
pollen for non-speafic treatment in hay fever but the 
reviewer u of the opinion that almost all allergists arc 
agreed that such non-spcnfic vacancs arc indi/Fcrcnt in 
effect and variable m result Dr Coke also recommends, 
but less strongly the use of autohcmothcrapy and peptone 
by mouth and by injection — two methods generally rn^y . 
sidercd of htde value. 

The use of helium by inhalation that of epinephrine in 
oU by subcutaneous injection and that of ammophyllin nnd 
sucrose intravenously arc not mentioned. The methods 
given however safe and su cc e ss ful m the authors h^ ndf , 
arc not umvcrsally accepted and may if used unikillfuUy 
be dangerous. 


book reviews 


Asthna. Frank Coke. With die coUaborauon of Harry 
Coke. Second edition. 266 pp. Baltinaore The WU* 
ham* Wilkins Ca 1939 $400 


This, the second edidon of Dr Cokes book, Is inter 
igOtmg chiefly because it accentuate* the difference In the 
treatment of bronchial asthma m England and in the 

Lruted States, h might be suspected that the allergic prob- 
kmi wCTc inhcrcnUy dissimilar but, except for the ab- 
sence of ragweed, they arc essentially the same. For the 
hrtt portjoni of the book much praise is due. The cu 
ology and the signs and symptoms of asthma arc dearly 
lod concisely described. Except for the importance given 
^ lo the sedimentation rate, his examination of cases follows 
general rule. In treatment, however Dr Coke ad>o- 
i^^tcs methods which many Amcncan allergists would find 
, difficult to accepL 


In discussing the treatment of inhalant sensitivity he 
Uita (page 199) “At the end of a week of daily injec 
iwns, he [the pauent] should be symptom free and ran am 
JO during the remainder of the treatment although it i* 
^cr possible to give any guarantee of this.” In tins 
country such gratifying immcdutc and complete success 
“ w exception rather than the rule 
Regarding the use of morphme in asthma, there has in 
Inc been some controversy the majonty of the wwk 
✓ ^ however from Salter In 1880 to Hendawn and Rice 
S IQ 1939 have been against its use. Morphine slows the 
iJ ^ipuatory rate, reduce* ddal volume and makes the rr 
^ respirations more pronounced, probably re 

the senauvity of the rapiraiory cells to carbon 
Qicmdc. Dr Coke states I think it i* important to give 
d enough morphine when it is used and should suggest 
i^Jtte-tiurcI of a grain, but morphine sulphate, 1/4 gr., with 
opine sulphate, 1/150 gr., is usually suffiaent to break 
Undoubtedly this treatment will break an 
cuthanaua when practiced should be pracuced 
J >nd not unwittingly by the attendant physiaao 

[C only too often explains, post mortem that the at 


d Handbocl( on Diabetes MAlitus and Its Modem Treat- 
ment J P Bose. Third ediuon. 272 pp. CalcoOa 
Thacker Spink it Co., Ltd-, 1939 Rs. 7-8 

This text, intended for the general pracdUoDcr and 
medical student and based on the author s practice m India, 
includes, m its third edmon, a section on blood bpotds, 
with paruoiiar reference to the relation of choloterol to 
artenosclerosii and a chapter on protamine xinc insulin. 

Of special interest u the inclusion of data concerning 
the chemical nature of the Indian dietary the author 
states ‘^bal gout is to the nobihty of England, diabetes 
u to the arutocracy of India.* He regards chronic dietary 
excesses combined with indolent habits as mainly respon- 
sible for both. Among 2000 patients 68 2 per cent were 
Hindus and only 143 per cent Mohammedans, the bttcr 
figure bang shelly less than that for the inadence of 
Europeans of his senes. These differences he regards as 
artificial smcc Mohammedan women are so seldom ex 
amiDcd raedicaily However in India as elsewhere, the 
mortality rate u inacawng and the nsc between 1929 and 
1934 was much greater among the Mohammedans than 
among any other group. Thus, in the aty of Calcutta the 
diabetic mortahty rate was 5.2 per 1000 in 1929 and 20 7 
in 1934 

In treatment the author i usual pracuce u to pul the pa- 
tient on one of three diets according to racial customs, 
containing 100 gm. of carbohydrate, 80 gni, of protan and 
100 gro. of fat After a week on such a limit^ diet, the 
tolerance is determined and, if necessary Insulin givcn, 
Thcn the diet is raised to 30 calone* or more per kdo- 
gram- 

Dtseases of the Foot Emd D W Hauser 472 pp. Phlb 
ddphia anH London W B Saunders Co. 1939 $63X1. 

Tfhli book IS a praiseworthy piece of bookmaking it a 
profusely illustrated several of the cuts bang in color 

The author has devised, and describes, certain appu 
ance* and methods of shoe alteration with which ha name 
u associated. He advances certain ihcone* which are not 
always consonant with common orthopedic practice, mini 


372 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Fdj 29, 1910 


rruzing, for example, the value of special exercises for de- 
veloping and properly balancing the muscles which con- 
trol die position of the foot in weight bearing — a defeat- 
ist atutude which perhaps is not warranted He places 
chief reliance on controlhng the position of the foot by 
felt pads and shoe alterauons, advising pauents to work 
out their own salvation m locomotion 
Several chapters merit speaal commendation In Chap- 
ter 3, proper emphasis is given to the fact that the foot 
IS not an isolated organ of locomotion but mtimately co- 
ordinated with, and influenced by, the mechames of the 
body as a whole, the foot in its turn exerts an influence 
on these same mcchamsms Chapter 4, deahng with the 
hygiene and general care of the feet, is excellent, as are 
also Chapter 13 on fractures of the foot and ankle and 
Chapter 26 on the care of the feet during pregnancy and 
following prolonged illness Chapters 27, 28, 29 and 30 
on the speaal techmes, including local anesthesia, methods 
of mampulauon and speaal apphances, are clearly writ- 
ten and will be found to be very useful 
The essential etiology of many foot ills is said to be 
“functional decompensation”, this may be true, but the 
proof is not always so clear as the reader might wish In 
advocating certain operative methods, it seems as though 
the debt we owe to such outstanding pioneers as Michael 
Hoke and H Winnett Orr should be acknowledged 
The book is an attempt to cover all ills of the human 
foot from an embryological, anatomical, physiological and 
euologic background, and the author — a busy and suc- 
cessful practitioner — desaibes the treatment that he has 
found most efficient, an approach to the subject which is 
certainly practical The cask which he set himself was 
a hard one, he has evidendy labored zealously to fulfil it, 
but has been taken rather far afield 


Mental Health Publication of the Ainencan Assoaation 
for the Advancement of Saence, No 9 Edited by 
Forest R. Moulton and Paul O Komora 470 pp 
Lancaster, Pennsylvania The Saence Press, 1939 
$350 

This senes of papers on psychiatry and its contnbutions 
to medicine and to social welfare is extremely valuable. 
In a sense the audience, which consisted enurely of guests 
invited by a critical committee, must be given a large part 
of the credit for the careful preparation of the summaries 
which were presented. Propaganda is practically absent. 
There are only a few instances where pure hope domi- 
nates a paper Almost every contributor presents evidence 
which indicates an opportumty for better care of mental 
disease and better use of commumty resources for the study 
of mental health in gencraL The reviewer beheves that 
this volume contains the best summary of psychiatry m 
reladon to the community which is available. Obviously 
it IS not to be used as a textbook, and equally obviously it 
IS not hkely to appeal to those who are not already in 
terested 


Diseases of the Skin Richard L Sutton and Richard L 
Sutton, Jr Tenth edition 1549 pp St. Louis C V 
Mosby Co, 1939 $1500 

This ediUon of an inaeasingly popular textbook in der- 
matology IS rapidly approaching the status of a single 
volumed encyclopedia. Not only are all the common dis- 
eases of the skin very thoroughly described from every 
angle, but even the rare dermatoses are adequately con- 
sidered Many of the speaal chapters are so complete 
that they are practically monographs on their particular 
subjects For example, the chapter on diseases due to 


fungi, which contains a small table of the charactenstia 
of fungi for laboratory identification by Lewis and Hop. 
per and which consists of 144 pages of matenal desenp. 
five of fungous mfections, is m itself almost wortli tbe 
price of the entire book The chapter on syphilis, wbet 
consists of about 100 pages and which contains a con- 
cise and succinct subchapter on the serodiagnosis of syphib 
by Ran, is complete from every standpoint. The chapter 
deahng with the various diseases due to animal parasites 
IS practically a complete course in parasitology 
All m all, nothing except the lughest praise can be given 
to the authors, who not only have compiled as fine a tat 
book in dermatology as can be placed within two covers, 
but also have devised a parucularly interesting and on. 
usually attractive method for the atation of references, 
which form in themselves an almost indispensable adjuna 
to the hbrary of any dermatologist Thae are 1452 lUus- 
trations in black and white and 21 in full color This 
book should be on the bookshelf of evay dermatologist 


Aids to Dermatology and Venereal Disease Robert hL B. 

Mackenna Second cchbon 284 pp Baltimore* The 

Williams S. Wilkins Co, 1939 $1 25 

This small handbook by a well known dermatologist is 
unusually complete, clearly readable and well organized. 
It considers many aspects of a large number of the com- 
moner skin chseases in a sucanct form The format of 
the book lends itself to quick reference. Although this 
was published early in 1939, sevaal important contrUw- 
tons which were well established by then were omitted, 
for example, the so-called "quick” tests for syphilis, such 
as the rapid Khne and rapid Hinton tests, Marpbarsen as 
an impiortant antisyphihtic drug, and the incradcntul 
test for chancroid usmg a vacane of the Duaey bacillus, 
these omissions are, however, not very serious for a small 
book with Its limited space. 

The book is unusually free from the frequent menw 
of patent remedies which occurs so commonly m many 
Enghsh and Conunental texts It also lacks the strangt 
sounding desaiptive dermatology that is frequently found 
in books not published in Amenca Although it has the 
shortconung of all small, concise books in its tendtuq 
to dogmatism, most of the controvasial aspects are hirlj 
well covered. One can, of course, take e.xcepnoa to nu- 
merous sentences here and there, such as ‘Xrays 
are of considaable therapeutic use m psoriasis" G"'" 
erally, however, this is a very commendable book, out 
only for students but for general pracunonas, particulartv 
in view of Its low price 


The Doctor Prescribes Music The influence of miift 
health and personality Edward Podolsky Idl PP* 
New York Frederick A Stokes Co, 1939 Sl-5d 

In tliese times there is so much to be learned that tht 
average medical man in his unsuccessful effort to keep uP 
to date is swamped by reading matenak He attempts 
select and choose those subjects which will contnbute 
lus skill No matter what he reads he attempts to 
information, added thought or some idea which 
part of his bemg The reviewer had hoped for 
when reading Podolsky’s book, but found that he douutw 
a good many of the statements in the text and 
the mterpretauons of the effects of music on the p ) 
ogy of die organism Although the reviewer 
hear music than read about it, he could not see any ^ 
ufic relation between emotional e.\pcriences and 
flexes There is no tool to measure emouons or 
Sons or the therapeutic value of an emodonal e.xpcd 
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COMBINED DEGENERATION OF THE SPINAL CORD 
IN PERNICIOUS ANEMIA* 

The Results of Seven Yean’ Expcncncc with Parenteral Liver Therapy 
Maurice B Straum MD^f Phiup Solomon MD^ and Hemert J Fox MX) § 

BOSTON 


T N MAY, 1935,^ there was published the first 
comprehensive report from dus clinic on the 
efficacy of parenteral hver therapy m the treat 
ment of the neural mamfcstatioiis of pernicious 
anemia At that time it appeared evident that the 
spmaI<ord lesions of orhcnvisc uncomplicated 
pcmiaous anemia could be completely arrested 
by adequate parentcrally admmiitered liver ex 
tract Furthermore, it was stated that patients 
wth pcmiaous anemia without neural lesions 
would not develop spinal-cord degeneration if 
adequately treated These conclusions were based 
on a study of 26 patients ^Vlth marked spinal 
cord lesions and 80 patients with mimmal or no 
neural lesions, treat^ for an average penod of 
three years. Wc have been able to continue ob- 
servations on 21 of the first group and 64 of the 
second group for an additional four years, so that 
this report is based on 85 patients observed for an 
average period of seven years. This length of 
tunc warrants the drawing of conclusions which 
probably will not be altered m the future. 

The general procedure outlined in the prcvi 
ous report has been ennunued The patients re 
ctivcd intramuscularly Solution Liver Extract LiU> 
(NXJR.)ll prepared according to the method of 
Strauss, Taylor and Castle.* It is estimated that 
this matcnal contains about one U5P umt to 
the cubic cenDmeter It is an aqueous solution of 
“Fraction G of Cohn, Minot and their assoaates* 
^d contains many other substances present in 
fiver besides the hcmatopoictically active material 
for permaous anemia Most of the patients re 
ceived 10 cc of thi« extract at weekly intervals 
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A few received as much as 10 cc three trraes a 
week, and others as htde as 10 cc every three 
weeks The keynote of treatment remained, as 
before, the admmistratton of more extract than 
was necessary merely for the maintenance of nor 
mal blood values 

Rssm-TS 

The 21 pauents with marked mvolvemcnt of 
the cord had spasuaty or ataxia, or both, result- 
ing m definite disturbimces m locomotion With 
out exception these pauents also had paresthesias 
tn the hands and feet, and all had cither d t m i n 
ished or absent vibratory sense m the legs and 
moderate to marked muscle weakness Impo- 
tence, not due to age, or sphmacr disturbances 
were encountered in five pauents Girdle sensa 
uom were common 

The average rcd-blood-ccU count during the 
period of adequate treatment was 4^00,000, the 
hemoglobin 94.6 per cent (14 7 gm per 100 cc.) 
and the color mdex 0.98 

In no single case did any objective neurologic 
sign become more marked during the seven year 
penod of treatment, nor did an abnormal sign 
not previously present, appear in any of the 21 
paucnti with marked xpinal-cord mvolvemcnt 
This mdicatcs a complete arrest of the dcgcncra 
tivc process Improvement m strength ability to 
get about and general subjective improvement of 
greater or less degree appeared m every pauent 
durmg the first two or three years of treatrnent, 
as was noted m the previous publication Objee 
tive signs due to peripheral nerve involvcmMt 
disappeared m general withm six months after 
beginning treatment Objective signs of spinal 
cord disturbance occasionally disappeared or be 
came less marked durmg the first year or itto 
of adequate treatment, but thereafter remained un 
changed 

llSuTpUcd tb. rt«n«T ct VI Lllf ifld C«np*nr I.dlifi*i>dU. 
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The 64 patients without marked neural lesions 
had either no signs referable to the nervous sys- 
tem or else evidence of mild lesions not interfer- 
ing with their abihty to walk Not only is it 
statistically certain that many of these individuals 
would have developed cripphng spmal-cord dam- 
age if inadequately treated over a period of seven 
years, but we have ourselves observed during this 
time a number of untreated or madequately treat- 
ed patients who have developed severe spmal-cord 
degeneration In none of these 64 patients ade- 
quately treated for seven years has any further 
evidence of neural damage appeared This mdi- 
cates that adequate therapy prevents the devel- 
opment of combined degeneration of the spinal 
cord in patients with pernicious anemia 

Discussion 

Our earlier communication^ listed some of the 
more important studies concernmg the effect of 
therapy on the neural lesions of permcious anemia 
At that time it appeared that, although there was 
considerable difference of opinion, most workers 
who had employed large quantities of liver, hver 
extract or dried stomach reported favorable re- 
sults A survey of hterature not included m the 
previous report shows that the preponderant opin- 
ion is optimistic Mills,^ Farquharson,^ Murphy,® 
Schillmg,'^ Allen,’’ Schaller and Newman,® 
Cohen,^® Greenfield and O’Flynn,^^ Haden^® and 
many others have all reported satisfactory results 
in the treatment of combined degeneration of the 
spmal cord m pernicious anemia 

Furthermore, Suh and Merritt^® have noted that 
patients with combined degeneration of the spmal 
cord without other obvious evidence of pernicious 
anemia show no progression if treated with ade- 
quate amounts of liver extract by the parenteral 
route 

However, at least three reports which were not 
available until after our previous communication 
had gone to press have disagreed with the gener- 
ally accepted behef that adequate hver therapy will 
arrest the progress of the neural lesions of per- 
nicious anemia Grinker and KandeF'* state 
“Quantities of hver in excess of that necessary to 
maintain a normal blood level are wasted In 
our series of cases progression of symptoms and 
signs occurred in patients under continuous and 
adequate hver therapy with blood counts within 
normal limits ” The highest recorded counts for 
these 10 cases were 41, 3 6, 40, 43, 5 0, 4 0, 44, 
3 6, 3 1 and 3 8 x 10® red blood cells, an average 
of 4,000,000 cells Only one of these counts can 
be considered within normal hmits, and thus hver 
therapy was obviously inadequate No attenuon 
whatsoever was paid to the size of the cells, which 


IS more important than the actual level The aim 
should be to restore the blood to normal m all 
respects so that the mean corpuscular volume and 
Price-Jones curves fall within approximately the 
normal range 

Needles®® m 1936 concluded “In some cases 
hver therapy prevents the onset of myelopathy, 
m others it does not ” This statement was bas^ 
on a study of 13 cases, in 6 of which therapy was 
admittedly madequate, and m the remaimng 7 
no data are given by which the reader may judge 
of the adequacy of treatment However, Needles 
does state “Of the patients who formed the 
basis for this study, it so happened that none who 
received sufBcient treatment showed more than 
insignificant neurologic signs — and then m sev 
eral cases not definitely attributable to subacute 
combined degeneration — while four showed no 
signs whatever ” 

Goldhamer, Bethell, Isaacs and Sturgis®* re 
ported in 1934 that 34 per cent of 103 inadequate 
ly treated cases of pernicious anemia with neural 
lesion showed an unfavorable progression of neural 
signs in contrast to 8 per cent of 182 “adequately” 
treated patients However, the criterion of “ade 
quate” treatment was an erythrocyte count of 
4,000,000 or higher — a fallacy which has been 
discussed above The very fact that over four 
times as many patients showed progressive lesions 
with httle treatment as did those with more treat 
ment suggests that truly “adequate” treatment 
might have prevented any unfavorable progression 
of neural lesions Furthermore, m a recent review 
Sturgis®® states “We have never observed ob- 
jective signs of cord changes develop or progress 
during a period when the blood has been um 
formly normal Havmg this knowledge, the in 
tensive treatment of the anemia is certainly the 
obvious and logical principle upon which our 
treatment should be based ” 

It IS apparent from this analysis that the above 
authors who have reported failure to arrest the 
progress of the neural lesions of perniaous anemia 
have all faded to administer sufficient therapy W 
their patients A word may well be said here as 
to just what IS adequate treatment for the mdi 
vidual patienL First, material must be given to 
maintam the blood values at normal in every re 
spect Not only should the red cells number 
4,500,000 or higher, but the mean corpuscul^ 
volume should be below 100 cu microns, and the 
color index 1 0 or below Second, there must be 
no symptoms of any nature, such as glossitis 
or indigestion, attributable to pernicious anemia 
Third, and most important, should there be any 
recurrence at any time of persistent numbness, 
tmghng or other paresthesia of the extremities. 
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the dose o£ liver extract must be increased, usually 
doubled. Fourth, if the patient presents any other 
subjective manifestations that might be attributed 
to progression of the spinal-cord lesion, the dose 
should be doubled. The expenence we have had 
estahhshes the fact that over an average period 
of seven years adequate therapy as desenbed above 
has been effective m prevenung further spinal-cord 
damage m patients who already have fairly marked 
lesions and has prevented the development or 
unfavorahlc progression of lesions in patients wiih 
no or minimal damage. 

SoitMAHi AND Conclusions 

Tiventy-one patients with pemiaous anemia and 
advanced combmed degeneration of the spinal 
cord were treated by the mtramuscular injection 
of adequate amounts of hver e.\tract for an aver 
age period of seven years Complete arrest of the 
neural lesions occurred m every case 

Sixty four other patients ivith permcious anemia 
and little or no neurologic disturbances were 
treated m the same manner over an average period 
of seven years. In none of these patients was 
there any evidence that spinal-cord lesions pro- 
gressed or developed under treatment. 

The eondusion stated in 1935, now amplified bv 
four additional years of expenence, may be re 
stated at this time By means of appropnate 


parenteral hver extract therapy for each case, the 
spinal-cord lesions of permaous anemia may he 
prevented from developing or, having appeared, 
may be completely arrested 
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regional ileitis* 

Samuel F Marshal!, MX) t 

BOSTON 


O EGIONAL ilcitis IS one of the most interest 
mg disease cnuDcs that has come to the at 
tcntion of internists and surgeons during the past 
years. Benign nonspecific granulomatous lu 
tnors of the bowel had been recognized and de 
^ scribed for many years before attention was di 
reeled to regional ileitis as a cbmeal entity by 
' Crohn, Ginzburg and Oppcnhcimer^ m 1932. Ccr 
^^ly it IS due to these wnters that the clinical 
condition received proper recognition and that 
f the course of the disease, together with the roent 
ficnological piaurc and the treatment, has been 
put on an established basis Inflammatory tumors 
1 of tbe bond were recognized and desenb^ m this 
' ^unixy by Senn* as early as 1895 Later Braun* 
(1909) published a report of the disease, and m 

/ ^ innnil metria* of tbc New EogUud Sorflc^ Society 

woctuucru. September 29^ 1939 From tbe DqannKWt <J 
Ubey OIm:, to**/ 
iSarjeoa. Lkbey nmf , 


1923 Moxhcowitz and Wdensky^ desenbed gran 
ulomatDus tumors of the bowel m 4 patients 

Many reports fill the htcraturc smcc the first 
description by Crohn and his assoaates, and much 
has added to the detailed charactcnstics of 
the disease, both as to its rccogmtion and as to 
the type of treatment, together with the fact that 
it responds so £a\orably to surgical treatment. Of 
special interest arc reports of cases by other wni 
ers, notably Meyer and Ron,* Mock,* Erdmann 
and Burt,^ Brown, Bargcn and Weber,* Homans 
and Hass,* Mbctcr^* and Adams “ Jackson“ m 
1937, in a collective rcvic\v of American literature 
on this subject found 219 cases reported since 
Crohn s original article and added descriptions of 
4 more Crohn” further reports 110 personally ob- 
served cases, in 73 of which the diagnosis was 
confirmed by operation 

The present study of regional tlcios is based on 
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The 64 patients without marked neural lesions 
had either no signs referable to the nervous sys- 
tem or else evidence of mild lesions not mterfer- 
ujg with their abihty to walk Not only is it 
statistically certam that many of these individuals 
would have developed cnpphng spinal-cord dam- 
age if inadequately treated over a period of seven 
years, but we have ourselves observed durmg this 
time a number of untreated or inadequately treat- 
ed patients who have developed severe spmal-cord 
degeneration In none of these 64 patients ade- 
quately treated for seven years has any further 
evidence of neural damage appeared This indi- 
cates that adequate therapy prevents the devel- 
opment of combined degeneration of the spinal 
cord in patients with pernicious anemia 

Discussion 

Our earher communication^ hsted some of the 
more important studies concernmg the effect of 
therapy on the neural lesions of permcious anemia 
At that time it appeared that, although there was 
considerable difference of opmion, most workers 
who had employed large quantities of liver, hver 
extract or dried stomach reported favorable re- 
sults A survey of literature not mcluded in the 
previous report shows that the preponderant opin- 
ion IS optimistic Mills,^ Farquharson,® Murphy,® 
Schilling,^ Allen,' Schaller and Newman,® 
Cohen,^® Greenfield and O’Flynn,^^ Haden^^ and 
many others have all reported satisfactory results 
m the treatment of combined degeneration of the 
spmal cord m pernicious anemia 

Furthermore, Suh and Merritt^® have noted that 
patients with combined degeneration of the spinal 
cord without other obvious evidence of pernicious 
anemia show no progression if treated with ade- 
quate amounts of hver extract by the parenteral 
route 

However, at least three reports which were not 
available until after our previous communicauon 
had gone to press have disagreed with the gener- 
ally accepted behef that adequate hver therapy will 
arrest the progress of the neural lesions of per- 
nicious anemia Grinker and KandeF'' state 
“Quanuaes of hver in excess of that necessary to 
maintain a normal blood level are wasted In 
our series of cases progression of symptoms and 
signs occurred in patients under continuous and 
adequate hver therapy with blood counts within 
normal limits ” The highest recorded counts for 
these 10 cases were 41, 3 6, 40, 43, 5 0, 4 0, 44, 
j 6, 3 1 and 3 8 \ 10® red blood cells, an average 
of 4,000,000 cells Only one of these counts can 
be considered withm normal limits, and thus hver 
therapy was obviously madequate No attenuon 
whatsoever was paid to the size of the cells, which 


is more important than the actual level The aim 
should be to restore the blood to normal m all 
respects so that the mean corpuscular volume and 
Price-Jones curves fall within approximately the 
normal range 

Needles®® m 1936 concluded “In some cases 
hver therapy prevents the onset of myelopathy, 
m others it does not ” This statement was based 
on a study of 13 cases, in 6 of which therapy was 
admittedly madequate, and m the remammg 7 
no data are given by which the reader may judge 
of the adequacy of treatment However, Needles 
does state “Of the patients who formed the 
basis for this study, it so happened that none who 
received sufiBcient treatment showed more than 
insignificant neurologic signs — and then m sev 
eral cases not defimtely attributable to subacute 
combmed degenerauon — while four showed no 
signs whatever ” 

Goldhamer, Bethell, Isaacs and Sturgis®' re 
ported in 1934 that 34 per cent of 103 madequate 
ly treated cases of pernicious anemia with neural 
lesion showed an unfavorable progression of neural 
signs in contrast to 8 per cent of 182 “adequately” 
treated patients However, the criterion of “ade 
quate” treatment was an erythrocyte count of 
4,000,000 or higher — a fallacy which has been 
discussed above The very fact that over four 
times as many patients showed progressive lesions 
with httle treatment as did those with more treat 
ment suggests that truly “adequate” treatment 
might have prevented any unfavorable progression 
of neural lesions Furthermore, m a recent review 
Sturgis®® states “We have never observed ob- 
jective signs of cord changes develop or progress 
durmg a period when the blood has been uni 
formly normal Havmg this knowledge, the m 
tensive treatment of the anemia is certainly the 
obvious and logical principle upon which our 
treatment should be based ” 

It IS apparent from this analysis that the above 
authors who have reported failure to arrest the 
progress of the neural lesions of pernicious anemia 
have all failed to administer sufficient therapy to 
their patients A word may well he said here as 
to just what IS adequate treatment for the m 
vidual patient First, material must be giv® 
mamtam the blood values at normal in every ^ 
spect Not only should the red cells num 
4,500,000 or higher, but the mean corpuscu 
volume should be below 100 cu microns, md ^ 
color mdex 1 0 or below Second, there must 
no symptoms of any nature, such as gIoss4'^ 
or indigestion, attributable to pernicious aneffli^ 
Third, and most important, should there be any 
recurrence at any time of persistent numbn«S) 
tingling or other paresthesia of the extremiu*^ 



VoL 222 No. 10 


REGIONAL ILEITIS — MARSHALL 


J77 


loans and surgcnns and has been thought to be phauc disease of the mesentery, with the produc- 
tuberoilosis of the termmal ileum and cecum re turn of marked lymphedema of the bowel svall, 
secuon being done on this basis In our 29 operated and it has been suggested that there may be some 
cases, 4 patients were referred to the cluuc follow associanon betiveen regional deitis and lymph 
mg prcMous hparotomy, at which time the surgeon adenitis of early childhood, so commonly seen. 



Ficujui 2, Typet of Fistulas Encountcrcii at Operation, 

The diagram on the left thons the fisuJout traets formed between the leaon and an 
adfocent loop of small bowel the terminal tleum the ascending colon and the agmoid 
That on the right illustrates fistulous tracts noted exUadisg through the abdominal timlt (the 
commonest type) and into the bladder and types of penrectal fistulas 


iad diagnosed the condition as tubcrcnlosu of the 
<inaU bowel Two pacicntj were confined to tu 
hcrculosis sanatorium* for some time before being 
^^^QTcd for abdominal surgery Crohn states that 
die disease is definitely not caused by the tubercle 
hacillui, and m none of his spearaens has this 
bacillus been demonstrated or recovered. The 
disease is chronic, it progresses insidiously with 
die development of a palpable abdominal mass, 
^d is compheated by the production of mternal 
> -^d external fistulas and later, by obstruction due 
Jo the marked contraction and narrowing of the 
' lunicn of the bowel 

' The cause of the disease has not been estab- 
bshed, although there arc many thconcs as to it* 

# origin. The ivork by Fclscn** appears to suggest a 
i dysentery baallus as the causative agent, but even 
I 01 cases imported by him such baalh have not been 

plated from the rcscacd specimens. Another 

* dicory has been that the condition is due to lym 


which may possibly be associated with small le- 
sions of the mucosa which are unrccognixcd 

It has been emphasized m the htcraturc that the 
disease has an cspcaal predilection for the Hebrew 
race, but m our senes of 29 operated cases there 
were only 3 Jewish patients With the accumu 
ladon of further reports in this country and abroad, 
It appears that the disease may occur in any race 
and in an y of people. The sex distnbution 
also IS of mterest, most of the reports showing the 
disease to occur more commonly in men than in 
women, the proportion being 2 1 or 3 2. In our 
scries of operated cases there were 13 men and 16 
women which is somewhat a reversal of other re 
ported senes. 

Regional ilcitis is apparently a disease of young 
adults, and most commonly occurs m the third and 
fourth decades (Table 1) Twenty of our cases con 
firmed by operauon occurred in individuals be 
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tween twenty and forty years of age The young- 
est patient was sixteen, and the oldest sixty-nine 
Regional ilatis is characterized by pain m the 
right lower quadrant, associated with nausea, diar- 
rhea, loss of weight and anemia In the later 
stages a palpable mass frequently is readily made 
out The course of the disease is that of a chrome, 
progressive mflammatory process which may per- 
sist for months or even years However, the onset 


Table 1 Age Distribution in 29 Opeiated Cases 


\CE 

No OP CAits 

10-20 

4 

20-30 

11 

30-^0 

9 

■10-50 

2 

50-60 

2 

60-70 

1 


may be acute and characterized by symptoms easily 
confused with those of acute appendicitis The 
patient complains of pain, associated with nausea 
and occasionally vomitmg, and localized m the 
right lower quadrant of the abdomen, and to all 
intents and purposes the condition closely simu- 
lates a genume attack of appendicitis However, 
the common course is that of a long-standing 
chronic disease, and a careful evaluation of the 
history and symptoms frequendy suggests the 
true nature of the process withm the abdomen 

Typical cases of regional ileius have been de- 
scribed m detail so frequendy that the lesion is 
in the majority of cases correedy diagnosed Cer- 
tamly the lesion m the termmal ileum is quite 
characteristic, and should the findmgs noted m the 
appendix not be consistent with the preoperative 
diagnosis of appendicms, the deum should cer- 
tainly be carefully exammed By so domg many 
errors can be avoided This confusion with acute 
appendicitis is not unusual, and of our 29 patients 
operated on, 15 had had a previous appendectomy, 
the true nature of the disease apparently bemg 
recognized m only 2 cases Seventeen patients had 
had operations previous to admission to the 
chme. Seven had had two or more abdommal op- 
erauons, and 1 patient had had seven previous 
abdommal operations without the true pathologi- 
cal condition’s bemg recognized As stated be- 
fore, the condmon is frequendy confused with 
tuberculosis 

Symptoms of mtestmal obstruction are not un- 
common, though a complete obstrucuon rarely 
occurs The patients complam of distention as- 
soaated with crampy abdommal pam and vormt- 
mg, and roentgenological exammauon frequendy 
shows marked dimmution m the lumen of the 
bowel, with dilated loops proximal to the area of 
stenosis 

One of the commonest comphcations is the oc- 
currence of fistulas (Fig 2), which may be either 


internal or external m their course With the 
progression of the mflammatory process in the 
bowel and with ulceration of the mucosa, perfon 
tions frequendy occur, and these may penetrate 



Figure 3 "String Sign" in the Terminal Ileum 
It IS indicated by the arrow and is a typicA t-rsy 
finding in cases of regional ileitis Note the diluted 
and obstructed loop of small bowel proximal to the 
narrowed terminal ileum 


into the adjacent adherent loops of bowel, com 
monly into the sigmoid or cecum or into other 
loops of the small bowel In a young woman with 
an acute fulmmatmg enteritis mvolvmg the ter 
mmal ileum, acute perforation occurred, death re 
suiting from generahzed pentomtis PerforaQoa 
may also occur with the formauon of an abscess, 
3 of our patients were admitted with an abscess 
m the right lower quadrant of the abdomen, whiA 
was taken to be an appendiceal abscess until the 
true nature of the process was recognized at op- 
eration Perforation took place into the sigmoio 
m 1 case and mto the urmary bladder m 1 
fo ration mto the adjacent ascendmg colon is 
uncommon, and this occurred m 2 cases 
External fistulas on the anterior abdominal 'vah 
are common (Fig 2), and usually follow 
more previous abdommal operations m which an 
appendectomy has been done under the impt^ 
sion that the symptoms were due to appm^^*^^ 
The mitial complamt m 7 cases m which tnset 
tion for regional ileitis was successfully done was 
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that of a dnmung fistula in the nght lower quad 
rant All these fistulas followed appendectomy 
■with drainage. One patient gave a history of hav 
mg had frequent fistulas for more than two year* 



Ficuu 4 X Ray Ftadtagt in Regional lleiUu 
The patient was a man aged twenty-six with symp- 
toms jor over ax years The small hotvel u obstructed 
by a acatnxing process Note the marked narrotsnng 
{"string flyn") o/ the terminal ileum The arrow 
points to a fistulous tract between adherent involved 
loops of ileum OperatsoB a two-stage resection of the 
ileum and ascending colon was followed by recovery 

before the nature of the condmon wa* recognized 
Such patients present thcnuclvci to the surgeon 
With a history of previous nght lower quadrant 
followed by appendectomy, with no improve 
ment m their distress and with the development 
of a fccai fistula in the nght lower quadrant. In 
most cases fistulous tracts will be deraonstrated 
to a nsc from a tcrmmal ileum aficacd with a aca 
ttizing, granulomatous, inflammatory process 
Such a history given by a patient should m^e the 
suspect r^onal ilatis, and the diag 
tiosis can be readily established by serial roentgeno- 
of the mtatinc and by roentgenological cx 
^munation following Lipiodol injection of the fis 
tttlous tract. 

The final diagnosis is established by roent 
Biological cxaminauon (Figs 3 and 4) A ba 
num meal is admimstcrcd by mouth and roent 
giobgical examination is made after the third, 
fifth sixth and tenth hours. Character 
tstic filling defects arc noted m the tcrramal ileum, 
3nd in the advanced cases marked stenosis of the 


bowel reduces the lumen so that only a thin, ir 
regular hncar shadow is seen, presenting the ‘‘string 
sign that has been described by Kantor Tbc 
passage of banum through the ileum is delayed, 
and dilatation of the ileum proximal to the fillin g 
dcfcas is readily made out Areas of constnc 
tion altcmatmg with segments of normal or shghtly 
dilated bowel may be demonstrated The filling 
defects of the terminal ileum just proximal to the 
cecum arc charaacnstic, and the roentgenological 
findings taken m conjunction with the history es- 
tablish the diagnosis quite accurately m the large 
majonty of cases Examination after admimstra 
non of a banum enema should also be made, in 
order to rule out other lesions of the colon and 
to demonstrate the possible mvolvcmcnt of the 
cecum and colon with the granulomatous, inflam 
matory process 



Figubb 5 Extensive Involvement of the Intestine with 
Cicatnztng Enteritis 

There is reaiual banum in the stomach also areas 
of thichemng and narrowing of the small bowel alter 
noting with dilated obstructed loo^ The lesion ap- 
parently starts in the pronmal fcpiaum and extends 
through the terminal ileum The process was too 
extenave for surgical removal 

There has been much discussion as to whether 
the lurgical management should consist of radical 
removal of the involved bowel or the more con 
servauve procedure of ilcocolostomy It is likely 
that spontaneous remission of the disease occurs 
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in many cases, but certainly in the advanced cases 
with marked granulomatous changes m the bowel 
and with stenosis and obstruction and ulceration, 
the only possibihty of a permanent cure lies in 
removing the affected segment of bowel In view 
of the tendency for these ulcerated areas to per- 


hill and there is htde to ofier m surgical man 
agement (Fig 5) It is also generally conceded 
that operation in the acute phases of regional dans 
should be avoided If it becomes necessary to per 
form a laparotomy in order to establish the diag 
nosis and rule out acute appendicitis, conservansra 



Figure 6 Two-Stage Resection for Regional Ileitis 
In the diagram on the left the shaded area shows the section of bowel and the mesen- 
tenc attachment that are removed when the terminal ileum is involved with enteritis T hat 
on the right shows how a Mikiihcz spin is formed between the ileum and the transverse 
colon, following removal of the affected bowel The loop of ileum is staggered to permit 
immediate drainage of the bowel through a catheter 


forate, and the frequency of fistula formation either 
between adjacent loops of mtestme or externally, 
resection should be considered early and is de- 
sirable for most cases, if the general condition 
of the patient permits such a radical operation 
Certainly the large majority of pauents with this 


T\ble 2 Type of Operation and 'Number of Deaths in 
29 Cases of Regional Ileitis 


Type op Opeeation 

Resection ith primary inattomosit 
Preliminary colostomy and Ltcr resection 
Mikiihcz resection 
Ileocolostomy only 
Drainage of abscess 


No OF No OF 

Cases Deaths 
5 0 

A 0 

13 0 

A 1 

3 1 


disease ultimately require surgical treatment for 
permanent relief of their symptoms, and so far, the 
best results have been obtamed by operation It 
IS conceded that the occasional patient with wide- 
spread mvolvemcnt of the small mtestme may of 
necessity be given medical treatment, because it 
is impossible to remove all the diseased bowel, but 
the course of these cases is progressively down- 


should be practiced, and the abdomen closed with 
out mtra-abdommal surgery or after a simple ileo- 
colostomy has been estabhshed Certainly m the 
presence of definite acute regional ileitis, appen 
dectomy should not be done, as there is consider 
able risk of establishmg an external fistula AmoaS 
15 of our patients who had previously had an ap- 
pendectomy, there were 8 with external fistulas 
The 2 deaths m our operated cases occurred m 
patients m the acute phase of the disease, one in the 
presence of an acute regional ileitis assoaated with 
an abscess, and the other in an acute fulminaung 
process m which an ileocolostomy was done 


Resection of the affected loops of mtesunc w^ 
carried out m 22 cases without a fatality (Table 2) 
In 17 of these patients resection was performed m 
two stages 

We prefer to carry out resection of the terituual 
ileum, cecum and ascending colon by the plan ^ 
vised by Mikulicz for the left colon (F'S 
Lahey^“ has utihzed this type of resection for 
lesions of the right colon, and has described in 
detail the method, which can be carried out wi 
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a much greater margin of tafety than that ac 
companymg a rcicctioa m one stage. Because in 
a small percentage of eases the cecum and ascend 
mg colon may be involved in the disease process, 
and also because the ileocecal junction is ulcerated 
m over half the eases, the cecum and ascending 



Ficuie 7 Roeutgenogrum aftir a Barium Eacma 
Tins shows the ileocoiastomy opening afUr resection 
of the ileum and ascending colon for regional ileitis 


cobn arc removed with the termmal ileum It 
raust be re-cmphasizcd that the margm of safety in 
performing nvo-stage resections of the terminal 
ileum and ascending colon is much greater than 
^t in attempting to do such an extensive pro- 
cedure at one sitting These patients are usually 
•^nously lU, jn a poor state of nutrition have had 
their condition for a long period of time and 
present extremely poor operauve risks. The ex 
tent of the operation may be considerable when 
freeing adhesions, and frequently abscesses, as well 
M fistulous communications between adherent loops 
of the bowel, arc broken into To attempt such 
^ extensive resection with immediate primary 
•uustomosis greatly increases the operative hazard, 
and IS unjustifiable in view of the excellent results 
^d the comparative safety with which a two-stage 
hlikulicz type of resection can be earned out in a 
l^rgc majority of eases. The affected loop of the 
terminal ileum is resected, together with the cecum 
and ascendmg colon and a Mikulicz spur is formed 
^^vecn the terminal ileum and the resected end 


of the transverse colon, which has been brought 
out through an abdominal incision The ileal loop 
is staggered in order to permit immediate dram 
age of the mtcstmc with a catheter, which is tied 
in at the end of the ileum At the end of a week 
the spur between the rcscacd ends of the ileum 
and colon is gradually cut down, and it is com 
plctcly divided by the time the patient is dis- 
charged from the hospital, which is usually six 
teen or seventeen days after operauon These pa 
ticnts arc then readmitted six weeks later for 
closure of the enterostomy opening which is com 
posed of the ends of the transverse colon and the 
ileum (Fig 7) 

The postoperative course of these patients who 
have had a tuo-stage resection after the hfikuhcz 
plan II uneventful and extremely satisfactory They 
usually show great improvement m general health 
m the SIX weeks following resection before closure 
of the enterostomy opening Considerable gain in 
weight may be expected, and one pauent m our 
senes gamed 40 pounds in this mtcrval 

The best results obtained m the surgical man 
agement of patients with regional ilcitu have been 
those following resection of the involved loops of 
bowel Ccrtamly palhativc operation docs not ac 
complisb this and secondary operauon may prove 
to be necessary later as occurred in one of our pa 
uenti who had had a previous ileocolostomy the 
disease process contmuing in an involved loop of 
bowel unul n successful rcsccuon was earned out 
The course of all our patients who ha\c had re 
moval of the involved segments of bowel has 
been followed at intervals regularly since operation, 
and in the majority of cases there has b^n com 
plcic restoration of health 

Recurrence of the disease has been noted m 2 
pauents. One was a young man whose ease pos 
sibly should not be classified as a recurrence be 
cause the extent of the mvolvcment precluded re 
moval of all the involved bowcL A considerable 
portion of the ileum (150 cm ) was removed at 
operauon, but other mildly afircted loops of bowel 
were also noted at operauon and could not be 
resected because of the extent of the lesion The 
lesions that were left mtact were minimal and 
were characterize by some thickness of the bowel 
wall by hyperemia and by small lymph nodes m 
the mesentery The chief symptom has been mild 
abdominal discomfort, which has been controlled 
very satisfactonly by diet The pauent has gamed 
m weight, has apparently reraamed in good health 
under medical management and has maintained 
a satisfactory weight level Recurrence follow mg 
resection took pbcc m a young Jewish uoman 
whose symptoms were chi^y those of mild ab- 
dominal discomfort accompanied occasionally by 
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three or four bowel movements a day With the 
exception of the contmued discomfort and diar- 
rhea, her general health has been excellent Her 
course was followed over a period of four years 
following resection She was finally submitted 
to secondary operation because roentgenograph- 
ical examination showed fresh involvement of the 
termmal ileum At operation resection again was 
necessary, with removal of the terminal 60 cm of 
the ileum, estabhshmg an deocolostomy with the 
transverse colon 

We beheve that the operative risk is considerably 
reduced by usmg the two-stage method of resec- 
tion No death has resulted followmg radical re- 
section m our hands 

Summary 

Forty-eight cases of regional ileitis observed over 
a period of seven years are reported 
Twenty-nine patients were operated on, with 2 
deaths followmg operation 
Resection of the mvolved loops of intestine was 
performed m 22 patients without a fatahty 
It IS our opmion that the two-stage method of 
resecuon is the operation of choice Extensive re- 
sections employmg the Mikuhcz plan were used 
in 17 cases, with uneventful convalescence m every 
case 


Recurrences are probably associated with mcom 
plete removal of the affected bowel, and for tins 
reason we advocate wide excision of the affected 
loop We beheve that the cecum should be re 
moved m all cases in which the terminal ileum is 
involved 

605 Commonwealth Avenue. 
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MASSACHUSETTS MEDICAL SOCIETY 

PROCEEDINGS OF THE COUNCIL 
Stated Meeting, February 7, EMO 


A STATED meeting of the Council of the 
Massachusetts Medical Soaety was held in 
John Ware Hall, Boston Medical Library, 8 Fen 
waj, Boston, on Wednesday, February 7, at 1030 
aan The President, Dr Walter G Phippcn, Es- 
sex South, was in the chair, and 222 councilors 
were present (Appendix No 1) 

The Scaetary presented the record of the meet 
mg of the Counal of October 4, 1939, as pub 
hshed in the Nav England Journal of Medians 
issue of November 2, 1939 The President declared 
the record approved as pubhshed 
Obituancs of six counalors, who had died since 
the last mcetmg were read by the President as 
follows 

J Foulest BciimLOf of Lawrencr died January 26 
in hn icstnty second j-ear 

After attending Harvard Univcraty Dr Burnham re 
caved hu degree from the Harvard Medical School in 
1901 

He was a member of the Counal of the hfassachuscra 
Medical Soaety from the Essex North District from 1920 
lo 1939 from 1914 to 1920 he was an oltenute delegate 
and frean 1920 to 1936 a delegate to the House of Dcicgaics 
of the American Medical Assooaoon He had served as 
scaetary of the Essex North Dutnet Medical Soaety 
Dr Ekirnham was secretary of the staff of the Lawrence 
Geoaal Hospital for many years and was a member of the 
Lawrerkcc Medical Chib and a fcUois of the Amencan 
Medical Association. 

His widow survives him. 


D*. Wajltxe A- Lane of Milton died January 21 in his 
*“ty<ighth year 

He atteneW Dartmouth College and recaved his degree, 
cum laude, from the Harvard Medical School in 1899 

Dr Lane was a fellow of the Amencan Medical Aiso- 
oauon and a member of the New England Pediatnc Soa 
^ He served u vice^eiident of the hiassachusetts Metli 
cal Soaety m 1932 and 1933 as a member of the Com- 
^ttcc on Public Relations from 1932 to 1937 and as a 
to the House of Delegates of the American Mcdi 
^ 1 ?***^*^°^ ^ ^ had also served as president 

at ^e Norfolk Dutnet Medial Soaety 

was a director and consultant of the Sharon Sana 
and from 1906 to 1924 he had served as Milton 
“^1 phytiaan. 

HIi widow a son and a daughter ium\c hun. 

CiiAuxs MoLiNi:, of Sunderland died November 15 
fourth year 

Bom m Mofn l a , Sweden he went to Sunderland when 
« Has twelve years old. He auended Harvard Univcnicy 
d^ce from the Harvard Medial School 

He was a fellow of the Aracnan Medial Asso^iatioa 


and was secretary of the FranLlm District Medical Soaety 
for twenty years, 

His widow and two daughters survive him. 


Do. Hiaxy R, Nye, of Leominster died January 8 in his 
sixty ninth >car 

He received hu degree from the Umveraty of Vermont 
College of Methane m 1900 He was a member of the 
staff of the Leominster Hospital foe twenty seven years. 

He was a fellow of the American Medical Association, 
had served as a member of the Committee on Public Rcla- 
noos of the Massaebusetu Medical Soaety for several yean 
and had been president of the Worcester North Dutnet 
Medical Soaety 

Hu widow and one son Dr Luaui S Nye, survive him 

Da- Dvvin D Piatt of New Bedford, died January 29 
m hu fifty mnth year 

He attended Dartmouth College and recaved hu de g re e 
frxim the Harvard Medial School m 1906. 

He bad been a pracoang phyuoan m New Bedford 
since 1907 He was a fellow of the Amencan Medical 
Assoaadon and a member of the New Bedford Medial 
Sodety 

His son and daughter nirvive him. 


^Da. Tmoilvs J Scanian of West Roxfmry died Octo- 
ber 18 ID hu suty-aghih year 
He attended Tufts College Medical School rccaving 
hu degree m 1903. At the time of hu dath Dr Sanlan 
was chairman of the Board of Trustees of the Boston State 
Hospital He had served as a member of the staff of the 
Boston Dispensary consulting surgeon at Deer Island Hos- 
pital, medial examiner for the Qty of Boston Law Depart 
meat, member of the gynecological staff of St. Elixabeths 
Hospital chief consultant at the Foxboro State Hospital 
and surgeon at the Winthrop Community Hospital 
Dr Scanian W’as a fellow of the Amenan Medial Asso- 
aation and of the New England Obstctnal and Gyncco- 
logial Soaety 

His widow a sutcr and two brothers survive him, 

The Counal stood in silent tnbutc to the memory 
of these men 

The report of the Auditmg Comrmttce (Ap- 
pendix No 2), signed by Dr Ezra E Cleaves, 
chairman, and Dr Edwm B Dunphy, was read 
by the treasurer. Dr Charles S Butler It was 
voted to accept the report as presented 
The report of the Treasurer (Appendix No 3) 
was presented by him and was duly accepted On 
the motion of Dr Charles E. Mongan Middlesex 
South, the Counal expressed its appreciation of 
the sciences of Dr Butler in conscrvmg the funds 
of the Soaety 

On motion of Dr Butler, the Counal voted 
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permission to reduce the book value of one se- 
curity purchased twelve years ago, and for years 
in default, namely bonds of the Conveyancers Title 
Insurance and Mortgage Company 

Reports of Standing Committees 

Financial Planning and Budget 
The report (Appendix No 4) was presented 
by the chairman, Dr John Homans, Suffolk This 
report took the form of the budget recommended 
for the current year and mimeographed copies 
had been placed in the hands of every councilor 
On mouon of Dr Edward Melius, Middlesex 
South, and after some discussion, it was voted to 
amend the budget by increasmg the item of “re- 
turns to district societies” from $4000 to $5000 
Following this the budget was approved as 
amended 

Membership 

The chairman. Dr H Quimby Gallupe, Mid- 
dlesex South, presented the report of the comrmt- 
tee (Appendix No 5) During the discussion, 
two names were taken from the hst of those to 
be deprived of membership The report was then 
adopted recommending that eight fellows be al- 
lowed to retire, thirty-five be allowed to have their 
dues remitted, eight be allowed to resign, fourteen 
be allowed to change their districts without change 
of legal residence, and three be recommended for 
affiliate fellowship in the American Medical Asso 
ciation 

Arrangements 

The report of the committee (Appendix No 6) 
was presented by the chairman. Dr Augustus 
Thorndike, Jr , Suffolk, and was duly adopted 

The dates set are May 21 and 22, m Boston 

State and National Legislation 

The chairman. Dr Charles C Lund, Suffolk, 
made a verbal report He stated that, since there 
is no state legislature in 1940, the committee has 
not been so busy as usual One meeting had been 
held to take up a few items A copy of the bill, 
presented to the United States Senate by Senator 
Wagner, of New York, is under study by the com- 
mittee This bill proposes to authorize the ex- 
penditure of $10,000,000 m support of President 
Roosevelt’s plan to establish small rural hospitals 
m areas where the need can be shown and where 
arrangements can be made for the support of such 
an institution The report was accepted 

Public Health 

The report (Appendux No 7) was presented 
by the chairman, Dr Franas P Denny, Nor- 
folk, and was duly accepted 


The resolution previously submitted by Dr 
Henry M Landesman, Norfolk, was recommended 
for adopuon by the committee and was approved 
by the Council (Vote 85 m favor, 42 opposed) 

Reports of Special Committees 

Cancel 

The chairman. Dr Shields Warren, SuSolk, 
presented the report (Appendix No 8), which 
was accepted by the Council 

Postgraduate Instruction 
The report (Appendix No 9) was presented 
by the chairman. Dr Frank R Ober, Suffolk, and 
was accepted The Council then voted to adopt 
the recommendations of the committee as to the 
contmuation of its work 

Committee Appointed to Support an Approprm 
tion by Congress for the Construction of a 
New Building to House the Army Medical 
Library and Museum 

In the absence of the chairman. Dr Henry R 
Viets, Suffolk, the report (Appendux No 10) was 
read by the Secretary and was accepted by the 
Council 

Committee to Study the Practice of Medime by 
U nregistered Persons 

The report (Appendix No 11) was presented by 
the chairman. Dr Richard Dutton, Middlesex East 
It was voted to accept the report 
Dr Edward A Adams, Worcester North, moved 
that a copy of the report be sent to the Governor 
During the discussion which followed. Dr 
Charles C Lund, Suffolk, complimented the com 
mittee on its work but called attention to cer 
tain other phases of the problem He stated that 
chiropractors, trichologists and others are adver 
tising and practicing medicine In his opinion the 
Board can do nothing to correct this evil with 
out a large increase in its appropriation and a 
reorganization of the Board itself He stated that 
the Pubhe-Health Committee of the legislature 
recognized the need for more money for the Board 
but believed that the physicians must raise this 
money themselves He expressed the hope that 
the committee would continue active and worn 
go into other aspects of the situation He pointe 
out that the report of the expenditures of the Boar 
does not include all money spent bv the Com 
monwealth since there are people who work kit 
the Board and who are paid from other funds 
It was finally voted to adopt the report of die 
committee and to send a copy to the Governor 
The chair announced that the committee would 
be continued 
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Public Relations 

The report (AppcndL\ No 12) was read by 
the secretary o£ the conututtcc, Dr Elmer S 
Bagnall, Essex North 

Following the rcadmg of the report, the Coun 
al went into executive session and discussed the 
report m detail After the executive session was 
declared dissolved by the President, the Council 
voted to accept the report of the committee. 

Discussion was resumed In the opinion of 
some councilors the acceptance of the report and 
the adoption of the recommendauons would at 
the same time mdicatc the approval of the Soacty 
of the conclusions on which the recommendations 
were based The President ruled that this ^as 
the case 

Dr [ Harper BlaisdcU, Middlesex East assumed 
that if the vote was passed the Counal would there 
hy express disapproval of the present plan of Health 
Service, Inc, but stated that the committee of five 
would have to consider it or any other plan which 
was brought to its attention 
Dr Nathaniel W Faxon Sufiolk, stated chat a 
plan should not be condemned until it had been 
tned. He pointed out that many other plans had 
been prqudgcd and found lacking, whereas when 
put into operation they were successful 
The President pointed out that the Committee 
on Public Relations had dcaded to recommend 
the appomcment of the committee so as to pre 
^■cnt prejudgment on any plan 
Dr Michael A Tighc, Middlesex North, pointed 
out that the recommendations of the committee 
’'vcrc based on certain conclusions. He stated that 
no committee could assume the responsibility of 
policy-making for the Soacty, smcc this is a duty 
of the Counal He called attention to certain 
misinformation which had been rather widely ar 
oulated with reference to the American M^ical 
^^^sociation He stated that the Judiaal Counal 
of the Amcncan Medical Association had ordered 
die Cahfomia State Medical Association to restore 
membership to certam individuals because the 
proper procure had not been followed in the ac 
tion taken to expel these mdividuals The real 
i^e concemmg ethical pracQcc had not been tried 
y the American Medical Assoaation 
Various motions were proposed and amendments 
*nggc$tcd The Council finally called for the ques- 
tion on the original motion and voted to adopt 
tnc recommendation contained in the committees 
r^rt 

The Council recessed for the Cotung Luncheon 
tram I oO to 230 pan 


Restoration to Fellowship 
Two restorations to fellowship (Appendtx No 
13) were authorized by the Counal 
New comrmttccs to consider restoration for five 
fellows (Appendix No 14) were appointed by 
the President and confirmed by the Counal 

Appointment op Delegates 
The President next mtroduced the matter of ap- 
poinung delegates to the House of Delates of 
the American Medical Association for two years 
beginning June 1, 1940 

On motion of Dr Edmond F Cody, Bnstol 
South, Dr Phippen was placed m nomination as 
one of the delegates from Massachusetts. The 
President announced the nommation of delegates 
and alternates as follows 


Delegaics 

David D Scannclf 
NoffolL 

Dwight O Hara 
Middlesex South 
Charles E Mongan 
Middlesex South 
Waller C Phippen 
Essex South 


AUernaies 
Elmer S Bagnall 
Essex North 
Arthur W Marsh 
Worcester 
hCchael A- Tighc, 
Middlesex North 
John L a Vail 
Barnstable 


It was voted to close the nominations and lo 
declare those named above as duly elected (See 
last paragraph under “Inadental Business ”) 

The chair then nominated the following fellows 
as delegates lo the meetings of the other New 
Engbnd state soactics 

\iiune Harold G Gidqhngs, Middlesex South 
Ohn S Pctungdl Essex Sooth 
New Hampshire Charles S, Benson Essex North 
Edward A. Adanos, Worcester North 
Vermont Peer P Johnson Essex South 
John G Adams Essex South 
Rhode Island J Frank Donaldson, Essex South 
Henry F Dauphin Bnstol North 
Connectieut Clarence E. Burr Bristol South 
George L Schadt^ Hampden 

The Council voted to confirm the nominations 
and 10 elect the nominees 
On motion of the President, Dr Alexander S 
Bcgg Norfolk, was scleacd as delegate to the An 
nuaJ Congress on Medical Education and Licensure 
of the American Medical Assoaation, to be held 
at the Palmer House, Chicago, February 12 and 13 


CovpiRXLvnoN OF Appointments 


Confirmation of ad interim appointments was 
authorized b> the Counal as follows 

Dr Frank H Lahej — Chairman CominiUcc on Pub- 
iicauons 

Dr Wiliam B Breed — \fcmbcr Coninuttcc on Puh- 
hcations 
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Drs Halstead G Murray and Thomas L Shipman 
Members, Committee on Industrial Health 
Dr Henry C Marble — Member, Committee to Con- 
sider K\pert Testimony 

Dr Henry E Gallup — Member, Committee on Con- 
valescent Care 

Dr Richard P Stetson — Voting member, Assoaated 
Hospital Sen ice Corporation of Massachusetts 
Dr Roger I Lee — Counalor, Suffolk District 
Dr Robert W Buck — Councilor, Middlesex South 
District 

Drs Henry M Emmons and Norman A Welch — 
Counalors, Norfolk District 
Dr Frank M Howes — Councilor and Supervising 
Censor, Bristol South District 
Dr Carl C Persons — Censor, Bristol South District 

Incidental Business 

Dr EUiott P Joslin, Suffolk, called the Coun- 
cd’s attention to a previous vote (October 7, 1936) 
empowering the President to appomt a commit- 
tee of fellows who would have power to act on 
behalf of the Society m an advisory capacity to 
any medical school or college and to help direct 
such mstitution’s efforts to develop and improve 
Its facihues for teachmg In connection with this 
vote he reported on certam negotiations with Mid- 
dlesex University School of Medicme He re- 
ferred to his address to the Soaety at the Wor- 
cester meetmg and stated that subsequendy he 
had received a request from the Middlesex Um- 
versity School of Medicine to become a member 
of the board of trustees and that he had declined 
the appomtment He likewise referred to his letter 
which was published m the New England Journal 
of Medicine, setting forth certam condiuons which 
he thought ought to be fulfilled by the mstitution 
m question He stated that the alumni of the 
school had pubhely accepted the responsibihty and 
that the president of the umversity had subse- 
quendy accepted the condiuons He mformed the 
(^imcd that this msutution had fulfilled certain 
of the conditions laid down and that it is now 
m the process of endeavormg to secure the teach- 
mg beds required He proposed that the President 
appomt a committee to consider the present situa- 
tion at Middlesex and report at the next meetmg 
of the Council with the possible subrmssion of cer- 
tam names for considerauon for nommauon to 
trusteeship of the Middlesex University School of 
Medicme 

Dr Joshn’s motion was duly seconded It was 
pomted out by Dr Buder that the Massachusetts 
Medical Society had no part m the selection of 
trustees to the boards of any of the other medical 
schools m the state and he quesuoned the advis- 
abihty of estabhshing this precedent 
Dr Brainard F Conley, Middlesex South, ques- 
Doned the advisabihty of taking acuon when the 


mstitution had not as yet been acted on by the | 
approving authority authorized by the state leg- 
islature 

Dr Lund pomted out that the American Medical 
Association has machmery for evaluating medical 
schools and that he did not believe it wise for 
the Society to adopt this type of co-operation at 
the present time 

Dr Charles E Mongan, Middlesex South, pomted 
out that many of the councilors had not returned 
to the meetmg after luncheon and that he would 
be reluctant to see a vote without a thorough discus- 
sion before a larger number He therefore moved 
that the recommendation be placed on the table 
for the next regular meetmg of the Council This 
mouon was duly passed by the members present 

Dr Elmer S Bagnall, Essex North, called at- 
tention to the difficulties which occur m many 
locahues m the adrmnistration of medical care 
for welfare recipients, old age recipients and vet 
erans He referred to the recent instance m Law 
rence where it appears that irregularities and m 
justices had occurred He therefore offered a 
resolution (Appendix No 15) After considerable 
discussion the chair ruled that the resolution should 
be referred to the Committee on Public Relauons 
for further study 

Dr Edmond F Cody, Bristol South, introduced 
a resolution (Appendix No 16) which was adopted 
at the aimual meetmg of the Bristol South Dis- 
trict last May After some discussion it was moved 
to lay the matter on the table This was confirmed 
by vote 

Dr Arthur W Marsh, Worcester, asked that 
his name be withdrawn as an alternate delegate 
to the House of Delegates of the American Medi- 
cal Association because of physical chsabihty The 
President announced that he would abide by Dr 
Marsh’s request and that he would appomt an 
alternate at a later date (Dr Ernest L Hunt, 
Worcester, was appointed by the President follow 
mg the meetmg ) 

The meeting adjourned at 3 15 p m 

Alexander S Begg, Secrctarj 


APPENDIX NO I 


Barnstable 
C H Keene 
D E Higgins 
W D Kinney 

Berkshire 

I S F Dodd 
John Hughes 
C F Kernan 


Attendance 

Bristol North 
R M Chambers 
W H Allen 
F H Dunbar 

Bristol South 
Thomas Almy 
G W Blood 
R B Butler 
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E F Cody 
J A- Fourmcr 
E, D Gardner 
H. E. Perry 
C. C. Tnpp 
P E. Truadalc 

Essex North 
H. F Dearborn 
E S. Bagnall 

R. V Bakctel 
C S. Benson 
L E Chapui 
P J Look 

G h. Richardson 
F \V Snow 

L, T Stokes 
C. F Warren 
C. A. Wass 

Esnx South 
Horace Povner 
a A- Boyle 
C. L Curtis 
J F Donaldson 
E E Foss 

S. E Golden 
P P Johnson 
J F Jordan 

E E hlansfield 
E E Porkhurst 
W G Phippcn 
J E Shaughnessy 
J W Trask 

Fumiujn 

F J Barnard 
a hL Eemp 
a G Stetson 

HjUIPDtN 

Frederic Hagicr 
W C. Barnes 
W A- E Chapin 
J E Chercskm 
A- J Douglas 
E C Dubois 
G. D Henderson 

M. W Pearson 
A. G Rice 

G E StcHc 


E A. Payne 
C. hL Rwghan 
KL A. Tighe 

hfiDDLUix South 

Dwight O Kara 
C. F Atwood 
E W Barron 
W a Bartlett 
Hams Bass 
E a Bigelow 
G F a Bowers 
E W Buck 
E J Butler 
B F Conley 
D F Curamingj 
C H Dalton 
R F Day 
D C. Dow 
A. W Dudley 
R Q Gallupc 
F W Gay 
R G Giddingi 
R W God£rcy 
W G Granduon 
A. D Guthne 
A hL Jackson 
Am Am Levi 
A. N Makechruc 
E A McCarty 
J A hfcLean 
Edward Melius 
C. E Mongan 
J P Nclligan 
E J O Bnen 
E E Pilcher 
Max Et>o 
E E A Robinson 
E F Ryan 
E J Sawyer 
M J Schlesingcr 
W N Secord 
E W Small 
R P Stevens 
H W Tha>-cr 
E R Wells 
M W White 
W S Whittcmorc 

Norfolk 


W A Gnifin 
J B Hall 
T E JankeUoo 
R L Johnson 
C. J E Kickham 
E E Kickham 
R M. Landesman 
D L Eonherger 
D E Luce 
D E Lyiteh 
F P McCarthy 
F J Moran 
NL W O Connell 
Frederick Reis 
D D Scanncll 
J W Spellman 
E R Weiner 
N A Welch 

Norfolk. South 
D E Reardon 
C. E Adams 
E E Cook 
W G Gums 
W E Sargent 

Plwjouth 
J E Brady 
P R Leavitt 
D W Pope 
W R Pulsifcr 
R a Reed 

SOFTOUt 

Reginald Fitz 
J W Bartol 
W B Breed 
W J Bncklcy 
W E Browne 
C. E Butler 
E hf Chapman 
NL R Clifi’ord 
Eocoin Davu 
E L DcNofinandic 
\ B Donovan 
N W Faxon 
O E Fenwick 
Cbanning Frothingbam 
John Honaans 
A A Hornor 
Rudolph Jacoby 


E P Joilin 
R A KcUy 
T H Lanman 
E L Lee 
C C. Lund 
W J Mixtcr 
J P Monks 
E N Nye 
F E Ober 
F W O Bnen 
J P OHarc 
E E Phancuf 
Helen S Pittman 
E hf Smith 
hC G Sosman 
Augustus Thorndike, Jr 
E F Timmins 
S N Vosc 
Shields Warren 
Conrad Weisclhocft 

Worcester 

Gordon Bcit> 

W P Bowers 
E E Bragg 
P R Cook 
G A Dix 
E B Emerson 
G E Emery 
J M Fallon 
E E Hunt 
E E Lab 
W F Lynch 
A W hJarih 
J C. McCann 
J W O Connor 
W a Sedye 
G A Sparrow 
G G Tully 
E J Ward 
F R Washburn 
R P Watkins 
E B Woodward 

WoRCiSTER NoRTlf 

E A Adams 
W E Curner 
T R Donovan 
G E Gay 
J G Hales 


HuipnnRx 
J D Collins 
E N Ehirgin 

Miodlessx East 
J a Blaisdcll 
Richard Dutton 
E hL Halhgan 
J a Kemgan 
E E Maclachlan 
R- W Shcehy 
E E Stratton 

Miodlcsix North 
F E Gage 

E \lling 

A E Gardner 


J D Adams 
F J Bailey 
J E Barry 
A E Begg 
M I Berman 
D N Blakely 
G F Blood 
Myrtclle M. Canas'an 
F E Cruickshank 
William Dameshek 
F P Denny 
G E Doherty 
D G Eldndgc 
a hL Emmons 
G B Faunce, Jr 
J G V Fisher 
E M Freedman 
hfaunce Geruan 


APPENDIX NO 2 


Remit of the AoIlrTl^o CoMsinrcE 

The report of the examination of the books and accounts 
of die Massachusetts Medical Society for the iwcltc months 
ended December 31 1939 made by Messrs. Hartsliorn and 
Walter of Boston has been submitted to the attention 
of the AudiUng Committee. 

As the Auditmg Commiticc, we have carefully examined 
the report of these certified pubhc accountants, and appro; c 
the figures submitted by them. 

Ezr.\ E Cli-vvls, Cfiturmaa 
Eiwis B DosTiir 
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Hartshorn and Walter 
Accountants and Auditors 
50 Congress Street 
Boston, Mass 

The Audiung Committee 
Dr Ezra E Cleaves 
Dr Edwin B Dunphy 
The Massachusetts Medical Soaety 


Phillips Fund 

$10 000 Commonwealth of Massachuicui 3'/j 
Jan 1 1934 (reg ) 

Cotung Fund 

Dcpoiit Institution for Savings m Roxbury 
No 45252 

Depoilt Provident Instimtion for Savings 
Boston No 1828 

Deposit Suffolk Savings Bank Boston No 
68364 


10 000 00 

1 000 00 
1 000 00 
1 000 00 


aSlUO 


0.01 

’OM 

’OM 


Totals 


$22 166 87 $61625 


8 Fenway 

Boston, Massachusetts 


Gendcmen c n i 

At the request of your treasurer, Dr Charles S Butler, 
we have examined the books and accounts of the 
chusetts Medical Soaety for the uvelve months ended 
December 31, 1939, and submit herewith 

Schedule A Statement showing the balance sheet 
of the Massachusetts Medical Soaety, 
December 31, 1939 


Schedule B Statement showing the revenue and 
expenses of the Massachusetts Mcdi 
cal Soaety for the twelve months 
ended December 31, 1939 


The cash on deposit in the banks has been reconciled 
with the bank statements The cash receipts as recorded 
have been properly accounted for and disbursements are 
supported by vouchers or cancelled checks which were 
examined by us 

The securities and savings bank books in the various 
funds were exanuned by us or accounted for 
The accompanying balance sheet and related statement 
of revenue and expenses fairly present its posinon on 
December 31, 1939, and results of its operations for the 


year 


Respectfully submitted, 

Hartshorn and Walter 


• • « 


SCHEDULE V 

STATEvitsT Showing the Bal.\mcb Suttr op the NLuiACHUstTrs Medical 
Society Deceuier 31 1939 


ASSETS 

Fund Sccuriuci and Cash 
Endowment funds 
Buildmg Fund 
General Fund 

Specul Fund (for medical instruction) 

Cash — New England Trust Company (special 
account) 


$22 166 87 
58 099 15 
109 211 62 
700 00 

$190 177 64 

980 00 


Total 


$191 157 64 


LIABILITIES 


Contribution from Commonwealth of Massachusetts 
(for special medical instruction) 

Deferred Income 

Booth rentals received (1940 annual meeliog) 

Fund Accounts 
Endowment Funds 
Shattuck Fund 

G C Shattuck 1854 1866 $9 166 87 

Phillips Fund 

Jonathan Phillips 1860 10 000 00 

CoitiDf Fund 

B E. Coiling 1876*1881 1887 3 000 00 


Building Fund 
General Fund 

Balance, January 1 1939 $103354 72 

Add unexpended revenue for the twchc 
months ended December 31 1939 5 856 90 


$700 00 
980 00 


22 166 87 
58 099 15 


Balance December 31 1939 


109 21162 


Total 


$191 157 64 


EMX)WMENT FUNT)S 

Securities 

Income 

Shattuck Fund 

and Cash 


Annuity policy VlamchuKtu Hoipital Life 



Iniuiancc Co Certificate No 42S 

€0 ir< OT 

- 


BUILDING FUND 


Sccuriitcs 

Proniam 

and 

In omc Charged 

Cash 

OS 


Cash New England Trust Co Boston 
Deposit Framingham National Bank Savings 
Dept Book No 8592 

Deposit Franklin Sax mgs Bank Book No 
172838 

$1 000 Blacksionc \ alley Gas & Electric Sc 
nci C 4s Nov 1 1965 
1 000 Boston A Albany R R 1st Mtg Scries 
A 4 */ 1 April 1 1943 (guaranteed) 

1 0(X) Canada Dominion of 3f Nov 15 

1968 

2 000 Central Illinois Public Service Co lit 

Mtg Senes A 3^-4$ Dec 1, 1968 
1 000 Central Pacific Ry Co 1st RcL Mtg 
4s Aug 1949 

1 000 Chesapeake & Ohio R R. (Craig Valley 
Branch) 1st Mtg 5s July 1 19*10 
1 000 Chicago Burlington £c Quincy R,R. 
Co 4$ Mar 1 1958 

5 000 C/D Chicago R I & Pacific Ry ht 
Ref 4s Apr 1 1934 (m default 
wntten down) 

5 000 Conxcyanccrs Title Insurance U Mort 
gage Co Parti Mtg 4)^i Oct 31 
1939 (in default wntten down) 

1 000 City of Quincy Mass 3J4s May 1 
1943 

1 000 Connecticut River Power Co Sc 

nes A Feb 15 1961 

2 000 Joplin Union Depot 1st Mtg V/‘t 

May 1 1940 

1 000 Kansas City Mo 4K» 1 1W5 

2 000 N A Central RR S F Sec 

Apr 1 1946 

1 500 N A Chicago U St Louts R R 
Notes 6s Ocu 1 1941 
1 000 Quebec Province of 3s July 15 1952 

3 000 Shell Union Oil Corp Deb 2y<s 

July I 1954 

500 Swampscoit Mass Scries D ZYzt 
Sepu 1 1942 

1 000 Ticondcroga Pulp & Paper Co 1st 

Ref Mtg 6s Aug 1 1940 

2 000 Toledo Edison Co 1st Mtg S^'^s July 

1 1968 

1 000 USA Treasury Note Senes A l^s 
Mar 15 1941 

1 000 USA Treasury 2V s Sept 15 

1950-52 

2 000 USA Treasury Bonds Reg 2s Dec 

15 1950-48 (reept ) 

2 000 Virginian Ry Co 1st & Ref Mtg 
Series A Mar 1 1966 

— Cincinnati Union Terminal Isi Mtg 
Senes C 5s May 1 1957 
— City of Buffalo N A 4 20s Sept 1 
1929 

— City of Fitchburg Mass 4i Aug 1 
1939 

— City of Pittsburgh Pa 3li$ Apr 1 
1939 

— City of St Paul Minn 4i Feb 1 

1939 

— Commonwealth of Massachusetts 3# 
July 1 1939 

— Dominion of Canada 3$ Nov 15 
1968 

Boston Medical Library Note 4%%, 
doe Apr I 1940 

Additional subscription to Building 
Fund 

Gift icccivcd from Dr Walter P 
Bowers 

Totals 

Less bond premiums charged off 
Net income 

Balance January 1, 1939 
Additions 

Income from securities 

Gift received from Dr Bowers 

Profit on sccunues sold 


Total 


$5 5H 50 



3693S 

9 01 


1 810 55 

33 66 


1 025 00 

40 00 


907 aO 

45 00 


972 30 

30(0 


2 010 00 

73 00 


717 60 

4000 


1 012 50 

1611 

I’iO 

977 78 

40 00 


■400 00 



1 200 00 



1 016 00 

35 00 


1 045 00 

37J0 


2 039 00 

1 040 00 

55 P 
4''i0 

310) 

1 960 00 

/5 00 


1 500 00 
984 14 

90 00 
1J8 


2,932^0 

5J1' 


520 00 

17J0 

10.01 

1 010 00 

650 

1250 

2 030 00 

70 00 


1 000 00 

15 00 


1 000 00 

25 00 


2 000 00 



2 045 00 

73 00 



25 00 



4’ 00 

1000 


40 00 

1150 


lO-’S 

laoo 


20 00 

11(0 


aOOO 

1100 


3l 64 


19 000 00 

S’S /5 



1/177 



1 000 00 



$58 099 15 

$3 041 50 
134^ 

$13450 


52 > 5 ^^ 


$2 (Ml 50 
I 000 00 


•Interest paid out 

Note The net mrnme frnm €“7 007 00 has ^ 
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DrdiJcUoim 

B«od prttnlunu darned oS 
Bc*dj wrluea down per w I Coundl 
CoortTiKcn Title Itunrioce h, Uort 
agt Co. 

Chkago Hixk Uind at P2dfie Br 


Bjbotr, Deumber 31 1939 


Book ^luc ot $5 000.00 » iiCB down to $I 200.00. 
tBock aloe of $4 "TJ 00 » Inca down t SfOCLOO. 


Cuh, Uadunu h t>o<ul Bank. Batoa 
CUk, Now Enttaod Trnu Co., Bouow 
J>pc«k, FruikUB SjTlon Bank, Book No. 
35d» 

$3X00 Afiabduaa EIcnrk Power Co. -fi. 
Feb. 1 1K3 

•JXO Aduuc Cemr Line ILk. Co. lu Con*. 
Ulf. 4i. JoIt 1 1932 

2,000 Betklcbos Sted Corp S P Sctks B 
3 K Oct. 1 1966 

3X00 BladtUfloc Vtlkr 0«i k Deune Co. 

Scrio D 3^1, Dec. 1 IMS 
1X00 BUcLaooc Vall^ Cu k Elonrtc Co. 

Scrla C 4<, Nor 1 1963 
2X00 Borim k AJbuT LL In Mte. 

Apr 1 1943 (ftunocced) 

IXOO Ceraditk Pacific R; Equip. Trim 
fcrla C^^t. Dec. 1 1943 
2X00 Ccnml IIUtim PubJk Sorvlea Co. lu 
Uir kriet A 3^1, Dee. 1 19d« 
3X00 Cckcru tawer k Ll|^ Co. Ut Utf. 
. _ Si, Aok ] 1936 

1X00 Chesapeake k 04^ R L (Wim 
Sprlofi Viller BriciJi) 0^ So. 
tepi. I 1941 

VO Cbksio^ Borllnjtoa k Ooiaer IkR. 

Oo. lit tel. Serks A H Feb. 1 

, 1971 

1X00 Cemswmeilih of Mimchtuetu 3St. 
, Jklr 1 1940 (re« ) 

lAO Copiin aa w ea Uh ot yin^hirwOi 3/4*< 
, _ J«. U 1941 (re*.) 

2X00 CoouncKnredtli f Ititssebioetu 3 i, 
. ;*a. 1 1940 (re*,) 

Ixno Ceokecckot JU er Power Co, lu 3Ki 
, _ krio A Feb. 15 1«1 
2X100 CaotoUdued Bduoo Co. of K 3 Inc 
^ J>ii Debw /in i 1951 
‘.000 CoarcraDccn Thie insormce k Uur 
MIC Co. 4K», Dec, 1 1937 (In 


P rm m 
fCKucM Charneif 


3X00 I«miarioMl Paper Co Ref. Serkf A 
, ^ fik Mar 1 1955 
2X00 CrcM NonteiB Ijr Co. Oea. Uig, B 
IM- 1 1952 

1X00 Gmt Ncirthcni By Co. lu k Ret 
4 (s. Joly E 1961 

*XC0 Gtea; Nortbera X* Co Cea. Ut*. 

OoU Scries I 3^1, Ian. 1 1967 
IXn) )oaes k UofUIa Steel Co. lu Mig 
A 441, Uar 1 1961 

'XW Coppers Cenpaar lu k CoL Trau 
1 /V« . A 1*. New I 1951 

JXOO Looe Star Ou Corp. JiXi ». F Deb. 

- An*. 1 1953 

AOX) MttfopolujJi Icc Co. In U » ficrle 
_ A 7fc ) a. 1 1954 

yJO NtUonaJ Boadboldcn Corp Panlw, 
tisv. . 1*® ddioU) 

2X00 New Emaswkk, Prtwlnce of. Deb. 3*. 

, „ lelr 1 1944 

1X00 New Bruaswkk, Frtwince at Deb. 
1 tvn ^ J'lly 1 1949 
* ^ I.R. ». F 3«k Apr 1 

1X00 N Y cLcj-o k tt Louis ILR. Co. 
lu Utg, 34*, extended to Oct. 1 
« 1947 

^ N Y, Chfcjco k Sc Loul RJL 6% 

1 «v. ~ .^***^ 1 1941 

IXW Ptopto 0*4 Lktt t Coke Co. lu fc 
UM*: ^ kriob li. June 1 1961 
WW Fitufawjh. ODelmmi, Oiicifo k Sc 
^ *r Co. Series A 4H», OCC 
I wvi «_ ^ 1940 

uoo ^ I iJ ” ■»> 

•*x*0 So. Patific (Ore. Uoes) In Mtx- 
IfTrtT *«^A4^CUsr 1 1977 

l5S Z?“ Corp 3i Deb. Apr I 1959 
lX«Tt4^ Edl^ Co. lu Mir 2W*. 
July I 1963 


2X00 Tldewster Assoc. OH Co s, F Deb. 
3$ f, Jaa. 1 1952 

3 000 U S. Cold Storacc In Mtj R. E. 
Gold Ct, Jaxu 1 1945 
,200 U S V, Treumr 3 t, OvL 15 
1943-13 

2 000 U 5 \ Tnasury 3 ». A g 1 1941 

3 OtA) U S. A Treimry 3 s, Occ 15 1945- 

43 

IXXID U S. A. TreasorY 1 s Senes A, Mar 
15 1941 

3 000 U *. V. Tnamo 1 » Series \ Mar 
15 1942 

I 000 The VlrrinUa Rx 12a Iw Lien k Bet 
Mtr. Senes A 3^1, Ikr J 1966 
1 000 IVcucm Mast. Cor 3 % Coopoa 
Note. J oc 15 1946 

3X100 ^kllsoa Co, Inc. Series \ 1 t Mtf 4t, 
Julj IS 1955 

— ^elr ^/fe A JotirojJ «/ X] ijeut 
— Amencxji TeJ k TcL Ca Deb. 3 .s, 
Dec. 1 1966 

— Canadian Natioaal R? Equip Scries } 
4A«. Msr I 1939 

— Cedars lapids Xlff. k Power Ca lu 
Mir. 5*. Jaa. J 1953 
— Oir of BuSalo Ret 4J0/s Sept. 1 
1939 

— CItT of BoiHlo J Ir I 1939 

— Ccsnia P o w er Ca In Ret 5s, Mar 1 
1967 

— US. Steel Corp 3 s Deb., luoe 1 
194B 

— AppaUchiaD Eirtuii. Power Co. 4s, 
Feb. 1 1963 

— OiY of Medford Mau. Tax Note, 
Apr 14 1939 

— > North States Power Ca lu Uc*. 3)^k 
1964 

— Douglas Town Not#, Nor 15 1939 

Totals $ 

Leu bond pnm nou harttd oG 


42 00 5 00 

32,00 25X10 


! $3.94740 $11900 
119 00 


1435 00 

1 H 

lOflO 

Net laroec 

$3ja.40 




laiercfi paid out 


2,155 0 

100.00 


Balance January i 1939 

$63 184 65 



15 (U 

Additfeeo 


1 a2aoo 

3540 

laewe from kcu un 

$ 2,04130 




Gift receded fraca Dr Bewert 

1 000X0 

140)40 

35 00 


PnHk oA aentriues udd 

142.50 3 18440 

142647 

29 17 

30 00 

Total 

$06J6»45 

1XH5 00 

r 50 


Dcdaetiacut 

Bond prcTDltuBi charpsd oH 

134 50 

2.a35.CD 

T»00 


Btmd wrina down per ou cf Courwll 



Con cynuers Titie lastmace t Mertpce Ca 

t SOOOO* 




Chieago Reck IiLiaJ k Pacific R; 

4 J35 UOt 8.269 50 

2,00040 



Adrser Defrmhfr 31 1039 

$$».099 15 

3 076.00 

110.00 


Book TSliK of $500040 wnnen dow 1 $140000. 


tBock aJuo of $4 35 00 wn tea dow i $400.00 


1932.50 

no 00 




990 JO 

41J0 


SaiEDULE B 



45 00 1SJ5 
1J8« 


Sts emest Showlag ibe Retenue and Eapcjues of be -fatuefutsett MedicaJ 
Society for lb* Twch Xlosibs Ended I^cembcr 31 1939 


Aastsuacata Rceel cd by District T easurttu 
B«ronabie 
Berishirt 
Bilsto) North 
Bristol Sooth 
Essex K«nb 
Essex Sooth 
FrakkJI 
Hampden 
Hampahlrc 
Middlesex East 
Uidilcses: North 
Middlesex South 
Norfolk. 

Norfolk Sootb 
PijauMith 
Sutftslk 
Worceaur 
Uorceuer North 

Auenmetus Recched bf Treasurex 
Noo-Retideat Ancnnwwu 
Sal* of Dtfta 0 ry 
lokccae from Foadn 
EndowmeBt fnadi 
Cca^ Fond 


Profit o« Sale of Sccaniks 
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EXPENSES 


SalaricJ 

Secretary 

Treasurer 

Eiecuuve Assistant 
Editor Emeritus o£ /oiirnaJ 


$3 000 00 
1 000 00 
2-199 97 
1 200 00 

$7 699 97 


Eipenses o£ Officers and Delegates 
President 
Secretary 
Treasurer 
District treasurers 
Censors 

Delegates to American Medical Associa 
tion 


$52 52 

1 755 78 
291 76 

2 596 77 
885 00 


778 70 


6 360 53 


General Expenses 

Maintenance o£ Society Headquarters 
(including clerical and other ci 


pcnscs) 

Shaituck Lecture 

Coltmg luncheons 

Standing committees 

Slate and Isauonal Lcgisla 

$3 262 30 

tion 

Public Health 
^^cdIcaI Education and 

71 65 

Diplomas 

68 47 

Ethics and Discipline 

238 94 

Public Relations 

488 85 

Arrangements 

&4J3 


$3 120 56 
200 00 
454 00 


4 214 76 


Publications 

New England Journal 
Medicine 

Annual Directory 


of 

$20 500 00 
206 47 


Medical Defense 

Committee on Postgraduate Instruc 
tion 


20 706 47 
850 90 

835 84 


Refunds to District Societies 
Sccuon of Obstetrics and Gynecology 
Secuon on Physical Therapy 
Miscellaneous Expenses 


31 283 53 
4 000 00 
135 41 
98 50 
56 25 


Total Expenses 


49 733 19 


Unexpended Resenue 


$5 856J0 


two Items (for years in default) a total of $8135 In 1939 
the Fund received income of $1907, a generous gift of 
$1000 from a loyal friend and a small profit of $14250 
from securiues sold The Building Fund now amounts 
to $58,099 15, which represents more nearly its actual 
value. 

Expenses of the Soaety for 1939 show a moderate re 
duction over 1938, and this reduedon is due m large meas- 
ure to your poUcy in not pubhshmg yearly a Directory oj 
Fellows, which resulted in a saving of $1300, and to the 
less amount needed for expenses of delegates to the Amer 
lean Medical Assoaadoru Several committees, howcier, 
have spent considerably more than them budget allow 
ances — a pracdce which the Treasurer hopes will be cor 
rected in the future 

The Society ends 1939 with total assets, cash and secun 
ocs, of $191,157 64, showmg, in spite of a wnte-off of 
$8135, a small increase over 1938 
The Treasurer is glad of the opportunity to thank offi 
cers of the Soaety, the district treasurers and the office 
staff of the ISlew England Journal of Medicine for their 
co-operadon, and especially to thank his secretary for her 
condnued help and loyal co-operadon 
The Treasurer invites quesdons 

Charles S Butler, Treasurer 


APPENDIX NO 4 


Report of Committee on Financial Planning 
AND Budget 

The following appropriadons are recommended for 1940 


APPENDIX NO 3 


Report of the Treasurer 

In presenting the treasurer’s report for 1939, there arc 
several conchdons in common with those of the past three 
years One is the recurring difficult problem of mvcsdng 
and remvesung safely the available funds of the Society 
Another conchdon is the low rates of interest now to be 
obtamed on prime bonds A third is the growing feehng 
that prices for such sccundes have reached their peak. 
All these conchdons have influenced the Treasurer and 
urged a conservadve pohey of invesdng our funds, hav- 
ing in mind the possibility of senous infladon vvnth a 
consequent fall in prices of long term bonds Also, a re- 
sult of the above has been to oblige him to carry a larger 
cash balance than usual Our policy should be, there- 
fore, to try to be reasonably sure of the principal, and at 
the same dme, expect only a moderate income return 

Revenue, in 1939, from resident annual dues amounted 
to $49,355 the largest amount ever received from this 
source. The Soaety is growing m numbers of fellows 
Non resident dues, m 1939, amounted to $1559, so that the 
total of annual dues was over $50,900 Adchdonal income, 
received from invested funds ($384465), from sales of 
the Dnectory ($1616), and from profits from secundes 
matured and sold ($814 67), combmed amounted to 
$4675 48 Hence, the total revenue of the Soaety (not 
incluchng that of the Building Fund) in 1939 was $55,590 
Again, this is the largest sum ever recaved in a year by the 
Soaety 

Regarding the Building Fund, the Treasurer, m accord 
vvTth a vote of Counal, February, 1939, marked down 


Salaries 

Secretary 

Treasurer 

Executive auistant 

Editor of Journal cmtricuj 


$3000 

1000 

2500 

1200 


Eapenser of officers and delegates 
President and Vice-President 
Secretary 
Treasurer 
District treasurers 
Censors 

I>clcgatcs to House of Delegates American Medical 
Association 

Maintenance of Society Headquarters 
Shatluck Lecture 
Cotting luncheons 


500 

1500 

450 

2700 

900 

400 

5000 

200 

450 


Standing committees 
Arrangements 
Publications 

Nert' England Journal of Medicine 
Directory 
Merabcrihip 

Financial Planning and Budget 
Ethics and Disciplme 
Medical Education and Medical Diplomas 
State and National Legislation 
Public Health 
Malpracucc Defense 
Permanent Home 
Special committees 

Postgraduate Instruction 

Physiotherapy 

Public Relations 

Special appropriation 
Cancer 

Section of Obstetrics and Gynecology 
Industrial Health 

Boston Better Busmess Bureau 
Returns to district socicuci 

Delegates to Pharmacopcial Convention Washington D 


1000 

20 500 
2000 
10 
10 
150 
200 * 
lOOOt 
100 
2000 
0 


1000 

0 

500 

500 

0 

200 

50 

50 

5000 
C 200 


•Including expenses of delegate to annual congress at Chicago and 
offered to interns in Massachusetts 
tlncluding expenses of delegate to annual congress at Chicago 

John Homvns, Chairmo” 
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APPENDIX NO 5 


Report of tiib Committee on MEitflkRsnii* 

The commitlcc rccommenJ* 

1 That the following lumcd eight fellows be allowed 
to retire as of December 31, 1939 under the proM^ions of 
Chapter I Sccuon 5 of the b) bws 
Allen Edwin Boston 

Hcald, Charla East PcppcrcU 
Landiy Joseph Everett; with remission of dues for 
1937 1938 and 1939 

Latham Benom hL Mansfield, with remission of dues 
for 19S 

Maxfield George IE, State Farm 
ONal, Richard F Boston 
Prai^ Charles A. New Bedford 
Swan Roscoc Holden 

2. Thai the following named eight fellows be allowed 
to rengn as of December 31 1939 under the proiiikioiu of 
Chapter I, Section 7 of the by-laws 
Dexter NClton La Jolb, California 
Edwards, Hugh sl, Atlanta, Gcorgu 
Forkner, Cbudc E^ New York City 
Rasanin Jacob San Francisco California 
Prmdlc, Clair Nbysville, Kentucky 

Russell Amy Providence, Rhode Island 

Woodward, ^Vil^lam C., Washington D C 
Young Ward Gou>crneux New "iork 
3 That the following named thirty-five fellows be dc 
pnsed of the privileges of fellowship under the provisions 
of Chapter I Section 8 Clauses a and b of the b) bws 

Abate, Frank J Charlestown 

Abrahms, Edward T Pittsfield 

AicoliHo Hugo West Somerville 

Beauheu Elmer J Whitman 

Buckley James T Worcester 

Butler Alfred W Watertown 

CarclJa Joseph J., Quincy 

Coburn Fordyce, Wilton, New Hampshire 

Corbett, John Melrose 

Darrah Lee W Northampton 

Gant, Julian C Boston 

Hanbn, David Hyde Park 

Hill, William R, Philadelphia, Pennsylvania 

Israel Cynl Woonsocket, Rhode Island 

Keenan, James A. Roxbury 

Lovcscy Burton E, Bolton 

McClelland, WilUs R Franklin, PennsyKanu 

McNally, lianiel R^ Pawtucket, Rhode Island 

CTBrien, Pranas E HaydcnviUc 

0 Leary Joseph J Newton 

Pappas, James P^ Fort Adams, Rhode Island 

Phillips Richard B., Rochester, Minnesota 

PolisDcr Saul R_, Camden, Maine 

Ritter Henry Springfield 

Salerno, Louu F^ East Boston 

Schultz, Robert New York City 

Shine, Honona Holyoke 

Sulhvan, John J^ Etorchester 

Suoibcrg Norwood Ebzabeth H, Monmouth Maine 

Talkmgton, Perry C, Pfaibdclphia Pennsylvania 

Ticde, Joseph W Dedham 

Walker John H, Muskogee, Oklahoma 

Walih, Patnek H, Fall River 

Wdner Simeon, Worcester 

Wcuman, Herman J Rockland Maine 


4 That the following named founcen fellows be al- 
lowed to change their membership from one district soacty 
to another without change of legal residence, under the 
'proviflons of Chapter III SccUoa 3 of die b> b\v 

From Esses. North to Essex South 
Sidwcll Doris M^ Georgetown 

From Middlesex East to Essex South 
Flockton Pnsalla, Saugus 

From \Dddjcscx East to hCddIcscx North 
Payne, Edward A. North Woburn 

From hfiddlcscx South to Norfolk 
Browder Newton C, SomcnilJc 
Purvey Benjamin Brighton 

From Middlesex South to Suffolk 
Edwards, Edward A- Newton 
Carrey Walter E Cambridge 
Miller R. Brcincy Cambndge 
Seudder Cliarlcs L. Brookline (formerly Shabom) 

From Norfolk to Middlesex South 
Dalrymple, Sidney C., Brookline 

From Norfolk to Plymouth 
Pearson Grosvenor B Foxboro 

From Norfolk South to Plymouth 
Buck WBljam E Randolph 

From Norfolk South to Suffolk 
Whitney Edward T , Quincy 

From Plymouth to Norfolk South 
Woodward, Appleton C Stoughton 

5 That the following named three fellow* be recom- 
mended for affbate fellowship m the Amencan Medical 
-Usoaaoon 

Chencry \VilJiam E Boston 
Fclch Lewis P., Boston 
Kby James V Watertown 


APPENDIX NO 6 


Rbpobt of Tua Committed of AaRASCEMENn 

The Committee of Arrangements wishes to report that 
It has completed the program and plans for the forthcom- 
ing meeting of the Massachusetts Medical Soacty May 21 
and 22, to be held in Boston at the Copley Plaza Hotel 

All the out-of-town guest speaker* have accepted the 
inTitaboo extended to them and the program has been 
completed. 

The Committee of Arrangements is asking for a budget 
of $1000 which should amply cover our needs this year 
Augustus Tiiornhiki Je- Chatrmau 


APPENDIX NO 7 

Report op the CoMMmxfi on Public Hr-vltii 

The comnuitcc has continued its weekly broadcasts, 
t;recn Lights to Health" on Wcdncsdajt at 4 pjn. 
tbrough the courtesy of WAAB The program has been 
completed through March. There is a good demand for 
the mimeographed copies of tboe talks, and there is rea 
son to believe that they are samng theu* purpose of cdii- 
catmg the public In matters of health 
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A few montlis ago the President received a letter from 
one of the members suggesting that the Society, at the 
tune of Its annual meeting, provide an exhibition illustrat 
ing matters of healdi for die benefit of laymen Such 
exhibmons have been held by the Illinois State Medical 
Society and a few other state and county societies under 
the name of “Hall of Health These apparently have 
been very successful and have had a large attendance. 

The subject was referred by tire President to the Com- 
mittee on Public Health We have obtained considerable 
information as to the various Halls of Health’ which 
have been held, and have discussed the advisability of the 
Society undertaking such a project While on the whole 
vv'e are favorably impressed with the idea, it seems to us 
a very large undertaking which would require long prepa 
ration in advance. Obviously there would not be tune be 
tween diis meeung of the Council and the annual meenng 
in May to get the necessary exhibits prepared 
It has seemed wise however, to bring this matter to 
your attenuon at this time — not for discussion or acuon 
now, but in order that the members may give the subject 
some thought before it is brought up at some subsequent 
meeung 

The expense to the Illinois State Medical Society for its 
1939 Hall of Health” was about $1500, and there is every 
reason to beheve that the expense to us would be no less 
If die Society has that amount to spend on health educa 
non we ought to consider whether there are other meth 
ods which would yield larger returns from a similar e\ 
penditure. 

At the last meeting of die Council the resolution of Dr 
Landesman with reference to prenupual examinations was 
referred to the Committee on Pubhc Healdi On this the 
committee submits the followmg report 

The committee recognizes the importance of die reso- 
lution submitted by Dr Landesman We feel that, in a 
premarital examination, interest should not be centered 
merely on the detecuon of syphihs and gonorrhea but 
should include a careful history and physical examination 
in order to establish a diagnosis of health or disease. Mar- 
riage and pregnancy present problems in many diseased 
condittons, and a knowledge of the facts by both contract- 
ing parues should be helpful in planning a successful mar 
rnge We beheve that both parues should be informed 
of the results of the cxaminaUon 
The committee suggests the adopuon by the Council 
of a rcsoludon which is a slight modificauon of Dr 
Landesman s, as follows 

Resolved, That m the opimon of the Massachusetts 
Medical Society all individuals about to be married should 
be required to have a thorough medical cxaminauon, in 
eluding a serological test for syphilis, and the mformauon 
obtained should be made available to both the contracung 
parties 

Francis P Dennv, Chairman 

APPENDIX NO 8 

Report of the Committee on Cvncer 

The past year has seen conunued satisfactory funcuon- 
ing of die cducauonal campaign sponsored by the Massa 
chusetts Medical Soaety and the Massachusetts Depart- 
ment of Public Hcaltli Somewhat over 300,000 persons 
have been reached in this way The average period of 
dclav between onset of symptoms and beginning of treat- 
ment has conunued to diminish. 

It has been a fundamental part of the policy of the cd 


ucauonal work in cancer that it should be done with the 
aid of physicians of the community where the work is go 
ing on Tills policy has worked out sausfactonly m past 
years, and the co-operauon of tlic various physiaans has 
been so generous that it will be conunued 
The" system of consultation clmics at the state-aided can. 
ccr dimes has funcUoned satisfactorily and continued to 
prove popular, as evidenced by the large attendance of 
physicians at these raecungs It is planned that they be 
conunued during tlie coming year 

The American Society for the Control of Cancer is 
studying the possibihty of rather drastic changes in its or 
ganizauon in Massachusetts, feeling that the field of edu 
cauon IS being better covered by e.xisung agenaes than 
they would be able to cover it They are considenng the 
possibihty of building up an organizaUon to raise funds 
for cancer research and to supplement the work of hospi 
tals equipped for the care of inchgent cancer pauents. 

A joint committee, consisung of representatives of this 
committee, the American Society tor ConUrol of Cancer, 
and the Massachusetts Department of Public Health, is 
echung a series of ardcles for a Handbook on Cancer 
which will be distributed without charge to die pracuuon- 
ers of the State This will be financed in part by a federal 
grant and in part by the Massachusetts branch of the 
American Society for the Control of Cancer 

The month of April will again be set apart this year by 
presidenual proclamauon as a Cancer Control Month 
The committee wishes parucularly to thank Dr Herbert 
L Lombard, director of the Division of Cancer, Massa 
chusetts Department of Public Healdi, and a member of 
die Council, for his earnest and successful efforts to serve 
the interests of the pracUUoner of medicine and at the 
same nme to aid him in caring more efIecUvely for his 
pauents 

Franklin G Batch, 
Ernest M Dalaot, 
Channing C Simmom, 
Philemon E Truesdvie, 
Shields Warren, Chairman 


APPENDIX NO 9 


Report of the Committee on Postgr.\du vte Instruction 

The Committee on Postgraduate Instrucuon has con- 
unued to co-operate with the Massachusetts Department of 
Pubhc Health, the Umted States Pubhc Health Service 
and the Federal Children’s Bureau in presenung extension 
courses This past fall the courses were given in the fol- 
lowing places 


district 
Barnstable 
Bristol North 
Bristol South 
Essex North 
Essex South 
Middlesex East 
Middlcse.x North 

Worcester 

Worcester North 


PLACE 

Hyanrus 
Taunton 
New Bedford 
Lawrence 
Salem 
Melrose 
Lowell 
(Milford 
] Worcester 
Fitchburg 


Courses will be presented in the other disuicts this spring* 
a final report on the extension courses will be given at n 
meeung of the Council during the annual meeting nc-' 
May 

The Execuuve Committee co-operated with represenB 
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d\a of Uic medical toacue* of Maine New Hampthirc, 
Vennonr and Rhode Idand in organizing and pracnting 
the second Ncu England Postgraduate Assembly on Oc 
tober 31 and Nosember 1 1939 An intcresung program 
was given by the following guest speakers to whom we 
arc gready indebted 

Dr Jesse G hL Bullowa New ^ork City 
Dr Benjamin W Carey Detroit 
Dr Lewis A. Conner New York Citj 
Dr Eldndgc L. Eliason Philadelphia 
Dr Albert C Furstenberg Ann Arbor 
Dr Roscoc R- Graliam Toronto 
Dr Charles C. Higgins, Cleveland 
Dr Harvey B Matthews, Brooklyn 
Dr James S, McLcstcr Birmingham 
Dr Joseph Earle Moore, Baltimore 
Dr Maunce C Pincoffs Baltimore 

The attendance at the assembly was 776 as follows 


Massachusetts 630 

New Hampshire -17 

htaine 40 

Vermont 23 

Rhode Island 21 

Connecticut 7 

New York 2 

Venezuela 2 

California I 

Iowa 1 

Nova Scotia I 

Pcnosylrama 1 

Total 776 


The attendance last year (1933) was 925 the unusually 
inclement weather during the Rnt day and night of the 
asscmbl) no doubt accounted for the drop in rcgutranocu 
On account of this smaller attendance and some unusual 
expemes there was a defiat of $835^ Thu amount 
'vaj charged to the account of the committee In 1938 
the assembly made a net profit of $125 00 which was 
turned o\ er to the treasurer of the Soacty The committee 
beheves that the assembly is a good idea and that it will 
not ordinarily run at a dcfiai as expenses can usually be 
hept Within the budget. 

The chairman and secretary attended the third annual 
tnccting of the Associated Slate Postgraduate Committees, 
held at St. Louis on May 17 1939 during the annual meet 
tng of ibc American Medical Assocutioo. A permanent 
nonsutudon and by laws were adopted at this mecuog. 
The scCTctary of the Massachusetts committee suU corv 
tinucs to serve as secretary of the national organization. 

The Commusion on Graduate Education provided the 
*nm of $350 to finance the organization expense of the 
•Assoaated State Postgraduate Committees, and the funds 
^ the Massachusetts Medical Soacty which were advanced 
foe thu purpose have been repaid in full with the thanJis 
of the other state soacucs. The next annual meeting of 
thu group will be hdd in New York City dunng the meet 
tng of the American Medical Asioaadon m June. 

The committee mali^ the following recommendations 
the postgraduate citcmion courses and the teaching 
ohnics be continued in co-operation with the government 
*Sonacs, as has been done in the past and that the com 
tnidee be instructed to condoue its co-operative acQvity 
■wiih the other New England soacues m presenung an as- 
*anbly next fall 

Frank. R. Ober, Chajrmao 
Lbrot E. Pvrkivs, Secretary 


APPENDIX NO 10 

Report or thb Corimitteb Appointed to Support \n 
Approprution by Conchcss for the Construction 
op a New BmuuNo to House the Arept Mediovl 
Library and Museum 

The c ommitte e has been active and m comraunicadon 
with a number of individuals, particularly Colonel Harold 
W Jones, the hbrarian of the ^rmy Medical Library His 
last communication to us in December indicated that he 
did not believe “that it will be wise for your committee 
to take any positive action undl we can give you some 
definite lines on which to proceed,” In view of this, we 
arc awaiting further instructions from him. He indicates 
that simibr committees iiave been fonned throughout 
die country and that the Army Medical Library “appre 
ciatcs the action of the Massachusetts Medical Soaety and 
will not delay givTOg you definite informadon m the 
near future." 

Henry R, Virrs Chmrnuia 


APPENDIX NO 1 1 

Report op Coxuuttes Appointrd to Study the Practice 
OP Medicine it Unbecostejled Persons 

At the annual meeung of the Counal last June it was 
voted to approve the following resolution recommended 
by the chairman of the Committee on State and National 
Legubtion ^'Resolved That the President nominate and 
the Counal of the Massachusetts Medical Soaety elect a 
special committee to study and have corrected so far os 
possible the practice of m^ane by unregistered penoDS.** 

At ihc regubr mcenog of the Counal last October thu 
committee was duly nominated and elected At first, the 
three elected were rcJucunt to accept this appointment 
both individually and as a whole, as they had all been 
publicly recorded in the past four yean os opposed to fur 
thcr legislation und! ibc present bwi were thoroughly 
med out as their findings might be considered biased. 
Furthermore, “registered physicians’* and “unregistered 
persons practicing mcdianc" arc all under the direct $u 
pcrviaon of the State Board of R^islradon in Methane, 
a board under the appointment of the Governor and his 
counal and in no way responsible, directly to the Massa 
chuscits Medical Soacty As the secretary of the Board of 
Regutradon well said before the Counal in Febru 
ary 1937 “It is the duty of the Board under the police 
power of the State to protect the people of the Common- 
wealth The duly of the Beard is not to protect against 
pliywi4 .ini but against unquahfied praeddoners. Pre 
sumably they [the phyiiaani] can protect themselves, 
but the prolccdon the Board exercises is on behalf of the 
people of the Commonwealth " 

However after a prcluninary survey of die problem and 
with due rccognidon of its handicaps the committee be- 
lieves that there arc definite simple, construedve sugges- 
tions to offer which it adopted, can be to the benefit of 
die Board of Registrauon the medical profession and cs- 
peaally the people of the Commonwealth and the commit 
tec It therefore subrmtdng its findings. 

This whole quesuon has apparently been raised be 
cause the Board of Rcgisirauon m its campaigns for more 
fcgislauon during each of the past four yean lias been cm 
phasiEing to die pubhc m its annual reports that they do 
not know who is actually pracuong mediane m Masva 
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chusetts, and it is impossible for the law enforcing body to 
restrict pracDce to registered persons The result 

IS that there are probably a thousand unlicensed persons 
[not physicians] in the State, who are pracucing methane 
m some form, and it may well be that a considerable 
number are pracoang under the hcenses of deceased phy- 
siaans No provision is made by the statutes for 

keeping the list up to date.” Such disturbing statements 
by the Board, which has had the responsibihty for forty- 
five years of protectmg the pubhc against unregistered 
persons practicmg medicine, has compelled the committee 
to ask why the Board thinks men are practiang on dead 
men’s certificates, and why they thmk that one thousand 
out of a probable total of aght or mne thousand are un- 
registered Such condiuons, if true, not only reflect seri- 
ously on the whole medical situation in Massachusetts, but 
also on the Board itselL Is the alleged condition due to a 
lack of funds, a lack of laws, or to a lack of enforcement 
of the present laws? 

In considermg these quesUons, the committee has con- 
sulted the statutes, the reports of the Board since 1916, the 
records of many city and town clerks, various mumapal 
pohee departments, the stenographic reports of the state- 
ments of the scaetary of the Board before the Counal m 
1937 and also those of the chairman of the Board m 1939 
They have also consulted the narcotic regulations of the 
Internal Revenue Department, and have inquired of ‘de- 
tail men” who visit the physicians m the various com- 
mumties throughout the State. This committee is not 
considenng what other states do or do not do It is not 
considermg whether or not the requirements for regis- 
tration are good, bad or indifferenL It is not considering 
what consdtutes the pracuce of medicine It is considering 
only why so many unregistered persons are said to be 
practiang medicme. 

Is there a laci^ of funds? Accordmg to the Board and 
the committee believes the Board’s opimon justified, it 
IS hampered by too htde money for the proper runmng 
of a well kept office. The Board has no inspector or m- 
\ esugator of its own It has part of the time of one inves- 
tigator, but his salary is paid by another board The finan- 
aal recommendations of the Board have been pared by 
the legislature, although its expenses have always been 
less than its receipts, but the members have apparently been 
unable to comince the budget commissioner, the legisla- 
ture and the governor of their needs The receipts have 
e.\ceeded expenses by $90,000 smee the Board was estab- 
lished in 1894, and dunng the past four years the re- 
ceipts ha\c been $5000 a year in excess of expenses each 
year 

It must be borne in mmd that all the recapts of the 
Board go into the general funds of the State Treasury, 
and none whatever are ear marked ’ for the speaal use of 
the Board The Board is entirely dependent on the legis- 
lature for Its appropriations. 

It seems to be customary to expect such boards to be 
self supporung, but it surely should be desirable to provide 
this medical board with suffiaent funds to run the depart- 
ment effiaendy The committee beheves that the lack of 
money is a part of the problem. 

Is there a lac\ of latvs? The mtent of the present laws 
is obtious Roughly, anyone pracuang medicme or hold- 
ing himself out as a practitioner without certificate of regis- 
tration by the Board of Registration is punishable by fine 
or unprisonment or both Of course, anyone practiang 
on a deceased physiaan’s certificate is seriously amenable 
to the general laws as well as to the special medical lavvs. 

Not only docs a physiaan have to register with the 
Board, but he alsc has to register with the aty or town 


clerk wherever he may have an office or offices Fines for 
failing to do so are mandatory and not optional Further 
more, the aty and town clerks must notify the Board of 
Registration m Medicme within twenty four hours of such 
registration, and these town clerks arc also subject to man- 
datory fines And still furthermore, the Board ‘ is required 
to keep a record of the names of all persons registered by 
It and of all money recaved and disbursed by it, and a 
duplicate shall be open to inspection in the office of the 
State Seaetary” (Chapta 112, Section 4) The committee 
beheves the laws are ample and have plenty of teeth 

Is there a lac\ of enforcement of the present laws? The 
Board states m its 1936 report that it receued se\enty-three 
complaints and that five wac against unregistered per 
sons In other recent years complaints were received but 
no mention is made as to whether any complamts were 
against the unregistaed. 

This committee has devoted considerable attenDoa to 
findmg out how well Chapter 112, Section 8, is enforced. 
This section says that “no person shall enter upon, or con- 
tinue in the practice of methane within the Common- 
wealth until he has presented to the clak of the town 
where he has or mtends to have an office or his usual place 
of business his catificate of registration as a physician of 
the Commonwealth. ” The committee has made thii 
study because this section was adopted by the legislature 
in 1917 on the recommendation of the Board itself, and 
today, a copy of this section is given each newly registered 
physiaan by the Board when he receives his certffiate— 
so It may reasonably be considered good law The penal- 
ties for failure to register with the town clerk are manda 
tory on both physician and town clerk, and it ought to be 
much simpler for the local authorities to check their own 
communities than for the State House to check the whole 
state Any physician not registaed with the town derk 
IS practiang illegally The members of the committee 
have visited the twenty two clerks in the following atics 
and towns whose total population exceeds one nut 
hon inhabitants, or about 25 per cent of the population of 
the State 


Andover 

Arhngton 

Brockton 

Brookhne 

Cambndge 

Chelsea 


Everett 

Lowell 

Lynn 

Malden 

Medford 

Mehose 


Newton 

Plymouth 

Quincy 

Reading 

Revere 

Salem 


Somerville 

Wakefield 

Winchester 

Woburn 


They did not include Boston, behcvmg that condiuons in 
Boston could be just as readily mvestigated as those m th'^ 
surrounding aties and towns The committee also « 
grets its inabihty to visit places more removed 
metrojjohtan area, but believes the conditions would 
the same. They found that every aty or town clerk ha 
a carefully kept file of all physiaans who had 
with him. A goodly number have gone far beyond t 
legal requurements, indexing and assorting so as to nuK 
the information more available. One clerk, when 
what other town clerks wae doing in inde.\ing, said 
his office would at once prepare such lists, as he behc' 
any well-kept office ought to have them. Another ® 
refuses to recognize birth and death certificates or n 
physiaans unless they have registaed as required, 
send their dupheate copies at once to the Board as 
by law Some httle annoyance was found oijt 

Board furnished no blank forms atha with or w 
expense, but merely advised the clerks tliat they 
the required blanks could be ob tain ed from the L 
Bureau, a private concern Books of ten blanks 
over ten cents a name Few, if any, of the clerks 
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recall any in/oraiadon furniihcd or tought by the Board, 
and the public practically never consulted the luu al- 
though open to public inspcctioa. The committee has only 
the highest praise for the accurate, careful courteous way 
m which the town and aty clerks have handled all these 
regutrauons, which might seem useless and perfunctory 
as at present handled. 

The committee has also consulted a goodly number of 
police departments. In no case had the pohcc been m- 
fonned by the Board of the lists of local phj'oaans in the 
town clerks ofEccs, nor had the Board e\*en asked their 
co-operation or called ihar aitcnuon to Sccnon 8 In fact 
m answer to inquiry as to what thor departments would 
do about complaints regarding unregistered physicians, 
thqr replied that the question had not been raised before 
but that there was other a good medical soaety or reliable 
physicians in the community whose advice they would 
seek. Few if any had realized that they could easily dc 
tcrminc whether a person was pracnong legally or illegally 
merely by consulting hii own town clerks records, 

Thu committee also went over the duplicate lut re 
quircd by law to be filed m the sccrctary-of states oflBce 
and open to pubhc inspection. Although the Board has 
been funcboning for forty-five yean no luts of rcgutcred 
physicians were on file up to 1931 For the years 1931 to 
1938 incluuve, the yearly regutranons had been filed on 
letter paper tingle spac^ and all were filed one to six 
yean late. No addresses followed any of the names. In 
two of these years, the names were luted alphabeucallv 
There were no luts for 1939 Although these luts were 
by law open to public mspecaoo, they had never been 
consulted. Pahaps this is because the Board says that for 
the convenience of the pubbe the informauon u given out 
m its office. The secretary-of-«atc t office merely fees what 
the Board fumuhes, and has no raponilbiUty for the cod- 
tcnti The commiuec believes that such chaotic Uso need 
no further comment 

At the Board’s office, the clerks readily looked up van- 
ouj cards but said they could not be inspected by the pub- 
be unless they waited for an obtained pcrmmion from the 
*«rctary of the Board as the records were not for pubbe 
use. The clerk in charge said that the Board had but one 
alphabetical list of names of appheants, names of mtems 
and students and so forth all merged in one alpbabcocal 
lat with the more than 18 000 phyuoans registered once 
1894. The deaths and removals' — probably 10,000 — 
were not placed in separate luts. The olEcc clerks were 
not allow^ to show the duplicate rcturru made by the 
aty and town clerks, although the onginals in the aty 
daks’ offices were open to pubhc inspection No lut or 
cards were kept showing the physicians rcgutcred m each 
aty and town. 

The office force apparendy also handles the rcgiscrauon 
of nurses, which is m the same office, the secretary of the 
tiicdicil Board bang also secretary of the nurses Board. 
As the nurses Board examines fifteen hundred nurses an- 
nually collects annual fifty-cent from over nineteen 
^fioiuand regutaed nurses and olio collects nearly $1000 
for certified statements the work of the medical Board 
bc^ucs rather insignificant, in quantity at least, as com- 
With the other work in dm small office. 

To summarize, this committee finds that the laws arc 
adequate that the income of the Board has covered ex- 
Proses by over $5000 m each of the last four years and that 
ffic income once 1894 has exceeded expenses by $90 000. 
In spite of ihu, the Board has not yet convinced the Icgu- 
and the goicrnor of its need of more funds for a 
'y^^bconduacd office. The committee further finds that 
the aty and town daks and the local police have not been 


called on to co-operate with the Board in seeing that the 
unregistered persons in thor immediate cotomututies arc 
reported a problem in which local authorities would be 
cspcaally interested. 

The committee further finds that no useful luts of regis- 
tered physiaans are open to pubhc mspccuon at the State 
House and that the Board has no luts of the physicians 
arranged by aucs and towns. 

It IS probably now apparent what the suggatiooi of thu 
committee must be. TTicy arc simple and inccpcncvc, and 
can be earned out without mconvcmcncc to the m^caJ 
profession. The suggestions mady use the present dor 
mant Jaws. 

As soon as the Board arranges its finances so as to pro- 
vide adequate cataloguing systems and as soon as it docs 
Its part 10 geno-ous ccwjpcratian with the local authondcs, 
then It will almost at once automadcally cstabhsh a lut 
of the active physicians of Massachusetts It will also have 
for Its pHy-atc use another file of the “unrcgutcrcd ” What 
dispondon u to be made of thu “unregistered group 
which ihe Board has been seeking, u a problem for which 
the Board u held direcdy responsible by ihc statutes but 
the committre believes that this illegal group u less nu 
mcrous and less important than reported. 

The Nfassachiucits Medical Soaety has 5189 members, or 
two thuds of the physiaans m the State. The committee 
bdicvcs the Counal can be of real service to the Board by 
urging all dutnet soacdcs and all individual members 
to make sure that they are regutoed with thor aty and 
town clerks and that they re rcguicr whenever they move 
thor offices, even within the same aty Fur th ermore, the 
Massachusetts Medical Soaety has an enviable reputation 
of long standing for supporting pubhe-health and medical 
leguladon, and thu committee believes the Counal can 
with propriety respectfully urge the Governor and his 
counal to give terioiu consideration to the finanaal needs 
of the Board of Regutradon in Methane. 

The committee in closmg expresses iij appreaadon of the 
many courtaics shown it by officials of the Soaety by 
vanous departments at the State House, by all local mu- 
niapal offiaals interviewed and by others who have made 
valuable suggesdons 

Bxaikaid F Conlev 
Edwaxd F Tiwxiins, 
Richaju) Dotton Cboimian 

• • • 

The following informauon was compiled by the com 
raittcc 
Popubdon 

Number of towns and ades 
Number of towns over 5000 
Number of towns over lOJXW 
Physiaans rcgutcred by the Board up to Febru- 
ary 2 1940 

Estimated number now in pracdcc 
Number of physiaans in the State by the 
fifteenth edidon of the imcncan Medical As- 
sxKiation Directory 

Members of the Ma^chusetts Medical Soaety 
— 1939 

hfembers of the American Medical Assooadon 
Physicians examined for regutradon in 1933 
Physicians rcgutcred m 1933 
Accepted on exammauon of Nadonal Board m 
1938 

Highest number of Dmes examined without reg 
utenog 


4J50.9I0 

355 

128 

73 


18,502 
8 000 


7,523 

5IS9 

3113 

603 

206 

102 

25 
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Highest number o£ times examined before reg- 

Fir^t'diplomate of Nauonal Board registered in 

NunlS of diplomates regist^ed annually from 
1923 to 1938 ( 1-6 10-21-23-26-34-44 40 55 79 
76 71-84 76-102) 

\Iedical schools in Massachusetts 
Hariard Medical School 
Boston University School of Mediane 
Tufts College Medical School 
College of Physiaans and Surgeons, Boston 
Nbddlesex University School of Medianc 
Massachusetts College of Osteopathy 

Board of Public Healdi estabhshed in 1869 
(this was the first state board of health es- 
tabhshed in the United States) , , , ^ 

Board of Registration in Medicine established 
m 1894 

Excess receipts $90,336 64 

Receipts of Board of Registration for year end 

mg November 30, 1938 $14,35300 

Expenses of Board of Registration for year end 

mg November 30, 1938 8,41983 


recordings, forward die duplicate to the board Whoeicr 
pracuces or attempts to practice mediane without com- 
plying with this secuon, or whoever submits to a town 
clerk a false or fraudulent certificate or certified statement, 
shall be punished by a fine of not less than h\e nor more 
than one hundred dollars, and any town clerk who re 
fuses or neglects to comply with this section shall be pun 
ished by a fine of not less than five nor more than ten 
dollars 
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Excess receipts 


Extracts from the General Laws of Massachusetts Ter- 
centenary Edition 

Chapter 112 

Section 4 The board shall keep a record of the names 
of all persons registered by it and of all money received 
and disbursed by it, and a duplicate thereof shall be open 
to inspection in the office of the state secretary The board 
shall make an annual report, including a statement of the 
condition of medicine and surgery in the commonwealth 

Section 5 The board shall investigate all complamts of 
the \iolaUon of any proiision of sections two to twenfr 
three, mclusne, or of secuon sLxty five, so far as it relates 
to medicine or chiropody, and report the same to the proji- 
er prosecuting officers 

Section 8 No person shall enter upon, or continue in, 
the practice of medicine within the commonwealth until 
he has presented to the clerk of the town where he has, or 
intends to ha\e, an office or his usual place of business, his 
certificate of registration as a physiaan m the common 
wealth, or, if it is lost, a certified statement issued by the 
board, setting forth all the matenal facts m the original 
certificate, and a fee of twenty five cents Thereupon the 
clerk shall record the name of the owner of said certificate 
or certified statement, together with the date of record 
upon blanks approved by the board, said blanks to be so 
arranged that a duplicate carbon copy shall be made at the 
time of the origmal record He shall keep the origmal as 
a part of his official records and it shall be open to public 
inspection He shall, within twenty four hours after such 


Report of THg Committee on Public Relatioxs 

At a meeting of the Committee on Public Relations, hdd 
on January 17, 1940, after a full discussion by the scientcen 
members present, it was voted (with one dissenting) to 
mAe the following report to die Council 

The Committee on Public Relations has again consid 
ered the matter of prepayment medical service plaiis, iiv 
eluding that offered by Health Service, Incorporated. 

It beheves that any scheme to provide prepaymen 
against medical costs for illness should offer an oppor 
mnity for all duly qualified physiaans to paraapatc i 
they choose Whether this is on a state, county, distnct o 
municipal basis is immaterial It believes diat 
of-physiaans should be maintained in order “ conunu 
orwent personal relations between physiaan and panen 
We are deeply cogmzant of the fact that manv peop 
are asking, some demanding, a plan or 
sickness costs We appreciate the effort of Hwlth 
$5,933 17 Incorporated, in this direction, but believe that the ni 
cess of Its plan is seriously jeopardized by 
give due consideration to many prinaples which we cui 

sider fundamental 

We believe, however, that die whole niattcr of pre^ 
ment health insurance is so much in the pub ic 
so important that any scheme should not be 
without more careful study and that a specia c 
should be set up to study it. This committee should stu( 
the whole subject of prepayment sickness costs. 

We therefore recommend That a specul 

OF FIVE members OF THE SOCIETY BE APPOINTED 
President to study the various medicsvl-costs i s ^ 
PLANS and to ENDE.AVOR TO CARRY OUT THE VOTE 

Council of April, 1939, to wit 

Voted, that the Massachusetts Medical Socicq U 
the iniuauve in die formation of a corpora j 
profit in character, which shall seek to pay 
care costs of patients, 

ThVT THIS special COMMITTEE FURTHER BE ^ 

TO CONFER WITH ANY GROUP PROPOSING TO SET UP 
FOR MEDICAL-COSTS INSURANCE, 

That this special committee be empow'ER^^^ 

ERn»LOY LEGAL COUNSEL AND THAT FUNDS NOT TO 
$500 BE APPROPRLATED FOR THIS PURPOSE, AND 

That this special committee shall repoih to^^ 
Council through the Committee on Public u 

»-r* 'TwaT pUBU^ 

The co^r^lITTEE further recommends 
RELATING TO THESE MATTERS BE UNDER THE DiR 
THE PRESIDENT AND SECRETARY OF THE MVSSA 
MEDIC.VL SOCIETY 

Elmer S Bagnall, 
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appendix NO 13 

RlPOin OF CoitXnTTEEl ApPOIHTID to CoNtlDCK 
RtrroRAnoN to Fuxowsaip 

Restoration to fellowship was recommended for the fol 
lowing two former members 

Gerard Cote Salem (Committee Charles L. Curiu> 
John G Adams and Horace Poirier) 

Hyman S. Queen, Brookline (Committee Frank S. 
Cnuckshaiik, Charles J Kickham and Frederick 
Rcu) 


APPENDIX NO 14 

CoMXUTTiES Appointed to Comidee Petitions 
FOE Restoiution TO Feixowship 

The following committees were appointed to consider 
the pctmoni for restoration to fellowship of the following 
five former members 

For Lionel hL Cole Pittsfield 

hfaoncc S. Eisner, Gancy Adcson and George hf 
SUipton. 

For Paul R, Dono\*an Rev ere. 

Earle ht Chapman, Harold L. Musgravc and George 
L. Gately 

For Roland O Pams, Falmouth 

John 1 B Vail John P Kickerson and Jubus G 
KcUcy 

For H. R. Record Quincy 

Comebus J Lynch, Cornelius A- Sulliv’an and Wil 
ham J hlacCautland. 

For Frank J Vaccaro Pittsfield 

Harry H. Bard, Ne^vall N Copeland and Modesuno 
C^saticlkx 


APPENDIX NO 15 

RESoLimoN pRCSENTiD Bv De- Eleiee S. E\on.\ll 

Whseeas, There is considerable confusion among die 
members of the Massachusetts Medical Soacty as to their 
proper place m the adminutraiion of compensable medical 
care to recipients of relief under the vanous welfare laws 
of the CommonwTalth and under the ordinances and 
regulations of the cincs and towns of the Commonwealth 
now then be it 

Resolved, That the president of the hfasiachusctti Medi- 
cal Society appoint a committee of five ftllotvs for the 
following purposes to assemble information, mvcsdgatc, 
study and report to the Society as toon as may be, on the 
proper place of physicians in the administration of medical 
care to persons recaving Old Age Assistance, Soldiers Re 
lief and all other forms of welfare or assistance protided 
for by bw and to be compensated therefor by the aty or 
town responsible for the furnishing of such aid, relief or 
welfare to said person. 


APPENDLX NO 16 

Resolution Peuentted b\ De. Edmond F Cody 
Wmceeas, Morbid anatomy is die foundation of medical 
knowledge and 

Whcmui, The lessons dented therefrom constmitc a 
most powe^l postgraduate study and 
Wheeeas, The number of postmortem cxanaiaauoa* 
now obtained both in hospitals and outnde u deplorably 
small therefore, be it 

Resolved That the Masuchuseto Medical Soaety ap- 
point a committee to study the subject with a view of pe 
OQomJDg the General Court to increase the facOiucs for 
postmortem examination by making available the services 
of one well-trained pathologist in each district of the Mas- 
sachusetts Medical Soact) 
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REPORT ON MEDICAL PROGRESS 

NEUROSURGERY 

Donald Munro, MD * 

BOSTON 


T he passing of 1939 marks the end of an. era 
m neurological surgery Raised, under the aegis 
of Horsley and Kocher, from the field of experi- 
mental surgery to the dignity of an important sur- 
gical specialty under the world leadership of Cush- 
ing, It is now obhged to proceed farther along the 
road to maximum usefulness without the guidance 
of either an actual or titular head The deaths of 
Frazier and Cushing and the retirement of Elsberg 
leave the direction of American neurosurgery to 
their many pupils Coincidentally a significant 
change has taken place m its type and extent Its 
scope IS no longer limited to tumors of the central 
nervous system and pam in the face It has be- 
come plebeian Its greatest concern nowadays is 
with the effects of trauma, and its greatest asset 
IS an mcreasing knowledge on the part of the 
general surgeon of his own possibihties and hm- 
itauons in this parucular field Among other 
thmgs, Its practitioners, like the general surgeon, 
must be wilhng to consult with speciahsts m 
otology, rhmology, dentistry, ophthalmology, urol- 
ogy, neurology and orthopedics They must 
have some knowledge of the fundamental physical 
processes, and must be prepared to deal with the 
ordmary preoperative and postoperative and emer- 
gency surgical problems as they arise It is be- 
commg mcreasmgly apparent that the day of the 
neurosurgical giant who was ommscient in all the 
speaalues has passed A glance at the classified 
references at the end of this review emphasizes 
this, and re-emphasizes the equal necessity of real- 
izing that neurological surgery today mcludcs 
much more than the surgery of central-nervous- 
system tumors 

Anatomy and Physiology 

Two papers on the cuculation of the spinal cord 
should be studied in all then detail by every sur- 
geon who deals with the spine and its contents 
They arc by Suh and Alexander^ and Herren and 
Alexander,” and describe the architecture of both 
the arterial and venous arculauons Then dem- 
onstrauon of the importance of certam radicular 
arteries and veins cannot be overestimated Atten- 
tion should be called more parucularly to those 
ventral arteries that accompany the third and fifth 
cervical, the tenth thoracic and the second lumbar 
roots, the dorsal arteries that accompany the sixth 

•\jsutant profcjsor of neurolog\ca\ surgery Harvard Medical School 
surgeon m-chtef for rcurolopcal surgery Bouoa City HospiuL 


thoracic and the thud lumbar roots, and the veins 
that run with the fourth and fifth cervical, the 
first, fifth, eighth and ninth thoracic and the first 
and fifth lumbar roots ventrally, and the third cer 
vical and first, ninth and twelfth thoraac roots 
dorsally The significance of this knowledge m 
relation to thrombosis, root or tract section and 
cord injury is immeasurable Of some importance 
also IS a paper by Schajowicz^ on the microscopic 
structure and pathology of intervertebral disks m 
the young The development and growth of these 
surgically popular structures are well presented 
from the histological point of view 

More and more attention is being paid to the 
maintenance of a proper water balance m all 
surgical patients This is especially necessary in the 
neurosurgical group because of the maximum al 
terations produced in the cerebral cuculation and 
mtracramal pressure by what are eften thought 
to be insignificant changes m fluid mtake. How 
ever, there is as yet no completely satisfactory 
method of testmg for the presence of fluid im 
balance I have demonstrated that toxic dehydra 
tion m craniocerebral mjuries is mvariably accora 
panicd by a dropping of the mtracramal pressure 
to artificially low levels, but this identifies only the 
late stages of the process Elkmton, Gilmour and 
Wolff* made a study of 10 surgical pauents from 
the point of view of their water balance As a 
result, they concluded that the “electrolyte and 
water balance in surgical patients may be evalu- 
ated fairly accurately by simultaneous detennma 
tions of hematocrit value, plasma protein, chlo- 
rides and carbon-dioxide combining power ’’ The 
total base is approximated from the latter two 
figures “Hemoconcentration is an mdica&on 
of serious depletion of the extracellular water, 
and “a falling total-base concentrauon indicatis 
excellular base depletion ” A simpler method 
IS that recommended by Hopps and Christopher 
They restudied the old McClure-Aldrich te^t m 
this connection, and m 7 cases found it to be 
sensiuve and rehable mdex to the state of hytba 
tion” and “a useful guide to the optimal fluid a 
mmistrations provided the electrolyte balance was 
taken mto consideration ” The test is done by ' 
injection of 0 2 cc of an 0 85 per cent solution o 
sodium chloride intradermally at standard pom^ 
through standardized equipment Unquestiona 
neurosurgeons and general surgeons doing ncuro 
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logical jurgcry should pay greater attenuon to such 
fundamental \vorL 

Injuries to the Cente.vl Nervous Systesi 
Craniocerebral Injunes 

It can be taken as almost axiomatic that new 
surgical techmeal procedures \vill eventually prove 
to be rediscovenes, Strayer,* m a fasonatmg ar 
Ucic entitled “Augusun BcUostc and the Treat 
ment for Avulsion of the Scalp, traces back to 
1696 the development of the so-called modern 
method of early trephination of the outer table 
m the treatment of a denuded skull "BcUostc s 
Significant contnbuuon was to state that small 
perforations of the outer table should be made at 
the primary dressmg of the wound, thus entirely 
avoidmg exfoliation or sequestration Surgery 
of today, and more pamcularly that of the special 
tics, profits by such insults to its ego 

A study of the xray charactcrisncs of fracture 
of the cranial vault and the probabihty of demon 
stratmg these fractures has been made by Son 
tagau m Italy It emphasizes the cssennaJ and 
incorrcctable maccuracy of this procedure and 
mentions such causes of diagnostic error as thick 
cned wound edges, defects m the film, arterial 
and venous grooves, and supernumerary and usual 
suture hnes, ic might well have included the m 
dispcasabihty of stereoscopic visuahzation of the 
suspected area. A greater appreaauon of the roent 
gcnological possibihues and defiacnacs in relation 
to the skuU would be of raatcnal aid to both pa 
nents and roentgenologists. 

Subdural hematomas contmuc to hold the in 
tcrctt of the neurosurgeon, almost to the cxclu 
non of any of the other varieties of acute cranio- 
cerebral mjuncs. One of the more extraordinary 
ndc clTccts of thm interest is the persistence with 
which certam authors draw sweeping conclusions 
from an entirely inadequate number of eases, and 
the wiUmgncss with which certam journals allow 
mch authors the use of their pages. Were the 
mbject anything but subdural hematoma, articles 
such as that written by Coblcntz* and published m 
Surgery and editorials such as that® which ap- 
peared m the Journal of the American Medical 
Association would hardly be accepted. The sol 
cmn statement by the former of tntc conclusions 
based on an cipcncncc that is limited to 14 eases 
eannot be justified and reflects on the author 
"^"his IS the truer when one realizes that there arc 
^cady m the American htcrature numerous 
more complete reports on the same subject. More 
over, the latter present conclusions ba^d on in 
dividual cxpcncncc with himdreds of eases 

On the other hand, the description of rciaps 
juvenile chronic subdural hematomas by Da 


vidofl and Dyke^* and Ingraham and Hcyls^ 
study of subdural hematoma in infancy and child 
hood arc mvaluablc and should receive close at 
tenoon. The former pomt out the danger, m 
children, of new bleeding mto the sac of an old 
previously unrecognized cerebral subdural hcina 
toma and describe the diagnosuc catena The 
latter call attenDon to the fact that the membrane 
formed around subdural hematomas occurring dur 
mg the stage of bram growth must, if possible, be 
removed, or at least spht vertically and horizontal 
ly, if resultant pressure atrophy of the imdcrlymg 
cortex IS to be prevented 
Three eases of traumatic cnophthalmos have been 
reported by Rand and Reeves.” Accordmg to 
them, only 164 eases of this mtcrcstmg and rare 
condiQon had been collected up to 1930 They 
beheve that many sbght examples of this conch 
non escape observation, cspcaally m the carher 
stages It must be dificrcntiatcd from facial hemi 
atrophy, phthisis bulbi and microphthalmos. No 
treatment is of avail, and further recession occurs 
m many eases. Usually the visual acmty remains 
unchanged, but m a few eases vision beojmes im 
paired even to the pomt of blmdncss 
In the past year the late effects of aanioccrcbral 
mjunes have received attention. An oudme of 
the care necessary durmg the convalescent period 
immediately followmg hospitalization has bc^ de 
seabed by Munro ” Grant and Noraoss^^ have 
reviewed the problem of repair of cranial defects 
by cranioplasty, and recommend a modification 
of the Konig-Muller operation. This unpbes an 
ostcopenosteal homologous graft from the outer 
table of the sLull The article is well documented, 
and the important pomt it made that cramoplasty 
has defimte mchcanons (such as convulsive sci 
zurcs and neurosis) beyond the closure of a defect. 
Heyman'* reports the results of 280 operations on 
176 patients suffermg from cerebral spastic paral) 

SIS. These eases were picked as suitable from a 
larger group of 1500 Surgery is used only m 
addition to and as supplementary to education, 
muscle trainmg, occupational therapy and so forth 
The paralyses were all the result of birth mjurics 
The procedures used were m general orthopedic 
m type^ such as motor-nerve resection, tendon 
transplantation and arthrodeses- The end results 
were poor on the upper cxtrcniity and good on 
the lower Munro^* considers the diagnosis and 
thcrap) of so-called post-traumatic neurosis He 
emphasizes the mdispcnsabihty of hospitalization 
previous to diagnosis and advice as to therapy, and 
holds that exploratory diagnosuc trcphinauon is 
not only justifiable but in many eases cssenuaL An 
end result study of 47 such eases in which this 
procedure alone made possible the diagnosis of 
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T he passing of 1939 marks the end of an era 
m neurological surgery Raised, under the aegis 
of Horsley and Kocher, from the field of experi- 
mental surgery to the digmty of an important sur- 
gical specialty under the world leadership of Cush- 
ing, It is now obhged to proceed farther along the 
road to maximum usefulness without the guidance 
of ather an actual or titular head The deaths of 
Frazier and Cushing and the retirement of Elsberg 
leave the direction of American neurosurgery to 
their many pupils Coincidentally a significant 
change has taken place in its type and extent Its 
scope is no longer limited to tumors of the central 
nervous system and pam in the face It has be- 
come plebeian Its greatest concern nowadays is 
with the effects of trauma, and its greatest asset 
IS an mcreasmg knowledge on the part of the 
general surgeon of his own possibilities and lim- 
itations in this particular field Among other 
things. Its pracutioners, like the general surgeon, 
must be willing to consult with speciahsts m 
otology, rhinology, dentistry, ophthalmology, urol- 
ogy, neurology and orthopedics They must 
have some knowledge of the fundamental physical 
processes, and must be prepared to deal with the 
ordmary preoperative and postoperauve and emer- 
gency surgical problems as they arise It is be- 
commg mcreasingly apparent that the day of the 
neurosurgical giant who was omniscient in all the 
specialties has passed A glance at the classified 
references at the end of this review emphasizes 
this, and re-emphasizes the equal necessity of real- 
izmg that neurological surgery today includes 
much more than the surgery of central-nervous- 
system tumors 

Anatomy and Physiology 

Two papers on the arculation of the spinal cord 
should be studied m all their detail by every sur- 
geon who deals with the spine and its contents 
They are by Suh and Alexander^ and Herren and 
Alexander," and describe the architecture of both 
the arterial and venous cuculations Their dem- 
onstration of the importance of certam radicular 
arteries and veins cannot be overestimated Atten- 
tion should be called more particularly to those 
ventral arteries that accompany the third and fifth 
cervical, the tenth thoracic and the second lumbar 
roots, the dorsal arteries that accompany the sixth 

•AssiJUnt profc5Jor of neurological surgery Harvard Medical School 
surgeon in^chicf for ncurolog cal surgery, Boston City HotpitaL 


thoraac and the third lumbar roots, and the ve 
that run with the fourth and fifth cervical, 
first, fifth, eighth and ninth thoracic and the 1 
and fifth lumbar roots ventrally, and the third ( 
vical and first, mnth and twelfth thoracic rc 
dorsally The significance of this knowledge 
relauon to thrombosis, root or tract section i 
cord mjury is immeasurable Of some importa 
also IS a paper by Schajowicz^ on the microsco 
structure and pathology of intervertebral disks 
the young The development and growth of th 
surgically popular structures are well presen 
from the histological pomt of view 

More and more attention is bemg paid to 
maintenance of a proper water balance in 
surgical patients This is especially necessary m 
neurosurgical group because of the maximum 
terations produced m the cerebral circulation a 
mtracramal pressure by what are often thou; 
to be insigmficant changes m flmd mtake He 
ever, there is as yet no completely satisfacti 
method of testmg for the presence of fluid i 
balance I have demonstrated that toxic dehyd 
tion in craniocerebral mjuries is mvariably acce 
panied by a dropping of the mtracramal pressi 
to artificially low levels, but this identifies only 
late stages of the process Elkmton, Gilmour s 
Wolff^ made a study of 10 surgical patients fn 
the pomt of view of their water balance A 
result, they concluded that the “electrolyte t 
water balance m surgical patients may be eva 
ated fairly accurately by simultaneous deternu 
tions of hematocrit value, plasma protein, cl 
rides and carbon-dioxide combmmg power d 
total base is approximated from the latter t 
figures “Hemoconcentration is an mdicaU 
of serious depletion of the extracellular watc 
and “a faUing total-base concentration india 
excellular base depletion ” A simpler naeth 
IS that recommended by Hopps and Christopm 
They restudied the old McClure-Aldrich test 
this connection, and m 7 cases found it to be 
sensitive and reliable mdex to the state of hyu 
tion” and “a useful guide to the optimal fltuu * 
mmistrauons provided the electrolyte balance n 
taken mto consideration ” The test is done by < 
mjecuon of 02 cc of an 085 per cent soluuon 
sodium chloride mtradermally at standard poj^ 
through standardized eqmpnaent Unquesuona 
neurosurgeons and general surgeons doing neu 
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feet as amphetamine but less in amount when 
used alone, and enhances the c5cct of ampheta 
mine when used m combination with it 

What IS othenvisc a most valuable paper by 
Coleman and Meredith’* is spoiled by their at 
tempt to analyze therapy and end results of all 
levels of spinal-cord mjury at once, and more 
particularly by their statement that the iramc 
diatc onset of total paralysis after a spinal-cord 
mjury predicates and justifies the diagnosis of 
tr a ns e ction of the cord This is not necessarily 
so, and ignores the well known effect of the pres 
cnee of spinal shock in such injuries I and 
doubdess many others have plenty of patients ac 
UYcly earning their own hving who as the result 
of a cervical spinal-cord mjury were totally para 
lyzcd from the shoulders down immediately after 
their injury Fractures of the atbs arc studied 
m detail in a report made by Plaut. ‘ Unfortu 
natcly, the paper mcludes patients with and 
without associated cord injury, and is chiefly 
made up of reports of 99 eases extracted from the 
htcraturc, there bemg only 6 of his own How 
ever hu statements that m recent years fataliacs 
occurred m only 9 per cent of these fractures, and 
that an ovenvhchning majority of the pauents 
rccoNcrcd to full occupational actiMty, are encour 
agmg Watson Jones r* paper on the postural 
reduction of fraaurea of the spme should be read 
wth a critical eye because, again, the eases with 
cord mjury have not been suffiaendy diffcrcnti 
aicd as to method of treatment and end results 
from those without iL Certainly my cxpcncncc 
convmccs me that such a rapid and forceful 
method of hypcrcxtcnsion as Watson-Joncs advo- 
cates for the reduction of deformities m the thora 
ac and lumbar spmes will lead to nothmg but 
trouble if there is any significant cord damage 
^isoaated with the bone lesion. Georges” paper 
on 271 patients with spondylohsthcsis and 42 with 
spondylolysis should be brought to the attention 
of surgeons interested m the effects of spmal m 
Junes. He presents evidence "which tends to 
amfirm the theory that the lesion m spondylo- 
hsthcsii and spondylolysis is essentially a con 
genital developmental defect m the intcrarticular 
portion of the laminae of the involved vertebra 
rather than the result of trauma. 

Infection of the Centtial Neji\x>us Systexi 

No essential change m the therapy of mcningitu 
wd bram abscess hrn developed during the past 
year The problem of ostcomjchtis of the skull 
has been summarized by Mosher ‘ m an article 
that must be regarded at this time as the final pro- 
rmuncement rclauvc to this difficult and dangerous 
disease. This should be required rcadmg for all 


surgeons, and particularly for those spcciahzmg in 
nose and throat and neurological surgery The 
importance and possibihty of early diagnosis, the 
necessity for wide cxasion of the diseased ^ne, 
the inclusion in the cxasion of 2 to 4 cm. of what 
appears to be normal bone and the ultimate con 
scrvatism of what the operator thinl< is unduly 
radical surgery cannot be emphasized too strongly 
or repeated too often 

The study of spinal infections has this year 
been amcentrated on ostcomychns of the ver 
icbrac and its comphcations Turner” reports 12 
of his own eases and adds 71 from the htcraturc. 
The mortahty ranged from 50 to 70 per cent, 
and extension of the infection to the spinal canal 
(epidural spinal abscess) was an infrequent but 
fatal complication As m imcomphcatcd epidural 
spinal abscesses, Turner notes the frequency of 
skm lesions as an ctiologic factor Active surgery, 
with drainage of the abscesses and removal of the 
accessible mvolved bone, is as essential as the 
later treatment that is designed to prevent dc 
formiOcs. 

Cairns” m a study of 968 intracranial operations 
considers the inadcncc, cause and prevention of 
wound mfecnon in the operatmg room He re 
emphasizes the harm of tissue necrosis caused by 
too tight sutures, madequate blood supply caused 
by a too narrow pedicle m the flap operauons and 
the seriousness of streptococcal droplet infection 
The last should receive more attennon than it 
has As Cairns and others have stated, and as I 
have also found true m my own operatmg room, 
the ordmary non impervious tightly fittmg mask 
made of gauze and pulled tightly over the nose 
and mouth gives so httlc protection as to be more 
of a liabihiy than an asset. On the other hand, 
Cairns reports prevention of this comphcation by 
the use of a mask m which cellophane is mcor 
porated This has been my cxpcncncc also after 
five or more years of exclusive use of such a mask. 
The mask is made of two pieces of fine mesh 
gauze 10 mehes square. Between them, and 
basted mto place m such a way as to come in 
contact with one whole side and parts of Uvo 
others, IS stitched a piece of blue cellophane 9 
by 6 mehes. Blue cellophane is used because its 
visibihty 13 greater against the white gauze and it 
can be sewed in place with greater ease. Nine 
inch tapes arc sewed to each comer The mask is 
put on with the cellophane covering the mouth 
and nose. The upper edge is pushed under the 
lower edge of the operator s glasses, if he wears 
them, and the upper tapes arc earned over the 
cars, pulled tight and tied beneath the ocaput The 
tapes from the Io\vcr corners arc tied loosely be 
hmd the neck in such a way as to cause the lower 
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unencysted fluid subdural hematoma is presented 
Gardner^' writes about encysted subdural hema- 
tomas as seen late after acute m]ury Both un- 
encysted and encysted types are end results of pre- 
viously unrccogmzed and untreated acute subdural 
hematomas The unencysted hematomas were 
made up — m the acute stage — of large amounts 
of cerebrospmal fluid and httle if any blood, while 
the latter — m the same stage — were composed 
largely of blood with which was mixed httle or no 
cerebrospmal fluid Because of their respecuve 
compositions, only the latter developed a mem- 
branous envelope, and of these, only the clots m 
which hquefaction took place faster than orgamza- 
uon manifested themselves later as encysted 

Spinal Injuries 

The proper understanding and consequent 
proper care of the paralysis of the bladder that is 
associated with any significant degree of spmal- 
cord injury contmue to be the most important fac- 
tors m the attempts being made to reduce the 
mortahty of spinal injuries The physiology was 
onginally first adequately covered by Denny- 
Brown, and more recendy has been restated by 
McLellan^® with certain modifications madent to 
disease of the nervous system This book re- 
peats what had already been recogmzed by those 
with experience enough to justify their expressmg 
an opimon on the subject, when the author states 
that paralysis of the bladder following nerve in- 
jury or disease passes through recognizable phases 
of physiologic activity on its way to recovery 
These phases are easily but exclusively identifiable 
by cystometry There can therefore be no excuse 
for such a statement as that made by Hinman,^’ 
that the effect on micturition is retenUon, overflow, 
mcontinence, automaticity and true incontinence 


were m cases m which Bacillus colt and the strep- 
tococcus were found, and his failures were with E 
proteus, Friedlander’s bacillus and B pyocyaneas 
He rightly insists that a complete urological study 
be carried out before admimstermg the drug 
Schar’^ reports some interesting and fundamental 
work on urmary antisepsis He studied the ability 
of the bladder of animals and of man to absorb 
and excrete various chemicals Among otber 
things, he found that anesthetic substances, unne, 
water and the substances present m urine (espc 
aally urea) were able to pass through the bladder 
wall in both species All his experiments on man 
showed that an ulcerated bladder is capable of 
absorbing three times the amount absorbed by a 
normal bladder From these and other data he 
justly concludes that m choosing substances to be 
used for bladder irrigation or instillation, the tox 
icity, absorbabihty and concentration of the drug, 
as well as the capacity and condition of the mucous 
membrane, must be carefully considered A study 
of the effect of surgery on the pain of spasuc m 
fected bladders is reported by Nesbit and Me 
Lellan They demonstrated that sympathec- 
tomy reheved pain in such cases by controlling “the 
spasm of the mternal sphincter and perhaps other 
parts of the bladder musculature” This is in 
agreement with Denny-Brown’s and my findmgs 
that the presacral connections carry only sensation 
of pam and not other afferent stimuh Nesbit 
and McLellan hold that presacral neurectomy 
alone and without the additional exeresis of the 
lateral sacral sympathetic ganghonated chain will 
reheve as much pam as does the more extensive 
dissection This denervation, moreover, does not 
render the bladder insensitive to pain that origi- 
nates from causes other than spasm of the vesicle 
oudet and detrusor mechamsm Such conserva 


If one IS to write on a vital subject, such a failure tive sympathectomy “should be resorted to m 
to keep up to date is mexcusable, and is matched only those patients in whom that pam is clearly 

only by the author s extraorchnary recommenda- demonstrated to result from spasm of the vesicle 

uon of non-cathetenzation with manual expres- outlet,” and “was not shown to cure the lesions 
Sion and cystostomy as the proper therapy for of Hunner ulcer ” Surgeons who expect to change 

bladders of pauents with spinal-cord mjuries any ocher bladder activity or sensauon by p^' 

The chance of non-infecUon of the bladder m sacral neurectomy should consult this article and 

spmal-cord injuries is so small as to be of no its bibhography before domg the operation 
significance, and it can be accepted as fact that man, Greenberg and Myerson^^ have produced a 

all such pauents have a bactenuria withm seventy- valuable paper on the effects of certain drugs on 

two hours of the time of the injury, parucularly the urmary tract, with suggested chnical apphoa 
if they have been cathecenzed This bactenuria Uon They find that Mecholyl causes the kidneys, 

is harmless if residual urme is never allowed to ureters and especially the bladder to contra^ 

collect and remain undisturbed Nevertheless, the ProsUgmm alone has no effect, but enhances the 
neurosurgeon m charge must have some knowl- effect of Mecholyl Amphetamme (Benzedrine 
edge of modern chemical urmary anusepsis Ezick- gives exactly the opposite effect to that of Mccholy , 

son studied 25 patiimts with urmary sepsis whom die kidneys, ureters and especially the bladder a 

he treated with sulfanilamide His best results relaxing and dilatmg Atropme has the same et 
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Schmtker, Cutler, Bailey and Vaughan*® have 
wntten on the pbcc of irradiation in chromophobe 
adenomaa and acromegaly They conclude that 
uradianon should be tried for the chromophil as 
well as for the chromophobe adenomas before sur 
gcry is used and unless there is immmcnt danger 
of permanent visual impairment. This conclusion 
rc-emphasizcs the best present-day opinion on this 
matter, and to it need only be added the warning 
that the surgeon in-charge is lax if he docs not 
require a patient undergomg such treatment to 
have his Msual fields checked every six months or 
oftener An authoritative and more general ap- 
proach to this subject will be found in the senes 
of research pubheauons on an mvestigauon of the 
most recent advances relauve to the anatomy, 
physiology and general considerations of clinical 
importance of the pitmtary gland. These arc 
available m the form of a bound volume,** and 
emanate from the Assoaation for Research m 
Nervous and Mental Diseases 

Acoustic Neuromas 

The problem of whether to do a total exnrpa 
non of an acoustic neuroma and give the patient 
a complete facial palsy or an mtracapsular enu 
clcauon, leavmg the innervation of the face mtact 
but subjectmg the pauent to the ccrtaiDCy of a re 
cuiTcnce of the rumor, is soli under discusaon 
Horrax and Poppen** report in detail on a senes 
of 35 eases, T^cy advocate total extirpation on 
account of a lower operaove and total raortahty 
and because their mortabty m the recurrent eases 
has been high Gardner*’ and others subscribe to 
this point of view Probably the best person to 
dcadc IS the paticntl 

Sfnnal Tumors 

The diagnosis and therapy of spmal tumors 
appear to be fixed A paper by Boldrcy and El 
vidgc** on dermoid c)sts of the vertebral canal 
adds 3 eases to a collected total of 37 The cysts 
arc slowly progressive and do not produce com 
presaon until the second, third or fcurth decade. 
Since their removal is usually incomplete, they 
tend to recur Pilomdal sinus is frequently as 
soaated with them Horrax and Henderson ’ re 
port a ease in which there was an encapsulated 
intramedullary tumor which extended the whole 
length of the cord. To remove it required two 
operations — the removal of all spuious processes 
and laminae from the axis through the second lum 
bar vertebra, as well as the sphtting of the spinal 
cord do^vn the middle of its posterior surfa^ 
for Its full length As the authors say, a single 
case report is usually valueless, but this case merits 
attenuon as much for the sake of the surgical pro- 
cedure as for the tumor 


Xray Therapy 

Uncertainty as to the possibihtics and limitations 
of X ray therapy of beam tumors is so widespread 
that reports such as that wntten by Ncssa*‘ arc 
of great value. He details the results obtained by 
irradiation m a senes of 44 eases in which the 
diagnosis was proved by biopsy or necropsy It 
would appear from this study that x ray therapy 
m certam eases of bnun tumor may be distmctly 
helpful, and that the dosage should be matcnally 
increased 

Peripheral Ner\ous System 

Aird and NaSzigcr*’ have pubhshed the results 
of some mtcrcstmg work on the regeneration of 
peripheral nerves The experiments were made on 
dogs and were well controlled The results led 
these authors to beheve that very satisHctory re 
covery of muscular function can follow the anasto- 
mosis of small proximal to large pcnpheral nerves, 
that synergistic muscle groups may be successfully 
rcmnervatcd by the anastomosis of the nerve sup- 
plying one of those muscles to the pcnpheral por 
Qons of the nerves mnervaemg both groups of the 
synergistic muscles, and that the flexor muscles 
of the leg showed a better functional result rh.nn 
the extensor The widespread possible rlmicnl 
apphcation of this work — as m pobomyehtu — 
15 obvious 

Nerve injuries associated with supracondylar 
fractures of the humerus m children were studied 
at the Boston City Hospital by Bailey ** He re 
ports 71 such fractures seen m three years, with 6 
eases compheated by nerve mvolvcmcnt. Four of 
the 6 eases had radial, 1 median and 1 radial 
median and ulnar nerve mvolvcmcnt From a 
study of these eases Bailey concludes that the 
paralysis may occur either as the result of the 
traaurc or (n>rsi trauma during reduction, that 
the radial nerve is the most commonly aScctcd, 
that It is usually not severed but rather contused, 
and that begummg return of function, if it is to 
occur, may be expected m the paralyzed muscles 
Nvithin eight weeks, with complete return m four 
teen weeks. Reductions should be gentle, weak 
cned muscles must be supported ph)siothcrapy 
mstituted early and exploration of the nerve under 
taken if no recovery of function is manifest with 
in twelve weeks In view of the fact that these 
cases are usually seen by either the general sur 
gcon or the ortho^dist, whose mam interest is 
m the fraaurc, the importance of this paper can 
not be overestimated The possibihty of nerve in 
jury m. assooanon with all fractures of the lower 
three fourths of the humerus should receive the 
same degree of attention that the possibihty of 
nerve mjury m assoaation with the head of the 
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fibula does Equal care should be taken in the 
application o£ circular splinting material, adhesive 
plaster, bandage and so forth, and an equal anx- 
iety as to the possible deleterious effect of such 
sphnts should be exhibited at all times Above 
all, no circular plaster should be put on these 
fractures without makmg provision at the Ume 
of application for a cock-up support of the wrist 
and hand, whether or not evidence of nerve 
injury is present Exploration or repair of the 
nerves of the extremities should not be under 
taken without a full knowledge of the technical 
requirements of such a procedure Among the 
more essential of these is burial of the exposed 
part of damaged peripheral nerves, whether or 
not sutured, m muscular tissue, if later inter- 
ference with return of funcuon from scar con- 
traction at the operative site is to be avoided 

The treatment of facial paralysis is well cov- 
ered by Cleveland He reviews the literature 
from 1932 to 1938, and covers all phases of this 
difficult problem thoroughly He reaches no con- 
clusions, however, and the reader must draw his 
own Anyone having the responsibihty of the 
treatment of facial paralysis should not fail to 
consult this article in detail before making up 
his mind is to the best therapeutic method to be 
applied to the individual case Brown’s®'’ article 
on the utilization of the temporal muscle in the 
correction of facial palsy should also be consulted 

SYMPATHETIC AND PARASYMPATHETIC 

Nervous Systems 

What used to constitute the bulk of neurosurgi- 
cal hterature has now simmered down to a num- 
ber of articles that is commensurate with the prac- 
tical possibilities of the surgery of the sympathetic 
and parasympathetic nervous systems Among 
the most practical opportunities for therapy along 
this hne is the modern treatment of hyperhidrosis 
of nervous origin, as described by White ®’^ Such 
appropriate surgery returns to otherwise perma- 
nent mvahds the power agam to earn their living 
and to mmgle freely with society Its value can- 
not be overestimated Meigs®® re-emphasizes the 
effect of presacral neurectomy on dysmenorrhea 
He confirms my earlier observations that the ef- 
fect of this denervation on bladder activity is ml 
if limited to the hypogastric plexus itself While 
his conclusions in general are sound and should 
guide the applicauon of this specialized operation, 
his description of the physiology of this plexus 
leaves much to be desired, and, as has recently 
been demonstrated, is wrong in many of its major 
concepts 

Denervanon of the carotid sinus for the so-called 
caroud sinus syndrome has been described from 


France by Leger ®® His suggestion that novocain 
be mjected mto the intercarotid notch before stnp- 
pmg the vessels is sensible According to my ex 
perience, however, the length of vessel that Leger 
strips on either side of the fork is inadequate His 
claim that the field of usefulness of this procedure 
embraces epilepsy (sic) is untenable, unless some 
more accurate diagnostic classification is used His 
and Rovenstem and Cullen’s®'* preoccupation with 
the type of anesthetic to use in these cases seems 
somewhat unnecessary In 14 of my cases I have 
used ether given by the drop method on an open 
mask and usually preceded by a small dose of 
Avertin, and have had no difficulties of any sort 
However, I am as opposed as are these authors to 
the use of local anesthesia m such cases 
A note by de Takats®® on the use of acetylcho- 
hne as a diagnostic test in cases of megacolon de 
serves more attention than its length would appar 
ently warrant As a stimulant of the parasympa 
thetic outflow, this use of acetylchohne will doubt 
less lead to a greater efficiency in the diagnostic and 
therapeutic study of large numbers of the chseases 
of the bladder and lower bowel 


Vascular System 


The elucidation of the problem of essential vas- 
cular hypertension proceeds, perhaps not apace, 
but rather in a slower and more orderly manner 
than heretofore Heymans,®® in a short report, has 
a concise statement of his experimental approach 
to this subject He includes his pertinent physio- 
logical findings as well as his own and his several 
collaborators’ conclusions He is refreshingly mod 
erate and judgmatic in his statements Surgically, 
a series of twelve cases is reported from France 
by Paliard and Etienne-Marun Davis and 
Barker®® describe their findings m a group of sun 
liar cases, as well as their experimental work on 
the combination of surgery and the therapeutic ad 
ministration of potassium sulfocyanate From tb 
medical pomt of view, Robinson and O’Hare 
also discuss potassium sulfocyanate therapy So 
far as the individual patient with hypertension is 
concerned, methods that can be used for his relief 
will vary both in efficiency and in type with thi: 
enthusiasm of the doctor whom he consults The 
more consultants he sees, the greater will be his 
conviction that essential vascular hypertension is 
as yet neither understood nor properly treated 


Aneurysms of the carotid circulation have come 
in for considerable attention durmg the past year 
Dandy’s®® report of 3 intracranial cases ffiat were 
successfully closed by trappmg the aneurysm ^ 
tween a hgature of the internal carotid artery in 
the neck and a second ligature applied to the same 
vessel intracranially and distal to the aneurysm, 
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brought lo bglu a number of other cases that 
have been successfully treated Furthermore, the 
fart has been emphasized th tt a worth while senes 
of cures have resulted from simple closure of 
the caroad artery m the neck Tins however, 
should not be attempted unless sufficient pre 
operative compression of the artery is earned 
out and unless the operator is certain of his diag 
nans. Singleton*^ has written an interesting paper 
on the arteriovenous type of intracranial aneurysm 
His suggested use of sclerosing solutions m the 
dilated ophthalmic veins is, to sav the least, sum 
ubting Robertson” introduces a note of con 
servansm m the discussion, and emphasizes the 
need of preoperative preparation, is well as the 
successes that have followed the use ot non 
operauve therapy m the past In general it may be 
said that mtcrmittcnt occlusion of the carotid ar 
tcry m the neck should be practiced before any 
permanent closure is undertake This should be 
contmued unul occlusion can be mamtaincd with 
out symptoms for thirty mmutes at a time. 

All traumauc carotid and cavernous smus an 
curysms should be treated by bgauoa of the com 
raon arotid, to be followed by bgation of the inter 
nal carotid in the neck on the side of the aneurysm 
Ligation of the ipsilatcral and contralateral external 
carotids can be done before or after intraaanial 
closure of the involved mtcmal carotid and pos- 
sibly, as Grant** suggests, mtraorbitol hgation of 
the ophthalmic veins in addiuon Other types of 
^oeur}sm must still be dealt with as mdavidual 
problems, and wth the risks and benefits of 
therapy assessed separately for each patient 

Pain 

General 

Withm the last two or three years the injection 
of cobra venom has come into some use as a 
method of treatmg pam that cannot be prevented 
by other means Its cffccuvcncss seems to be 
unpredictable, and there has been need for a great 
cr knowledge of how to use it Rutherford** 
offers helpful suggesuons along this Imc, In a 
carefully controlled senes of 17 eases, 46 per cent 
of the patients were completely and S8 per cent 
were half reheved of thar pam Rutherford notes 
that if there is a favorable response it begins on 
the third or fourth day, and is complete by the 
sixth or seventh day after the mjccuons arc start 
cd No increase in rebef ran be expected with an 
increase m dotage. In those relieved mamtcnance 
of rebef was usually possible with an ampule 
every other day The only objection to the use 
of this substance, so far as I have been able to 
determine, is the unpredictability of its effect and 
the expense 


Puts and Browder*^ add further evidence relative 
to the efficiency of spinal subarachnoid alcohol 
mjcctions for the rebef of pain m properly sclcrtcd 
eases If possible, the mjcction should be so made 
as not to bathe the sacral roots Care should al 
ways be taken to avoid mjcctmg too large a quan 
tity at any one time. The possibihty of causing 
permanent dysfunction of the bladder and lower 
bowel, no matter how perfect the tcchmc, should 
never be forgotten, and appropriate warning 
should be given the patient b^orchand Even at 
Its worst, the procedure is a distmct aid to the 
therapeutic measures available for d ealin g with m 
tractable jxun 

Bacfi Patn 

Papers about back pain still deal almost c-xclu 
sivcly with ruptured mtcrvcrtehral disks and then- 
protruded nuclei Fmeher,** under the general 
heading of low-back and scuoc pain reports his 
attempts to substitute air for Lipi^ol m outlining 
the defect made by the protruded nucleus In the 
last analysis, no more can be said today for the 
subsutuuon of air for Lipiodol m the diagnostic 
study of these ease* than this it may be tned, but 
the resultant diagnoses have a very high percent 
age of error A better paper that discusses the 
introspinal causes of back pain is that by Bradford 
and Spurling*^ They report on 60 eases which 
include examples of herniated nucleus and thick 
cned ligamcntum flavum The eases have been 
well studied, and the data on them arc unusually 
complete. Perhaps the best point that these wn 
ters make is the importance of studymg the dis- 
tribution of the Lipiodol in the axillary pouches 
so charactcnsnc of the pomts of exit of the cauda 
equina Preoperative recognition of lateral pro- 
trusions of the loose cartilage is posable by this 
means — a vital pomt m relation to diagnosis, and 
to operative technic as wclL It cannot be doubted 
that the time has now arnved for surgeons to 
become defimtely conservative in making the 
diagnoses of extruded nucleus pulposus and thick 
ening of the bgamentum flavum if they do not 
wish to undo all the good that has been accom 
pbsbed to date in dealing with eases of mtractable 
sciatic and low-back pam The diagnosis of her 
niation of the nucleus should never be made with 
out symptoms that can be ascribed to irntation or 
compression of one spinal root, and at least a dem 
oastration by Lapiodol of a characteristic defect 
at the proper pomt or an increased cerebrospinal 
fluid protein, preferably both Operauve mterfer 
cnee should not be undertaken by the general or 
orthopedic surgeon This operation except fur 
any associated fusion, is a neurosurgical one and 
should be exclusively earned out by men qualified 
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in that hne Already much harm has been pro- 
duced by madequate and mcorrect diagnoses and 
by the damage done by mept and ignorant opera- 
tors The diagnosis of significant thickemng of 
the ligamentum flavum is even more difficult, and 
even less convmcmg at operation It is significant 
that discussion of its presence has almost disap- 
peared from the surgical hterature durmg the 
past year The profession must sedulously avoid 
making of these conditions, as was done m the 
past with “sacro-ihac strain,” another diagnostic 
wastebasket 

Pain in the Face 

Studies of facial pain durmg the past year have 
been chiefly concerned with fifth-nerve neuralgia 
The usual crackpot types of suggesuon, such as 
using typhoid vaccme as a therapeuuc measure, 
have been made A certam persistence m the be- 
hef m the effiaency of vitamin feeding as a treat- 
ment for tic IS also still manifest However, those 
who beheve m the latter’s effect convemently for- 
get the remissive charactenstics of the disease, and 
the frequent difficulty encountered m differentiat- 
mg true tic and other faaal neuralgias An m- 
creasmg mdividual experience corrects these errors 
sooner or later The most significant work was 
that done by Sjorqvist®^ Nothmg more funda- 
mental or of greater importance along this Ime 
has come out smce the original work of Frazier 
and Spiller Sjorqvist has been able to work out 
the pathway of the pam fibers as distmct from 
those carrying other forms of sensation as they 
pass through the posterior root of the fifth cra- 
nial nerve and mto the medulla As a significant 
piece of practical neurophysiology, this work can- 
not be overestimated As a practical aid by way 
of a new operation for the rehef of trigemmal 
neuralgia, it still leaves much to be desired Even 
m Sjorqvist’s hands, the results have not been en- 
tirely favorable, and the comphcauons have been 
rather frequent and severe Rowbotham,” to be 
sure, reports favorable results m 2 cases, but this 
number cannot be considered enough to offset the 
deficienaes found m Sjorqvist’s series of 9 Hynd- 
man’® adds another umnteresting chapter to the 
discussion as to whether the temporal or cerebellar 
route IS the better one to use m extramedullary 
section of the sensory root of the fifth nerve The 
article redeems itself, however, because m it is 
described a new guillotine knife, which has every 
appearance of becommg a useful addition to the 
neurosurgical armamentarium The perenmal dif- 
ficulty of difierentiatmg true trigeminal neuralgia 
and the other faaal neuralgias is further comph- 
cated by the descripDon of a new syndrome of 
vascular headache and its treatment by histaimne 
Horton, MacLean and Craig’'^ report on 84 pa- 


uents who, m the fourth or fifth decade of life, 
had causeless headaches not of the migraine type 
The headaches were accompamed by a constant, 
excruciatmg, burnmg, boring type of pam which 
was limited to one side of the head and involved 
the eye, the temple, the neck and often the face, 
There were no trigger zones There was fre 
quently marked tenderness on pressure over the 
branches of the external and common caroud ar 
teries The attack appeared and chsappeared sud 
denly, and remissions and exacerbations occurred 
A vasodilatation on the same side of the head as 
the pam was invariably comcident with the onset 
of the pain Sixty-five patients obtained definite 
and permanent rehef for from two weeks to eight 
een months followmg the subcutaneous injection 
of 0 05 mg of histamme twice daily for two days. 
This dose was increased on the third and fourth 
days to 0 066 mg twice and on the fifth day to 
0 1 mg twice This last dose was contmued twice 
a day for two or three weeks Surgical mterven 
tion IS not warranted 

Diagnosis 

So many neurosurgical diagnostic procedures 
used today depend on the mtroduction mto the 
body of radio-active or radio-visible substances that 
a knowledge of their dangers and hmitations is 
essential to the surgeon The use of Thorotrast, 
while not so mdiscrmunate as m the past, is soil 
a recognized neurosurgical diagnostic procedure. 
Jacobson and Rosenbaum^^ report the postmortem 
finchngs and the results of their study of the radio- 
activity of the tissues taken from a pauent who 
died five years after the use of Thorotrast In the 
hght of their mvestigation it cannot be seriously 
contended that even the diagnostic use of the 
radio-acuve substance is harmless Carrillo,' in a 
book on lodoventriculography as apphed to pos- 
terior fossa tumors, takes what must be consid 
ered an extreme view of the necessity for the 
chagnostic use of radio-active and radio visible sum 
stances Even though the work is based on 550 
cases, I can see no justification for his enthusiasm 
Modern tumor neurosurgery recognizes that the 
type of surgery apphcable to the mdividual neo- 
plasm depends as much on the deterniinationo 
Its cellular make-up as it does on its locauon Gp 
erative exploration is mdispensable m order to 
determme the former, and will necessarily accom 
phsh the latter without the mtroduction into ^ 
ventricular system of unreclaimable foreign su 
stances The same cntiasm apphes to the wor 
done by Fischer^^ m his attempts to make a pre 
operative histological classification of cerebr 
mors by angiography It carmot be emphasizo 
strongly that this process is dangerous, and is ] 
tifiable only m very exceptional cases 
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With the widespread popularity of the extruded 
nucleus pulposus as a possible cause of any type 
of pain in the back and legs, the intrathecal 
injection ot Lipiodol has reached alarming pro- 
portions, This IS the truer because a knowl 
edge of Its late ejects on cauda equina, meomges, 
cord and roots has been conspicuous by its ab- 
sence. I have had a case m which the aqueduct 
of Sylvius was blocked after chagnostic intravcn 
tncular mjcction of Lapiodol, and an otherwise 
normal brain was transformed mto one with a 
slowly advancing hydrocephalus, as the result of 
the attending doctors use of his imagination rath 
cr than his knowledge. Brown and Carr^* have 
contnbuted a valuable paper on this subject. They 
review the htcraturc and report one completely 
worked up case They conclude that “the use of 
any substance which may produce such changes 
cannot be regarded as entirely harmless and 
Its indiscnmmatc use should not be encour 
aged” 

The recent substitution of 95 to 98 per cent 
oxygen for air in ventriculograms and encephalo- 
grams may possibly be of some use in promoting 
the comfort of the patient immediately after these 
I procedures Impartial observers do not agree on 
. this point. All agree, however, that the absorp 
tion of oxygen from the ventricles and subarach 
^ noid space is so much faster than that of aix 
that without perfect and immediate roentgen 
^ oscopy the final films of a given scries of x-ray 
exposures may be so poor as to be unreadable. 
Congdon and Burgess^* fail to emphasize this 
point m their paper on the use of oxygen m the 
’ treatment of abdominal distention and other con 

dlUODS 

The early recognition of the presence of surgi 
cal shock and its differentiation from hemorrhage 
arc of great importance. Moon^^ pomts out why 
thu IS so, mentions the weakness of previous differ 
ential diagnostic methods, and offers a simple and 
^ an apparently rchablc test for such rccogmtion 
He reaffirms what many surgeons have stated pre 
' viously, that arterial blood pressure is not an ac 
^ curate critcnon of the presence of shock He 
’ further states — and others have had the same 
experience smcc the pubbcation of his article 
*Thc presence of hcmoconccntranon is the carhest 
^ cbnical sign of shock. It is easily detected, is reg 
ularly present before other signs appear, and 
3 results from the same mechanism which causes 
shock " He affirms that hcmocoDccntration may 
f be shown by h em atocrit readings, an increase in 
} jpeafic gravity, hemoglobin determinations or 
/ erythrocyte counts His experience indicates that 
die last IS more satisfactory as an index than any 
of the others. Thus, a nse in the red-cell count 


of from 5 000,000 to 6,000,000 represents a concen 
Cration of 20 per cent This is ominous, and mdi 
cates that the mcchamsm of shock is already m 
operauon A concentration of •40 per cent is soon 
followed by other evidence of circubtory disturb- 
ance. The importance of this test cannot be over 
csDmatcd 

Smcc alcoholism so frequently compheates 
craniocerebral mjuncs, a diagnostic procedure that 
is reasonably accurate has long been needed Jet 
ter,’® although primarily mtcrcstcd m determm 
ing the presence of legal intoxication, pomts out 
the value of asccrtainmg the concentration of blood 
alcohol, and mentions its use m diagnosmg coma 
from an unknown cause. 

Mycloscopy, the visuahzation of the cauda 
cquma through an ingenious development of the 
cystoscopc pnQDplc, has been made possible by 
Pool He was able to make accurate prcopcrativc 
diagnoses by this method when other means had 
faded Unquestionably the field of usefulness of 
dus instrument will and should spread 

Anesthesia 

Beecher®® mtroduccs a note of samty m cstimat 
mg the stjusucal and other data relative to any 
given anesthetic. Before accepting at their face 
\a)ue claims made for any one anesthetic as bemg 
belter than others, the surgeon should bear in 
mmd this author s statement about significant fig 
urcs for computmg rcbtivc death rates 

The effects of anoxia, according to hlcClurc, 
Hartman, Schnedorf and Schclhng, may usually 
be demonstrated during anesthesia mduced by 
present-day methods In view of the macasing 
populanty of the barbiturates, their statement that 
the use of these chcrmcali as narcoucs tends to 
produce anoxia of the histiotoxic type must be 
given due weight Caution must be observed m 
their use for other reasons also This latter apphes 
particularly, m my experience, to the present 
most popular neurosurgical anesthetic, Pcntothal 
Sodium- — sodium ethyl (1 methyl butyl) thiobar 
bitunc acid Injudicious haste m ad min istration 
and the use of too large doses induce laryn 
gcal spasm with not only anoxia but also an 
oxenna Small amounts of ether by inhalation 
AVill stop the spasm but prophylaxis is a better 
way The makers advise against the use of this 
drug m prolonged operations, in patients with 
significant h\cr damage and in conjunction with 
the administration of sulfimilamidc Lundy ad 
vocates reduction of the strength of the Pcntothal 
Sodium solution to 23 per cent He is also con 
cerned with the patients respiratory activity and 
on that account considers the drug unsuitable for 
children and believes it necessary at times to re 
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sort to positive-pressure administrauon of owgen 
Myerson, Loman, Rmkel and Lesses®^ investi- 
gated the effects of amphetamine (Benzedrine) 
on Sodium Amytal narcosis They found that the 
former was effective m preventmg or counteracung 
the sleep induced by the latter, and that m addi- 
tion a rapid and prolonged rise in blood pressure 
was brought about The surgical apphcation is 
obvious 


Miscellaneous 

Hyndman and Van Epps®^ have written an in- 
terestmg paper on the possibihty of differential 
section of the spinothalamic tract In connection 
with this they contend that the dentate ligament 
actually hes more posteriorly than is popularly 
supposed, and that the spinothalamic tract extends 
farther forward than is usually stated Basing 
their contention on a presumed lammated ar- 
rangement of the fibers m the tract, they argue 
that, by properly locating the secuon, pain can be 
abohshed m one region of the body without affect- 
mg other parts The conception is stimulatmg 
but needs verification 

Of considerable interest to mdustrial as well as 
to neurosurgeons is the paper by Weeks and Alex- 
ander®^ on the distnbuuon of the 60 -cycle alter- 
nating current in the animal body They found 
that the current as they studied it passed through 
the animal body as through a structureless gel 
It always chose the shortest path from contact to 
contact and was not deflected by anatomical land- 
marks If the nvo contacts were the two hmd feet, 
the current never reached the spinal cord If the 
contacts were one hindfoot and one forefoot, the 
current crossed the spinal cord at such an angle 
as would demarcate the shortest hne from one 
contact to the other If the current was passed 
from forefoot to forefoot, the path crossed the 
cord with the greatest concentration of current at 
the seventh cervical segment In no case did the 
current actually reach ather the medulla or the 
cerebellum This would appear to offer an ex- 
perimental demonstration and explanation of the 
chnical facts that the respiratory paralysis asso- 
ciated with electnc shock is correctable m many 
cases if therapy is apphed early, and that spinal- 
cord lesions may be frequent and permanent under 
the same circumstances 

Sodium diphenyl hydantoinate (Dilanun) was 
mtroduced by Merritt and Putnam®® as an adjunct 
and a possible substitute for older drugs that have 
aheady proved then worth m the medical therapy 
of convulsive seizures While its effectiveness in 
the nonsurgical type of epilepsy has been ade- 
quately demonstrated, it does not appear to be as 
effecuve m controlhng seizures that have what 


might be called a surgical background Too muc 
should not be expected of it, therefore, m sue 
cases 
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CASE 26101 
Presentation of Case 

Fust Admission A fifty-five-year-old man was 
admitted to the hospital complaming of tarry 
stools 

The patient was ivell until four months before 
admission when he noticed a shght amount of 
bright-red blood m one stool, but saw no more 
blood in subsequent stools Three months before 
entry he went to his doctor because of an “all- 
in feehng ” He complamed also of fatigue, weak- 
ness, dyspnea on exertion and headache He was 
told that his hemoglobin was “30,” and was sent 
home with iron tablets to be taken regularly 
Tarry stools appeared whde takmg the drug and 
persisted after he stopped treatment X-ray films 
were taken, and a duodenal ulcer was diagnosed 
He was put to bed for some weeks, was placed on a 
Sippy diet of milk and cream with Ventrex, and 
showed a marked improvement Two months be- 
fore admission he had gamed about 28 pounds and 
his hemoglobin had risen to “75 ” He caught a 
bad cold, however, developed an unproductive 
cough, and was told by another physician that he 
had “smusms ” He began to feel poorly agam 
and rested at home About three weeks before 
admission his hemoglobm level was “55,” and his 
ools were tarry black, even without iron Five 
days before entry he was seen by a member of 
the staff of this hospital, and referred here for 
further treatment At no time had the patient 
experienced abdommal pam, nausea, vomitmg or 
fullness after meals There were no faintmg 
spells, sweating or sudden onset of marked pal- 
lor 

The pauent smoked ten cigarettes a day, and 
drank three or four glasses of beer daily m the 
summertime He denied the use of hard hquors 
He further demed any financial, marital, soaal 
or psychic upsets or conflicts durmg the recent 
past 

Physical examination revealed a pale, fairly well- 
developed and nourished man, who lay comforta- 
bly in bed There were no positive findmgs The 
heart, lungs and abdomen were normal, and a 
neurological exammation negauve The blood 
pressure was 120 systolic, 68 diastohc 
The temperature, pulse and respurations were 
normal 


Exammation of the blood revealed a red<eE 
count of 2,890,000 with 55 per cent hemoglobin, 
and a white-cell count of 6800 with 67 per cent 
polymorphonuclears The stamed smear showed 
“considerable” achromia and anisocytosis, with a 
rare stippled cell and an mcrease m the number 
of platelets The urme was negative The stool 
showed a guaiac test A van den Bergh 

test was “too low to read,” and a hver-funaion 
test was normal A blood Hmton test was nega 
tive 

Roentgenograms of the colon by barium enema 
revealed multiple diverticula, and a gastromtestmal 
senes showed that the mucosa of the stomach 
and duodenum were thickened throughout In 
the duodenum there was what appeared to be a 
small ulcer crater on the posterior wall m the 
superior margm Films brought to the hospital 
by the patient showed a much larger crater m 
this area 

There was no evidence of ulceration, polyp or 
tumor by proctoscopy Special blood studies 
showed that the mean cell volume was 25 0 per 
cent, and the plasma prothrombm 72 per cent of 
normal The bleeding time was SYz minutes, 
and the clottmg time prolonged (6 to 10 minutes) 

The patient was placed on a regime of 15 cc of 
Cerophyll (the preparation contams vitamm A, 
Bi, Ba, C, K and the grass-) mce factor) three 
times a day and was given a blood transfusion A 
re-e\aminauon of the gastrointestinal tract by roent 
genography, fourteen days after the first gastro- 
intestinal series, revealed no definite evidence of 
ulcer, there was practically no deformity of the 
duodenum The small bowel was completely ex 
ammed and showed no evidence of chsease Th^ 
patient improved shghtly, but contmued to pass 
tarry stools On the twenty-first hospital day an 
exploratory laparotomy under nitrous oxide, oxy 
gen and ether was performed, usmg a long nght 
paramedian mcision The entire gastrointestinal 
tract was exammed The stomach was normal 
There was a small hiatus herma admitting two 
fingers, the neck was not tight There was ao 
mduration about the duodenum that suggnsl^ 
ulcer There was no Meckel’s diverticulum There 
were no palpable polyps in the colon, though sev 
eral non-inflamed sigmoid diverticula were pal 
pated The appendix was removed m the usua 
fashion, and die wound closed m layers Post 
operatively the patient seemed improved, thoug 
he contmued to pass tarry stools He was dis- 
charged thirteen days after operation on his pro 
operative regime, to he followed at home Before 
discharge, a gastroscopy revealed a diffuse 
rhagic process throughout the antrum and body 
of the stomach The mucosa appeared pale on 
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jmooth throughout, with small rugae, the mar 
gins of which were markedly reddened There 
were numerous areas of submucosal hemorrhage 
and blotchy reddemng It was stated by the op- 
erator that the prehmmary drainage of the stom 
ach yielded an ounce of very reddish-brown bloody 
secretion, which apparendy contained no free hy 
drochlonc aad, the secretion, however was so 
bloody that the test with Topfers reagent could 
not be accurately read The pylorus was not seen 
due to angulation 

Second Admtsnon (four weeks bter) He con 
Unued to pass dark stools, but felt fairly well 
with Ccrophyll, a high vitamm, high-calonc diet, 
parenteral hver mjcctions and resL One week 
before admission he ran out of Ccrophyll and 
failed to replenish it One day before entry the 
patient suddenly felt weak and nauseated, though 
without pain, then vomited a large amount of 
red blood He was given several transfusions in 
an outside hospital then referred back to dus hos- 
pital for further treatment His physical examma 
non showed a pale, anemic, obviously lU man 
who was breathing rapidly The blood pressure 
was 103 systohe, 80 chastohe, the pulse 94, and 
the temperature 99 6®F The hemoglobin was 30 
per cent, and the red-cell count 1,060,000 He was 
transfused, and a jqunostomy performed for feed 
mg purposes He developed an acute parotins, 
which cleared m several days On the fifteenth 
hospital day another operauon was performed 

Difperential Diagnosis 

Diu Myles P Baker This patient entered the 
hospital wth a story of duodenal ulcer demon 
ttrated by x ray examination three months before, 
apparently treated in conservative fashion, with 
the result that there was a weight gam and a nsc 
m hcmoglobuu We do not know how long he 
was on a Sippy diet or how much in the way of 
avitaminosis he may have developed During these 
ihrec months the blccdmg recurred though there 
was none of the discomfort we associate with 
peptic ulcer 

The important findings on admission were 
hernia without thrombocytopenia or purpuric 
manifestations elsewhere m the skin or mucous 
membranes, absence of leukocytosis, which is com 
monly seen m gastromtcstmal tract hemorrhage 
absence of splenomegaly and leukopenia as with 
^^ti 5 disease absence of elevated blood bihrubin 
brormulfalcm retention or esophageal varices, in 
(heating that primary mtrahcpatic disease was most 
unlikely as a contnbutory cause of the meicna 
evidence by x ray of a duodenal ulcer m the same 


position as that of three months before, but smaller 
Perhaps Dr Hampton will show those films now 
Dju Aubrei O Hampton Apparently the radi 
ologist was searching very hard for the source of 
blccdmg because the ulcer crater is not very plam 
I assume that he called this small lesion at the 
beginning of the second portion of the duodenum 
an ulcer, and I think the surgeon would have 
had some diiSculty in finding it even if it were 
there 

Dr. Baker The x ray report spoke of thick 
cned mucous membranes. 

Dr. H-uipton Yes, of the mucosa of the stom 
ach and duodenum The duodenal mucosa is 
thick and irregular That is the reason I have 
some hesitation m calling the lesion an ulcer 
crater Banum could get m benveen the folds 
and pro)ca beyond the lumen as that appears 
to do and suggest an ulcer crater which is really 
not present The mucosa of the duodenum is 
certainly abnormak 

Dr. Baker The s ray films show no sign of any 
fixed diaphragmatic hernia, of a gastnc polyp or 
of a tumor mass of the stomach, such as lymphoma, 
primary caremoma or even invading carcinoma 
from the body or the tail of the pancreas, all of 
which sometimes cause tarry stools 
We have a moderate plasma hypoprothrombine 
mia of a degree, 20 to 30 per cent below normal, 
such as has been shown m postoperative eases 
It IS dependent here, I imagine, primarily on blood 
loss, possibly to some extent on the development 
of anoxemia or of a dcfiacncj disease. We have 
no evidence of a hver disease that might have 
prevented prothrombin formation, nor is there any 
known factor to prevent vitamm K absorption m 
the small mtesunc — no diarrhea, no hypcrmool 
ity There may have been dcfiacncy m vitamin 
K intake I think hypoprothrombincmia has been 
noted m cases here m Dr John D Stcivart s labora 
tory m mdividuals with duodenal ulcer or ulccra 
Uve cohos. Throughout postoperative convales- 
cence, blecdmg continued 
Gastroscopy revealed submucous hemorrhages, 
anemia, and small, reddened rugae This picture 
seems at variance with the x ray findmgs I can 
not interpret it because I do not know enough 
about gastroscopic pictures. Is it a picture of a 
supcrfiaal gastritis? In such a condition I bchoc 
massive hemorrhage is rare. Nor docs it seem to 
be rcprcscntatiAC of what I find desenbed as hyper 
trophic gastritis of long standing m which massive 
hemorrhage has been shown to occur 
Dr. Edw ard B Benedict I should call it an 
acute gastntis with erosion and hcmorTh.igc 
Dr Baker There is no evidence of long stand 
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ing hypertrophic gastritis in which erosions repre- 
sent an exacerbation? 

Dr Benedict After all, you can have erosions 
in superficial, atrophic as well as in hypertrophic 
gastritis 

Dr Baker Four weeks later, after having been 
on vitamin K for i week, massive hemorrhage oc- 
curred I am m doubt as to the 'importance of 
vitamin deficiency If it is a primary cause of 
hemorrhage with overlymg superficial erosion in 
the gastric mucous membranes, superficial ulcer 
formation and demonstrable submucous hemor- 
rhage by gastroscopy, it is a new disease picture to 
me Moreover, the plasma prothrombin should 
be as low as 40 per cent of normal or less before 
there is much danger of bleedmg As I under- 
stand It, vitamin K given to mdividuals with a 
level of 70 per cent is merely a preventive meas- 
ure Some do not bleed with a prothrombm level 
as low as 30 per cent 

I therefore lean to a diagnosis of primary ulcera- 
tive gastrius of undetermmed type, hypertrophic 
or otherwise, non-malignant in nature, with a sec- 
ondary vitamm K deficiency, making for a vicious 
circle of contmuous bleedmg For this, I take it, 
a subtotal gastrectomy was attempted, with jeju- 
nostomy to permit of givmg a vitamin K and 
cholic acid mixture and nourishment without m- 
terruption 

Dr Benedict We have here an interesting case 
where vray examinauon and surgical exploration 
failed to show anything wrong with the stomach 
On looking inside the stomach I found obvious 
cause of the bleedmg, and it was an acute process 
which was bleedmg at the time I looked m The 
longer I do these gastroscopic examinauons the 
more I am impressed with the rapidity with which 
erosions and small ulcers may heal They will clear 
up rapidly and fail to show a few days after 
hemorrhage I thought we were dealmg with 
an acute hemorrhagic process from gastritis 
Dr Arthur W Allen This patient was 
vrayed in his community hospital by Dr Robert 
G Vance, who thought that there was a definite, 
posterior-wall duodenal ulcer These films came 
down to this hospital with the patient, and Dr 
Hampton agreed that there was an ulcer He 
confirmed the opinion on further examinauon 
here, although he stated that the ulcer was not 
large In other words we beheved that we were 
dealing with a typical penetratmg duodenal ulcer 
producmg a massive hemorrhage The man was 
m the borderlme age group, — fifty, — but suU 
his arteries were not sclerotic and we thought 
that he probably would stop bleeding 
The first operauon was done after he had re- 
covered from his hemorrhage His red-cell count 


and hemoglobm were within normal luTuts 
that time, and we went in expectmg to d( 
subtotal gastrectomy for ulcer m the duodeni 
I have never seen an ulcer m the duodenuin t 
had produced hemorrhage that did not leavi 
scar that could be seen or felt, even though h 
mg had taken place In this instance I could 
find anythmg abnormal m the duodenum 
was perfectly soft and phable m every pore 
and the pylorus was patent The stomach ' 
normal to palpauon and mspecuon I then 
heved that we were probably dealmg with hi 
orrhagic gastritis rather than with ulcer, and 
not feel justified in subjecung him to gast 
tomy We had the gastroscopy done after 
operauon, not before, and Dr Benedict confim 
the suspicion that gastritis was present The 
tient contmued to bleed m spite of as good tn 
ment as we knew how to give him Dr Sti 
art did the prothrombin level and found it i 
somewhat low, so that is why he was given 
vitamin K preparauon We did not worry ah 
letting him go home We thought he would 
perfectly all right, and would get over the j 
trius on a prepared dietary regimen 
We were greatly surprised when his physic 
called us up and said that the pauent had 1 
another massive hemorrhage and that he i 
afraid he could not get him to the hospital 1 
he transfused him and sent him m by ambulac 
The next day we did a jej unostomy in order 
nourish him because we realized that unless 
conunued to get food and vitamins into him 
could not possibly recover He did well aga 
and his red-cell count reached 3,000,000 and ' 
hemoglobm 70 per cent m about nvo weeks T1 
suddenly at five o’clock one mornmg he felt wt 
and nauseated, and when we came in to see h 
a litde later, he had obviously had another ffi 
sive hemorrhage, so without any further ado 
took him immediately to the operaung room a 
did a subtotal gastric resecuon for what we si 
posed was an uncontrollable hypertrophic g 
tnus Much to our surprise the specimen shosv 
a very small ulcer on the lesser curvature of 1 
stomach, no more than 3 mm in diameter, c 
that Dr Benedict probably could not sec a 
one that I am sure Dr Hampton never coi 
have seen by x-ray It probably was there at t 
time of the first exploration, but was so snaal 
could not feel it I did not know it was thi 
until I looked at the specimen after resection, t 
It led chrectly into a large branch of the 1 
gastric artery, and it was from that source tl 
the massive hemorrhage had come 

Preoperative Diagnosis 
Hypertrophic gastritis 
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Dr, Bakers Ducvosis 

Chronic hypertrophic gastrins, with superficial 
ulceranons 

Avato\ucvl DncNosEs 
Gastric ulcer 
Chronic gastritis 

PvTHOLOCICAL DiSCUSSlON 

Dr TftACt B M^LLORt Dr Allen has explained 
that this ulcer was a very small one, slijjhtly less 
than a centimeter m diameter, and it was also a 
^c^) shallow one It penetrated the muscularis 
mucosae into the submucosa, but there was no 
thickemng, scarring or even inilammatory infiltra 
lion of the musculans That explams why it was 
impossible to discover it by palpauon There was 
nothing on the surface of the stomach that would 
have given any mdicanon of its presence 
It would be mtercstmg if I could say definitely 
how old the ulcer was, but 1 do not believe I can 
It showed a httJc fibrosis in its base, so that it was 
obviously not an entirely acute ulcer On the other 
hand, the scarring was all m such superfiaal layers 
of the wall that I hardly believe it could have 
been very chrome That it had been present two 
months seems doubtful We found no scar to sug 
gest that another ulcer had been present and had 
’ healed. 

Dr. Alle.v Wc included a htdc segment of 
duodenum m the resected speamen There was 
ccrtamly no ulcer in that, 
j Dr, Muxorx No, wc found nothing m it 
Dr Maurice Fremont-Smith Was there a gas- 
intij^ 

( Dr. Maixory Yes, but there can be no ques- 
^ lion that the ulcer was the source of the heraor 
j rhage because it eroded into an artery, as Dr A1 
Icn has pointed out, as well as into numerous 
^ rather large submucosal veins, 
j Dr F Dennette Ada^is How many proved 
cases of massive hemorrhage due to gastritis arc 
■ there ^ 

^ Dr, Mallorx Wc have had perhaps a half 
j dozen m the hospital in which wc beheved that 
Wc had pro\cd it, at least wc found nothing 
^ else. 

'( Dr Allen I looked up all of them here. I 
^ cannot remember the figures, but they have been 
pubhshed ^ It is definitely one of the less common 
caiucs for fatal hemorrhage, but there have been 
a number of fatal hemorrhages from that cause 
3nd nothmg else so far as could be shown 
Dr, Adwis Proved at autopsy? 

Di. Allen Yes 


Dr, Benedict In 1937 V reported 20 cases, in 
a two-year period, of mild to severe hemorrhage 
from gastritis alone. 

Dr. Adams How do you know it was that 
alone? 

Dr Benedict From the gastroscopic picture, 
negaave x ray findings and cxploranon 
Dr Wxrlvn Rich-uldson Do you classify this 
case as one of gastritis or peptic ulcer? 

Dr. Mallorx Primarily, I have to call it ulcer 
Dr. Richardson Why do you not call it gas 
tntis and ulcer? 

Dr. Mallorx It was a real ulcer 
Dr. Richardson It was a real gastnus 
Dr. Mallori All cases of ulcer have gastritis 
along with the ulcer I have never seen an ulcer 
not assoaated with gastntis 
Dr. Allen This is the only one that penetrated 
the large vessels that I have seen assoaated with 
clinical gastnus I think that is the difference I 
agree that this is a true ulcer 
Dr, Baker Is it not unusual to have this pic 
turc by i ray and find other than gastnus? Must 
there not have been a diffuse gastnus as well as 
the locahzcd gasinc ulcer? 

Dr. HAitpTON It IS possible that there may have 
been a severe duodenius as wclk That is frequent 
ly assoaated with ulcer Hemorrhage might be 
assoaated with either gastnus or duodenitis 
Dr. Allen I did not mean to imply that it 
was an uncontrollable pepuc ulcer There was 
plenty of ^istnus, as there usually is with peptic 
ulcer 

Dr. Ricilvrdson It is rare to have ulceration 
without hydrochlonc aad 
Dr. Mallory That was not very adequately 
tested here 

Dr. H.\mpton How often do you thmk )ou 
can find healed gastnc ulcer by palpauon? 

Dr. Allen I suppose it would depend cnurcly 
on how much inflammauon there had been and 
how much scar tissue had formed in the process 
of healing I think one can be a little more ccr 
tarn in the duodenum than in the stomach, be 
cause the former is a thin walled structure and 
you can see a small scar or pucker quite well, but 
in the stomach you may very well o\crlook one. 

Dr Benedict Gastroscopically they heal so 
quickly that you can very often sec no trace. 

Dr. Allen I thmk wc should add that he is 
well and back at \vork and has not bled since 
operation 
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CASE 26102 
Presentation of C\se 

Fust Admuswn A forty-five-year-old Russian 
carpenter was admitted complaining of pain m 
the chest 

The pauent had been well until five weeks be- 
fore entry, when he developed a severe head cold 
after exposure to cold frosty weather The symp- 
toms consisted of mucoid nasal discharge, conjunc- 
tivius, puffy face and a shght nonproductive cough 
There were slight anorexia and occasional mght 
sweats The patient contmued with his work and 
a week after the onset began to have moderate 
burning pam m the lower posterior portion of the 
left chest, radiatmg mto the left axdla at the level 
of the mpple The pams occurred approximately 
four or five times daily and lasted about fifteen 
minutes The discomfort did not mterfere with 
his activity but occasionally woke him at night 
when he turned over on his right side Lying on 
the left side usually reheved the pain but deep 
mspirauon aggravated it The cough continued, 
there was shght dyspnea with exertion, and al- 
though the pam recurred up to the day of entry, 
there was no mcrease m severity or frequency 
Three weeks before commg to the hospital the 
patient first noted dull gnawing epigastric pam, 
which recurred about once every three days short- 
ly after meals and lasted for about two hours It 
was usually reheved by soda, food or gaseous eruc- 
tations There was no nausea or vomitmg, but the 
patient lost 37 pounds during the six weeks pre- 
ceding entry 

Physical examination showed a well-developed, 
fairly well-nourished man m no acute discomfort 
The heart was not enlarged, and there were no 
murmurs The blood pressure was 120 systohc, 80 
diastohc Examination of the lungs showed dull- 
ness at the right apex anteriorly and posteriorly 
In this region there was questionable bronchial 
breathing with increased tactile fremitus and vocal 
resonance In the lower porUon of the left axilla 
there was impaired resonance with dimmished 
breath sounds and tactile fremitus No rales were 
heard There was shght tenderness and voluntary 
spasm m the right upper abdomen, but no masses 
were felt. 

The temperature was 100 0°F , the pulse 88, and 
the respirations 22 

Exammation of the urine was negative The 
blood showed a red-cell count of 4,300,000 with 
80 per cent hemoglobm The white<ell count was 
51,250 with 85 per cent polymorphonuclears, 11 
per cent lymphocytes, 2 per cent monocytes, 1 per 
cent eosinophils and 1 per cent basophils A stool 
exammauon was negative A blood Hmton test 


was negative The nonprotem nitrogen of tte 
blood serum was 22 mg per 100 cc , and the serum 
protem 5 6 gm Sputum was scanty and mucoid, 
and contained no aad-fast bacilh 


X-ray exammation of the chest showed a tn- 
angular area of homogeneous density m the cen 
tral portion of the right upper lobe, the density 
pomtmg toward the extreme apex of the axilla 
The remainder of the lung field was clear, and 
the heart and mediastmum were negauve E\ 
ammation of the esophagus, stomach and duo- 
denum showed no evident abnormality 

The patient’s condition remained unchanged. 
His temperature fluctuated between 980 and 
100 0°F, and the white-cell count rose to 58,000 
He was chscharged agamst advice on the eightli 
hospital day 

Final Admission (eighteen days later) Follow- 
ing discharge the patient felt qmte well for about 
four days He then developed marked anorexia 
and frequent emesis of mgested material, and the 
pam m the left side of the chest recurred About 
a week before returnmg to the hospital, while turn- 
ing over in bed, he experienced a severe pain m 
the left ax llary region and immediately coughed 
up a large amount of foul, yellowish, blood streaked 
material The odor caused him to vomit at the 
same time Subsequently the emesis ceased, but 
he contmued to raise about a cupful of foul spu- 
tum daily The pam m the left chest became con 
stant and mcreased m severity Inspiratory move 
ments and cough aggravated the discomfort 


Physical exammation showed the pauent to he 
flushed and evidently ill The signs in the left 
lower axilla had chsappeared, but those at the 
right apex were unchanged The edges of the 
hver and the spleen were both felt directly beneath 
the costal margm, but the remamder of the ex 
ammation was essentially as it had been on the 
previous entry 

The temperature was 99 6°F , the pulse 90, and 
the respiradons 20 

Exammauon of the blood showed a red-ccll 
count of 5,070,000, with a hemoglobm of 90 
cent The white-cell count was 116,000, 
per cent polymorphonuclears, 2 per cent eosinophih, 
1 per cent lymphocytes and 4 per cent monocytes 
No immature cells were found, although 
band-form neutrophils were noted The majotjO' 
of the polymorphonuclears contamed toxic granu^ 
and many were vacuolated Exammations or 
stools were negative The blood chlorides 
eqmvalent to 81 cc of N/10 sodium chloride 
nonprotem nitrogen of the blood serum 
mg per 100 cc, and the uric acid 96 mg „ 

A lateral x-ray film of the chest showed a 
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arcumscnbcd, slightly lobulatcd, ovoid area o£ con 
sobdation within the central portion of the right 
lung field No comparison with the previous 
films was recorded 

The patients general condition remained un 
changecL Hu temperature fluauated irregularly up 
to 103 0°F Blood cultures were negauve. On the 
third day the patient developed severe pam m 
the left lower chest, which required morphmc 
for rehef Inspiratory movements increased the 
discomfort, and diaphragmatic excursion was hm 
ited on thu side. The cough continued, and the 
sputum remained quite foul The whitc-ccU count 
rose to 135,000, but there was no significant change 
m the differential formula He became progres' 
sively weaker and died on the twenty nmth hos- 
pital day, fifty five days after hii mitial entry 

Differekttal Diagnosis 

De. Bernaed M Jacobson The history reveab 
a previously well patient who developed, with 
an acute onset five weeks before entry, symptoms 
of mfecuon of both the upper and the lower 
respiratory traa, which persisted without letup 
The presence of anorexia and night swears is very 
wggcttive of an mfectious process. The cause of 
cpigastnc pain, recumng about once every three 
days, u obscure. The Loss of 37 pounds during 
weeks IS impressive, and raises the question 
of whether we are faced with disease other than 
acute or subacute infection 

The physical findings at the first entry were 
those of consohdation m the right upper lobe, and 
' posably other a small amount of fluid m the left 
chest or partial atelectasis of the left lower lobe 
' The striking laboratory finding is the leukocytosis 
' of 51,000, mainly of neutrophils, with no immature 
■ forms involved. This Het suggests very strongly 
^ infectious process. X-ray study of the chest 
; confirmed the physical findings in the nght upper 
lobe. 

, At this point we may pause to speculate. The 
physical, x ray and latwratory findings arc not 
I P^ognomomc of any one disease, but arc sugges- 
f of one of a few, namely pneumonia, pul 
^ monary infarct, lung abscess and, finally, nco- 
^ plasm Against pneumonia and infara is the slx 
^ Weeks duration of the symptoms. By the time 
, of entry, a pneumonia would certainly have been 
j ■■^solved, nor do the symptoms pnor to entry sug 
^ pneumonia. An infiirct involving almost the 
j ^tirc right upper lobe is very unlikely m the ab- 
^ jence of pain m the right chest and of hemoptysis 
absccu IS not suggested by either a pre 
operation m the mouth or throat, by 
previous unresolved pneumonia or by an infcc 


Uous process elsewhere m the body The marked 
leukocytosu, of course, is compatible with pul 
monary suppuration Finally, could this be a pn 
mary bronchiogcnic caremoma? The duration of 
symptoms is not too short, the loss of 37 pounds 
IS highly suggestive. The leukocytosis is not con 
sistcnt with neoplasm alone On the other hand, 
secondary abscess formation m a neoplasm would 
be compauble with all the findmgs. Metastatic 
nodules m the pleura on the left side might well 
have caused the bummg complamcd of m the 
left axilla 

To return to the final admission — the course 
of the patient was rapidly downhill. The sudden 
appearance of very foul sputum is suggesuve of 
abscess that ruptured mto the nght upper bronchus. 
The only nc^v physical signs are the palpable hver 
and spleen The strikmgly high leukocytosis, 
agam wthoui immature harms, is rare m infectious 
diseases, but has been observed The absence of 
myelocytes almost certainly rules out leukemia 
The fairly low scrum chloride is probably due to 
mfecuon, poor salt intake, loss of salt through 
emesis, and mcrcascd loss of salt through the skin. 
The elevated scrum nonprotein nitrogen in the ab- 
sence of anything to suggest nephrms is undoubt 
edly due to unpaired renal funcuon dependent on 
the moderately low blood-chloride level, and the 
elevated scrum unc aad content is adequately ex 
plained both by the unpaired renal function and 
by the mfectious process. 

The terminal course of the pauent was marked 
by mcrcasmg evidence of suppurauon and of 
dimmishmg pulmonary function The cause of 
the sudden severe pain in the left lower chest 
IS not clear, for no phyacal or x-ray findmgs arc 
recorded at this time. Either pleural metastatic 
mvolvcmcnt or pneumothorax from rupture of a 
mctastaUc lesion into the pleural cavities is a pos- 
sibdity 

My diagnosis is the oimbmation of bronchio 
geme caranoma of the right upper lobe and see 
oodary abscess 

Clinical Diagnoses 

Myeloid leukemia. 

Lung abscess. 

Dr. Jacobson s Diagnosis 

Bronchiogcnic caranoma of the nght upper 
lobe, wth secondary abscess 

Anato^ucal Diagnoses 

Caranoma of lung (nght upper lobe bronchus), 
with metastascs to the regional and retro- 
peritoneal lymph nodes, hver, panacas, 
adrenal gbnds and nght kidney 

Lcukcmoid hyperpbsia of bone marrow 
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Thrombosis of splemc and portal veins 
Splemc infarction, muluple 
Bronchopneumoma, shght, left 
Pulmonary tuberculosis, healed, apical, right 
Pulmonary emphysema, bilateral, apical 
Arteriosclerosis, slight, aortic and coronary 
Operative wounds sternal biopsy 

Pathological Discussion 
Dr Traca B Mallory Dr Jacobson has made 
a very much easier job of this differential diagnosis 
than did the chnicians who had charge of the pa- 
tient on the ward or the numerous consultants 
who were asked to express their opinions I can- 
not help wondermg if two years ago when this 
patient was m the hospital Dr Jacobson would 
have tossed off so easily a white count of 135,000 
To many who saw the patient at that time the 
count was regarded as prima facie evidence of leu- 
kemia, and the palpable hver and spleen seemed 
to fit the picture Some consultants wished to m- 
terpret the lung findings also as evidence of leu- 
kemic mfiltration The laboratory was asked for 
aid, and shortly before his death a bone-marrow 
biopsy was performed We were as much troubled 
by It as the chnicians had been by the peripheral 
blood picture There was an extraordinary hyper- 
plasia of the white-cell series, with complete dis- 
placement of all the fat from the marrow, and al- 
though red<ell formation was not mterfered with. 
It seemed buried under the enormous number of 
cells of the myeloid series In comparison with an 
ordinary leukemia, however, it was very strikmg 
that m the marrow, just as m the peripheral blood, 
there was no mterference with differentiation and 
V the preponderant cell was a fully mature polymor- 
phonuclear Opimons m the laboratory staff were 
divided for and against leukemia, but eventually 
a diagnosis of probable myelogenous leukemia was 
recorded Review of the case two years later makes 
It quite certain, I believe, that we were m error 


The autopsy showed, as Dr Jacobson predicted, 
a large bronchiogenic caremoma occupying most 
of the right upper lobe and evidently ansing from 
the main bronchus to this lobe There was no 
abscess, however Strangely enough the tracheo- 
bronchial and peribronchial lymph nodes were not 
involved, but m the antenor mediastinum was a 
mass of nodes 5 by 4 by 3 cm There were massive 
intra-abdommal metastases lying chiefly m the 
retroperitoneal tissues and completely replacing the 
right adrenal gland and the body and tail of 
the pancreas The latter tumor had invaded the 
splenic vem and sohdly plugged it with a tumor 
thrombus This accounted for the great enlarge 
ment of the spleen, which weighed 550 gm, 
though there were a few peritoneal metastases on 
Its surface A few partially organized fibrinous 
thrombi were found in the portal vein but did not 
occlude It Numerous sections of bone raarroiv 
showed a picture identical with that seen in the 
biopsy speamen Everywhere there was massive hj 
perplasia of the white-cell series, without any fail- 
ure of chfferentiauon Nowhere m the body was 
there a trace of leukemic mfiltration, the hver, 
spleen and lymph nodes bemg all negative in this 
regard 

In the intervening two years numerous cases 
have been recorded demonstrating so-called leuke 
mold states which closely simulate and may easily 
be mistaken for leukemia Jackson’s^ recent paper 
presents the subject with great clarity It is evi 
dent that chronic sepsis, miliary tuberculosis and 
certam cases of carcinoma may produce such re 
actions In addition there are other cases m which 
no hint of an etiologic factor can be ehcited for 
which the name “agnogenic myeloid metaplasia 
has been coined " 
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the practice of medicine by 
^^hregistered persons 

The Report of the Committee Appomted to 
the Practice of Mcdianc by Unregistered 
Persons should be read and re read carefully by 
physician It was suggested, perhaps too 
^*^iOously, that the committee study the func 
of the Board of Registration in Mcdianc 
w Er as possible, devise means whereby the 
d could and would prevent the practice of 
by unrcgutcrcd physiaans The report 
Wisely rcstnaed to the study of the situation, 
correction is outside the committees 
although it may properly make rccom 
^TwndaUoQi 

wtuiuon revealed by the invcsugation — and 
has apparently recorded faithfully 
^ ^ has found — is truly deplorable There is 


found a lack of the funds necessary for the Board 
of Registration m Mcdianc to function properly 
However, whether the Board docs its work well 
or not, It IS in a critical position with reference 
to the health of the people and it is a penny wise 
pound foolish pohey to cramp such a board It is 
the part of statesmanship to support adequately 
this miportant branch of the government, the great 
value of which is not generally recognized 

The report of the Board, from which quotation 
IS made, indicates that for the year ending Novcm 
her 30, 1938, the expenses were J8,419.R3 It is 
wcW known that under the present system of book 
keeping of the Commonwealth this docs not m 
elude salaries of clerks, which item is probably 
less than an additional $2500 This gives a total 
expense of about $11,000 The receipts for the 
same year were $14,353 

These figures do not strike one as remarkable 
unul one notes also that the population of Massa 
chusetts IS 4350,910 and that the number of physi 
aons in practice is estimated at 8000 It docs 
not seem reasonable that in a commumty of 
over 4,000,000 persons with 8000 physicians the 
sum of only $11,000 is required by the Board of 
Rcgistrataon m Mcdianc to carry out its work 
properly The Board cannot adequately do the 
work that ought to be done, and this is brought out 
in part by the report, which shows a judiaal spirit 
m spite of making adverse cntiasm 

Except for chminating some of the difficulties 
of the Board, the suggesuons offered do not ade 
quatcly meet the situation The committee sug 
gests merely the use of “^the present dormant law " 
The real difficulty lies deeper, and for the work 
set forth by the committee as necessary, even the full 
income of $14353 would not suffice. One part-time 
investigator would not be enough and more income 
IS needed The lack of useful files m the office 
of the Board is noted m the report, but the mere 
duplication of the alphabetical index in providing 
a geographical index would be an item of con 
sidcrablc cxpiensc. 

There is another fact to be noted in connection 
with the alleged difficulty of the Board in sccunng 
appropriations Budgets arc often made up with 
the expectation that the esumates will be sbshed, 
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and the slashed appropriation is but rarely ap- 
proved with the idea o£ doing a good ]ob Good 
administration is too often taken to involve the 
savmg of money, mstead of the proper handhng 
of the work to be done Perhaps, m the con- 
troversy over appropriations, if the medical pro- 
fession manifested its mterest m attemptmg to se- 
cure proper financial support for the Board, it 
would be rendering an important pubhc service. 
It may be said that, under the statute, the respon- 
sibihty of the Board in the matter of the practice 
of medicme by unregistered persons has a very 
limited scope, namely mvesugation, which the 
Board can carry out almost not at all, and the re- 
portmg of “the same to the proper prosecuting 
officers,” who do the real mvestigatmg 
The committee deserves great credit for direct- 
mg attention to the situation which it has descnbed 
and for the admirable restraint of its comment It 
might be mterestmg to hear from the Board of 
Registration m Medicine In addition, the recom- 
mendation of the committee relative to the registra- 
tion of all members of the Soaety with their re- 
spective town and city clerks should be closely fol- 
lowed 


HARVEY CUSHING’S SEVENTIETH 
BIRTHDAY PARTY 

On April 8, 1939, there gathered m New Haven, 
Connecticut, most of the members of the Harvey 
Cushing Society, a junior group of neurosurgeons, 
and many friends of Dr Harvey Cushmg to cele- 
brate his seventieth birthday To record the events 
of this party a small volume, Harvey Cushing’s 
Seventieth Birthday Party (Springfield, Ilhnois 
Charles C Thomas, 1939), has been issued, which 
contains speeches given at the dmner and vanous 
letters and tributes Of parucular interest arc 
the remarks made by Dr W W Francis, of the 
Osier Library in Montreal, reviewing his early 
association with both Osier and Cushing m Bala- 
more, and the touching comments of Dr Cush- 
ing himself There are many tributes from fnends 
all over the world and, from old patients, letters 
sent to Dr Cushing in grateful recognition of what 


he had done to amehorate their symptoms Notes of 
appreciaaon that have appeared m various medi 
cal journals are also appended, as well as “Notes 
on the Formative Period of a Neurological Sur- 
geon,” givmg excerpts from his case records at the 
Massachusetts General Hospital and an estunation 
of his life as a house-pupd The book is beauu 
fully prmted and contams some fine illustrations 
mcluding one of the members of the Harvey Cush 
mg Society, one of the dmner gathering, and plates 
taken from the case records of the Massachusetts 
General Hospital There is also a reproduction 
of a crayon poraait of Dr Cushing, done by Mr 
Deane Keller, of New Haven, m 1939 
This volume will be welcomed by a large group 
of friends and associates of the late Dr Cushmg, as 
well as by many patients whose fives were saved by 
his efforts The edition is hmited, there bemg only 
150 copies on special rag paper and a somewhat 
larger number on ordmary paper The volume is 
a companion book to A Bibliography of the Wnl 
mgs of Harvey Cushing (Sprmgfield, Ilhnois 
Charles C Thomas, 1939) The latter was pre 
pared on the occasion of Dr Cushmg’s seventieth 
birthday by the Harvey Cushmg Society and is 
already out of prmt, and one has little doubt but 
that the present volume will enjoy the same pop 
ularity This m itself will form a fitang tribute 
to one of America’s greatest physicians 


MEDICAL EPONYM 

Bell's Palsy 

Bell’s palsy and the respiratory nerve of Bell 
were described by Charles Bell (1774-1842) in a 
communicaaon read July 12, 1821, by Sir Humphry 
Davy before the Royal Society of London, entided 
On the Nerves Givmg an account of some ex 
periments on their structure and functions, which 
lead to a new arrangement of the system” This 
appears m the Philosophical Transactions of the 
Royal Society of London for that year 
After descnbmg the “respiratory nerve of the 
face, being that which is called the portio dura of 
the seventh” and detailing his experiments, he says 

We have proofs equal to experiments, that in the 
human face the actions of the muscles which produce 
smilmg and laughing are a consequence of the innu 
ence of this respiratory nerve. 

Cases of this partial paralysis must be famihar to 
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CTCfy medial observer It u \cry frequent for young 
pco^ to have what u vulgarly call^ a bbght by 
whidi u meant, a slight pal^ of the muscles on one 
ode of the fac^ and which the physician knows is not 
formidable. Inflammatioas of glands seated behind 
the angle of the >aw will sometimes produce this. All 
such adecdons of the respiratory ner^e >viU now be 
more easily detected the patient has a command o\er 
the muscles of the face, he can close the bps and the 
features are duly balanced but the slightest smile is 
immediately attended ^vlth distortion and In laughing 
and aying the paralysis becoma quite dutmet 
The knwiedge of the sources of expression teaches 
01 to be more minute obsmers. 

R W B 


MASSACHUSETTS MEDICAL SOCIETY 


CHANGES IN MEMBERSHIP 

Through an ovenight, the Committee on Mem 
tenhip fculed to mclude the names of certam fet 
lows for changes m membership m lU report to 
the Council on February 7 
In order to prevent delay the President has au 
linrtzcd me to submit herewith a supplementary 
^ with recommendations of changes which will 
k nude effective as of February 7 This list tviU 
« presented to the Council for confirmation at the 
““ntmg on May 21 and will be mcluded m the 
nfSoal mmutes of that meeting 

Alexanooi S Beco, M.D, Secretary 


Ripoit or Cosouttce on Membeuhip 
Ihc committee i Trrimm.naf 

^ following named fifteen fellows be allowed 
a of December 31 1539 under the provisions of 
I, SccQon 5 of the by lasvs 

f-ais^Georges LowdL with remission of dues for 
1938 and 1935 

David E, Yorh YiUagc, Maine 
Josqjh Burlingame, Cahfornia 
NVniiam T, Lynn 
Lewis, Evcrcit 

f^gfaton Florence M., New York City 
Charles B., Danvers 

*^*^7 Thonus H., Brockmn with remission of 
for 1937, 1938 and 1939 
Avery L, West Lynn 
John S., Shelburne Falls 
Appleton CoatesviUc, Pcnnsylvama 
Jf^r Jo«phW, South Boston 
Oscar Lakcvdlc 
^F™kE,Lynn 

Anna It, Waltham 

*orcij^* ^ following named scsen fclIo\vi be allowed 
^^^^cember 31 19.^ under the proviuoni of 
I Section 7 of the bydaw. 

Arthur a, Boston 
Dorothy eI, Columbus, Ohio 


Hoffman, Dons, WolcottviUc, Indiana 
Loth Richard B., Sl Petersborg Florida 
Nance Wlliara K., WolcottviUc, Indiana 
Philbnck, Maunce S., Skowhegan Maine, with remis- 
sion of dues for 1939 
Whmcmofc, Wyman Boston 

3. That the duo of the foUowing named six fellows 
be remitted under the prosisions of Chapter I Section 6 
of the by bws 

Baiky Florence, Lawrence, 1933 and 1939 
Coyne, John A. Brookline, 1937 1938 and 1939 
Danforth, Mary, China 1937, 1938 and 1939 
Kramer Florence R, Lynn 1937 1938 and 1939 
Rustoo Warren D., Ro^port, 1957, 1938 and 1939 
Young Ralph R. Jamaia Plain, 1937, 1938 and 1939 

4 That the following named two fellow, be depnved 
of the pnvileges of fellowship under the provisions of 
Chapter I, Section 8 Clause b of the by-laws 

Fagenbaum, Jacob Montreal 

Freeman, Norman E. Philadelphia Pennsylvania 

5 That the following named fellow be allowed to 
change his membership from one distnct soacty to another 
without change of Ic^ residence, under the provisions 
of Chapter III Section 3 of the by-laws 

From Middlesex South to Norfolk 
Applebaum Jacob Newton 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Rayxioni) S Trrm, MD., Secretary 
330 Dartmouth Street 
Boston 


FvTVL IviTL^PAJlTUM UltUTNE SePSIS 


Mrs. C., a forty-seven year-old para VU, at term, 
entered the hospital on February 18, 1936, wth 
ruptured membranes, she was not m labor 

The family history was essentially negative, but 
the paDcnt s husband was tuberculous The pa 
tient gave a history of scarlet fever and an ap 
pcndcctomy She had had six full-term pregnan 
acs, the last seven years previously The first and 
fifth had been terminated mstrumcntally The 
puerpenuras had been uneventfuL Ca t a m enia 
began at fourteen, were regular and normal m 
duradon. The last period was May 5 1935, mak 
ing the estimated date of confinement February 12. 
The present pregnancy had been uneventful except 
for frilsc labor at eight months, for which she had 
been admitted to the hospital and kept under ob- 
servation for five days. 

Examination on entry showed a wcU-dcvclopcd 
and nourished woman The temperature was 
99i)°F., the pulse 94, and the respirations 24 The 
heart was not enlarged, the sounds were clear and 


* rJ cii* hlBorki br ffloiilw* >* 

.iJ b, alaolte. ^ »»dud. 

will b€ dlriHtrrl br m an ten ot tbe *ea»« 
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and the slashed appropriation is but rarely ap- 
proved with the idea of doing a good job Good 
administration is too often taken to mvolve the 
saving of money, mstead of the proper handling 
of the work to be done Perhaps, in the con- 
troversy over appropriations, if the medical pro- 
fession mamfested its mterest m attemptmg to se- 
cure proper financial support for the Board, it 
would be rendermg an important pubhc service 
It may be said that, under the statute, the respon- 
sibihty of the Board m the matter of the practice 
of medicme by unregistered persons has a very 
hmited scope, namely mvesugauon, which the 
Board can carry out almost not at all, and the re- 
portmg of “the same to the proper prosecutmg 
officers,” who do the real mvesugatmg 
The committee deserves great credit for direct- 
mg attention to the situation which it has described 
and for the admirable restramt of its comment It 
might be mterestmg to hear from the Board of 
Registration m Medicine In addition, the recom- 
mendation of the committee relative to the registra- 
tion of all members of the Society with their re- 
spective town and city clerks should be closely fol- 
lowed 


HARVEY CUSHING’S SEVENTIETH 
BIRTHDAY PARTY 

On April 8, 1939, there gathered m New Haven, 
Connecticut, most of the members of the Harvey 
Cushmg Society, a junior group of neurosurgeons, 
and many fnends of Dr Harvey Cushmg to cele- 
brate his sevenueth birthday To record the events 
of this party a small volume, Hatt/ey Cushings 
Sevenueth Birthday Party (Springfield, Ilhnois 
Charles C Thomas, 1939), has been issued, which 
contams speeches given at the dmner and various 
letters and tributes Of particular mterest are 
the remarks made by Dr W W Francis, of the 
Osier Library m Montreal, reviewing his early 
assoaation with both Osier and Cushmg m Balti- 
more, and the touchmg comments of Dr Cush- 
mg himself There are many tributes from fnends 
all over the world and, from old pauents, letters 
sent to Dr Cushmg m grateful recognition of what 


he had done to amehorate their symptoms Notes of 
appreciation that have appeared m various medi- 
cal journals are also appended, as well as “Notes 
on the Formative Period of a Neurological Sur- 
geon,” givmg excerpts from his case records at the 
Massachusetts General Hospital and an estimation 
of his hfe as a house-pupil The book is beauti- 
fully prmted and contams some fine illustrations 
mcludmg one of the members of the Harvey Cush 
mg Society, one of the dmner gathermg, and plates 
taken from the case records of the Massachusetts 
General Hospital There is also a reproduction 
of a crayon portrait of Dr Cushmg, done by Mr 
Deane Keller, of New Haven, m 1939 
This volume will be welcomed by a large group 
of friends and assoaates of the late Dr Cushmg, as 
well as by many patients whose hves were saved by 
his efforts The edition is hmited, there bemg only 
150 copies on special rag paper and a somewhat 
larger number on ordmary paper The volume is 
a companion book to A Bibliography of the Writ 
mgs of Harvey Cushmg (Sprmgfield, lUmois 
Charles C Thomas, 1939) The latter was pre 
pared on the occasion of Dr Cushmg’s seventieth 
birthday by the Harvey Cushmg Society and is 
already out of prmt, and one has htde doubt but 
that the present volume will enjoy the same pop- 
ularity This m Itself will form a fitting tribute 
to one of America’s greatest physicians 


MEDICAL EPONYM 

Bell's Palsy 

Bell’s palsy and the respiratory nerve of Bell 
were described by Charles Bell (1774-1842) m a 
communication read July 12, 1821, by Sir Humphry 
Davy before the Royal Society of London, entitled 
On the Nerves Giving an account of some ex 
periments on their structure and functions, which 
lead to a new arrangement of the system ” 
appears m the Philosophical Transactions of the 
Royal Society of London for that year 
After describmg the “respiratory nerve of the 
face, bemg that which is called the portio diint of 
the seventh” and detaihng his experiments, he says 

We have proofs equal to experiments, that in the 
human face the actions of the muscles which produce 
stnilmg and laughing arc a consequence of the influ 
cncs of this respiratory nerve. 

Cases of this partial paralysis must be familiar 
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MEDICAL POSTGRADUATE 
EXTENSION COURSES 


The following iCMion* of the Medical Postgraduate Ex 
iaajOQ Coursa have been arranged for die w-cck begin 
oiag March 10 


lUKUilU 

Thunday March 14 at 4J0 pJiL, at the Buhop House 
of Macy Hospital Piiuficld. Pneumoma, In. 
struemr W Barry Wood, Jr Harry G McHcn 
Chmrman 

UHTDL wuni (Fall Ri\cr SccQon) 

Tuesday March 12, at 4^ pj^i^ at the Umon Hos- 
pital, Fall Riser Indications for Cesarean See 
tjon. Instructor hL Fletcher Eades- Howard P 
Sawyer Charman 


mnuN 

Thursday March 14 at 7 30 pan. at the Franklin 
County Hospital Greenfield “Pediatnc Institute. 
Case histones and related chnical problems. In- 
structors Warren R. Sisson and Lewis W Hll 
Halbert G Stetson Chairman 

mitPinN 

Thumlay March 14 at 4‘(>0 pan., at die Academy 
« Medicine, Professional Building, 20 Nfaplc 
Street, Spnngfidd, and 8 15 pm., in the Out 
patient Department of the Skinna Ckmc, Hoi 
yoke Hospital Holyoke. SyphiUs m Pregnancy 
4od the C^pnng Instructor \ViIlum P Board- 
nun, George U Schadt, Chairman 
bakkucu 

^'^loraday htarch 14 at 4 15 p-m., m the Nurses 
™roc of the Cooley Dicki^n Hospital North 
^opton. Common Problems of Neurology lo- 
datwns for lumbar puncture Instructor 
T J C. von Slofch. Warren P Cordes, Chair 
mao 


WUTH 

Tue^y Mirch 12, at 4J0 pm., at the Cambndge 
Hospital, 330 ML Auburn StrccL Cambndge 
Cardiovascular Disease Elcscn important ques- 
tioos about heart disease and their answers. In- 
Burton E. Hamilton, Dudley Mcmll, 

ChatTtaan 


March 14 at 8 30 pjiL, at the Norwood 
p^t^l Norwood Gonorrhea m the Female 
instructor Oscar F Cox, Jr Hugo B. C. Riemcr 
Chairman 

wirra 

ioody M^ch 11 at 8J0 pjn. at the Quincy City 
5J«pita], Quincy Syphilis m Pregnancy and the 
Instructor G Guy Lane David L. 
Chairman 

**-UiotrrH 

March 12, at 4-00 p-m,, in the Nurses 
of the Brockton Hospital Brockton, 
t ^ Female Instructor Alonzo 

Walter H. Pulnfcr Chairman 

pm,, m John Ware Hall 
Library 8 Fenway Boston. Car 
**^iar Disease ^c\en important quesuons 


about heart disease and their answers, lastnic 
tor Howard B Sprague Reginald Fltz, Chair 
man 


DEATH 

HAYES — Ai.HtKT E, Hayis, hCD,, of Edgewood 
Rhode I land, died recently He was in his seventy-fourth 
year 

Dr Hayes received his degree from the Harvard Medical 
School in 1898 He uas a fellow of the Massachusetts 
Medical Society and the Amcncan Medical Assoaadon, 


CORRESPONDENCE 

MEDICAL AND SURGICAL ASSOCIATES 

To the Editor Medical and Surgical Associates in dc 
V eloping means of providing medical care to members of 
Health Service Inc have from the start aimed toward a 
plan which would assure a gtxxl quahty of care, adequate 
remuneraaon of associated pbysiaans, and as little disrup- 
uon of existing practice as possible. Thar commumca 
uon in the fournaj of December 7 stressed thu desire and 
called attention to certain considerations that would occa- 
sion some adjustment of individualutic medical practice 
under the service. Quite namrall\ however some of the 
subsequent discusDon suggciu a misunderstanding of 
the aims. 

It should be clear that desirable conservatum in the in- 
troduction of any such service and imperative economic 
stability prescribe careful organizacon of the subscribing 
memben and limitation of pbysioans rendering service 
under the plan to at least those interested m its success. 
Any scrvitt not controlled m these r e sp ects might wdl 
icopaiidize medical standards and the income of physicians 
throughout the Commonwealth It could justly be at 
tacked as bang the first step toward ill-controllcd state 
mcdidnc 

Medical and Surgical Associates hope to open this plan 
to as many phyooans as is practical and consutent with 
conservative principles. The medical care offacd to the 
nihscriben to Health Servax, Inc, is organized on the 
basu of having an internist or pediatriaan, who lias be 
come an *lassociatcd physician ” available to each subscriber 
or depcedent who will care for that subscriber or depend- 
ent m the home, office or hospital and also of having 
specialuts of all types available for consultation. As sub- 
soibiog members gnd the demand for mediral care in- 
creasev Medical and Surgical Associates would like to refer 
members to practiboncri of pediatnaans who arc inter 
ested and w^ reside m areas where thac arc a suffiaent 
number of subscribers. In order not to disrupt any more 
than necessary the relation between family practluoncr 
and spcaahst, the practitioner may call in as a spcctalut 
anyone certified by the appropriate National Board who 
is willing to join Medical and Surgical Asso ci a tes as an 
**assoaatcd physician” in a consulting capaaty 

Hdch Cabot MD., Secretary 
Medical and Surgical Atsoaates. 


SECOND CALL FOR THE 
PHARMACOPOEIAL CONVENTION 

To the Editor In corapluncc with the proviuons of 
the constitutiOD and bj laws of ihw United S^tes Pharma- 
copoaal Convention I hereby uiuc this second call to the 
scv'cral bodia entitled under the consUtunon to represen- 
tation therein to appoint three delegates and three alter 
nates to the decennial meeting of the Convention for the 
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RcMSJon of the Pharmacopoeia of the United States of 
America, which is to meet m Washington, District of 
Columbia, on May 14, 1940 

Walter A- Bastedo, MD , President, 
United States Pharmacopoeial Convention. 

N B In order that the records may be brought up to 
date and checked, that card files may be prepared and 
that the other functions of the Committee on Credentials 
may be performed, it is desirable that the credentials of 
all delegates appointed to attend this decennial meeting 
shall be in the hands of the secretary, Mr L E. Warren, 
2 Raymond Street, Chevy Chase, Maryland, not later than 
March 15, 1940 

FINNISH REUEF FUND 

To the Editor The Finnish Rehef Fund, Inc, is spon- 
sored by Mr Herbert Hoover It is approved by the Fin- 
msh Minister in Washington, His Excellency Hjalmar 
Procope. It has the mam purpose of accepting for the 
Finnish people and transmitting to Finland any funds con- 
tributed for this great cause by the Amencan people Con- 
tributions, unless specifically mtended to be used for war 
material, wall be used for food and clothing for the Fin 
rush avihan population, many of whom are suddenly 
made homeless by having theu: houses irreparably de- 
mohshed by the incendiary bombs from Russian aero- 
planes 

Members of the Amencan Medical Assoaanon are the 
only doctors who will be asked to contribute through this 
fund It IS hoped the profession wdl respond as gener- 
ously as possible It IS further hoped that every doctor 
will make some contnbuuon, and no matter how small 
It may be, it will be gratefully accepted We beheve the 
profession should have one hundred per cent of its mem 
bers become contributors to this most worthy cause 

No money is deducted for expenses from any contn 
buUon made through this fund, and every dollar donated 
arrives in Finland worth one hundred cents No sal- 
anes are paid and no finanaal remuneranons are made 
to officers on duty with the Finnish Rehef Fund. Expert 
auditors make a daily checkup of the donations acquired 
and chart the results 

The nauonal chairman of the Medical Division of the 
professional groups of the Fmnish Rehef Fund, Inc, is 
Dr John Frederick Erdmann, of New York A director 
(chairman) for the Medical Division has been or will be 
appointed from each state, who will try to get m touch 
with every member of the American Medical Assoaation 
of that state by such method as he deems best. 

All checks should be made payable to the Finnish Rc- 
hef Fund, Inc^ and sent to the Mechcal Division, Finnish 
Relief Fund, Inc , 420 Ixsungton Avenue, New York, N Y 

Kerwin W Kinard, Director, 
Medical Division, Finnish Relief Fund, Inc. 

420 Lcxmgton Avenue, 

New York City 

NOTICES 

REMOVAL 

Fred C Gunter, MX), announces the removal of his 
office to 1101 Beacon Street, Brookhne. 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical dime at the Peter Bent 
Brigham Hospital will be held on Wednesday, March 13, 


from 2 to 4 p m Drs Elhott C Cutler and Soma Wey; 
will speak on “Abdommal Pam.” 

Physicians and students are cordially invited to attend 


BOSTON CITY HOSPITAL 

The monthly chmcopathological conference will be held 
at the Boston City Hospital on Wednesday, March 13, at 
12 o clock noon, m the Pathological Amphitheater 


HARVARD MEDICAL SOCIETY 

The next meetmg of the Harvard Medical Soaety vviU 
be held on Tuesday, March 12, in the amphitheater of the 
Peter Bent Brigham Hospital (Shattuck Street enuance) 
at 8 15 pan Dr Soma Weiss will preside. 

Program 

Presentation of cases 

The Chemistry of Vitamin K Professor Louis F 
Fieser 

The Therapy of Vitamin K Dr Arnold Schgman. 

Medical students and physicians are cordially invited to 
attend 


SOUTH END MEDICAL CLUB 

The next meeung of the South End Medical Club will 
be held at t*-" headquarters of the Boston Tuberculosis 
Assoaation, 554 Columbus Avenue, Boston, on Tuesday, 
March 19, at 12 o’clock noon. Dr Herrman Blumgait 
will speak on “The Climcal Significance of the Collateral 
Circulation in Patients with Angina Pectoris ” 
Physiaans arc cordially mvitcd to attend. 

MASSACHUSETTS ITALIAN 
MEDICAL SOCIETY 

The icgular meeting of the Massachusetts Italian Mcdi 
cal Society will be held m the Hotel Kenmore, Boston, on 
Friday cvemng, March 15, at 9 15 Tel KEN 2770 

Program 

Busmess 

The Bleeding Complications of Pregnancy Dr Roy J 
Heffcrnan. 

General discussion 

The medical profession is cordially invited to attend. 

united STATES MARINE HOSPITAL 

The staff meeUng of the Umted States Manne Hospital, 
Chelsea, will be held at “The Hut,” on Friday afternoon, 
March 15, at 4 00 Dr George C Shattuck will speak, ms 
subject bang ‘The CausaUon of Heat Effects vviffi Spe 
aal Reference to Sunstroke and Heat Exhausuon ’ 


ESSEX SOUTH 

DISTRICT MEDICAL SOCIETY 
There will be a meeung of the Essex South Distntt 
Medical Soaety at the Addison Gilbert Hospital, 
ter, on Wednesday, April 3 A clinic will be held a 
5 00 pan. followed by a dinner at 7 00 pan. Dr Ft’WOT 
C Irving will speak on ‘The Management of te 
eclampsia ” 
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MASSACHUSETTS DEPARTMENT OF CIVIL 
SER\nCE AND REGISTRATION 
ScHoot PHtticuN, SatooL Depaitment Northampton 

Director of State CivU Sen ice, Ulywes f Lupicn lias 
rcccnlly announced that a compctiQic examination is to be 
bdd 00 April 20 m order to firid digibla for appointment 
10 ibc pofltioa of School Physiaao Scliool E>^nmcnt, 
Northampton. The salary is S250 a year 

The entrance rcqmrcracnts arc as follows applicants 
mm be registered phynaans under the Stale Board of 
Ifgmranon Id Methane The last date for filing applj 
onom IS Saturday April 6 at 12 o clock noon. 


SOCIETY MEETINGS AND CONFERENCES 

CaunuR OP Boston Distiict for tiu Wbzx Beginning 

ScMUT \LacH 10 

k\»« Much Ifl 

I N KL. ItoUfa b MkUle Ace. Df WUUim B, BreeJ Free 
(nUic kcuire. Hmtrd UoUul Sc two), <BipblitwAUf of EuUd- 
i*S O. 

t p. m. Sev Drop for itw TrerimcDC of UfeaLoot D iata. Dr 
W Ijctari Olikr llliauaud. public beslUi keture. F olkoer 
Hotphil kodkorium. 

Tcnur ItiKn 12 

**-!• t. a. Iftlew o( Reccat Cukct Uicniure- Dr W JI StwUdca 
t DUtPowk Heap ul 

•**?’.*• Topocc»tilik Rccordlo*! of Uicnae UoiJUtr D 
poitbi p Uoipbr lou/ful Club, Boctoa Lyi j la Ho^ol 
“• Uedkal Society Peer Row Erighiai Kocptul 

(SLaoci Sam cninaie) 

13 

lj!*P*Ul «ie rroeauiba. Dr t f TTuoataaKr l«epb 
11 Prw 0«pmle HwptuI 

U a. StoB^hly cllakapatbofocical coafereate, Bo«to« Cky H«p ul 
-In*. Abslmbel Piia, Drt EKlcxt C. Cuder tad Soot tVeoi 
™er Beat RnyWB {(nplul 

Uuca 14 

^ ^ Rdiuoa of Cancer of the $ioea»«h to Penatcioiu 
Dr Thoom Fujhno, Jcr»cpb K. Pnu Di*r»tt»c 

15 

Dr Funcr Albricbi. Joceph IL Pratt 
Wutechtttcm laUto Uedkal Society Hotel keaiDorc. 

O' TWlu,«. lowb H. 

lb* tnedkil profeuioo. 

^“***** Hoipital Auodiilon, Hotel Sutler Bo«oa. 
^ •f ^ Ho^uL Pifi* 3® 

^ Hcwplul. Paje ~} loue 

AuodMkD of Phytidini. liJO pja. Hotel 

“ tot DuUnJ Sute» SUrine HotpIuL Pap: 422. 

Pace 422. 

AMoriaikw for ih« Suidy of Oolier Pi*e 203 

Afoi ISH} 

***? IS. Enthod Health Injdtoce. P p 214 Umc of Feb- 

4>»ii Dental Society Paje 3fi5 iuDc f F«bruat 7 29 

. Rl^S!? Aisdeiny of Pbyifcal Uedkloe, Hotel 

^ ItHI TTT^ >^U. 

ter^ Attcian Sdewilfc Conptw. Pa*e 1043 Uiua of rv«n 
Ptarmacopoelil CooTentloo. Pij, 202, Umu 
of Obttctrki and Qy»cco*oiy P»ie lOIP 
^'^“AEiericin Bg«d of Ophthafanoloty P pi 719 U»u* 
^ Ataerittn n)»iclana An Aaaocladcw. Pap 332. luo* of 

)1~- Am ■ I 

‘f Fdrnajj 29 " ®oard of Intcnal Uedldnc, Idc. P fc 3® 


Disnucr Medical Societies 
ESSEX socmi 
AruL J — Pace 422. 

Mat fl — Anntul mcctUc. Salem Country d h, Peabody 
FRANRUN 

UaacM 12 Fra kliii Coonty Hoqiltal OreenSeitL 
Mat 14 — Pfanklln County HoaphaU Orccnfleld. 

HAMPSHIRE 
Match 13. 

3Ut i . 

Mcctlnfs arc held it llt30 ajn. at th* Cooley Dickinaco Hoipltal, 
NonJUAptoo. 

MIDDLESEX EAST 
UiacH 20. 

Mat 15 

Meeilaci art held at 12 15 pas. 1 the Unkoro Country Club, Stooehim. 
snDDLESEX NORTH 
Ariu. 24 
futr 31 
OcToau 30. 

NORPOLX SOUTH 
AtML 4 
Mat 2. 

AU meei fa, whb tbe octotioc oi one vhidi U tutuUy held at ibe 
Quincy C ty HosploL are bdd at ibo Norlolk County Ho^iltil in Sooih 
Braintree, at 12 o clock noon. 

n-YMOUTH 

Match 21 — Ooddard HeupLui, Srecktoft. 

Atnu. IS — Suu PTnn 

Mat I£ — Laker lU STsaUrlus. Lake rille. 

SUFFOLK 

Uatoi 27 — Sclniift. Sispofisa ou tJkmilre ColUlf and 

Dtarrbo*. Under ibe dircaloo of Dr Ctota M )onet. 

Amr 24 — AnooaJ cnenJof la cnclamkio with the Bonoo Medial 
Lthnry Ek e tloo of ofScen. frognm and ipeaken to b* «««— laia 
Mat 3 — Cesaort Aceiinf Pait 244 iaaoe el Pekroary E 
VrORCE^TER 

UATca 13 — Wortcuer MenaorlaJ HcspniL 
ArUL 10 — WoTtcuer Hahnrtnaaa Hc«pUaL 
Mat S — Wortoi q Country Oab. 

Cacb mcetlnc bc(lai rrhk dinner at 6t30 p-m, and la toUoared by T 
Utnnru and actenufa meninf. 

BOOKS RECEIVED FOR REVIEW 

American College of Surgeons 1940—1941 Year Bool^^ 
1077 pp. Chicago Amcncao College of Surgeons, 1940. 

Illustraiions of Bandaging and First-Aid Xami Oakes. 
248 pp. BaJiimorc WUiams fit WilJans Co., 1940 $2.00 
Sexual Disorders in the Male Kenneth Walker and 
Enc B. Strauss. 248 pp. Baltimore. WUliams & Wilkins 
Ca 1939 S3 00 

Illustrations of Surgical Treatment Instruments and af^ 
pliaoces Enc L. Farquharson. 338 pp. Baltimore Wil- 
liams ac WUkms Co., 19» $63a 

Sasnlts System of Climeal Medicine Dealing with the 
diagnosis prognosis and treatment of disease for students 
and practitioners Edited by Agnes SaviU and E C. War 
ncr Eleventh edition, 1141 pp. Baltimore ^ViJl^am 
Wood&Ca 1539 $90a 

la Junes of the SJ(ull Brain and Spinal Cord Neuro- 
psychiatnc surgical and medico-leg^ aspects Ediicd by 
Samuel Brock. 632 pp. Baltimore. Williams & \Vilkins 
Co., 1940 $7D0 

Combined Textboo\ of Obstetrics and Gynaecology 
For students and medical practitioners J NL Nfunro Kerr 
cl al Third edition. 1192 pp. Baltimore Wilbaim & 
Wilkins Co., 1939 $12J» 

Hal Hunger! Health under Hitler Martin Gurapert 
128 pp New York and Toronto Longmans, Green 3e 
Co. (Alliance Book Corp.) 1940. $1.75 
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Good Health and Bad Mediane A family medical 
guide Harold Aaron 328 pp New York Robert M. 
McBndc &. Co, 1S40 §3 00 

Carbohydrate Metabolism Four papers presented in a 
symposium held at the meeting of the American Physio- 
logical Soaety at Toronto, Canada, April 29, 1939 Re- 
printed from Endocrinology 351 pp Boston Endo- 
crinology, 1940 §1 00 

The Kosher Code of the Orthodox few S I Le\in and 
Edisard A. Boyden. 243 pp Minneapolis University 
of Minnesota Press, 1940 §4 50 


BOOK REVIEWS 

Infections of the Hand Lionel R. Fifield Second edition 
by Patrick Clarkson- 167 pp New York Paul B 
Hocber, Inc , 1939 §3 25 

The first edition of this manual was written by Lionel 
R, Fifield, demonstrator of anatomy at the London Hos- 
pital, and appeared in 1926 This second edition has been 
rewritten by Patrick Clarkson, demonstrator of anatomy 
at Guy’s Hospital Medical School A knowledge of the 
structure of the upper extremity is of prime importance 
in die treatment of hand infections, and this work pre- 
pared by pracucing surgeons, both of whom are teachers 
of anatomy, is a sound and practical guide for practition- 
ers The 57 illustrations (including 8 plates, 2 in color) 
ha\e been well chosen to supplement the conase text 

A chagram showing iniquitous mcisions and the accom- 
panying explanation merit thoughtful study Sloughing 
of tendons results from impairment of their blood supply, 
but the catastrophe is not inevitable. Early decompression 
IS, of course, t ital The surgeon, howei er, may jeopardize 
the blood supply of tendons by improperly placed ina- 
sions, improper drainage material and the incorrec use 
of drains These pomts are noted m the book but could 
be stressed to great adsantage. The single paragraph on 
human bites is inadequate. 

Chapter XII covers the prognosis of infections m \arious 
situations In certain types the authors state the outcoipc 
which may be expected by the average operator The re- 
\iewcr belies es that, if the pracuuoner carefully observes 
all the instructions set forth in the preceding pages, his in- 
cidence of satisfactory results in early cases will be much 
higher This book is a splendid cxposiuon of the subject. 


Physiology in Health and Disease Carl J Wiggers Tlurd 
ediuon 1144 pp Philadelphia Lea 5^ Fcbiger, 1939 
§9 50 

Modern physiology makes an efiort to integrate most of 
the medical saences in order to express the dynamics of 
Imng processes, whether they be normal or pathological 
In the strictest sense it is no longer a speaahzed sacnce 
shared by an isolated group of mvestigators but rather be- 
longs to the entire medical world. Unconsciously we ha\c 
all become physiologists m the broadest meamng of this 
term In the seicnteenth century the new physiology based 
on anatomy was called by Garrison anatomia animata In 
recent \cars c\en the most cut and dried aspects of medi- 
cine have become a mediana animata Our oudook has 
changed a bit as we look on most medical problems m 
the light of function Because of the great role played by 
physiology the importance of our general source book on 
this subject becomes at once importanL 
The third ediUon of Professor Wiggers Physiology m 
Health and Disease desert es unquesuoned praise. It is a 


beautifully arranged book, and all the facts are crystallized 
in such a way that they bear direct relation to each other 
The experimental work presented is well supported by 
accurate references, and a hstmg of monographs and re 
\iews follows each chapter About a third of the \olume 
has been rewritten There has been a blending of the netv 
matcnal with the old without increasing the size of the 
text to bulky proporuons This has been accomplished by 
the rephrasing of statements and by the judiaous pruning- 
of less important or obsolete matenal Over 1400 neiv 
references ha\e been added. 

In this edition the author has expanded on subjects hav 
ing current interest, such as acclimatization, action poten- 
tials, cerebellar function, chemoreceptors and pressor re 
ceptors, chest pain, degeneration reacuons in muscles, dy 
namics of hypertension, electrocardiographic chest leads,, 
endoennes, functions of the aorta, functional renal path 
ology, heat elimination, humoral versus electrical trans- 
mission of impulses, methods of measuring cardiac out 
put, prenatal respiration, pulmonary arculauon, reunal 
mechanisms of vision, sensory cortex of the cerebrum, 
iitamins and phonocardiograms Aside from this new- 
material the book IS, of course, replete with basic data la 
physiology It is recommended to medical students, phy 
siaans and all inquirers in the field of physiology, and- 
should be a uade meciim of cieryone interested in medi 
cine. 


Stedman s Practical Medical Dictionary Thomas L Sted- 
man and Stanley T Garber Fourteenth reused edi 
uon. 1303 pp Baltimore William Wood Co, 
1939 §750 

Dr Stedman, the origmator of this well known medical 
dicnonary, died on May 27, 1938, at the age of aghty- 
four Until a few days before his death, he was actwdy 
engaged on the fourteenth edition, and the work was- 
completed by his nephew. Dr Garber The present edi- 
uon contains many new words, espeaally of recently iso- 
lated hormones, Mtamins and so forth All changes in the 
Pharmacopoeia of the United States, as recorded in the first 
supplement of the eleventh ediuon, have been noted, and 
a copy of the Hippocrauc Oath has been added as a fron- 
Uspiecc. 


A Textboo\ of Microbiology Kenneth L Burdon Sec- 
ond ediuon of A Textboo\ of Bacteriology 638 pp 
New York The Macnullan Co, 1939 §275 

This IS a simple and concise teaching manual written 
by the author for his own purposes m the mstnicuon ot 
nurses and of premedical students. It is comprehensi'e, 
clear and well written and admirably fulfills its purp^ 
It IS not, in the reviewer’s opimon, adequate for the 
needs of medical students for whom more cnucal discus- 
sions of recent work and more specific documentanon o 
the hterature is desirable. Yet even medical students 'Vt 
find this book an excellent review manual because of t® 
completeness and clear presentauon There are no serious- 
omissions, and the reviewer has found no important er 
rors The book — e.xtraordinarily comprehensive for 'ts 
size shows eiidence of having been written bv a corn 
petent bacteriologist and is just what its tvriter inten c 
It to be — a text which takes the “middle course’ and is 
neither too elementary nor too advanced It will not sup- 
plement the larger and more advanced texts but is 
unedy preferable for almost any type of beginner to a 
number of the o\ ersimphficd, elementary books on 
market 
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SURGERY OF THE STOMACH AND DUODENUM 


ilEDICAL ASPECTS 


Chester M. Jones, MX) t 


BOSTON 


T HAVE been asked to open this symposium on 
-*■ the surgery of the stomach and duodenum, 
and shah confine ray remarks to the medical at- 
P“ti of the surgery of ulcer 
In the fir« place, it will be worth while to de 
fine this disease tn order to furnish a basis for dis- 
A pepuc ulcer represents a condition 
oharaelenzed by chrorucity and by a tendency to 
fonirtence. Its cause is unknown, and unfoitu 
nately this is a disease for which we have no 
cure, I believe that ic is of the utmost 
“Dportance to recognize that the disease is one 
to be cured but to be managed Of course, 
“Cfc IS no doubt that gastnc and duodenal ulcers 
w timet arc cured, but such cases arc rcbtivciy 
and there is always a tendency to recurrence 
of the type of treatment It is csscntul 
^ttr^ this faa to the patient Unless he realizes 
^ he has a disease which tends to recur, the 
°^c[u he u symptom free he will assume that 
^ ^ cured and subsequently, in the absence of 

care, will be very hkely to have a recur 
rcocc. ^ ^ 


causes of recurrence arc easily listed and 
cfinitc. The first and most obvious group 
of indiscretions m diet, the use of alcohol 
smoking and whatever constitutes irrcgu 
t^ils of caung or living The second cause 
^^d by this I do not mean foal m 
^ n Such infection undoubtedly plays a part 
trcih^!^^^' minor significance and 

^ ent by the removal of foa of infection is 
^ ^ ^Ic followed by successful results Focal 

^ fdknriii* ftfiir p*p<n rctJ 
tbe ItuachmaM MedMat Sector Vioroxer 

^***^*^^ ** McJtcal SchocJi phr^tclw 


mfccuoQ should be treated on its own merits I 
jcfcr rather to mtcrcuncnt infection, such as an 
acute uppcr-rcspiratory infection Recurrences fol 
lowing such lofecuon arc probably due to sensinza 
tjon of the gastric or duodenal mucous membrane, 
with a subsequent rcactivatjoQ of the process, by 
a common cold or similar mtcrcurrent disease. 
Third, and to my mind of paramount imponancc, 
arc those faaors that can be hsted under stress 
and strain, nervous tension, prolonged cmoaonal 
disturbances and the bkc. There is no doubt that 
the average padent with ulcer has numerous cx 
tended penoi of stress and scraiD, that he over 
reacts to them and that these episodes are fre 
qucotly the cause of recurrence Unless we rccog 
nizc all these factors, not only medical treatment 
but surgial treatment as well is sure to prove un 
satjsfaaory 

The trend m the trcaimcnt of ulcer durmg the 
last twenty years is very interesting About twenty 
years ago treatment was largely surgicaL Since 
that time there has been a definite shift toward 
ntcdial therapy not from the point of view of 
curing the disease, but from the point of view 
of the management of a chronic rccurrcnc condi 
tion More recently, however there has, I think, 
been a trend back toward surgery away from m 
discriminate medial treatment if you will, and 
toward well planned surgery in cases with accepted 
mdiations for surgial interference The exact 
and proper percentage of ascs requiring surgical 
iDierfcrcncc is suH to be determined but there 
js no doubt that it should include about 20 per 
cent of all ases. 

What arc the entena for surgial mtcrferencc 
from the point of view of the internist? An 
answer to this quesaon is necessary, inasmuch as 
those of us who arc interested m the practice of 
mlcrnal mcdicmc have frequently the duty of 
making a deacon even before the surgeon sea 
the pauent. We arc the ones who ought to make 
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the decision m favor of operaUon One indica- 
tion for surgery is obviously that of acute perfo- 
ration, and this is generally accepted A second 
IS that of complete pyloric obstrucuon It is also 
agreed that hemorrhage, m the broadest sense of 
the term, is frequendy an mdication for surgery 
A fourth indication, which is much more difficult 
to define but which is perfecdy distmct, may be 
described as a failure of medical treatment Two 
other mdicauons should be menuoned the finding 
of a gastrojejunal ulcer, and the findmg of a gas- 
tric ulcer about the nature of which there is some 
question Wherever there is real doubt as to 
whether or not a gastric lesion is mahgnant, sur- 
gical treatment is the only proper approach 
These are the mam mdications for surgical m- 
terference m the treatment of ulcer An acute per- 
foration IS obviously a surgical emergency, but I 
should hke to mention one or two pomts about 
this condiuon There is an occasional case m 
which a chagnosis has not been made until four 
or five days after perforation has occurred Under 
such circumstances, I dunk that most of my surgi- 
cal colleagues will agree that Ochsnenzation and 
conservauve measures may at times be the proper 
methods of treatment 

One or two diagnosuc pomts are also of some 
mterest m this connection A perforated ulcer, 
whether gastric or duodenal, is frequently associ- 
ated with pam in the shoulder, and this may be 
the outstanding symptom Pam referred to the re- 
gion of the trapezius, m connecaon with an acute 
mtra-abdommal emergency, should immediately 
make one dunk of a perforation of a viscus, most 
probably m the stomach or duodenum, with some 
leakage under the dome of the diaphragm An- 
other situation not so well recognized is the occur- 
rence of pelvic pam m relation to perforation of a 
gastric or duodenal ulcer Occasionally such pa- 
uents do have acute pelvic pam, frequendy leadmg 
to a diagnosis of acute salpmgitis or acute appen- 
dicitis, although a careful but brief history would 
immediately indicate the fact that the patient has 
a chronic ulcer This combmation of a typical his- 
tory of ulcer and an acute episode of pelvic pam 
should suggest the possibihty of a perforated ulcer, 
with dramage of gastric or duodenal contents mto 
the pelvis and local peritoneal mflammauon 
Needless pelvic or appendiceal surgery would thus 
be avoided When a small perforauon is sus- 
pected, abdommal plates m the horizontal and 
vertical positions will frequendy demonstrate a 
gas bubble and give a clue to a diagnosis of ulcer 
As to obstrucuon, there is no doubt that m this 
event surgery is mdicated, but the quesuon always 
arises as to whether or not there is complete ob- 
struction In this connecuon, certam dungs should 


be menUoned In the first place, one may have 
traces of barium in the stomach for as long as 
twenty-four hours after its admmistrauon, with- 
out any orgamc disease of the pylorus bemg pres- 
ent Such retention may depend entirely on emo- 
tional disturbances, and is not m itself conclusive 
as evidence of orgamc disease The x-ray diag- 
nosis of pyloric obstrucuon, therefore, should al 
ways be carefully checked, and should not be taken 
alone as an mdicaUon for surgical interference 
Rarely one encounters postpyloric obstruction, 
if such a term may properly be used This is due 
at times to disease of the gall bladder and re 
sultmg mflammatory reacUon around the duode- 
num, puthng It up toward the gall bladder, with 
Lmkmg and at umes an almost complete obsuuc- 
uon If suspected, such a diagnosis can occasion- 
ally be made prior to operauon 
Queer deformiues of the duodenum well beyond 
the pylorus, with parUal obstrucuon, always re- 
quire an adequate history, with particular refer- 
ence to bihary cohc and adequate cholecystogra- 
phy When pyloric obstrucuon is associated with 
the presence of an acute ulcer m or near the py- 
loric valve. It is extremely important to treat the 
ulcer medically for a reasonable period of tune, 
with the pauent under close supervision Fre- 
quently one finds that gastric stasis disappears 
under proper medical management, even though 
the obstrucuon at first appears to be complete 
Such measures are parucularly valuable because of 
the generally accepted fact that gastroenterostomy, 
as a rule, is the surgical procedure of choice m the 
presence of complete pyloric obstrucuon When 
pyloric obstrucuon is not complete, gastroentcr 
ostomy IS frequently a failure, and it is therefore 
absolutely necessary to establish beyond doubt the 
degree of obstrucuon before determinmg the 
necessity for surgery or the nature of the opera- 
uon to be employed With a sufficient degree of 
stasis, there is no doubt that surgery is mdicated 
I must emphasize, however, that m the presence 
of pyloric obstrucuon one is often dealmg with 
a poor-risk pauent Obstrucuon itself naturally 
results m undernutriuon, loss of elecuolytes, pro- 
tem deficiency and the danger of postoperative 
edema, so that adequate preparauon is essential 
m many of these cases before operauve measures 
are considered Replacement of electrolytes with 
normal physiological sahne solution and replace- 
ment of serum protem by blood transfusion are 
always advisable, and m some cases jejunostomy 
may be seriously considered as a proper maneuver, 
for the purpose of providmg adequate nutrition 
before any gastric surgery is attempted 
Hemorrhage I shall menuon only m passmg, bc' 
cause It IS too large a subject for discussion Acute 
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massive hemorrhage is not as a rule an indication 
for surgery The risk to patients under forty five 
years of age is minimal, whereas that of surgical 
mtervenuon is great In pauents over forty five, 
the mortality from hemorrhage increases rapidly 
and there may be an occasional ease where surgi 
ol mtcrfcrencc, if the site of the lesion is known 
and if the patient is under proper supervision, is 
indicated This group of patients, however, is 
very small, and even here the risk of emergency 
surgery performed to stop blcedmg is so great 
that it should always be avoided if possible With 
m forty-eight hours after massive hemorrhage the 
dcanoa must be made as to the course to be pur 
sued, and surgical measures, if indicated, should 
be attempted at no later date. 

I may say a word here about transfusions There 
n no doubt that they help m the treatment of 
massive hemorrhages and arc a valuable means 
of combating shock, and if properly given they do 
not raise the blood pressure. Citrate transfusions 
gi\cn by the dirca method, can be used with com 
plctc satisfacuon. If several transfusions have been 
given, surgical mtervenuon ii probably unwise 
I bdicvc that my surgical colleagues wdl agree 
that the administration of several transfusions 
pracucally precludes surgery, inasmuch as such 
patients do not stand operauon well Therefore, 
It u of the utmost importance to come to a dc 
Mon as to the method of treatment within twenty 
mr to forty-eight hours after massive hemorrhage 
^ occurred On the other hand, repeated gross 
honorrhages undoubtedly constitute an indication 
for surgay, but thu should be an elccuvc opera 
proper prcopcrativc preparation 
The most difBcult decision m ulcer therapy is 
J^of advumg surgery because of the failure of 
p^dical treatment. Such a decision obviously can 
made only on the basis of long cxpcncncc Pa 
^ti who have not done well after prolonged 
treatment, because of their failure to fol 
me presenbed treatment or because of soaal 
factors, or because m spite of really 
^^uaic medical treatment the ulcer is intractable, 
surgery Such surgery should be under 
ivith the idea of giving the patient more 
protection against recurrences, and 
uld ^crcforc be performed only after very 
rough conndcration. In such eases, however, 
most radical surgery is probably the most con 
^d hence the operation should be lira 
T resection. 

Dclic\c that there is another place for gastro- 
m addition to the mdicauon already 
tioncd, — pylonj. obstruction There arc a few 
obstruction and 
consututc poor surgical nsks because of as- 


sociated cardiac or pulmonary diseases, and )ct 
have intractable ulcers These pauents arc usually 
if not always m the later decades of life, and the 
nsk of major surgery (subtotal rcsccuon) is much 
greater than that of gastroenterostomy In this 
group of eases there is sull an occasional one where 
gastroenterostomy is the operauon of choice. 

The reasons for the failure of surgery, I think, 
arc three the unwise choice of the pauent, of the 
type of surgery and of the surgeon First, one 
must size up the mdividual pauent — his psycho- 
logical reactions, his busmess and soaal hack 
ground, the stress and stram to which he is sub- 
jected and his ability to carry out orders If after 
thorough considcrauon of these factors it seems 
certain that the patient will be unable to carry 
out any reasonable medical regime, a reasonable 
corollary is that surgery, too, will be ineficcuve 
and that recurrences may be encountered See 
ond sclccuon of the type of surgery needed m the 
individual ease involves the critcna menuoned 
above in discussing complete or mcompictc pyloric 
ohstrucuon hemorrhage and so forth. Finally m 
major gastnc surgery it is of the highest importance 
to choose the proper surgeoD for such surgery 
involves a technic calling for extreme skill and 
wide experience. 

• • • 

In spite of all the surgical and medical skilf 
available, pepue ulcer is still a chrome recurrent 
disease in the sense that a cure for it cannot be 
guaranteed, regardless of the type of treatment. 
Onc should never forget that after all the disease 
may recur, even if an almost complete gastrectomy 
has been done, and that no matter how radical the 
surgery, the paUent must conunuc under medical 
supervision of some sort 


GASTROSCOPIC EXAMINATION* 
Edward B Benedict MX) t 


BOSTON 


S INCE the advent of the Wolf-Schindlcr ficxi 
blc gastroscopc,^ which was first used m this- 
country at the Massachusetts General Hospital sl^ 
years ago,* our conception of gastnc disease has- 
undergone considerable change. We now actually 
see the inside of the stomach in health and disease 
and can observe changes m the gastnc muMa 
which arc not demonstrable by any other method 
of examination Gastroscopy is a safe procedure^ 
easily performed m the office or outpauent depart- 
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ment, and well tolerated by most patients The 
correct interpretauon of gastroscopic findings, how- 
ever, requires much experience, and the examina- 
tion should therefore be in the hands of a few 
well-trained gastroenterologists 

Chronic Gastritis 

By the frequent use of the gastroscope both here 
and abroad it has been shown that chronic gastritis 
IS the commonest disease of the stomach 

Chronic gastritis is of great importance to the 
surgeon for the followmg reasons massive hem- 
orrhage may come from gastritis alone", severe 
gastritis associated with gastric or duodenal ulcer 
may be an indication for or against operation, de- 
pending on the degree and location of the gastri- 
tis, and postoperative gastrius is sometimes the 
cause of serious symptoms and its presence may be 
an mdication for further surgery 

Hemorrhage from Gastritis 

In a previous report® the complication of hem- 
orrhage has been emphasized It may be shght, 
severe or occasionally fatal Gastroscopically it is 
usually possible to demonstrate a red, edematous 
mucosa, exudate between the folds, submucosal 
hemorrhages and mucosal erosions, sometimes with 
active bleeding Such patients have occasionally 
m the past been subjected to laparotomy and noth- 
ing found By gastroscopy it is possible to show 
that the bleeding is coming from a severe gastritis, 
often involvmg almost the entire gastric mucosa 
Because of the extent of the disease and its gener- 
ally good response to medical treatment, surgery is 
usually contraindicated 

Q\se I SC (M G H No 133540), a 51-year-old man 
who complained of repeated attacks of weakness and 
pallor, was referred for gastroscopy On admission the 
pauent appeared poorly nounshed and sallow The red 
cell count was 1,800,000, and the hemoglobin 32 per cent 
Gastnc analysis after administration of histamine showed 
no free and Benzidine tests on the gastnc secretion and 
on the stools uerc strongly positive. 

Gastroscopy was performed on June 9, 1938 Prehrmn- 
ary drainage of the stomach yielded 4 cc. of dark red 
blood Because of angulation the pylorus was somewhat 
difficult to see, but it appeared entirely normal The 
antrum and lower part of the body had a diffuse, mottled, 
red gray appearance. Lying on the greater curvature m 
the body of the stomach was a large, dark red blood clot 
of irregular shape There was a small amount of bright- 
red blood Also in this region on the posterior wall in 
tlie upucr part of the body there was a defimte verrucous 
appearance and superfinal erosion There was no evidence 
of ulcer or neoplasm The findings indicated superfiaal 
and hypertrophic gastrius with erosion and hemorrhage. 

Gastroscopy was repeated on June 30 Preliminary drain 
age of the stomach yielded 4 cc. of very thick, bloody 
sccrenon. The view was again obscured by the presence 
of blood in the stomach So far as could be determined 
there was no ulcer and no neoplasm Because of the 


presence of blood, however, I did not beheve that all 
parts of the mucosa had been satisfactorily examined, and 
therefore thought that the pauent should sull be carefully 
watched and studied, by both x ray and gastroscopy, for 
further developments The mucosa, however, appeared 
disunctly better No superficial erosions were visible at 
this Ume There was sull evidence of superficial and 
hypertrophic gastritis As we have had a number of 
pauents bleed very severely from gastriUs alone, it is 
quite possible to explain this hemorrhage and other 
symptomatology on such a basis 

In spite of a very careful medical regime, further 
bleeding occurred, so that readmission was necessary 6 
months later X ray examinauon on January 3, 1939, 
showed a normal esophagus The stomach was high in 
posiDon, smooth in outline, with good peristalsis, and 
showed no residue after 6 hours The rugae appeared 
thickened The mipression was that of hypertrophic 
gastnUs 

A third gastroscopy was performed on January 19 The 



Figure 1 Case 1 

Severe extensive chronic gastritis With erosions and 
active hemorrhage Surgery is contraindicated as the 
process is too diffuse X ray treatment was given iinth 
benefit 

pylorus was not seen Peristalsis was normal The mucosa 
throughout presented a hemorrhagic appearance, with mul 
Uple erosions and blood clots throughout the antrum and 
body, extending well up to the cardiac orifice. The mucosa 
throughout was reddened and showed areas of submucosal 
hemorrhages, as well as hemorrhagic erosions It appear^ 
very fragile and presented many wart like excrescences 
typical of hypertrophic gastrins The rugae also pre 
sented a markedly beaded appearance. The process wsis 
very diffuse and severe The findings were those of 
a chronic superfiaal and hypertrophic gastnns, with mul- 
Ople erosions and hemorrhages 
I advised a tnal of x ray treatments in an effort to 
stop these hemorrhages, with the idea that, if this were 
umuccessful, gastric resecdon might be necessary, though 
chffuse that almost a total gastrectomy 
might be requured Four xray treatments were given 
to the epigastrium, the total dose bemg 

1 C was controlled and the padent gained 

13 pounds in weight. 
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Thu case representi severe hemorrhage from ex 
ttnsivc chrome gastritis (Fig 1) Accurate diag 
nosu iv'as possible only by gastroscopy There was 
definite benefit from x ray treatment Surgery was 
not indicated, as the process was too diffuse 

Severe Gastritis with Duodenal Ulcer 
Gasiniis is frequently seen assoaated with gastric 
or duodenal ulcer A knowledge of the degree and 
locauon of the associated gasums should be one of 
the important iactori to mflucncc the surgeon in 
dcading for or against operation, and in planning 
the type of opcrati\e procedure* If a diffuse gastri 
tu IS present, or severe gastnas of the fundus* 
probably neither a gastroenterostomy nor a rach 
cal operauon will be indicated, fo^ the gastritis of 
the upper part of the stomach will persist and con 
unuc to give symptoms. If there is no gastritis, a 
ample gastroenterostomy or pyloropbsty may be 
sufBcienn If gastritis is localized m the antrum 
raccoon may be mdicatcd 


Cm 1 S, L. L. (^L G H No. 163982) a 25-}cifold 
oaa, was admitled to doe hospital oomphurung of epigastric 
puQ and vomiting of 7 yean durauon which had been 
rtficred by dicL 

Eammauoit showed slight cpigascic tcnderncs*. The 
rcdctll count was SfiOOOOO and the hemoglobin 100 per 
am. Guaiac tests on voraicus were posmve to strongly 
poame, 

X-ny ciarajnalioQ on November 28 1938 showed 
^esophagus to be normal The stomach contained a 
“^derate amount of secretion. The rugae were not a|>- 
precubly diickencd. No defects were present m the 
The finr portion of the duodenum w^ quite 
*>TUablc, and it was constantly deformed. In the central 
of the cap about 1 cm beyond the valve ibcrc 
^ a constant crater probably on postenor wall At 
“*®d of 6 hours the stomach was empt) Some barium 
the motor meal lay in the cccura The fiodingi 
were those of active duodenal ulcer probably of the 
waU. Repeat x*ray films on F^ruary 20 1939 
that the stomach, was cascade shaped. The pylorus 
fiSS™ ^ marled deformity was 

There was a narrow pouch toward the greater 
5|^ture and a large pouch on the lesser curvature, 
crater previously desenbed had decreased in sixe, 
’nsiblc. The findings were those of marked 
due to duodenal ulcer which was sail acuve. 
CT ac^Dauon on Kfarch 9 showed the esophagus 
^ before. The pylorus opened readily 
which if anything was ibghtly smaller than 
to csaxnmauon. T^c pouches at no umc filled 

oto]j lhat cxaminaaon. No ulcer crater 

ocfimtcly demonstrated. 

^vtas^^V course m the hospital was unsatisfactory 
ly \ocniting Surgery was scrious- 

aje done on March 17 Prdiramary drain 

DiatcrJf”^^ yielded 30 cc of clear slightly grcco- 
''^hich coniamed free hydrochJonc aad 
s - seen but probably not quite 

There was no pcrutalsi*. The 
'‘‘c the anfr?^^ thowed increased reddening but other 
® appeared nocmaL Throughout the body 


and upper part of the stomach the mucosa showed a 
very marked verrucous appearance with beading of the 
rugae, paracularly on the lesser curv'aturc, posterior wall 
and greater curvature, with numerous areas of blotchy 
reddemng and three or four erosions about 5 mm m 
diameter There was no active bleeding. I believed 
thut the gastnus m this patient played an important part 
m his symptomatology It was so extensive that gaitnc 
rcsecuon would not remove all of ii moreover there 
would be the usual poitopcraavc gastnus after rcsecuon. 
On thu account, and also because of the gastnc aadity 
and the temperaraent of this pauent, it seemed to me that 
surgery should be avoided if possible. I believed that 
the youth of the pauent was also against a good surgical 



Ficuim 2. Case 2 

Severe diffuse gasintis assoaaled uitk duodenal ulcer 
The extent and location of the process acre coniraft- 
dteaXioas to surgery The symptomatology did not clear 
up with the healing of the tdeer but isitb the healing 
of the gastnus (Fig 3) 

result He had apparently never been very co-operauve, 
but I thought that if the utuaUon were carefully explained 
(o fum, and if he were carefully followed in the Gastro- 
intesUo^ Clinic, he might be brought under fair con 
irol mcdicalJy I advis^ complete cUminauon of to- 
bacco and an absolutely rigid s^cdulc of meals by the 
clock, with powders if ncccsyary If the pauent could 
not follow thu rigid schedule without operation I did 
not expect that he would do well after an operauon. 

Gastroscopy w^ repeated on April 4 Prcliimnary drain 
age was not done. At thu examinaUon the mucosa 
sliovvcd ver? marked improvement. There was onlv one 
area on the posterior wall of slightly blotchy reddening and 
slighdy vcmicous appearance. Otherwise the mucosa ap- 
peared almost norniaL 

ConUDuauon of medical treatment was advised and on 
April 16 the pauent was discharged home, symptom-free. 

In spite of the fact that this pauent s ulcer had 
apparently healed by x ray on March 9, hii symp- 
toms persisted and gastroscopy demonstrated the 
presence of a severe gastnus (Fig 2) Surgery had 
been seriously considered, but when the extent and 
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seventy of the gastritis were demonstrated it was 
decided not to operate The clinical improvement 
three weeks later coincided with the improvement 
in the gastnc mucosa shown by gastroscopy (Fig 
3) In this case, then, the gastroscopic findmg of 



Figure 3 Case 2 

With the healing of the gastritis, as shown in this 
illustration, there was an improvement tn the symptom- 
atology 

a severe generahzed gastritis was important in ex- 
plaining the continued symptomatology after the 
apparent healmg of the ulcer, and m contramdicat- 
mg surgery 

Postoperative Gastritis 

Pathologic changes m the gastnc mucosa are not 
infrequendy found m the stomach postoperatively 
Sometimes, though not always, postoperative gas- 
tritis is the cause of severe symptoms When it 
can be shown gastroscopically that the gastritis is 
locahzed in the region of the stoma, further sur- 
gery may be mdicated 

Case 3 C S H. (P H. No 1312), a 46-year-old man, 
had had a pylorectomy and posterior gastroenterostomy 
m 1929 for perforating duodenal ulcer He catered the 
hospital complaining of repeated attacks of hcmatcmcsis 
and melena of 3 years’ duration, with no evidence of 
ulcer by repeated x ray examinations 
Physical exammation on admission was essentially neg- 
au\e. The red-cell count was 4,000,000 and the hemo- 
globm was 75 per cent. The clinical impression was that 
of bleeding from the duodenuiru 

Gastroscopy was performed on January 19, 1939 
hminary driunage of the stomach yielded 165 cc of thick 
greenish oiatcnaL Following this, gastnc lavage was done! 
The patient was very co-opcrau\c and a good view was 
obtamed. There was a moderate amount of whmsh ma- 
tcnal chngmg to the mucosa, particularly in the antrum 
some of which might have been barium, but part of 


which was probably the exudate frequently seen m post 
operauve gastnus The antrum showed superficial rei 
demng, with areas along the lesser curvature of sub- 
mucosal punctate hemorrhages Peristalsis was normal, 
and appeared to pass well down the antrum to the region 
where the pylorus should be. It appeared from this and 
from the x ray stuches that very htde of the antrum was 
resected at the time of pylorectomy The gastroenterostomy 
stoma was not visuahzed, as it was apparendy closed at 
the ume of this examination and lay behind some folds 
in the mucosa The greater curvature and postenor wall 
m the rmd-porUon of the body of the stomach showed a 
markedly verrucous and inflammatory appearance, with 
reddening of the folds, and two erosions 2 to 3 mm. m 
diameter The upper part of the stomach also showed 
a moderate degree of gastritis, but I beheved that most 
of it was in the region of the stoma The findings in- 
chcated a marked superfiaal and hypertrophic postoperatiie 
gastrins with erosions and hemorrhage. 

I thought that a large amount of bleedmg could come 
from this pauent’s gastnus From the previous operame 
note It was impossible to conclude how much duodenum 
had been resected, but I got the impression that at least 
part of the first poruon was resected and the duodenum 
infolded I therefore rather doubted the presence of a 
duodenal ulcer I beheved that the anatomical setup was 
funcuonally poor, as it left a bhnd pouch which emptied 
poorly, and which had caused a marked gasUiUs of the 
antrum and of the region of the anastomosis I therefore 
judged that gastnc resection was advisable, with removal 
at least of all the antrum distal to the stoma, and very 
likely a higher resection to include the stoma and to 
give a Polya anastomosis At that time a further part 
of the first portion of the duodenum could be resected if 
necessary 

On January 30 a partial gastrectomy was done The 
duodenal stump felt normal, with no mduration suggestive 
of ulcer There were extraordmanly large v'essels over 
the antrum and the region of the anastomosis There 
was no evidence of jqunal ulcer Two thirds of the stom- 
ach was resected, together with the involved poruon of 
the jejunum The pathological specimen was described as 
a partially opened, pink, hemorrhagic stomach, with rugae 
normal in number, consistence and thickness, but flecked 
everywhere with beefy red sjxits The pathological di- 
agnosis was subacute and chrome gastritis 

The patient did well postoperatively, and up to June 
5, 1939 had had no further bleeding attacks 

In this case the chmeal impression was that the 
bleeding was commg from the duodenum Gas- 
troscopy, however, showed a severe chrome gas- 
tritis with erosions and hemorrhage (Fig 4), espe- 
cially m the region of the gastroenterostomy stoma 
Partial gastric resection confirmed these findings 
and showed a normal duodenal stump The path- 
ological report was subacute and chronic gastritis 
The patient has remamed well with no further 
bleeding 

From a consideration of these cases of gastritis 
It should be emphasized that all patients with un- 
explained gastromtestinal bleedmg should have 
gastroscopic examination Hemorrhage from gas- 
tritis IS not uncommon It is important to deter- 
mine the extent and severity of the gastritis and 
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to follow the healing process by gastroscopy The 
usual case with hemorrhage from gastritis u ill re 
spood to rest and dietary measures with iron, hver 
and vitamin therapy Schmdler,' however, has re 
ported a case of very severe gastnos treated by 
heavy x radiauon. There were many erosions, but 
DO menuon was made of bleedmg One year later 
a marked atrophic gastritis developed, which 
Schmdler attnbuted to the x ray treatment It 
B too soon to know the final result m Case 1, 



Frans d Cote 3 

gattntjt with hemorrhage local 
sear a gartroerrlerosiomy noma. Rejection was 
P^/ornjCfi unlh good refttU 

fetamly, as Schmdler points out, “x ray 

Py should be used only m the most severe 

caact." ^ 

persistence of symptoms after ap- 
^teresLT ^ duodenal ult^r is of spcaai 

tlic rn i of symptoms coinadcd with 

wd improvement m the mucosa shown by 
6«u0JC0py 

Benign Ulcee 

Til 

gcoQ can be of aid to the sur 

k treatment of gastnc 

foUowmg ways gastnc ulcers, espe 
]jy ^ ^ superficial ulcers which arc not seen 
by method of examination, may be seen 

bccy^ the associated gastntis can best 

tBQ gastroscopy, gastroscopic cxamina 

tnjjj ^*^tstancc in diCfcrcntuting benign and 
gastroscopy is of value m 
S the healing process. 

G H. Na 109873) a 51 ycax-old 
paio ind hotpital complaimng of abdominal 

"^Ung, often relieved by food or *oda. On 


comination she showed epigastric tcndcrDCss, The red 
cell count was 5,500,000 Guaiac tests on the stools 
were strongly poanve 

X-ray examination on February 17 1938 showed a 
crater Z5 cm. In diameter on the postenor wall of the 
stomach just below the cardia with marked surrounding 
indurauon. There was marked convergence of the rugae 
toward the ulcer The floor of the ulcer contained an ir 
regular filling defect, possibly due to blood dot or to 
food. The cap did not fill during exanunadon. No stress 
w'as bid on its deinonstration on account of the pre 
ceding hemorrhage. The gross findings were those ^ a 
brge, benign ulcer in the area described. Rc-examinadon 
after medical treatment was suggested. 

Gastroscopy was perfonned on February 23 Prclimin- 
afy drainage yielded 7 cc. of doudy mucus which con- 
tained no free hydrochlonc aad. The pylorus was well 
seen and appeared normal. Penstalsis was rather sluggish. 
The antrum w-as normal There was a verrucous appear 
aoce of the anterior wall m the lower part of the body 
of the stomach with a beaded appearance of the rugae. 
Abo\c dm area on the anterior was an irregularly 
shaped ulcer about OJ by 1 0 cm. m diameter, with a 
dean, white base and \cry slightly reddened margin. 
There was no depth to the ulcer and the margins were 
very sharply outkned. There was no mduradoo m this 
region. On the postenor wall dose to the cardia was a 
large, very deep ulccraoon with a fairly smooth grayisb- 
uhitc base, and sharply defined tiighdy undercut margins. 
The lesion ittelf appeared to be circular and from 2 to 3 
cm. m diameter The surrounding mucosa looked normal 
and not nodular That was one very largo fold running 
transversdy directly from the large postenor wall ulcer to 
the small antenor wall ulcer Distal to this fold was a 
lake of mucus. From thu examinadon I cooduded that 
both ulcers were bemgn. 

X-ray cxaminauoa was repeated on March 21 The 
brge ulcer had markedly improved. It was thorn-sbaped, 
and measured about 1 cm. across the base and not quite 
1 cm. m depth. There was marked convergence of the 
rugae toward the ulcer The surroundmg swelling m 
lolvcd only about one quarter of the area it had in- 
volved on the p re vious ciaminaDon. The patient showed 
unprovement with gam xn wagbt, and by x-ray examina- 
tion on September 26 the ulcer was seen to have further 
decreased m size, although it was lUll visible. 

Gastroscopy vias repeated on October 6. Pr elimin a r y 
drainage of the stomach yielded 15 cc. of thick gray 
ish yellow secretion, which contained free hydrochloric 
aad. The pylorus was only parUilly seen through the 
angulus, but appeared normal, and on the lesser curvature 
was a gmyish-wbite patch 1 cm. in diameter appearing 
somewhat like leukoplakia. On the anterior wall m the 
middle of the body of the stomach w'as a punched-out 
ulcer with clear-cut, gray margins and clean, gray base, 
apparently healing The rugae seemed to converge toward 
It, and the ulcer appeared to be about 2 to 3 mm . deep 
with high folds surrounding it. There was a very marked 
cobblestone appearance m this region On the posterior 
wall near the lesser curvature, fiurly high up and about 
4 cm- from the cardia, was another elongated ulcer lesion 
about 2 by 1 cm. m diameter which appeared very sunilar 
to the ulcer just described- The cobblestone appearance 
^vas marked in ^1^** region and ui flict quite gen- 
erally throughout the body of the stomach with increased 
redness. The finding* indicated an anterior wall and a 
postenor wall ulcer both of which were probably bemgn 
and surrounded by very marked hypertrophic gastnus. 
hi view of the presence of these uiccn for 8 months under 
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careful treatment, and the marked cobblestone appear- 
ance near the ulcers, mahgnancy could not be excluded 
The presence of free aad and the absence of symptoms 
were somewhat against a diagnosis of caremoma, but not 
conclusiiely The posterior wall ulcer was so high up 
that surgery would have been difficult. 

A third gastroscopy was done on Nos ember 17 Pre- 
liminary drainage of the stomach yielded nothing The 
examination was confined cluefly to the upper part of 
the stomach The ulcer on the anterior wall had com- 
pletely healed, and that on the posterior wall appeared 
\ery shallow and about OJ cm. m diameter, with a redden- 
ing of the mucosa, consergence of die rugae and a cobble- 



Ficure 5 Case 4 

Large postenor-ivall gastnc ulcer ihoiuii by gastros- 
copy to have sharp margins and a clean base and to 
be benign 


stone appearance m this region The findings indicated 
a scry marked improvement since the presious examina 
Oon There svas no evidence of mahgnancy 
Rc-examination of the stomach by x ray on December 
1 shosved the area previously described to base further re 
gressed. There svas mere convergence of the rugae, with a 
small pooling of barium that might have been due to 
the puckenng of a scar The stomach in this area 
showed beginning hourglass deformity 
The pauent svas symptom free unul February, 1939 
when she des eloped caremoma of the cecum, ’ svhich 
prosed to he inoperable.* 


In this case gastroscopy contributed valuable ad- 
ditional mformauon in four respects It shosved 
the lesion to have sharply defined margins and a 
clean base, so that malignancy svas made to ap- 
pear very unhkely (Fig 5) A second ulcer, not 
previously suspected, svas demonstrated (Fig 6) 
The demonstration of multiple ulcers is important 
m Itself, but particularly so svhen the question 
of mahgnancy anses, for multiple malignant ul- 
cers in different parts of the stomach are extremely 
rare, svhereas multiple benign ulcers are not un 


• \t autopi) 
end) hculcd 


performed at another bojpiial the jaiirie uiccri had 
n-erc war no CMdenec of jaitric malisnancy 


appar 


common The last gastroscopic examination shosved 
complete healing of the ulcer on the anterior 
svall and marked improvement in the large ulcer 
on the posterior svall Gastroscopy also revealed a 
very marked associated gastritis 

Maugnant Ulcer 

The differential diagnosis betsveen benign and 
mahgnant gastric ulcer is often difficult and some 
times impossible Every means at one’s disposal 
should be employed to make this diagnosis Gas- 
troscopic examination is a valuable aid in this re 
spect An ulcer with a clean base and sharply de 
fined margins is probably benign, whereas an ulcer 
with a dirty base and nodular margins is almost 



Figure 6 Case 4 

Small anterior wall gastnc ulcer in same patient 
This ulcer was demonstrated only by gastroscopic ex 
amination 

surely malignant As Schindler^ has pointed out, 
the presence of the circulating blood in the living 
tissue IS of great help to the gastroscopist 

Case 5 G E W (M G H. No 132669), a 43-yeard)!d 
man, was admitted to the hospital complaining of nglu^ 
sided abdominal pain, witli \omiung of 14 months 
duraUon On examination there was tenderness m the 
epigastrium Analysis of the fasung content of the 
stomach showed 13 umts of free hydrochloric acid One 
half hour after administration of alcohol and histamine 
the gastnc secretion showed 36 umts of free hydrochloric 
acid 

A ray examination was done on October 25, 1938 Th* 
esophagus showed no eiidencc of \arices The upper part 
of the stomach was normal On the lesser cun'ature just 
abo\e die antrum there was an ulcer crater 4 cm. in 
diameter, which extended into the stomach wall for - 
cm and was surrounded by a marked zone of edema The 
stomach below this ulcer and the duodenum showed no 
eiidence of disease The ulcer seemed grossly benign, 
but malignancy could not be ruled out 

Gastroscopy was performed on November 10 Prehmi 
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oary drainage of the stomach yielded 4 cc of slightly 
bloody secretion which contained free hydrochlonc aad. 
Tbe pylom and antrum appeared normal Pcrutalsii was 
oocn^ On the lesser cun*aiurc at die angle of the 
ttonuch \ns a large deep ulcer probably 3 cm. in diameter 
and 1 cm. deep, with slightly nodular margins and a 
dirty base containing banum and blood clot. The sur 
rtRiatfing mucosa was nodular (Fig 7) The gaiiroscopic 
appearance, as well as the size of the lesion made me 
vay suspiaous of neoplasm and 1 belies cd that the 
paoent would ba\e to be explored 



Ficuse 7 Cm 5 

Sy shotting shgbtjy nodular margins and a dirty 
la this Ifaoa gastroscoptc exanunatton alon< made 
w rorrert diagnosis of malignant gastne ulcer 

Nm-crabcf 17 subtotal gastnc resection was done, 
pat^logial diagnosu stos adcnocaranonia The re 
iwt in dcujJ ran as follows 


Tbc spcanicn consisti of a subtotally resected stomacli 
n>^a«inog 20 by J5 cm., on the lesser curvature of 
Q 11 an ulcer crater mcasunng 35 by 1 cm. in 
and 05 an. in depth. This u located 5 cm 
niiicf*r^ The crater is slightly firm aad the 

undermined for I mm TTic surrounding 
armn rather marked gasmtis. Microscopic ex 

ptnor r ^ broad shallow sauccrlikc area of 

base ® fibrinoid membrane and a 

Puuxt u tissue. Just under the edge, at a 

c the ulcer slightly undernuncs the mucous 
^ focus, about 5 mm, in diameter of 

adcnocaranoma- Although it is well 
muftxM some degree of in\'aiion of the 

‘^'^CDOt below The balance of the 

^uW- ^ nonnal except for 
^Tiphaivi invasion of the blood vessels 

of Pcnneural imasion can be made ouL In 
^crcncution tumor and excellent dif 

^'•jrablc. ^ prognosu ucxild seem to be very 

^tdcncc to the contrary notwith 
K^o^xipic diagnosis of probable 
ga«ric ulcer proved to be corr^ect. 


CuiaNOMA 

In a previous report,* it has been ihown that gas- 
troscopy IS of assistance not only m the diagnosis 
of caranoma, but also in helping to determine the 
location and c.xtcnt of the tumor, and m dificrcnti 
ating benign and mabgnant lesions. In the follow 
iiig ease of advanced caranoma the correct diag 
nosis was first made by gastroscopy 

Cue tf. A. (M G H. No. S4274) a 67 year-old 
nun entered the hospital complaining of epigastric dis- 
tress, anorexia and lots of weight of 4 months duradon. 
Fhysical cxaminaDon showed a fitty epigastric mass 4 cm. 
in dumetcf with a v’cntral hernia, 

\ ray cxaminadon on October 26 1937 showed a 
nonnal esophagus. There was slight hypertrophy of 
the pylorus muscle, with asymmetry of the immediate 
prepyloric area There was slight thickemng of the 
rugae m thu area The whole process W'as probably 
due to localized gastnut. The pylorus opened readily 
The cap was not deformed. The duodenum w’as not 
remarkable: There was marked tenderness above the 
antrum immediately above the palpable hemix The 
examiner suggested checking the antrum 4 weeks after 
operaboQ for repair of the hernia which was done on Octo- 
ber 29 

On January 2S 193S the panenr was readmitted because 
of abdominal pain of 3 weeks duratioo and further 
vvaght loss. In spite of these symptoms, the clinical 
impression was gastnc ooirosis. X-ray examination was 
repeated on Fe^uary 1 It was impossible to palpate 
the stomach owing to ex tr e m e tendernesi at the ate 
of the operaDoa The patient hunted and Che ezamina. 
uoQ was discontiDued but ic was possible to demonstrace 
an oval filling defect m the antrum about 25 cm. in di 
ameier and an elongated pyloric valve. 

It was planned to study this defect further when the 
padent could withstand the procedure in the mean- 
umc, gastroscopy to dcadc between malignancy polyps 
or acute gastnas and ulcer w-as done on February 5 ftc 
Iiminary drainage yielded 45 cc. of cloudy, shredded 
brownish material, which contained no free hydrochlonc 
aad. The pylorus vvas well seen and appeared normal 
The muscle of the sphincter of the antrum appeared like 
an incomplete arcle, with no nog of penstalsu on the 
aspect toward the grea ter curvature. Pcnstaltis vvas 
passing over the antrum entirely normaJl) except that no 
w’avc seemed to form or carry through on that ndc. On 
the greater curvature on the postenof wall m the body 
of the stomacli was a v'cry nodular partly ulcerating and 
pardy necrotic lesion probably 5 cm. in diameter hav 
ing the appearance of caranoma. There were marked 
hypertrophic changes throughout the mucosa. There was 
Iitdc doubt that the patient had caranoma, probably 
extending to within 3 or 4 cm of the cardia. 

A third x-ray cxaminatioa vvas done on February 7 
and showed a lobulatcd tumor mass occupying the 
posterior wall of the body of the stomach, where it was 
seen by gastroscopy TTic upper lobe of the mass lay at 
die level of tbc cardia the lower border in the region 
of the angle of the stomach. ExanunaUon vvas again 
difficult; owing to extreme tenderness as well as to 
the Urge amount of fluid in the stomach. The defect 
disappeared complclclj as soon as a bttlc more banum 
vvas given. It was not aucmpied to demonsiraic the 
polypoid lesion previously described in tbc prepyloric re 
gion. The findings were those of a kbulat^ tumor 
mass on die poslcnor wall and a poJjpoid lesion in die 
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antrum There was no evidence of involvement of the 
esophagus 

On February 15 a total gastrectomy was performed, iix- 
plorauon revealed a caremoma high on the fundus of the 
stomach, extending to within perhaps 2 cm. of the esophag- 
eal opemng In the prepyloric region about 1 cm. from 



Figure 8 Cast 6 

Advanced caranoma of the stomach, first demon- 
strated by gasUoscopy and also accurately localized by 
gastroscopy 

the valve was another carcinoma, about 1 cm m diameter 
The pathological report was adcnocaranoma On February 
28, the patient died of general peritomus 

Gastroscopy here not only first showed the true na- 
ture of the disease, an advanced carcinoma (Fig 8), 
but also accurately demonstrated its proximity to 
the esophageal orifice The chnical impression of 
gastric neurosis in this case emphasizes the danger 
of makmg such a diagnosis until all methods of 
examination at one’s disposal have been employed 

Conclusions 

Gastroscopy is a safe procedure, easily performed 
and well tolerated by most pauents, and the m- 
formation obtamed from such an examinauon is 
of great value to the surgeon 

Since gastritis is the commonest disease of the 
stomach and massive hemorrhage may come from 
gastrius alone, all patients with unexplained gas- 
trointesunal bleeding should have gastroscopic ex- 
ammauon The gastriUs which frequently accom- 
panies gastric or duodenal ulcer must be recognized 
and locahzed, parucularly if surgery is under con- 
sideration Smee postoperauve gastritis is a defi- 
mte entity, sausfactorily studied only by gas- 
troscopy and properly treated only after care- 
ful study, gastroscopic examinauon should always 
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precede surgery of the stomach foUowmg a previ 
ous operation 

In both gastric and duodenal ulcers the associ- 
ated gastrius, which may seriously modify the med- 
ical or surgical management of the pauent, is best 
studied by gastroscopy Gastric ulcers not previ- 
ously suspected have been demonsuated by gas- 
troscopy The gross appearance of the lesion, 
whether clean and sharply defined as m bemgn 
ulcer, or dirty and irregular as m mahgnant ul 
cer, and its response to treatment are points of 
very great importance that should be studied by 
gastroscopy 

Gastroscopy is of value m the diagnosis of car- 
emoma m determmmg its locaUon and extent,, 
and m differenUating benign and mahgnant le 
sions 
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SURGERY OF THE STOMACH” 

Arthur W Allen, M D t 

BOSTON 

L esions of the stomach reqmrmg surgical 
mtervenuon fall mto two large classes Those 
of a primarily benign nature mclude simple ulcer, 
gastrojejunal or anastomouc ulcer, gasuojejuno- 
cohe fistula, polyposis, leiomyoma, gastrius and 
syphihs The malignant disorders are carcinoma, 
sarcoma and lymphoma It is someumes impos- 
sible to be certain of the diagnosis by our present 
methods of study The roentgenologist and gas- 
troscopist, however, have narrowed this doubt 
ful group materially during the last few years At 
times the surgeon cannot be sure of the exact char- 
acter of the tumor at the operaung table without 
the aid of a pathologist A frozen section, how- 
ever, IS not always feasible, since one hesitates to 
examine the mam growth by biopsy This makes 
it necessary to assume mahgnancy m any lesion 
under suspicion and to proceed with a wide re 
secuon 

•From the Surgical Elcpartmcnt Mariachurcctr General Hojpnrl 
tl^urcr m lurgcry Harrard Medical School chief of the East Surjicu 
aenrtce. Mauachujetu General Hoipital 
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Pa£OPEiiATi\*E Preparation 

Paucnti with surgical lesions of the stomach arc 
likely to appear for treatment in a poor state of 
health, malnutrmon, anemia and general dcbihty 
arc often present to an alarmmg degree The very 
duraaer of the ailment, whether it is due to a 
bcDign or a mabgnanc condiaon, aficcts the most 
vital source of well being Ingestion and n«irndn 
tioa of proper food elements arc essential to nor 
nul physiology and biochemistry Rarely docs one 
find a patient with senous stomach disease who 
has been able to mamtam an adequate diet up to 
the umc of admission to the hospital Thus it be 
cornel necessary to evaluate carefully the nutri- 
tional state, the fluid balance and the blood chem 
leal findings of these pauents and to correa 
thar dcfiacnacj so fiir as possible before sub- 
jotiiig them to a surgical operation In near 
ly every ease a fc%v days, and m some eases a 
few weeks, of preoperative preparation reduces 
the operative morbidity and mortality to a notable 
Many skillfully executed surgical procc 
dares have failed oivmg to the lack of reasonably 
oonnal resistance to mfcction or to pulmonary sc 
^dac. The madcncc of these compbcations can 
be materially lowered by rcstoraaon of a more 
formal chemical condition of the body, through 
agtnacs of proper feedmg, mtravenous solu 
and blood transfusions If possible, one 
not be content with combating anemia, flmd 
l^and protem deficiency by artificial methods 
Laboratory findmgs may be withm nor 
^ limits after these preparatory steps, and the 
may appear to be a good operative nsk 
^ retarded and gradual postoperative feedmgs 
f ucc thu preoperative level so rapidly that fail 
^ may result m spite of heroic efforts. In ccr 
cases, one may be justified m establishing a 
jejunostomy for feeding, or occa 
planning some other two-stage procedure, 
mst operation is directed only toward the re 
obstruction The early administration of 
and Vitamins soon after operation makes a 
jejunostomy for feedmg of great 
The importance of cstabbshmg normal 
* of nutntion through the gastromtcstmal 
cannot be overemphasized Elements that 
against the trauma of surgery with its sub- 
l^cnt pulmonary and local mfcction arc more 
^'^uatdy distributed to the body cells from this 
cc than through the mtravenous findmgs avail 
present. 

Anesthesia 

m estimate of the anesthesia problem 

c *urgcry u more important than it is 


in many other fields. One needs relaxation to 
expose properly and correa adequately the situa 
tion at hand The high madcncc of pulmonary 
compbcations from procedures m this area is well 
known \Vhcthcr one chooses local, high spinal or 
a general inhalation anesthetic, one cannot climi 
natc entirely the effca of these upper abdominal 
surgical mampulauons on the sympathetic nerv 
ous system and on the movements of the dia 
phragm Splanchmc block, as advocated by Fm 
sterer^ and modified by Ogilvie’ and others, ccr 
tamly mcrcascs the ease of the operation and the 
comfort of the patient, and also seems to lower the 
madcncc of postoperative pulmonary and abdom 
mal compbcations. I use Ogilvic s splanchmc 
needle and msnll 60 cc. of 1 per cent novocain 
and 0.25 per cent qumme urea solution mto the 
rctropcntoncal nssucs above the panacas, between 
the aorta and the vena cava RicnhofP advocates 
the use of 100 cc. of 1 3000 Pontocamc solution 
for this purpose Close attention to the dermis 
of local block of the abdominal wall and of the 
splanchmc area makes it possible m most eases 
to cany out a satisfaaory gastrectomy without 
the addiuon of any mhalauon anesthetic. Prehm 
inary racdicauon of % gr of Pantopon one hour 
before operation is helpful Neither more nor less 
of this drug, nor the use of other combinations ap- 
parendy works so ivclL One needs a co-operative 
pauent whose inhibmons have not been removed, 
and who is still suffiaendy narcotized to bear com 
fortably a tedious ordcak With the unco-opcrativc 
or restless patient mtrous oxide and oxygen may 
be added- An mtratracheal mtrous oxide, oxygen 
and ether mixture m a closed machme gives ideal 
control, but it has not been established that this 
method has bwered the madcncc of postoperative 
pulmonary compbcations. Statistics have been com 
piled to show that postoperative pneumonia was 
not reduced by local or spinal anesthesia on a mixed 
group of surgical patients.* The fallacy of such 
data IS obvious when one considers that local anes- 
thesia was used mamly on the poor nsk patients 
The comparative freedom from postoperative com 
pbeadons in a small group of patients on whom 
local and splanchmc block anesthesia has been sue 
ccssfuUy earned out is striking The tcchmc is 
at first troublesome and tedious. Considerable 
practice is required to be reasonably certain of a 
smooth, painless procedure. 

There certainly is less strain on the surgeon when 
anesthesia can be delegated to another It is hoped 
that time wnll prove that spinal anesthesia wath 
one of the longer acting drugs, such as Nupcrcainc 
or Pontocamc, will be as safe for the patient as is 
local and splanchnic block So far, my experience 
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with spinal anesthesia for gastric surgery has been 
unsausfactory, supplementary inhalauon or Evipal 
anesthesia has been necessary m most cases The 
deep narcosis produced by large doses of morphine 
and scopolamine, added to barbiturates prehmma- 
ry to spinal anesthesia and used by some surgeons, 
seems rather hazardous One wonders whether 
patients can tolerate so many drugs with suffi- 
cient regularity to warrant their use Each sur- 
geon must work out for himself the type of anes- 
thesia that he can use with the greatest satisfac- 
tion I certainly admit that there is a variety of 
choices Since one third of the failures at the 
Massachusetts General Hospital have been due to 
pulmonary comphcations, it is necessary to attempt 
to meet this situation the best way one can I be- 
lieve that the anestheuc plays a greater role in 
postoperative pneumonia and pulmonary collapse 
than does any other smgle feature connected with 
the operation and convalescence In districts where 
pulmonary comphcations are rare, the anesthesia 
problem does not seem to exist There is also a 
marked variation in the experience of surgeons prac- 
ticing in zones where pulmonary sequelae are 
common This is better understood when one con- 
siders factors pertaining to the selection of patients 
for operation as well as the circumstances and 
surroundings in which one works 

Bevign Lesions 

Ulcer IS by far the commonest benign lesion of 
the stomach that requires surgical interference, al- 
though conservative treatment has effectively kept 
the majority of patients with this ailment in a 
reasonably good state of health One must bear 
in mmd that an ulcer may appear innocent by the 
v irious methods of study available and still be ma- 
lignant Such a patient must be kept under close 
supervision Bed rest and a strict bland diet are 
essential for cure X-ray examinations must be 
made as often as every three weeks until the ulcer 
IS completely healed Too often the clinician has 
been encouraged by the early loss of symptoms and 
an appearance by fluoroscopy that the ulcer is 
growing smaller The pauent under these cir- 
cumstances may be discharged, to return in three 
months or hter, at which tune the lesion is found 
to be definitely malignant Thus the opportunity 
for surgical cure may be lost It has been shown 
that all those patients with cancer in situ have 
lived five or more years after surgical resec- 
tion One must be particularly suspicious of any 
ulcerauon, however small, m the immediate pre- 
pyloric region, since rarely does one find benign 
ulcer in this location This is also true of ulcers of 
the fundus of the stomach On the other hand, 
ulcerations of the lesser curvature are benign m 


two thirds of the cases This being the most fre 
quent location for such a lesion, the impression is 
given that all ulcerative processes within the stom 
ach may be considered benign unul proved other- 
wise The exact reverse of this attitude is the cor- 
rect one to take, and no ulcer in such a situation 
should be lost sight of until the lesion has been 
proved bemgn 

In spite of the most careful conservative meas 
ures, some of these ulcers heal slowly or not at all, 
or have a chstinct tendency to recur with httle prov 
ocation A certain number bleed profusely and 
suddenly as a large blood vessel becomes eroded 
As in duodenal ulcer, these patients usually stop 
bleeding spontaneously on conservative measures if 
their blood vessels are young enough to allow the 
formation of a firm thrombosis So rarely do pa 
tients under fifty years of age succumb to hemor- 
rhage that one is always justified in treating this 
age group conservatively In those in or beyond 
the fifth decade of life, one must be prepared to at- 
tack the source of the bleeding surgically If one 
IS going to rescue such an individual, one must 
make one’s decision and proceed with surgery with 
in forty-eight hours after the onset of bleeding If 
one treats conservatively by bed rest and repeated 
transfusions unul the patient has lost from his 
body cells those elements that can be replaced only 
by the absorption of food from the gastrointestinal 
tract, and then attempts to operate on him, the 
chance of success will be very poor It is safe to say 
that such a pauent with repeated bursts of bleed 
mg, who has been kept alive for a week or more 
by transfusions, will have a better chance for re 
covery without surgical intervention The opera- 
tion may proceed well, and with plenty of blood 
transfusions the paUent may appear to be in good 
condiUon afterward His depleted state, however, 
makes the development of pulmonary complica- 
tions and mtra-abdominal infection most likelv Ih 


on the other hand, a patient with acute missive 
hemorrhage who is otherwise in reasonably good 
health for his age is immediately hospitahzed, the 
first step toward success has been achieved By 
the blood count and hemoglobin determinauons, 
the rate of the pulse and the height of the blood 
pressure, one can determine what to do next The 
shock accompanying the first blood loss may pass 
quickly, and if the systolic blood pressure is above 
70, blood transfusion should be withheld, since Na 
ture IS attempung to close the open vessel by clot 
formauon and vessel constricuon Frequently an 
early transfusion, especially if given rapidly, 'ViU 
elevate the blood pressure and blow out the freshly 
formed thrombus However, matched citnte 
blood must be prepared and kept in readiness m 
the refrigerator, and be used without delay if there 
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u evidence by collapse and lowered blood pressure 
that hemorrhage is continum^ or that there has 
been a new burst of bleeding If the patient docs 
well and shows no further sign of aanc bleeding 
mthin forty-eight hours, a conservative regimen 
may be continued If, however, bleeding continues 
or rccurf vvithm this time limit, one may assume 
that one s older patient can be given a better chance 
for recovery by operation In my own eases, I 
have found that one third of the patients beyond 
the age of fifty bleed to dcatJi from an ulcer that 
bleeds acutely and massively If opcntion is under 
taken m an orderly fashion on such pauents within 
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upper postenor wall but has rarely become fixed to 
the pancreas, as it almost invariably does in the 
same type of ulcer in the duodenum The eroded 
vessel IS a branch of the left gastric artery It is 
very difficult m the mobih2Led stomach to isolate 
and b^tc these vessels above the lesser curvature 
when there is a penetriting ulcer The safest pro 
cedure IS to control the bleeding by tamponade 
while the duodenum and antrum arc freed An 
clTcctivc method of controlling the blccdmg dur 
mg the first part of the operation is that of having 
a second assistant keep firm pressure w ith his index 
finger on the ulcer through the anterior wall of 



FiCTJtB 1 Method of Expa/urc of Left Gaslitc Vessels in ieute 
Masave Hemorrhage from Cosine Ulcer 
Blood loss from the ulcer can be effectively controlled by an 
asasiant ishile the stomach is being mobilized 


W-^ight hours after the onset of hemorrhage 
^ niortabty is htdc if any higher than it is in 
rcsccuon at a time of ciccuon 

method of attack on gastnc ulcer with 
We bleeding is 4 well planned subtotal gastrcc 
Gajtroiomy and a direct attack on the 
point by cautcnzation or deep sutures will 
^irol the hemorrhage temporarily Success of 
temporary duration by this method 
^ 3 ttnbutcd to Natures own resources rather 
the operauon* If one looks back on any 
outcome by such a maneuver, one will 
^^that one ha* operated on a patient in the age 
where jpontancous recovery could have 
or on a patient with a small, shallow 
^uiu n ^ ^Se vessel or has been 

attack ^ fot^unatc The reason for an mdircci 
the t ^ when one takes into consideration 

mvoivcd The ulcer is always on the 
^rvaiurc, it may have extendi to the 


the stomach (Fig 1 ) After the distal end of the 
stomach and greater curvature have been freed and 
turned upward, it is a simple matter to locate and 
bgatc the left gastric vessels TransecUon of the 
stomach above the ulcer is then accomphthed be 
tween clamp* (Fig 2 ) 

Continuity between the stomach and the intcs- 
uiic IS best accomplished b) gastrojcjunostom), 
suicc the resection should be high enough to in 
elude a large proportion of the acid-sccrcting cells 
in the fundus. The pylorus should also be re 
moved in order to eliminate the cells of aad cxaia 
non To perform a resection for ulcer, conserva 
tivc enough to allow the Billroth I gastroduodc 
nojtomy, is to uikc unnecessary risks toward the 
development of future ulceration*. 1 prefer a short' 
loop posterior Polya type of anastomosis, which 
has given such uniform success that it seems 10 
constitute a satisfactory method In secondary 
ulcerations where the primary operation had been 
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made through the mesentery of the colon, I prefer 
to accept the disadvantages of a long-loop anterior 
anastomosis, rather than to subject the new suture 
Ime to the scar formation that would be produced 
by the ragged and traumaUzed operung m the 
mesentery The convalescence at the start may be 
satisfactory, and it is easier to locate m case of the 
need of further intervention, but these patients in 
my experience are prone to have a sensation of 
heaviness and discomfort, with a tendency to re- 
gurgitate duodenal contents until they learn the 
secret of diet, posture and gravity One could 
eliminate many of these early objecdons by domg 
an enteroenterostomy between the proximal and 



Figlre 2 Speamen of Stomach Successfully Removed for 

Acute Bleeding Ulcer of the Lesser Curvature 

The open eroded vessel can be seen near the left 
margin of the ulcer crater 

distal loops of the jejunum, and when this type of 
anastomosis is necessary m patients with cancer of 
the stomach, I invariably add this maneuver In 
the pauent with ulcer, however, enteroenterostomy 
should never be used, smce it has been demonstrat- 
ed by animal experiments and clinical experience 
that this is an ideal situauon for the formauon of 
anastomotic ulcer In gastrectomy for all stomach 
lesions except those near the pylorus one will find 
the procedure simplified if the duodenum is freed 
and transected as the first step m the resection The 
added exposure and control of the gastric segment 
make logical this reverse process to resecuon for 
duodenal and pyloric lesions 


Conservative operations for gastric ulcerauons 
have been advocated These mclude pyloroplasty 
with exasion of a low anterior wall ulcer, pylorec 
tomy or paraal gastrectomy that mcludes only die 
ulcer area, V-shaped excision with gastroenteros 
tomy, gastrotomy with cauterization and suture of 
the ulcer with gastroenterostomy, sleeve resecuon 
for ulcers of the pars media, and, m the earlier 
days, simple gastrojejunostomy or gastroduodenos- 
tomy All these measures have produced success 
ful results in the past Most surgeons now be- 
heve that ulcers which will respond to such meth 
ods of treatment are also hkely to do well on a 
conservative medical regimen Also, one is not 
sufficiently satisfied concernmg the question of 
mahgnancy until the pathologist has made sections 
from all parts of the lesion One is often surprised 
to find that one’s wide resecuon for a supposedly 
benign ulcer has been a happy choice smce cancer 
cells are reported to be present 
In stomal ulcers, I beheve that subtotal gastrec 
tomy is the operation of choice By this is meant 
a resection of two thirds to three fourths of the 
stomach Often it is necessary to resect a segment 
of jqunum about the old anastomosis This may 
be tedious, and the anastomosis between the divid 
ed ends should be the next step m the procedure. 
If the patient is bearmg the operation well, one 
may proceed with the lienceforth simple gastrec 
tomy If the patient is a poor risk or is not stand 
ing the operauon well, it is best to resect the old 
stoma in the wall of the stomach and leave the 
gastrectomy to a later date One must be on guard 
lest the patient had his pylorus transected and su 
tured at the time of his gastrojejunostomy, since 
there was at one time a marked preference for tbs 
procedure of von Eiselsberg ® 

In gastrojejunocohc fistula, one meets a situauon 
demanding a gp-eat deal of care and thought These 
patients are usually m a poor state of nutnUon 
Often a prolonged period of rest and diet will get 
them mto a suitable state for surgery A prelimi 
nary jejunostomy for feeding solves the problem 
adequately and should be used more often Pfeiffer 
conceived the idea that the malnutrition was due 
to the emptymg of colonic contents into the stom 
ach rather than to the loss of food direcdy mto the 
colon Therefore he performed a right colostomy 
on 3 such patients, and found that they all gamed 
weight and became good operative risks m a fe"' 
months He was also agreeably surprised to find 
at the second operation that the inflammatory reae 
tion about the stoma had apparendy been greatly 
reduced Lahey® has accomphshed the same pnf 
pose by a prelimmary deosigmoidostomy 
advocated an aseptic resection of the fistula and m 
7 consecuuve cases have lost only 1 patient, and 




VoL 222 No. 11 


SURGERY OF THE STOMACH— ALLEN 


439 


dut from pneumonia Doubtless a prcbminary 
operanoQ o£ diverting the fecal stream will make 
tic rcsccnon of the stoma safer, and with the lack 
o£ contammauoa one might proceed with sub- 
total gastrectomy at the same time. If the fistula 
ilotic IS resected and normal continuity is restored, 



F*cdu 3. hlujttpie Benign Polyps of the Stomach 
Pcqumng Subtotal Gastrectomy 

/riM P^hP ^tftss removed with the caxitery 

^ ^^aniog proxjmal stomach segment prior to 
^^^onofconunmty 

almost invariably reactivate his 
auodcnal ulcer Thus, whatever proce 
ire carried out, the final one should mclude 
^^ninauon of that part of the stomach from 
Jimcti^ of the proximal and middle thirds, to 
I ^^dmg the first portion of the duodenum 
^coi^g to beheve that, if one IS tempted to 
ation f j resection for exclusion oper 

of i>m ^ ulcer, Bancroft s^ modification 

ving the mucosa of the remammg distal 
^vattn ^ should be mcluded. The ac 

*datc ^ antrum arc likely to ovcrstim 
ilurj ^ ^ proximal 

,^ouiach, with resulting recurrence of 
Polvn^^ anastomosis 

JT* ot the stomach, hke those elsewhere m 


the gastromtestmal tract, arc prone to become ma- 
bgnant Benedict and Alien" found that 41 per 
cent of the gastric polyps at the Massachusetts Gcn^ 
cral Hospital had degenerated mto cancer It is 
therefore rauonal to subject a patient with gastnc 
polyps to surgery Usually these lesions arc mul 
tiplc, and when such is the case one should resect 
the portion of the stomach mvolved This may 
mean the distal third or distal half only, but occa 
sionally the procedure necessitates a very radical sub- 
total resection (Fig 3) If the polyps arc single 
they may have a long stalk, and the tumor may be 
located where it can occlude the pylorus intermit- 
tently In cases where there is a smglc peduncu- 
lated polyp or a few such lesions not ^ apart, one 
may eliminate them by opemng the antenor stom- 
ach wall and attacking the tumors separately It 
IS always wise to clamp the base of the stalk well 



into normal mucosa and to remove the lesion with 
the actual cautery (Fig 4) If such a polyp is can- 
cerous It 18 apt to be of a low grade of mahgnancy, 
and although the cancer cells rarely extend mto the 
base of a pedunculated polyp, exaiion with the 
cautery gives added assurance that no mabgnant 
cells have been left bchmd. 

Leiomyoma of the stomach gives the rocntgenol 
ogist a charactcrisuc picture. The rounded, mound 
like smooth tumor with a central deprc«ioa makes 
the diagnosis unmistakable, hlost of tb®^ 
Qcnts seek advice on account of profuw bicedmg 
They arc usually referred with the diagnosis of 
ulcer or cancer They have rarely had gastnc dis 
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tress from food, emotion or faugue The hemor- 
rhage IS prone to be sudden and profuse, owing to 
an erosion of the central part of the tumor into a 
nearby blood vessel Fatal bleedmg occurred in 1 
out of every 4 of such cases admitted to the Mass- 
achusetts General Hospital m the ten-year period, 
1923-1932 In 1 of these patients the lesion, which 
was located m the pars media, was ehmmated by 
a sleeve resection (Fig 5) In 2 others it was pos- 



Figure 5 Typical Leiomyoma of the Stomach 

Note the mound like appearance with the broad base 
The dark tpot in the center represents a crater which led 
to an exposed vessel fiom which profuse hemorrhage 
had taken place 

sible to remove the tumor with the actual cautery 
through a gastrotomy, these lesions were high and 
near the cardia, and were fortunately smaller than 
the others m the group In all the other cases that 
were operated on, it was necessary to resect a seg- 
ment of the stomach in order to obtain a satisfac- 
tory margin of normal tissue These tumors are 
usually benign, and complete local excision results 
in cure 

Gastritis of the hypertrophic type is appearing 
in the records of the Massachusetts General Hos- 
pital much more frequently than it was a few years 
ago This has been brought about by better x-ray 
methods and by the use of the gastroscope Bene- 
dict” has shown that the diagnosis can be made 
by gastroscopy in cases where the roentgenologist 
IS in doubt I am sure that many of the distress 
ing symptoms associated with ulcer are due to the 
accompanying gastritis There are, however, many 
patients who have no demonstrable ulceration but 
h ive a marked hypertrophic gastritis One of the 


chief sources of difficulty in such a case is repeated 
profuse bleeding, while other patients bleed more 
or less gradually and over long periods of time 
By far the majority of such cases respond well to 
a conservative regimen This mcludes not only 
proper dietary measures but rest, freedom from 
worry and abstmence from alcohol and tobacco 
Also, the water-soluble vitamins may play a role 
in recovery The marked hemorrhagic tendencies 
which these pauents have make me think that 
they should all have the blood-prothrombm level 
determined, and that, if it is found to be low, 
vitamin K should be given a trial In patients 
who have periods of bleeding from gastritis, due 
to faulty mechanics of previous surgery, radical op 
eration offers the most practical means of restor 
mg them to health (Fig 6) It is my belief that 
one rarely meets a situation where gastritis alone 
warrants surgical intervention If such a patient 
IS invalided and needs to earn a livelihood, and 



Figure 6 Subtotal Gastiectomy foi Repeated Episodes of 
Bleeding from Gastritis 

Pylorectomy, with a Billroth U operation, had been 
done ten years pieviotisly 

cannot for mental, social or economic reasons mam 
tain comfort, he should be given the benefit of a 
subtotal gastrectomy The relief obtained m pa 
tients who have this operation for a small ulcer 
associated with extensive gastritis makes me think 
that the operation is occasionally justified for gas* 
tritis alone 

Syphilis of the stomach may be mtractable to 
medical treatment Also, it is not always pus 
sible to be certain that the lesion is not cancer 
Therefore, occasionally the surgeon is consulted 
in such cases Usually one operates under the im 
pression that the lesion is malignant, and fin^^ 
the true diagnosis only with the aid of the path 
ologist If the lesion persists in spite of adequate 
antisyphilitic treatment, the clinician begins to 
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juspcct that cancer is the cause If one could 
be jure that one \vcrc dealing \Mth a gumma and 
thought that resection was the best method of 
imlmg the patient comfortable, a less radical op- 
eration would be done In the doubtful eases, 
ho\\c\er, one proceeds with a radical cxasion, 
mduding the involved lymph nodes A posiu\c 
Wassermann or Hmton test docs not exclude a 
(fiagnojis of cancer of the stomach 

Maucnant Lesions 

The statistics of the United States Pubhc Health 
Scrncc*' for 1936 report 27,241 deaths from can 
ctr of the stomach m the United States This 
represented approximately 19 per cent of all the 
deaths from cancer reported In all likelihood 
these figures do not gi\c an exact picture of the 
wuatioQ, since doubtless many deaths from can 
ttr of the stomach arc attributed to other causes 
The) arc of importance, however, from a com 
panitwc \ic\vpoint, and show that more people 
die of oncer of the stomach in the Umted States 
lhan from any other form of malignant disease 
Livingston and Pack^* have recently published 
a meat interesting monograph svith much valuable 
djta on cancer of the stomach. 

According to Parsons and Welch, during the 
)^ri 1927 to 1936, 691 patients \vith cancer of 
stomach were admitted to the Massachusetts 
Hospital, of these, only 441 were offered 
^ accepted surgical treatment. In the remam 
ing number the disease was found to be so far 
pvanced that nothing could be done for them 
hi addition to physical flndmgs of distant nodes, 
'^Uy demonstrated by rectal or pelvic examma 
one now has the aid of pcritoncoscopv m 
pcnnimng the inoperability of mtra abdominal 
‘^ns. Since there is a high mortality from e\ 

P tory laparotomy m far advanced eases of can 
^ of the stomach, one welcomes this simple 
^eawc means of chminating unnecessary o[>- 
Bcncdict^^ has been able to determine 
dte approximately 90 per cent of 

^ doubtful cases subjected to pcntoncoscopy It 
easy to ascertam the presence of peritoneal un 
^ and hver mctastascs by direct vision, but 
P^blc to be sure ahvays of pancreatic in 
and fixation 

^ die 441 pauents subjected to operation m 
^ considered resectable, and 

^vc these failed to leave the hospital 

of ,L '’ere simply explored, and 15 per cent 
PjH ^ died, 127 were given the benefit of a 
ctOL “Potion, with a mortahty of 25 per 
^ die rcscacd eases, 21 per cent of the 
* "ere alive at the end of five years Ex 


eluding the postoperauve deaths, there were 32 
per cent of five year cures. In the five year sur- 
vivals, It is interesting to note that the carber 
the lesion the higher the chance of cure, but those 
pauents with symptoms of six months or less were 
found m a much less favorable condition than were 
those with symptoms for a year or more. All 
the patients with caranoma m situ and 62 per 
cent of those whose nodes were not involved bved 
for five years or more Only 16 per cent of those 
With nodal mvolvcmcnt and 8 per cent of those 
with fixation of the tumor to other structures 
bved for five years or more 
Parsons'* reported on the eases of caranoma 
of the stomach entering the Massachusetts Gen 
era! Hospital from 1922 to 1926 In comparing 
his figures with the more recent ones, we find 
that there has been an mcrcasc of rcscctabibty 
from 27 to 37 per cent, and that the operative 
mortality has been reduced from 38 to 25 per cent. 
Although this means a greater number of such 
patients alive at the end of a five year penod, 
the actual percentage of cures by operauon was 
unchanged In other words, the better diagnosuc 
and educational methods accounung for a greater 
number of early cases have been offset by the 
increasing tendency on the part of the surgeon 
to attempt extirpation of the advanced leson. 
Surgery is the only form of treatment that has 
so far been found effective against this disease. 
Therefore one must bear in mmd the possibibty 
of this common ailment, and make diagnoses early 
enough to mcrcase the number of cures Ulccra 
uve lesions of the stomach must be most carefully 
studied and closely followed If the tendency to 
advise surgery in a doubtful benign ulcer should 
become more prevalent, it would m ray opinion 
result in a greater number of bves spared from 
mohgnant disease of the stomach Authorities 
vary in their opinion concerning the development 
of cancer m a benign ulcer It must occur m 
a certain number of eases, and the percentage li 
probably greater than the operative mortality of 
partial gastrectomy for an early lesion 
Resection for cancer should be undertaken with 
every safeguard for the pauent, and should be 
pboned in such a manner that not only the pri 
mary lesion but also the nodal areas arc included. 

I have adopted the method of freang the great 
omentum from the transverse colon and thus re 
moving lymph nodes t h at were heretofore left be 
hind In most cases this actually simpbfics the 
procedure since one can control the blood supply 
of the whole greater curvature by two pnnapal 
hgatures on the gastroepiploic vessels. After the 
omentum is freed the duodenum is transected and 
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the left gastric vessels can then be hgated near 
their source, thus removing the nodes of this en- 
ure area The stomach should be secUoned be- 
tween clamps well above the involved area If 
clamps are not used, there is an unnecessary 
amount of soilmg from the infected contents of 
the stomach Unhke ulcer cases, these cases with 
malignant disease of the stomach show httle or 
no hydrochloric acid, and therefore vnulent micro- 
organisms are usually present One may try to 
sterihze such a stomach before operaUon by wash- 
mgs with dilute hydrochloric acid or by the ad- 
ministrauon of suhamlamide It has been my ex- 
perience, however, that there is htde evidence to 
support the efficacy of such procedures The anas- 
tomosis of the remammg segment of stomach 
should be made to the jejunum, smce rarely will 
an adequate resecuon leave a smtable amount for 
anastomosis to the duodenum The posterior Polya 
short-loop anastomosis is advised if there are no 
technical reasons agamst it m any specific case If 
there remams a short high segment of stomach and 
there has been some trauma to the transverse meso- 
colon durmg the dissecuon, it is then better to do a 
long-loop anucohc anastomosis Only m the can- 
cer cases can enteroenterostomy between the long 
proximal and distal hmbs of the jejunum be ad- 
vised This procedure makes the convalescence 
easier and ehrmnates the discomfort of a full duo- 
denum after eatmg, as well as the disagreeable re- 
gurgitauon of bile on lymg down that many of 
these patients have. A jej unostomy for feedmg is 
well worth while m these depleted patients 
Through this one can admimster fluid, food and 
vitamms within forty-eight hours after the opera- 
tion Syphonage from the stomach, if there is any 
amount over a period of days, can be added to 
the feechngs The patient can thus be kept nour- 
ished until he IS able to take an adequate diet by 
mouth (Fig 7) The Levme tube is left withm 
the remammg segment of stomach until all physi- 
ologic ileus has passed, and until one is sure that 
secretions and food are passmg down through the 
mtestmal tract This may be a matter of several 
days, usually however, the tube can be removed 
withm three or four days 
Occasionally one finds it necessary to mclude a 
segment of the transverse colon m the resection, 
owmg to mvolvement by direct extension or to 
interference with its ’^lood supply In such cases 
I have usually proc ^ded with a primary aseptic 
end-to-end anastomosis of the viable bowel ends, 
addmg a complemmtary cecostomy Although 
many patients witi Itand this procedure well, it is 
my behef that theremould be less nsk by not pro- 
longmg the operation to this extent One tmght 
be content simply to brmg the bowel ends out 
through the abdom )al wall with the clamps still 


m place It would usually be possible to free the 
flexures of the colon and suture the two limbs to- 
gether, leavmg a segment at each end, to be sep- 
arated shghtly by abdominal wall sutured between 
them This would allow the crushmg of the spur 
withm the peritoneal cavity at a later date, as ad- 



Figure 7 Radical Subtotal Gastrectomy for Cancer 
The omentum has been removed The rematning 
segment of the stomach is too small and too high for 
satisfactory anastomosis through the mesocolon The 
two limbs of the long loop anticolic anastomosis are 
joined by an enteroenterostomy Complementary jeiu 
nostomy for early feeding is an added safeguard 

vocated by Devme^® m his defunctioning colos- 
tomy 

One may find the tumor fixed to the panacas 
I have frequently removed such attachments with 
the cautery without mishap However, attempts 
m 3 successive cases to extirpate a large segment 
of the body of the pancreas with the entire stom- 
ach have faded — m2 cases owmg to subsequent 
pancreatitis and m 1 to pneumoma A proper sys- 
tem of dramage of the pancreas m such a case 
might result successfully 
Surgeons at the Massachusetts General Hospital 
have now extirpated the entire stomach m 39 cases 
All these operations were for cancer, except m 2 
cases, m one of which it was for lymphoma and m 
the other for a large bemgn ulcer which was 
thought to be malignant The operative mortality 
has remamed at about 50 per cent One patient 
hved four years and eight months after operauon, 
and was well and able to work at his regular occu- 
pation for most of this time Respites of vary'^S 
intervals rewarded the others, and all were spared 
the very disagreeable slow starvation with 
ent nausea that awaits the moperable patient T e 
techmc of the procedure has been previously de 
scribed It has been changed very htde, other 
than to mclude the whole omentum m the resec 
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DQjL The added support of the jejunal loop gamed 
by suturing it to the diaphragm about the end-to- 
side csophagojcjunal anastomosis has been most 
samfiictory Sucuon, mamtaincd from above 
through a Lcvmc tube lymg at the open end of 
the esophagus, has reduced the inadencc of mfee 
tiDE. A large cntcrocnterostomy between the uvo 
lunhi of the jejunal loop has increased the comfort 
and safety of the operation, allowing this loop to 
function more or less like a new stomach A jeju 
Dostomy for feedmg has made it possible to sustam 
these patients sausfaaonly untd an adequate diet 
can be taken by mouth The smoothness of con 
Talcscencc in most of these eases is remarkable. 

Palliative operaaons for caranoma of the stom 
ach arc disappointing In fact, a palliative gastro- 
entenmomy adds htdc if anything to the pa 
ticnts comfort, because it docs not reheve the 
■persistent nausea or distaste for food and rarely 
prolongs life to any extent The best palhaQvc 
procedure is the exclusion operation of Devine** 
(Fig 8) This is possible m certain growths in 
^ving the lower half of the stomach but so fixed 
the hver and panaeas as to make resection 
^possible. If one can transect the stomach through 
healthy tissue above the growth, turn in the dis- 
mal «gment and anastomose the nor mal proximal 
poftion to the jejunum, the patient will get relief 
of hij symptoms. He will often gain weight and 
ohtam a respite of several months Palliative 
l^ntoottomy for feeding is hardly justifiable, in 
dut the symptoms produced by the lesion m the 
*oniach persist, and rarely can a pauent be im 
proved m strength and happiness by such a pro- 
ad lire. 

kymphoma, sarcoma and leiomyosarcoma of the 
should be treated by resection when fca 
smcc these tumors arc often slow growing 
penods of health and comfort may be ob- 
7 ^™ In eases of lymphoma, postoperative x-ray 
Py u indicated, some of these patients have 
^ept working at their regular occupations 
*e\cral years by this combmed attack A see 
L recurrence is not rewarded 

1 ^, *amc respite as that gamed by the first 
ore, as apparently the hosts natural re 
occ against the disease finally breaks down 
has apparently less cficct m the later re 
kiViTlS rcpcatwl attempts at retardation 
made by this method of treatment. 

SuiDiARY AND Conclusions 

lesions of the stomach should be 
on u mahgnant until proved benign This 
carrful treatment, often repeated roentgeno- 
u hca|^° observaaon until the l^on 


Polyps of the stomach must be considered as 
prc-canccrous lesions and extirpated 
Leiomyomas should be resected with a wide 
margm as soon as the diagnosis is established 
Massive hemorrhage is apt to be the first symptom 




Fioum 8 TrantcetJon for Exclusion of Lesion Too 
Invasive for Resection 

This IS also a good method of dividing the operation 
into two stages in a poor ns\ patient. 

unless the lesion encroaches on the cardia or the 
pylorus. 

Hypertrophic gastrins rarely causes suffiacot dis- 
abihty to warrant surgical mtervennon 

Caremoma of the stomach is a commoner cause 
of death than any other form of cancer m this 
country Surgery is the only means of cure at 
this tune- Early diagnosis should be the ambiuon 
of every clinician. The carher the lesion, the lower 
the operative mortahty and the greater the chance 
of cure. 


264 Beacon Street. 
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SURGERY OF THE DUODENUM- 
Fr iNK H Lahey, M JD f 

BOSTON 

T N DISCUSSING surgery of the duodenum the 
subject of cancer does not have to be considered 
as It does in other portions of the intestinal tract, 
since the incidence of carcinoma of the duodenum 
IS reported as 1 in 31,000 autopsies from the Gen- 
eral Hospital in Vienna The essential subject, I 
think, for me to discuss is that of duodenal ulcer 
because it represents the commonest, the most dis- 
tressmg and the most serious duodenal lesion 
Since one must draw deductions largely from 
his own personal experiences, it is of importance 
to present figures representmg our experience at 
the Lahey Chnic with this lesion The clinic has 
now managed, in bed in hospitals, 3670 pauents 
with duodenal ulcers It is important in discussing 
surgery of the duodenum to state that of this num- 
ber only 82 per cent were submitted to operation 
These figures are interesting in that they indicate 
a change from our former atutude regarding the 
incidence of surgery in duodenal ulcer 

From the Dcparirocnl of Surgery Lahey Chnic Boiion 
tSurgeon lu chief New EngUnd Deai.onc« and New England Baptist 
hospitals director Labc> Clinic Boston 


Although we have operated on only 8 2 per cent, 
of the patients with duodenal ulcers, this does not 
by any means indicate that all the others are en 
orely well It does mean, however, that they are 
so well that there is no urgent demand for opera 
tion They are not suffering from recurrent hem- 
orrhage, the ulcer has not perforated, they are not 
suffering from pyloric obstruction Neither are 
they bothered by symptoms sufficient to interfere 
with their daily enjoyment of life The patients, 
who had incapacitating symptoms constitute the 
82 per cent who were operated on 

Our change in attitude within the last few years 
regarding the type of operation is also of interest. 
Previous to 1930 we did three resections to every 
seven conservative operations in all types of ulcer, 
gastric and duodenal Today m duodenal ulcers 
alone wc do seven resections in contradistinction 
to every three conservative operations It can be 
seen that in the last ten years the figures as to con 
servative and radical operation have been com 
pletely reversed 

We do not disagree witli the statement already 
made at this meeting We beheve that when men 
have had enough experience with this lesion, or 
for that matter with almost any other, there may 
be mmor differences of opinion regarding the 
management of lesions, but not major differences 
about their general management Therefore, I 
agree with practically everything that Dr Jones 
has said 

I know of nothing which has been of greater 
value to us m the care of patients with peptic ulcer 
than medical opinions concerning preoperative 
preparation and the separation of cases into those 
desirable for surgery and those not requirmg sur- 
gery, through a trial of medical management and 
not through primary surgical selection 

I agree with Dr Jones that gastroenterostomy is 
not a desirable operation I have repeatedly writ 
ten and firmly beheve that this is not an operauon 
that should be applied routinely to patients with 
duodenal ulcer On the other hand, I also agree 
with him that if the patient is a bad risk it is bet- 
ter to have him alive with a gastroenterostomy> 
even if the incidence of a subsequent gastrojejima 
ulcer is, as we believe it to be, 16 per cent, than to 
submit him to a more ideal operative procedure 
that has a hazard, in cases not acceptable for par- 
tial gastrectomy, which is altogether too great to e 
reasonably accepted 


For that reason I feel strongly that the selecuon 
of the type of operation for duodenal ulcer must a - 
ways be made not in the terms advocated by so 
many European surgeons, namely 100 per cent gaa 
trectomies, but in terms of how well the individua 
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\Till Stand the operative procedure. That can often 
be settled with finality only when the abdomen has 
been opened, when the lesion has been visualized 
and iihen all the risks involved have been evilu 
alcd. For that reason my attitude toward the op- 
erate treatment of duodenal ulcer has always 
been, not that subtotal gastrectomy should be per 
formed m every ease, but that it should be cm 
ployed when it can be done with a reasonable risk 
When tlus nsk seems too high, some of the more 
conservauve, even if less satisfactory, operative pro- 
cedures should be employed 
As a result of our not inconsiderable expcnence 
with subtotal gastreaomy for peptic ulcer — 296 
qjcrated eases, — we have amved at quite defi 
mtc convictions r^rdmg the operative procedure 
When we do a subtotal gastrectomy it is not a 
conservative operation, as will be seen m the illus- 
(Fig 1) It mcludes the removal of three 



Ficutt 1 PoitopcruUve X-ray Film 

small amount of stomach left after sub- 
for ulcer Note the satisfactory dniin- 
^ f^ofmetster anastomosis also the complete 
d^e ^^oentcrostomy and that the contents of 

jjoffi /oop of the jejunum empty into the 

“^4 for neutralization 


to four fiftlu of the stomach When 
two r gastrectomy for ulcer we do it 

to get rid of a large proportion of 
glands, and to put back into 
al^lj ^ tocans of the anastomosed jejunum 
l^toial Both these factors 

^ lower gastnc aadity As we have 
cases m terms of good results, we h 
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found that the patients who have the lowest values 
for acid, namely those with anaadity or values 
below 10 umts, have had the best end results, the 
fewest recurrences of ulcer and the fewest digcsuve 
symptoms after operauon 

I have nouced m the htcraturc and have recently 
heard a paper advocatmg hmitcd pylorectomy for 
ulcer, this docs not seem to me a sound procedure, 

1 think that the accumulated evidence today mdi 
calcs that, if subtotal gastrectomy is done for ulcer 
il should be radical It has been the cxpcrjcncc of 
nearly everyone who has undertaken this operation 
that with a hmitcd cApcncnce, there ivas a tend 
cncy to do conservative resection, and that the 
end results in these eases were not so satisfactory 
as those in eases m which radical and high partial 
gastrectomy was done 

I should like to make one or two pomts regard 
mg the general management of duodenal ulcer 

The first has to do with obstruction. We have, 

I am sure, made more mistakes, caused more un 
necessary delay and incurred more cipense for pa 
dents in the matter of obstruction th^ m almost 
any other compheauon occurring in patients with 
duodenal ulcer These patients can bw put to bed, 
and under ideal condmoos of rest and neutrahza 
uon an obstniaed pylorus can be so relaxed that 
food will pass through quite satisfactorily When, 
however, they go back to work and are under stress 
and strain, and with the dietary conditions under 
which they must live, many of them still have re 
currcncc of pylonc obstrucuon Because of the fact 
that we have been able to make the pylorus dram 
sausfaaonly under these ideal conditions, we have 
in the past, I am sure, occasionally unduly delayed 
an operative procedure which was probably neces- 
sary 

Because of the above situauon we have had to 
set up a definite plan, endeavoring thus to avoid 
unnecessary expense and delay Patients who have 
had obstruction twice and bc^ reheved imdcr rest 
and ocutiahzation, should obstruction occur a third 
lime under any condiuon become candidates for 
surgery This, we beheve, is a fair and reasonably 
conservative approach to the problem of obstruc- 
uon, and one that tends to prevent unnecessary de 
by in Its surgical management. 

The next quesuon is that of perforauon of a 
duodenal ulcer One hears at times considerable 
discussion about technical measures for the man 
agement of the ulcer itself at the umc of perfora 
uon We feel very strongly that our obhgauon to 
a paUent at a tunc when the ulcer perforates is 
to get him through alive We do not rcco^tzc 
any obhgauon at this umc to undertake procedures 
such as subtotal gastrectomy dircrtcd toward the 
removal of the ulcer and permanent cure of the 
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condition From our experience with these cases, 
we beheve that there are sound reasons for this 
Not all patients with perforated duodenal ulcers 
can be operated on early enough so that the hazard 
to life Itself from merely closing the ulcer is not 
considerable We are fully convinced that one can- 
not add the risk of subtotal gastrectomy m the pres- 
ence of a perforated ulcer without materially m- 
creasmg the mortality rate In addition to that, 
many patients with perforated duodenal ulcers 
have never had a really adequate trial of medical 
management before the perforation occurred 
Under these conditions one would subject a pa- 
tient to a major surgical procedure without bemg 
certam that the ulcer could not have been managed 
medically after the perforation had been closed 
We are very sure that our first obhgation is to save 
the patient’s hfe by simple closure of the ulcer, 
unless this produces obstruction Our next obhga- 
uon IS to determme by an adequate trial of medical 
management, after the patient has recovered from 
the perforation, whether the ulcer can be healed 
without operation Then, should medical manage- 
ment fail, radical operation m the form of subtotal 
gastrectomy should be carried out, if the patient’s 
general condiuon and the locauon of the ulcer 
permit 

The pomts regardmg hemorrhage have been well 
brought out m this discussion Most hemorrhages 
occur m duodenal ulcers because most ulcers are 
duodenal We have had 9 cases of duodenal ulcer 
to 1 of gastric ulcer It is, therefore, largely m 
this field that the problem of hemorrhage will 
be met 

As to bleeding from a duodenal ulcer, there are 
two outstandmg pomts One is that if operation 
for hemorrhage is to be undertaken the decision 
must be made withm the first forty-eight hours 
The other is, of course, as has been so well demon- 
strated everywhere, that hemorrhage in patients 
over fifty years of age is more serious than that m 
younger patients 

As regards the first position, it has been shown 
by Fmsterer, Taylor and others, that if operauon is 
performed on patients who are havmg massive re- 
currmg hemorrhages from a duodenal ulcer after 
forty-eight hours, the mortahty will be almost pro- 
hibitive When patients have bled recurrendy over 
a period of two days, even though they are repeat- 
edly given transfusions, they are m no condition to 
withstand major surgical procedures, as a matter 
of fact, they are usually operated on at this time 
as a last resort when they are m extremis 

What one should do, therefore, is to make up 
one’s mmd withm forty-eight hours whether or 
not a given case is the occasional type of recurrent 
massive hemorrhage m which it is justifiable to 


make an attempt at surgical control I know of no 
place m surgery where greater judgment is necej 
sary This situation has the undesirable aspect of 
leavmg the surgeon with a wish that he had not 
operated should a fatahty occur, and a wish that 
he had operated should a fatahty follow nonsurgi 
cal mtervention The outstandmg established fea 
ture of this situation is, however, that the deasion 
should be made withm forty-eight hours 

When Dr Jones mentioned the fact that this 
was a techmcally difficult operation, he brought up 
a very important pomt, and one which is extremely 
difficult to chscuss, parucularly for anyone m my 
position Nevertheless, for the sake of honesty and 
frankness this needs to he done I know of no 
operative procedure that I have undertaken that 
has been harder to standardize, and m which it has 
been more difficult to lower the mortahty — 1 
death has occurred m our last 88 consecutive sub- 
total gastrectomies There are so many surgeons 
today who are able to do subtotal gastrectomy for 
ulcer with a reasonable mortahty that I am sure 
that if I stress the fact that to obtam low mortahty 
rates with this procedure requires a large operative 
experience with this lesion, I shall not be^ thought 
unjusdy critical 

It IS not the mere sewmg that governs the mor 
tahty m this operative procedure. It is the man 
agement of the ulcer itself, the detachment of the 
posterior wall ulcer from the head, of the pancreas, 
the decision as to whether or not the ulcer is lo- 
cated so close to the entrance of the common bile 
duct mto the duodenum that it cannot be success 
fuUy removed It is the abihty to do suffiaendy 
high resections of the stomach without permitting 
spilhng and soilmg from gastric contents It is the 
techmeal management of oozing and bleeding m 
the head of the pancreas, and particularly the sue 
cessful management of anesthesia There are a 
great number of factors that brmg about the mor 
tahty m subtotal gastrectomy It is m my opimon 
an operation in which experience pays higher divi 
dends than is true of almost any other operation 
with which I have dealt 

I have listened with mterest and well-deserved 
respect to Dr Allen’s discussion of local anesthesia, 
and I am sure, basing my opmion on a consider 
able experience with it, that it is not the best anes- 
thesia for subtotal gastrectomy I have arnved at 
this conclusion only after having done a consider 
able number of subtotal and total gastrectomies 
with local anesthesia, field block and splanchnic 
block There is no doubt m my mmd that t^ 
type of anesthesia is far superior to any obtain 
with the general anesthetics, such as ether, ultra 
tracheal ethylene and mtratracheal cyclopropane 
In our experience with 415 subtotal and total gas 
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ircctomia for ulcer aud cancer we have cmplo)cd 
all types of anesthesia, — ether anesthesia, regional 
and field block anesthesia, ^Vlth the later addition 
of splanchnic block, the further addition of intra 
tracheal cyclopropane and ethylene together with 
regional anesthesia and splanchnic blocL We have 
for the last four years performed all total and 
subtotal gastrcaomics under 1 1500 Nupcrcain spi 
nal anesthesia. This type of spinal anesthesia, 
which was so hazardous when given using a con 
centrated Nupercam solution, is now, with ddu 
tions of 1 15(X), very safe m the hands of those 
who arc skilled and cipcncnccd m its adrmnistra 
tion and is the type of anesthesia now routinely 
empbyed m all our total and subtotal gastrcc 
tomics. 

The proper dose of Nupcrcain solution is deter 
mmed from the height and sex of the patient For 
operations in the upper part of the abdomen the 
<kaagc IS as follows 16 cc for a five-foot ivoman 
ind 17 cc. for a five foot man, for every three 
laches over five feet, 1 cc. is added, 20 cc is the 
^ixuual dose. For anesthesia m the lower part of 
the abdomen, divide 100 by the number of the 
oppermost thoraac nerve segment which is to be 
aoerthctizecL The result is the quantity, m cubic 
antirnctcrs, of Nupcrcain soludon to be used 
Nupcrcain anesthesia, with 1 1500 dilution, will 
^ttflirc complete rclaxatioa for two to three hours, 
^ even at times for three and a half. It will pro- 
duce a shghtcr drop m blood pressure than will 
tontocamc or novcxrain, In our hands it has played 
^ very important part in lowcrmg the mortahty 
^ morbidity m these eases, owmg to the pro- 
“Oged relaxation that it produces. I beheve that 
who will try this type of spinal anesthesia, 
provi^ It be given by someone expert m its use, 
^ find that it makes possible such relaxation 
these difficult techmeal procedures can be ac 
^pushed with greater ease, and thus with fewer 
^j®°pcrativc complications and with a lower mor 
rate, than with any other type of anesthesia 
nen one adds to it, as we so frequently do, m 
venous Evipal or Pcntothal, it becomes from the 
pomt of view, almost idcaL 
tion 2 and 3 is shown the so-called rcscc 

^hy exclusion, as advised by Finstcrcr It is an 
that has definitely lowered the mortahty 
subtotal gastrectomy m some eases of very 
rent and mdurated duodenal ulcers of the pos- 
^ diffil which we have to deal One of 
uiflicukjcj m the management of an occasional 
With an crodmg duodenal ulcer of the pos- 
ahom ^ ulcer and the mduration 

It have so taken up the duodenal wall that 
It ^ ampulla of Vater If 

removed, msuffiaent duodenal stump 


would remam with which to accomplish safe m 
version and safe suture of the duodenum One of 
the postoperative comphcations that has resulted m 



Ficuiia 2. RffccUon by Exclusion (Vinsterer) 

The area between the dotted hnet represents the por 
bon of the sfonuKh to be remopcd The stomach ts 
transected at the prtpylonc Une and turned lOy the ulcer 
and pylorus remaining intact and unremoeed 

fiitahtics in subtotal gastrectomy for duodenal ulcer 
has been duodenal fistula T^ has not occurred 
in our hands smee we have left the ulcer m situ 
m those eases in which removal of the ulcer and 



Ficum 3, ResecUon by Eiduao* (Finsterer) 


Note the duodenal stump unth ulcer unremoved and 
the stomach transected prepyloncally and inverted Abo 
note the high subtotal gastrectomy U'tth the remainder 
of the stomach and the high antecoliC Hofmastcr anas- 
tomosis, 

duodenum would have left insufficient duodenum 
for safe closure. In those cases in which the duo- 
denal ulcer could be removed we have always dis 
scctcd enough of the duodenum from the pjncrc 
atic bed so that it could be safely inverted. 

A* shown in Figure 3, with resection by cxclu 
Sion as advised by Finstcrcr, the stomach u cut 
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across just proximal to the pylorus and is inverted 
at this point A subtotal gastrectomy is then done 
on the remaining portion of the stomach, accom- 
phshing quite adequately the two desirable factors 



Figure 4 External Duodenal Diverticulum 

This IS shown within the dotted area, and is safely 
resectable Note that the necl^ of the diverticulum runs 
behind the duodenum 

in subtotal gastrectomy removal of a large per- 
centage of the acid-secretmg glands and the mtro- 
duction of alkahne jejunal contents into the stom- 
ach In 21 cases m which this operative procedure 
has been done there has been one recurrent duode- 
nal ulcer (relieved medically), and the end results 
have been qmte as satisfactory as those m the cases 
in which the ulcer has been removed 
There will always be, as has been pomted out, 
some mmor disagreement on the part of all sur- 
geons as to the management of these operative pro- 
cedures One must, however, have very good rea- 
sons for rejectmg methods which have already 
been estabhshed We do not do the posterior an- 
astomosis of the jejunum to the stump of the stom- 
ach, as described by Dr Allen For a number of 
years in our cases of subtotal gastrectomy ante- 
colic anastomoses have been done A long loop of 
the jejunum has been mobilized and anastomosed 
to the stomach anterior to the transverse colon We 
do no enteroenterostomies between these two long 
antecolic loops of jejunum We have given up 
posterior anastomoses for two reasons We believe 
that obstruction takes place less frequently after 
operation when the loops are brought in front of 
the transverse colon than when they are passed be- 
hind the transverse colon, where there is more op- 
portunity for them to be caught up in adhesions 


and exudate and become obstructed Second, if a 
gastrojejunal ulcer occurs m the gastric stump after 
subtotal gastrectomy, — and, no matter what any 
one says, it will occasionally occur, — reoperation is 
much easier to perform with the long antecolic 
jejunal loop than with the posterior anastomosis 
In cases in which posterior anastomoses have been 
done, the inflammatory exudate about the recur 
rent ulcer is deep on the posterior wall of the ab 
domen at which pomt it is extremely difficult to 
deal with With antecolic anastomoses, it will be 
just beneath the abdominal wall anterior to the 
colon and much easier to approach We do not 
do lateral anastomoses between the two loops of 
jejunum because, if this is done, one essential 



Figure 5 Internal Duodenal Diverticulum 

This arises from behind the duodenum, enlarging 
inwardly into the head of the pancreas These are most 
difficult and dangerous to remove 

principle m the treatment of peptic ulcer by resec 
uon IS violated Since one of the thmgs we wish 
to accomplish m cases of duodenal ulcer is to lower 
gastric acidity, if an enteroenterostomy is not per 
formed between the long loops of jejunum anasto- 
mosed to the stomach, all the accumulated alka 
hne jejunal contents in the proximal loop of jeju 
num will be emptied into the stomach, thus ncu 
trahzmg acidity If, on the other hand, an entero- 
enterostomy IS done between the proximal and dis- 
tal loops of the jejunum, following antecolic or 
even retrocolic anastomosis to the stomach, most 
of the alkalme jejunal contents that would other 
wise pass into the stomach enter the jejunum 
below It, and so its value of neutrahzation is lost 
I shall now discuss a problem with which n® 
have had considerable experieD<'e, namely duo e 
nal chverticulum We have had some heartache 
learning m which case to operate and in which not 
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toopcTJlc Many duodenal divcrtjcula undoubted 
ly do not produce symptoms of suffiaent raagni 
tude to justify operation Occasional eases arc en 
countered m which ulcerations occur, owmg to 
erosion within the diveruculum, or distressing 
symptoms arc present as a result of accumulations 
withm the sac, as in the cose shown m Figure *4 
In this lUustraUon may be seen the type of diver 
nculum that lends itself well to operation, and m 
Figure 5 is shown the type that presents a diihcult 
operauve problem We have learned from c,xpcn 



Ficch 6. RmopaJ of an External Safely Removable 
Duodenal DtperUettlum 

The duodenum has been mobilized and tneeried and 
dtperitculum eut off and Us nec!^ inverted Sote 
the rr/aijon of the ongtn of the dieerticulum to the 
of eatrance into the duodenum of the common 
hileduet Care must be exercised lest inifcraon of the 
'*^K of the sac obstruct the common duct 

With these eases that the diverucula appearing 
the outer wall usually have their ongin behind 
duodenum, but can be approached by mobihz 
duodenum and turning it inward On the 
band, those diverticula projecting from the 
Wall of the duodenum arise from the pos- 
Wall and burrow into the head of the pan 
mto the vascular structures at the angle 
L of the duodenum to such an 

t that they can be disscacd only with the 
catest (hfHculty and often, we believe, with an 
^J^fiablc haiird 

^^^^tial diYcracula, even though they 
jjJj on the outer wall of ic duodenum, arise, 
^ ‘tated, from the posterior aspect of the 

It should be remembered that the 
■0 tha they arise is frequendy adjacent 

die which the common bile duct enters 

^ oodenum After the diverticulum has been 
3t Its neck, one should be extremely careful 
^version of the diverticulum docs not obstrua 


the pomt of entrance of the common dua (Fig 6) 
Finally, I wish to present in oudme a new oper- 
ative procedure that may well prove useful to any 
one who has to deal ivith gastrojcjunal ulcer, with 
gastrojcjunocolic fistula or with caremoma high m 
the jqunum This operation I was forced to dc 
vclop m order to deal with a caremoma of the jc 
junum situated so high that its rcsecuon left an 



The shaded area of the jejunum distal and proximal 
to the tumor is to be rcmopcd together with the 
mesentery Note the short stump of jejunum that ttnil 
remain 

inadequate pentoneaJ stump of jqunum for end 
to-end anastomosis 

As will be seen in Figure 7 following the re 
moval of an adequate amount of jejunum for cara 
noma there was but a small stump of jejunum at 
the bgament of Tratx, with too short a mesentery 
and an mtrapcritoncal portion to permit safe end 
to-end anastomosis Even had it been possible, 
the anastomosis would have retracted retropento- 
ncally beneath the vascular mesenteric root, so 
that there would have been the distinct possibil 
ity of obstruction from pressure and the danger of 
leakage. 

After removal of the segment of high jejunum 
both ends of the jejunum Vtcre in\crtcd and rein 
forced with interrupted silk stitches The pancul 
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peritoneum about the upper short stump o£ jeju- 
num at the hgament of Treitz was then incised, 
and the stump was pushed beneath the vascular 
mesenteric root until it was on the opposite side o£ 



Figure 8 Resection of a High Jejunal Tumor 
The end of the short proximal stump is safely in- 
verted, the parietal peritoneum freed from it and the 
stump pushed beneath the mesenteric vessels onto the 
opposite side The rent in the parietal peritoneum 
IS then closed 

the mesentery The mased hgament o£ Treitz 
was then closed and the entire right hepatic flexure 
was turned down by mcismg its outer lea£ o£ peri- 
toneum This revealed the retroperitoneal duode- 
num and the mobilized upper stump o£ jejunum 
(Fig 8) When this had been done the mesentery 
o£ the retroperitoneal duodenum and jejunum was 
o£ sufiicient length so that when the transverse 
colon was put back m place the mobihzed duode- 
num and jejunum could be passed over and m 
£ront o£ the transverse colon, the lower stump o£ 
jejunum would be brought up m an antecohc 
position and a sa£e lateral anastomosis could be ac- 
complished between the antecohc mobihzed duode- 
num and the jejunum (Fig 9) 

These technical procedures are well illustrated 
by the hne drawmgs This method has been o£ 
value also in cases o£ jejunal ulcer When a jejunal 
ulcer occurs in a case o£ no-loop gastroenterostomy, 
the proximal loop of jejunum is so short after the 
segment of the jejunum contaimng the ulcer has 
been resected that safe end-to-end anastomosis can- 
not be done In such cases, and m cases of gastro- 
jejunocohc fistula, this plan of transposmg the duo- 
denal stump beneath the mesentenc root to the 


right side of the abdomen and then mobilizing the 
retropentoneal duodenum has proved of disunct 
value The procedure will, I am sure, prove useful 
for anyone who has to deal with these difficult high 
jejunal resections m the presence of a short jejunal 
stump 

As I hsten to the discussions m symposiums such 
as this one, I am impressed with the progress 
which has been made, particularly m this field. In 
this as in so many other fields, it is strikingly evi 
dent that progress has been accomplished by unit 
ed efforts rather than by the mdividual eflorts of 
those interested m the special aspects of these con 
ditions — gastroenterologists, physicians, surgeons, 
radiologists and anesthetists In past years a dis- 
cussion of the treatment of gastric and duodenal 
ulcers at any medical meeting was certain to bring 



Figure 9 Resection of a High Jejunal Tumor 

The hepatic flexure has been mobihzed and turnei 
down, and the retropentoneal 
posed jejunal stump have been visualized and freed 
mobilized duodenum and jejunal stump are brotig 
in front of the transverse colon after the hepatic 
has been replaced The lower stump of jejunum, unt i 
end closed, is then brought in front of the transverse 
colon and a lateral antecohc duodenojejunal anastomosis 
made Note that a slit is made in the fat omentum up 
to the transverse colon to permit the mesentery of t ‘ 
distal jejunal stump to fit into it snugly up to t e 
transverse colon 

about acrimonious disputes between gastroenterol- 
ogists and surgeons It resulted undoubtedly m 
unjusufiable claims as to what could be accom 
phshed by either method Befogging partisan 
ship undoubtedly produced unjustifiable prejudices 
which have now been largely overcome by this co- 
operation, for the benefit of the pauent, to say 
nothmg of the consciences of those who must 
manage them 

605 Commonwealth Avenue. 
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DoomiON OF Paf£u bt Du. Jones, Benedict Allen 
AND Lahby 

D*. Philiuon E. TautsDALE, Fall River Thu hai been 
in mtcrcjDng and mjtructi\e group of paper*. We have 
bd proeoted a beacon light of knowl^ge m the heldx 
of mcriianc and surgoy We have had the unusual pleas- 
ure of learniDg of the progress made with the gastroscopc, 
«luch m the hands of men like Dr Benedict has proved 
ra diagnostic worth. Then we have hstened to a ditcus- 
oofl of treatment by leaders in surgery who not only in- 
<£cited the pitblli but also point^ out the best known 
methods for kcqiing the mortality low and rchabihtanon 
hi^ The matcnal as presented u evidence of the most 
advanced thought in dealing with certain typa of cases 
«hich are often ddficult and unpromising, and some 
tuna tragic 

ily own iQicrcst in thu subject dates back many year*. 
Id 1914 in the Bestoa Medical and Stirgieal Journal I pub- 
Eihed a report of 8 cates of pylorcctomy for ulcer and 
•Jiiotcd Dr Rodman as having collected 31 from the 
W3fk of five surgeons — Mayo, Robson, Clark, Hnncy and 
^l odm an. In the latter senes, there had been only 1 opera 
tire death — a somewhat startling figure. 

My first case came entirely by chance. A man about 
fifty years of age came to the clinic with a history of 
trouble for yean. He had had an attack of ab- 
dommal pam and vominng following a long penod of 
(EgatiTc upsets. He had lost 10 to 15 pounds m wtaght 
m a few weeks and was quite emaciated. I could feel a 
m the upper abdomen to the nght of the midluie. 
m chmcal, x-ray and operative diagnoses were cancer of 
the stomach. I deaded to operate in two stages and did 


a postenor gastroenterostomy first. After ten days, I re 
moved the pyloric end of the stomach. It was amazing 
to observe that the inflammatory procos which I had be 
heved to be mahgnant was not more than half the size 
It was when observed in the first operauon. Pathological 
examination of thu specimen sbow'cd that it was ulcer not 
cancer The man made a very satisfactory convalescence 
and was more comfortable than any patient on whom we 
had done a gastrocntcrosloray 

We did 7 smiilar operanons for ulcer and published all 
8 cases m 1914 as menuoned above. There was some 
doubt as to die extent of the operation being done at that 
time, and pylorectomy was thought to cocintt simply m 
removing the pylonc sphincter muscle or an ulcer that 
was near the pylorus. The method employed m those 
operations was a Billroth IT now more generally termed 
“partial gastrectomy “ When an ulcer has become aca- 
tnzed and fused with the head of the pancreas m a some 
what fixed inflammatory mass, the danger m sqiarating 
the structures involved is considerable. 1 have lost 1 pa 
dent after an operation in the presence of these condiuoni, 
owing to an error of judgment in attempting the radical 
procedure. 

In 91 cases of gastnc resection our mortahty at the 
chnic has been 3 per cenL We employ the method of pos- 
tenor anastomosi*. In some countnes, as England the 
anterior operation u pracnetd. In Fraxic e, Belgium and 
Germany the surgeons whom I talked with last autumn 
were doing posterior anastomoses. There arc certain ca s es , 
as Dr Alien has pointed out, which owing to age, local 
compbeanons and orculatory changes, should not be op- 
erated on by any radical procedure. 
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peritoneum about the upper short stump of jeju- 
num at the hgament of Treitz was then incised, 
and the stump was pushed beneath the vascular 
mesenteric root until it was on the opposite side of 



Figure 8 Resection of a High Jejunal Tumor 
The end of the short proximal stump is safely in- 
verted, the parietal peritoneum freed from U and the 
stump pushed beneath the mesenteric vesseb onto the 
opposite side The rent in the parietal peritoneum 
IS then closed 

the mesentery The mased hgament of Treitz 
was then closed and the entire right hepauc flexure 
was turned down by mcismg its outer leaf of peri- 
toneum This revealed the retroperitoneal duode- 
num and the mobilized upper stump of jejunum 
(Fig 8) When this had been done the mesentery 
of the reuoperitoneal duodenum and jejunum was 
of sufilcient length so that when the transverse 
colon was put back m place the mobilized duode- 
num and jejunum could be passed over and m 
front of the transverse colon, the lower stump of 
jejunum would be brought up m an antecohc 
position and a safe lateral anastomosis could be ac- 
comphshed between the antecohc mobihzed duode- 
num and the jejunum (Fig 9) 

These technical procedures are well illustrated 
by the hne drawmgs This method has been of 
value also m cases of jejunal ulcer When a jejunal 
ulcer occurs in a case of no-loop gastroenterostomy, 
the proximal loop of jejunum is so short after the 
segment of the jejunum containmg the ulcer has 
been resected that safe end-to-end anastomosis can- 
not be done In such cases, and m cases of gastro- 
jejunocohc fistula, this plan of transposmg the duo- 
denal stump beneath the mesenteric root to the 


right side of the abdomen and then mobilizing the 
retroperitoneal duodenum has proved of distina 
value The procedure will, I am sure, prove useful 
for anyone who has to deal with these difilcult high 
jejunal resections in the presence of a short jejunal 
stump 

As I hsten to the discussions m symposiums such 
as this one, I am impressed with the progress 
which has been made, particularly in this field In 
this as m so many other fields, it is strikingly evi 
dent that progress has been accomphshed by unit- 
ed efforts rather than by the mdividual efforts of 
those mterested m the special aspects of these con 
ditions — gastroenterologists, physiaans, surgeons, 
radiologists and anesthetists In past years a dis- 
cussion of the treatment of gastric and duodenal 
ulcers at any medical meeting was certam to bring 



Figure 9 Resection of a High Jejunal Tumor 
The hepatic flexure has been mobilized and turned 
down, and the retroperitoneal duodenum 
posed jejunal stump have been visualized and freed e 
mobilized duodenum and jejunal stump are broug 
in front of the transverse colon after the hepatic 
has been replaced T he lower stump of jejunum, with t s 
end closed, is then brought in front of the transverse 
colon and a lateral antecohc duodenojejunal anastomosis 
made "Note that a slit is made in the fat omentum up 
to the transverse colon to permit the mesentery of the 
distal jejunal stumv to fit into it snugly up 
transverse colon 

about acrimomous disputes between gastroenterol 
ogists and surgeons It resulted undoubtedly id 
unjustifiable claims as to what could be acconi' 
phshed by either method Befogging partisan 
ship undoubtedly produced unjustifiable prejudices 
which have now been largely overcome by this co- 
operauon, for the benefit of the pauent, to say 
nothmg of the consciences of those who must 
manage them 

605 Commonwealth Avenue. 
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kast, before rebpse occurs Too long or too short 
courses of treatment, too many or too few shock 
racoons, discharge too soon after the disappear 
ance of psychotic rcacuons, may have an untoward 
mSucncc on the therapeutic result * 

Most authors report better results with insubn 
than with Mctrazol m the treatment of schizo 
phrema, although some remissions have been cf 
fcctcd with a combination of the two drugs ^ * 
Certain patients who have shown no benefit from 
insuDn have improved when Mctrazol was admin 
utered, and vice versa. In some cases the produc 
non of convulsions, with either insulm or Metra 
zol, has seemed to be the requisite for improve 
ment. 


Continued m\cstigation bears out certain gen 
cral unprcssioiu m regard to criteria to be consid 
cred m judging the probabihty of favorable out 
come from shock therapy These entena arc as 
follows the longer the duration of the psychosis 
before treatment is begun, the lower is the per 
ttJitagc of recovery and improvement, the para 
WHd and catatonic types respond better, on the 
than do the hebephrenic and simple types 
Inc personalities which have been comparatively 
well adjusted, wnth a minimum of schizoid char 
Jl^cnstics, before the onset of the psychosis have 
better prognosis. Little has been wntten stress- 
ing the importance of psychotherapy following re 
^nusion, and it is necessary to keep m mind that 
I'ly^^iaalizaaon directed toward cstabhshmg the 
jnost suitable environment for the individual, with 
nu particular limitauons m endowment, mil be a 
nujor betor m withstanding rebpse, 

Insulm has been found to have little value in 
™ treatment of affective disorders, while Metra 
has produced, at least temporarily, favorable 
^nts m a suffiaent number of eases of mamc 
nqircsiivc and mvolutional psychosis to merit at 
tcntiom The literature contains rcbuvciy few 
ptohably because the prognosis m aficctivc 
Pj^i^bcisei IS so much better than that m schizo- 
phrenia that a debatable kind of treatment is less 
ratable and needful Bennett* reports excel 
t immediate results in a senes of 10 eases, of 
eh 6 were depressive psychoses and 4 were 
^ types of mvolutional psychosis 


of Shoc^ Therapy 

the mitial enthusiasm about shock therapy 
'vaued, more attention has been given to the 
m such drastic procedure. There 
an increased number of reports on the 
effects of insulm and Mctrazol on brain 
In fact, the senousness of this untoward 
dity IS not a negligible consideration m at 
Pv ^^1 ^ the soundness of shock them 

bhilocaiions of joints, fractures of the long 


bones and crushmg of vertebme arc admittedly 
disadvantages that accompany the Mctrazol con 
vulsions in a small percentage of eases Proper 
nursmg survciUancc durmg treatment, and thor 
ough cxammation before treatment in order to 
determine the presence or absence of bone disease, 
may m large part do away with such cvcntuahacs 
Possible damage to the brain cells cannot, on the 
other hand, be guarded agamst with a comparable 
degree of certainty A spec fie number of shock m 
suits to the brain of one padcnt may result in no 
apprcaable injury, while the same number of 
comas or convulsions may cause serious and irrep- 
arable damage to another There arc no reliable 
standards by which to judge how much treatment 
a patient may undergo without injury of serious 
proportions Even though the patient may show 
clinical improvement or recovery foUowmg shock 
therapy, we do not know that future relapses 
may not be due, at least m part, to the trauma 
tizing eScct of the therapy itself. 

Expenments with insulin and Mctrazol on am 
mab have resulted m injury to the brain cells, 
and the histopathologic changes have not always 
been linutcd to the cortex. Licbcrt and Wol,^ 
using Mctrazol injections with rabbits, found in 
the autopsied brains shrinking of cytoplasm and 
nuclei of neurons, and hyperplasia and hyper 
trophy of different types of glia cells. These find 
mgs were more pronounced in the stnatum and 
hippocampus than in the cerebral cortex. The 
degenerative effect of insulin on the brain ccUs 
of nnimab has been reviewed by Baker* 

In examining the brains of 5 schizophrenic pa 
tjcnts who died during insulm shock treatment, 
Ferraro and Jervis* found chromatolysis and glial 
prohfcrauon in a majonty of the cclb of the cere 
bral cortex and probferaDon of blood vessel cells, 
and frequently obbtcration of the lumen. 

The loss of memory for recently acquired skilb 
and for recent events following Mctrazol therapy 
has been observed by Ziskmd and Somcrfcld 
Ziskiad^* One patient after twelve convulsions 
showed a persistent memory defect m that he for 
got how to play Chmese checkers and how to keep 
score m badminton, both recently learned 

From a review of the htcraturc and from a study 
of hypoglycemia in insulin shock in diabetic pa 
Dents, hypoglycemia secondary to neoplasm or func 
Donal ovcractivity of the islands of Langerhans, 
insulin shock therapy and cxpcnmcn^ hypo- 
glycemia m animals, Baker* concludes It seems 
very apparent that continued repeated hypoglycc 
raia may definitely produce a depression of the 
cerebral funcuon and even an irreversible degen 
cration of the brain Dssue and cells, resulting in 
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long-continued or permanent functional damage or 
even death ” 

“Total Push” in Schizophrenia 

The problem of schizophrema m its chrome 
manifestations has been attacked m another way, 
less drasuc than pharmacological treatment and 
entirely without danger to the patient Every 
psychiatrist knows that there is a tendency to con- 
sider that the hospitahzed schizophrenic pauent 
will remain sick or get well regardless of treat- 
ment, and that tune and effort are wasted m at- 
tempung to influence the course of the disease 
Myerson," beheving that the deterioration of the 
schizophrenic pauent may be more superficial than 
It appears, and not necessarily dependent on un- 
fathomable chemical and metabolic changes, de- 
vised the method of “total push ” This is com- 
prised of common-sense procedures duected toward 
more individual care for the pauent, with the 
aim of mcreasing his self-respect and encourag- 
mg normal social mterests Parucular attenuon 
IS paid to diet and attracuveness in the service 
of meals, to clothmg, — the old, ward bathrobe 
bemg discarded, — to tonsorial service, to exercise, 
play and other recreauons and to psychotherapy 

There is nothmg new m the therapeuuc for- 
mula, except for the perseverance and strenuous- 
ness with which It IS carried out No claim is 
made as regards cure, but m the comparauvely 
small groups m which the ueatment has been 
msututed the mcidence of death has decreased, 
discharges have mcreased and deteriorauon has 
often been replaced by more normal social be- 
havior Tillotson^" reports simdar results at the 
McLean Hospital in Belmont, Massachusetts An 
interestmg point m the “total push” method is 
that the merua of the negauvisuc, resistant pauent 
can often be broken down mto voluntary activ- 
ity by passive muscular movements carried on by 
the physical tramer 

Electroencephalographa 

The electroencephalogram, an electrical record 
of the physiological activity of the cortex of the 
brain, has been proved of unquesuonable value m 
helpmg to estabhsh a diagnosis of certain organic 
lesions in the brain However, the significance 
of abnormal waves is far from bemg completely 
understood Whether or not abnormahues m the 
electroencephalogram mdicate lesions in the bram, 
and to what extent physiological disturbance can 
be present without the presence of a definite le- 
sion, are sull to be determmed Recendy there 
have been reports of elecUoencephalographic stud- 
ies on psychouc pauents Davis and Davis^^® have 


found that although the electroencephalogram of 
a psychotic mdividual may not differ funda 
mentally m pattern from that of a normal per 
son, as a group the psychoucs show m their electro- 
encephalograms a sigmficandy larger percentage 
of abnormahues than does the normal group In 
an mvesugauon bemg carried on at present, Davis'^ 
is studying the traemgs of a large group of psy- 
choUc pauents Her results m patients who re- 
ceived pharmacological shock treatment are of par 
Ucular interest If the electroencephalographic pat 
terns of such pauents were normal before treat- 
ment, they became abnormal durmg and follow 
mg Its termmauon Patterns that were abnormal 
before ueatment remained so, and the abnormal 
lUes mcreased durmg and after Ueatment was 
concluded 

Metabolic Studies in Psychoses 

The theory or behef that psychoUc illness is de- 
pendent on chermcal or metabohe imbalance or 
dysfuncuon is given support by the careful and 
thorough mvestigauons of Gjessmg,^® m Oslo 
Durmg the last thirteen or fourteen years he has 
studied mtensively the metabohsm of some 30 pa- 
uents Ten of these fell mto the group exhibiting 
clear-cut periodic episodes of excitement or stupor 
Gjessmg’s work shows that m each of these pa 
tients the episodes of exatement or stupor synchro- 
mze With a consistent rhythmic imbalance m ni 
Uogen metabohsm In some cases it was found 
that nitrogen gradually accumulated m the body 
unul a certam concentrauon was reached At this 
point excreuon began With the onset of excre 
uon the catatonic stupor or excitement developed 
Gjessmg points out that it is not the change m 
motor activity that can account for the change m 
the niuogen balance, smee m some cases the ex 
atement or stupor did not begm unul a day or 
two after muogen had begun to be excreted In 
other cases the catatomc episode set m at the end 
of a period of muogen excreUon and the stupor 
or excitement contmued durmg an interval of ni- 
Uogen retenUon DetermmaUons of the nonpro 
tern muogen of the blood also showed rhythmic 
curves, but m reverse manner to the niuogen- 
balance curves 

Gjessmg postulates the possibihty that at the 
times of maximum retenUon or excreuon toxic 
substances are formed which produce the exate- 
ment or stupor He further found that a nitrog^ 
balance could be effected and mamtamed by the ad- 
mmisuauon of thyroxm With this accomplished, 
the periodic episodes of excitement or stupor were 
prevented from recurrmg A patient who had ha 
stuporous phases every month for six or seven 
years contmued month after month without re- 
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lapse after beginning tbc thyroicL Gjcssmg makes 
DO pretenoon of cure m these selected cases of 
periodic catatonia, but states simply that a func 
bonal dcfiacncy is compensated by the continued 
me of thynxxin In some mdividuals their own 
ihynud glands seemed to have been mfluenced, so 
liut rebpses did not occur when the thyroid dos- 
age was discontmucd 

PsTCHOU)Cia\L AND Psi aiOBIOLOGICAL STUDIES 

One of the basic prmapics, and perhaps the 
most important prmapic, of present-day psychia 
try IS that mind and b^y arc not separate What 
IS called the rmnd mflucncci and is influenced 
by bodily reactions There is no evidence that 
thoughts or ideas exist independent of physical 
structure, and their existence is dependent on 
physiological activity withm the body What might 
be called a corollary of this prmapic is that feel 
logs or emotions arc not simply ideas but arc m 
tunatcly bound up with bodily, physical reactions, 
arc responses to stimuh either withm the body 
or within the organism's cnvxronmcnL 
Practically, this means that a thought or a con 
of ideas may be of enough significance 
lothcipdividual to result m physiological rcacuons 
m vanoui parts of the body For the doctor, the 
figaificancc of this u that he frequently secs pa 
who complam of physiological disturbances 
arise, wi^ut comprehension on their part, 
thoughts, situations, conflicts or frustrations. 
^ some cases such physiological chsturbanccs may 
^'^tirally result m observable physical disease. 

flic faa that doctors do not know or fail to re 
°^^hcr that emotions can cause physiological dis- 
means that many patients arc not going 
« given proper treatment Many physiaans 
practice as though they thought that if no 
^ysical disease is present nothing is wrong with 
patient except his imagmaaon. 

^'Ofladenng the consequence of all this, the ap- 
^'rance of the new journal, Psychosomatic Medt 
^ IS most welcome It is a quarterly publica 
contains articles on experimental and 
T^^'^dftudiei. Up to the present the aroclcs have 
^ forbiddmgly tcchmcak Psychological 
^yocal factors arc evaluated in the diseases 
^ ^ No prqudicc is generally shown m favor 
school of psychiatric mtcrprctation over 

to^thc Brush^’ of the htcraturc rclauvc 

ortW* aspects of gastromtcstmal dis- 

Gteal u ^ Jones, of the Massachusetts 

Hospital, IS quoted as saymg, *71 is of m 
rcQ^^t more and more scrutmy is bemg di 
toward the relationship between the central 
*)sicm, the autonomic nervous system and 


the digestive tract. The importance of the psyche 
m Its influence on the digestive tratt is bemg more 
clearly and logically presented.” In studymg 50 
cases of bronchial asthma, McDermott and Cobb^‘ 
found that 37 per cent of the pauents seemed to 
have an emotional component in their asthmatic 
attacks. Caughey,^* m a comprehensive analysis 
of the medical — not psychiatric — htcraturc on 
cardiovascular neurosis, concludes that “m many 
patients the symptoms have been prcapitatcd or 
perpetuated by faulty medical supervision of the 
difficult problems in\olvcd 

Psychosomatic Medictne should make valuable 
reading for the physiaan who wants to add to his 
knowledge of psychological factors m the various 
disease entmes 

Group psychotherapy has been practiced with 
a good measure of success for many years. One 
such venture was instituted by Dr Joseph H. Pratt 
at the Boston Dispensary, and has contmued year 
aficT year as a ”thought-contror class.’® The 
milder neurotic reactions have been dealt with 
m this dime, pnnapally with the methods of 
persuasion and suggestion In 1935 Schildcr,” at 
the Bellevue Hospital in New York Dty, began 
group psychotherapy with the more severe ncu 
roses Psychoanalytical concepts are used. One 
CTidasm of psychoanalytical therapy has always 
been that comparatively few padcnts can be treated 
because of the great amount of time required for 
each analysis By group therapy Schildcr is able 
to treat a relatively large number of patients, work 
mg with seven or eight at a time. An advantage 
of group therapy is the fcchng of sccunty and 
rehef for the mdividual m finding that he is 
not alone m bavmg thoughts and impulses which 
have seemed to him to isolate him from soacty 
During a visit to rhis clinic it was mterestmg to 
observe the freedom with which the patients gave 
expresaon to the most personal thoughts and 
phantasies. Schildcr s method of group psycho- 
therapy IS described m some detail in his book, 
Psychotherapy “ 

Considering the mtncaacs and the mvoivcd 
structures often found m the formulations of psy 
choanalytical theoncs and concepts of hu m a n moti 
vation, It IS worthy of note that such comparatively 
simple conclusions as the following examples came 
out of certam of Schildcr's group discussions 


Human bangs should gayl? acknowledge thar ihorc- 
commgs. They should be taught neither to overcom- 
pcnsalc for them nor to brush them out of consaous- 
nes*. The ideal of general cffiaency and of $tn\ 
Ing to be blameless u a wrong one. Thw is no 
reason to bche\c that there is only one fundamcnul 
problem lying at the base of nemoset. Modern 

men suffer from the idea that they should be per 
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feet. Parents ha\e to pay dearly for every per- 
fecDonistic rdeal they put into their children s rruncls 

Such conclusions are found in the common-sense 
foundations of any good “school” of psycho- 
therapy 

330 Dartmouth Street 
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CASE 26111 
Presentation op Cash 

A fifty ax )car-old American schoolteacher was 
admitted coraplaimng of dyspnea on exertion 
Five )cars before entry on returning from a 
inp to Europe and whde carrying heavy suitcases 
he had an acute attack of pain over the heart and 
colon lasting for four hours After his return 
home he had a recurrence of this pain and famted 
He was kept m bed for four or five days Previ 
ous 10 this attack he had had no period of ill 
health. Up to seven years before entry he had 
httn very aaivc and had had no difficulty in climb- 
ing mountains. At this time, however he no- 
^ some fatigue, and mountain chmbing was 
discontinued Three ^ears before coming to the 
hospital his faiigabihty increased to such an ex 
tent that he was unable to walk and was compelled 
to give up pbymg the cello Dyspnea on effort 
^ rather vanable and much less at some times 
to at others. When first seen by his physiaan 
^ months before admission he was able to walk 
“ffly on level ground Three months prior to 
^try he had had a severe attack of breathlcss- 
^ while attempting to put on automobile tire 
He ^vas compelled to he down for rehef 
^ almost famted There was some pain and 
of the left lower leg He had been 
hi^k^ S^vc up work for a time, but six weeks 
he felt better although there was stdl some 
^ which varied m intensity The 
, and foot were shghtly edematous 

cyanotic, A month before admission he had 
severe cold and subsequently had recurrent 
« of nausea and vomiting Dyspnea and 
in P^fifciscd rapidly, but the patient remamed 
piiaL H before coming to the hos 

(Cen t taking varying amounts of 

dunng his entire illness, 
i'lcal examination showed a tall, very thm 


marked arcus senihs There was con 
^ c cyanosis, with marked engorgement of 
of the neck The heart was moderately 
qualii sounds were regular and of poor 

A loud chek was heard at the apex m 
^ in 1 ^ second sound 

m the recumbent position, and there 


was a slight basal systohe murmur The blood 
pressure was 120 systohe, 90 diastohc The radial 
arteries were soft A few rales were heard at both 
bases, and the liver edge could be readily palpated 
There was slight edema of the ankles No funher 
details were noted 

The temperature was 98 0°F., the pulse 70, and 
the rcspiradons 26 

Examination of the urine showed a spcafic grav 
ity of 1 032, with a large trace of albumin. The 
sediment contained an occasional white blood cell 
and red blood cell and many finely granular and 
hyohne casts The blood showed a red-cell count 
of 5 700,000, with a hemoglobin of 95 per cent 
The white-cell count was 4800, with 74 per cent 
pol>morphoQuclears An electrocardiogram showed 
a normal rhythm at a rate of 84, with a PR inter 
val of 018 second There was evidence of nght 
bundle-branch block and low voltage of the QRS 
complexes QRSj showed the major deflection m 
verted and Tj was upright 

Shortly after entry another cxaniinauon showed 
diminution in cyanosis and disappearance of the 
neck van engorgement and basal rales Two days 
after entry cyanosis of the head and cxtrcmtucs be 
came marked and the neck veins were again dis- 
tended The hver extended to the umbilicus, and 
slight sacral edema was noted. The heart sounds 
were poor m quality and there was gallop rhythm 
The symptoms were somewhat relieved by mtra 
venous Mcrcupurin, and his condition exhibited 
no great change until early in the morning of the 
fifth hospital day, when be had an attack of dysp 
nca and cyanosis, became pulseless and collapsed 
The blood pressure was ^ systohe, 30 diastolic 
There was no complaint of pain, but the pauent 
appeared to be in shock He was placed in an 
oxygen tent and died five hours after the onset of 
this attack 


Differential Divcnosis 

Dn Edward F Bland I am impressed by the 
prommence of dyspnea throughout this patient s 
illness, extending over at least five years and pos- 
sibly seven — dyspnea assoaated with fatigue. I 
am uncertain how much reliance wc should put 
on the symptom of fatigue but I am impressed by 
the dyspnea The facts that it was somewhat 
variable, that it sharply limited the pauent to the 
extent that he led an inactive life for a number of 
years and that it lasted so long impress me con 
sidcmbly It became more pronounced toward 
the end at which time there appeared a consid 
crablc degree of cyanosis, menuoned several oracs, 
and one or two recurring episodes of breathless- 
ness with very little to be found m the lungs to 
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indicate acute pulmonary congestion There is 
probably no single episode mentioned here that 
could be strictly considered typical o£ cardiac 
asthma In addition to this cyanosis, there were 
also the prommendy swollen neck vems Tins 
venous congestion varied somewhat but remamed 
an outstandmg sign associated with another sign 
o£ serious heart weakness, namely a gallop rhythm 
and supportmg evidence m the electrocardiogram 
o£ stram on the right side of the heart I thmk, 
however, that we should be cautious m reading 
too much into this electrocardiogram for two 
reasons low voltage was present which tends to 
make an estimation of axis deviation somewhat 
less rehable, and the presence of intraventricular 
block of the right bundle-branch type, although 
often associated with conditions that cause stram 
primardy on the right side of the heart, is, since 
It IS fundamentally a conduction defect, more often 
the result of coronary arterial disease 

Furthermore, we cannot quite ignore the attack 
of severe pain five years before the patient’s death, 
which recurred only once shordy thereafter How- 
ever, if this patient’s subsequent mcapacity repre- 
sented the effects of slowly progressive coronary 
disease, and if this origmal attack of pam repre- 
sented coronary occlusion, it would be most un- 
usual to have this later limitation of reserve en- 
tirely manifested by dyspnea for five years and 
no angmal symptoms I suggest that this one 
and only painful episode may have been due to 
pulmonary mfarcuon Throughout the illness, so 
far as the physical exammation is concerned, there 
IS a relative absence of evidence of pulmonary con- 
gestion Durmg this one spell of acute breathless- 
ness, the pauent preferred to he down That is 
most unusual with acute pulmonary congestion 
from left ventricular fadure Fmally, toward the 
end of this patient’s illness and at the time of 
the acute attack of breathlessness, evidence of phle- 
bius was observed 

It seems to me the differential diagnosis here 
hes between arteriosclerotic coronary disease and 
cor pulmonale, the latter secondary to recurring 
emboh to the lungs Dr J H Means had a some- 
what similar case a number of years ago There 
was another, which I happened to have observed 
on the wards here, that was mistaken clinically for 
coronary disease, but when we knew the final 
answer, the heart fadure of the right-sided type 
was entirely explamed by recurrmg showers of 
small emboh, probably over a period of several 
years, with relatively few physical signs of such 
in the lungs 

There is no mention of the Hmton test m the 
record and no clmical mdication of syphilis, there- 


fore, I beheve we can safely dismiss syphilis with 
out further comment Furthermore, there is no evi 
dence of valvular disease, and no hypertension 
It IS difficult, however, to discard completely the 
idea that there may have been some underlying 
coronary insufficiency responsible for this patient’s 
heart fadure Yet I am inclined to minimize it, 
considering the long duration of the symptoms 
m the absence of angmal pain and pulmonary 
congestion The symptom of fatigue disturbs me 
a httle I cannot quite mterpret that, but I see 
no reason to introduce into the discussion such 
unlikely possibihties as Simmond’s disease or my 
asthenia gravis 

In conclusion I suspect that this patient had 
chronic cor pulmonale, with right-sided heart fail 
ure probably secondary to recurrmg small pul 
monary emboh, and that he also had a thrombo- 
phlebms m the left leg Whether he had m ad 
dition some underlymg coronary disease I should 
hke to leave open, but I doubt if it was a factor 
of prime importance m his fatal illness I think 
It would have been of some help m the differential 
diagnosis if we know what the x-ray films showed. 
The patient lived only five days m the hospital, 
and I assume he was too sick during this time 
for such study They might have given addi 
tional information as regards the shape of the 
pulmonary conus or the appearance of the hilus 
shadows 

Dr Howard B Sprague The hilus shadows 
were very much increased, and under the fluoro- 
scope there was a question m my mind about 
pulsation of the hilus shadow, which I think would 


support your diagnosis 

Dr Tracy B Mallory Would you care to 
make any further comment. Dr Sprague? 

Dr Sprague Only that I thmk Dr Bland has 
done extremely well with this case I was m 
fluenced toward a diagnosis of coronary disease 
by the history, which went back long before any 
appearance of phlebitis, and also by the bundle 
branch block I think it teaches us that axis dc 
viation and bundle-branch block ought to be con 
sidered together, the former may be the early 
stage of the latter 

Dr Paul D White How much bundle-branch 
block was there? Was it of an mdeterminate dc 
gree? Did it look like coronary disease by the 
electrocardiogram ? 

Dr. Sprague It was a definite right bundle 
branch block Do you think there is a type o 
bundle-branch block characteristic of coronary dis- 
ease? 


Dr White There arc various degrees of bundle 
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branch blocL Wc ordinnnl) ascnbc durauon of 
the QRS wa\a beyond 0J2 second — that is, oh- 
noni bundle-branch block — to coronary disease. 

Dl SmeuE I should say that the QRS wa\c 
was wider than 0 12 second, and therefore char 
actoisuc of a fully developed bundle-branch block 
Da. White The extreme cyanosis at the end 
suggests pulmonary embolism 
Di. Spi.\cue In the last coronary ease of mine 
autopsicd here I made a diagnosis of pulmonary 
e mbol i gn because of the extreme degree of cya 
noQs in the tenmnal attack, but no pulmonary 
embohira was found. 

CuNicu. Diagnoses 

Coronary heart disease (old infarct and possibly 
a new one) 

Right bundle-branch block 

Da. Blands Diagnoses 

Chrome cor pulmonale. 

Right-sided heart failure. 

Recurrent pulmonary emboli. 

Thrombophlebitis, left leg 
Coronary disease? 


picte occlusion of the pulmonary tree. The cor- 
onary ancrics were essentially negaave. 

Da. Bl.\nd Were the thrombi formed in ntu 
or were they secondary? 

Da. Mallory It is almost impossible to give 
a defimte answer on tha;. By all odds the most 
probable thmg to my mmd, is an embolus followed 
by retrograde propagation of the clot to form a 
thrombus which eventually occluded the mmn ar- 
tery, the whole process dcvclopmg so slowly that 
time was permitted for coUatei^ circulation to dc 
velop and prevent infarction. 

Da. J H Me-vns The ease wc pubhshed with 
thrombus and occlusion of the pulmonary artery 
had marked dilatation of the bronchial artery 
Was that the ease here? 

Da. Maixory It was not noted 
Da White It is possible that right bundle 
branch block of lesser grades may be asenbed to 
marked dilatation of the nght vcntncic, but if so, 
such eases must be rare. Unless careful dissection 
IS made of the bundle branches wc cannot be 
sure that there is not an associated mdependent 
mvolvcmcnt of these branches, even without dif 
fuse coronary sclerosis or the usual hrger myo- 
cardial infarcts. 


ANATOsacAL Diagnoses 

Pulmonary embolism and thrombosis, bilateral, 
multiple. 

TJimmbophlcbitis, nght popheeal 

thrombus, nght auncular appendage. 
^<hac hypertrophy, arteriosclerotic type 
f^vc congesoon of hver, spleen and kidney 
orombosis of hemorrhoidal vessels 
Artcnt^crosis, moderate, coronary, aortic and 
pulmonary 

^ual nccrosu of hver 
Icuntu, chrome fibrous, nght. 

^tes, ibghL 


Pathological Discussion 

a autopsy wc found 

m 1 ^klatcd nght aundc and ventricle, and 
of this dilaution the nght vcntncic was 
than normal, measuring 5 mm The pul 
artery was completely fiUed with throm 
^kar invesugadon it was 

pIcM™ forombus on the left was old, com 
foj evidently had been present 

nehr ^ P®^od of time, whereas that on the 
'''as quitg represented without 

3 terminal episode. There was no 
Cither lung, despite the almost com 


CASE 26112 

Presentatiov op Case 

A fifiy-tivo-ycar-old Italian jamtor was admitted 
to the hospital complaimng of swclhng of the 
abdomen 

The patient had always been strong and healthy 
until three years before entry At that time he be 
came troubled with recurrent nosebleeds, v-hich 
were frequently quite scnctc and required medical 
attCDOon He continued with this work however 
and was not othciNvisc troubled until a year and a 
half pnor to admission, when he began to have 
morning nausea and noted an ictcnc tint to his 
skm He was examined m the Out Pauent De 
partment and found to have an enlarged hver 
The unne contained bile on this occasion and a 
blood Hmton test was positive. A Wassermann 
test of the blood was negative, however and re 
peated Hinton tests were negauve. A year before 
coming to the hospital the jaundice became more 
pronounced and swelling of the ankles and ab- 
domen was noted His appeute became poor and 
weakness was noted There was occasional vom 
iting and frequent frontal headaches. Weakness 
was progressive, and the patient was compelled to 
discontinue his work. Six months before entry 
he became distressed by itching of the legs but his 
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abdominal swellmg became less following medica- 
tion prescribed by a physician Subsequently he 
felt better, but six days preceding entry he devel- 
oped generalized aches and pams while on a trip 
in an open automobile He returned home and 
had a severe chill lasting for an hour This was 
followed by profuse perspiration, fever and in- 
creased abdominal gnth Despite these symptoms 
he went to a picnic and shortly after returnmg 
home felt chilly and developed a constant dull 
achmg pain m his abdomen and back These 
symptoms were parUally reheved by powders ad- 
ministered by a physician, but admission was ad- 
vised There were no other symptoms of sig- 
nificance 

The patient had had smallpox at the age of nine- 
teen months and typhoid fever two years later He 
had always been a heavy drinker 

Physical exammation showed a well-developed 
but poorly nourished, icteric, man who appeared 
quite ill Oral hygiene was very poor, the tongue 
was dry and the breath fetid There were im- 
paired resonance, diminished breath sounds and 
crackling rales at both lung bases posteriorly The 
apex of the heart was percussed to 11 5 cm from 
the midsternal hne The sounds were regular and 
of good quality, and a systohc murmur was audi- 
ble at the apex The blood pressure was 130 sys- 
tolic, 75 diastohc Liver dullness extended from 
the third right interspace to the costal margin, 
but no edge was felt The abdomen was tense 
and distended, and there was shifting dullness m 
the flanks Many large dilated subcutaneous veins 
were noted over the abdomen There was no 
edema of the extremities 

The temperature was 100 0°F, the pulse 120, 
and the respirations 25 

Examination of the urine showed a specific grav- 
ity of 1 026, with a moderate amount of bile The 
sediment contained 10 white blood cells per high- 
power field but was otherwise negative The 
blood showed a red-cell count of 4,000,000, with 
a hemoglobin of 70 per cent The white-cell count 
was 24,900, with 86 per cent polymorphonuclears 
The van den Bergh showed 10 8 mg per 100 cc 
of bilirubin, with a direct reaction 

On the day following entry an abdominal para 
centesis produced 3500 cc of bile-stamed fluid 
with a specific gravity of 1011 and a total pro- 
tein of 3 6 gm per 100 cc A cell count showed 
2500 red blood cells and 15,800 white cells per 
cubic millimeter Histological study showed lym- 
phocytes predominating with moderate numbers of 
monocytes and polymorphonuclears, no tumor cells 
were seen Following the tap the lower end of 


the spleen was palpated The patient became irra 
tional, and his condition crmcal On the third hos 
pital day another abdominal tap produced 3100 cc 
with similar characteristics to those noted previ 
ously Subsequently his condiuon became rapidly 
worse, and he died on the fourth hospital day 

Differential Diagnosis 

Dr. Howard C Coggeshall The history mdi 
cates that hver disease had been present for at 
least one and a half years prior to entry, because 
on exammation m the Out Patient Department it 
IS stated that his hver was enlarged Bile was 
found m the urine, and an icteric tint was noted 
in the skin For one and a half years prior to this 
examinaDon the patient had been well except for 
recurrent nosebleeds The past history is appar 
ently negative except for the fact that he was a 
heavy drinker Thus far it is apparent that the 
patient was suffering from some chronic disease 
of the hver which had been insidiously progressing 
until admission One and a half years prior to 
entry the first evidence of real hver damage ap 
peared, with jaundice, an enlarged hver and 
nausea Six months later, definite signs of portal 
obstruction had developed, as evidenced by the 
abdommal swelhng He also had edema of the 
legs, which I assume was secondary to the asates 
He complained of itching of the legs, which 
could be explained either on the basis of chronic 
jaundice or subcutaneous edema He was given 
some type of medication which reduced the ab- 
dommal swelhng This I assume to have been 
a mercurial diuretic The terminal episode which 
brought him to the hospital was some type 
of mtercurrent infection, probably bronchial pneu- 
monia, possibly peritonitis The results of the ex 
amination of the peritoneal fluid were more con 
sistent with the characteristics of a transudate than 
with those of an exudate as discussed below This 
rules out peritonitis, except for the tuberculou: 
and syphihtic types, both of which are said to be 
occasionally responsible for terminal infecuons m 
portal cirrhosis of the hver 

Physical exammation at the tune of entry showed 
a fetid breath, cracklmg rales at both lung bases 
posteriorly, increased liver dullness, ascites, capui 
Medusae, a temperature of 100 0°F and a pulse 
of 120 Laboratory data showed bile in the 
with good ability to concentrate urine to 1 02 : 
and a moderate anemia — 4,000,000 red blood cefe 
with 70 per cent hemoglobin There was a marked 
leukocytosis, with 24,900 leukocytes, 86 per cent ol 
which were polymorphonuclears A van den 
test was distinctly elevated, with 10 8 mg ^ 
cc of bilirubin A paracentesis yielded 3500 cc 



461 


VoL 222 Na II CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


of bjlc-stainecl fluid, having a specific gravity of 
li)ll, with a total proton of 3^ gra per 100 cc. 
The leukocyte count on this fluid uas slightly cic 
voted,— 15,300 cells per cubic milhmetcr, — with 
a predominance of lymphocytes The intcrpreta 
non of this fluid is difficult because its specific 
gravit) of 1J311 is inconsistent with a total protein 
of gm per 100 cc. Theoretically, a speafic 
gravity of li)I0 indicates that there is about 1 gm 
per 100 cc, of total protem present It is apparent 
that the speafic gravity is either too low or ic total 
protein IS too high In arrhosii of the liver, the 
total protan is usually 0.8 to 05 gm per 100 cc 
and in heart failure, it may range from 0.8 to 
pn. The value of nearly 4 gm in this fluid is 
diiunctly higher than one would cxpicct for asotes 
secondary to arrhosis of the liver One might ex 
phtn this increase of protem if one were sure that 
he had had athcr mcrcunal diuretics or digitalis 
Mediately pnor to entry, because it is known 
that removal of asaoc and pleural fluids by diurc 
us Will oinccntratc the protein About all one 
ay about this fluid is that it is not the type 
fluid usually found with cirrhosis of the liver 
here u also evidence of some inflammatory reac 
hon, as shown by the leukocyte count, but this ap 
P^tly was a sterile fluid, because of the low per 
c®tagc of polymorphonuclear leukocytes Such a 
might be exphuned by thrombosis of the 
splenic or mesenteric vans 

Jagnosii of this ease has to be made mostly 
c basis of the history, which seems to be most 
With portal cirrhosis The chief mcon 
With this diagnosis u the presence of )aun 
3 half years, but from the history 
u ifficult to be sure whether it was present con 
^ mtermittendy Asates rather than 
rho commonest symptom of portal cir 

Biliary cirrhosis usually occurs m young 
and jaundice is the predominant symptom 
of ^ ^ of pain, fever or acute attacks 

pain associated with jaundice One might think 
‘■‘^chosis, but m spite of the one post 
ninton test the repeated ncgati\c tests tend to 
cal possibihty The absence of scrologi 

ilm syphilis does not rule out syph 

arc climcal findings 

uoj diagnosis however, I do 

Qoiy ^ ^ justified m making this dug 

hil to''' history and physical signs 

*2>iliiv evidence of syphilis The pos 

° ‘Plenic van thrombosis should be con 
ai any ^'^cver the spleen was not palpable 
except after paracentesis and one 
lypQ ^ greater degree of anemm Vanous 

ruled out on the basis of the 
r hiitory There is little to go with a 


diagnosis of lymphoma except for the large hver 
and spleen 

Clinic.\l Ducnoses 

Cirrhosis of hver 
Cholemia. 

Neoplasm ^ 

Hypertensive artcnoscJerotic heart disease. 

Dr Cocceshalls Diagnoses 

Portal arrhosis of hver 
Hepatomegaly aud splenomegaly 
Asates 

Bronchopneumonia 

Anatoxucal Diagnoses 

Cirrhosis of hver probably alcohohe 
Peritonitis acute generalized (Streptoccccus 
hacmolyttcus) 

Subdiaphragmatic abscess 
Esophageal varices 
Jaundice 

Pcniplcnjiis, acute and chronic. 

Ascites. 

Plcunus chrome fibrous. 

Artenosclcrosis, aortic and coronary, very shght 
Cardiac hypertrophy 

PiTHOLOciau. Discussion 
Dr Traci B Mauxprv The diagnosis of ar 
rhosis of the liver m this jaaticnt was fairly ob- 
vious and was of course made at the time of his 
entry on the wards. I am sure, however, that his 
rapid downhill course — he died within four days 
— was a great surprise to everyone There is noth 
ing in the initul physical examination or the note 
of the visiting man on his first day m the hospi 
tal to indicate that he was considered to be in a 
critical condition By the next day, however, it 
was obvious that there must be some important 
comphcation On the wards an acute atrophy of 
hver superimposed on the chronic cirrhosis was 
suspected Dr CoggeshaJI seriously considered a 
mescntcnc thrombosis There was nothing m the 
history or physical examination to give any precise 
lead although in retrospect after the autopsy the 
shaking fhill of a fcv\ dajs before looms in im 
portance. 

At postmortem examination a generalized pen 
tomtis was found, from which beta hemolytic strep- 
tococa were grown in pure culture. The general 
pcntomCis was cvidendy of very short duration, 
probably only one or two days old, but m the 
left upper quadrant beneath the diaphragm was 
a large fairly well encapsulated pocket of thick 
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pus, which must have been present for several days 
and probably antedated his entrance to the hospi- 
tal The rupture of this subdiaphragmatic abscess 
mto the general peritoneal cavity probably occurred 
subsequent to the abdominal paracenteses 
The liver was normal m size, weighmg 1800 
gm , but was finely nodular, very firm and fibrotic 
It was typical of a chronic alcohohc cirrhosis The 
spleen was quite markedly enlarged, weighmg 750 
gm, and showed a shght diffuse fihrosis There 
were well-marked esophageal varices The heart 
was shghdy hypertrophied, weighmg 400 gm , and 
the coronary arteries showed rare atheromatous 
plaques, without narrowmg of the lumens 


Erratum 

In copy editmg “Case 26072” (New Eng J Mei 
222 274 - 276, 1940), certam changes were made 
m the text which altered the meanmg of Dr Mi 
chelsen’s discussion The following words, as they 
appeared m the original copy, should be subsu 
tuted on page 275 

First column, lines 44 and 45 for “cerebral control of 
the fibers" substitute “cerebral control and inbibinons ” 

Second column, bne 29 for “such a lesion," substitute 
“an mtrameduUary lesion ” 

Second column, bne 31 for “intradural,” substitute 
“mtrameduUary ” 

Second column, Unes 36 and 37 for “correct, inasmuch 
as a,” substitute “correct [Paragraph ] This objection 
based upon the history apphes to all intradural tumors. A" 
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the health of the nation 

^ decent interval after the bcgmnmg o£ the 
year having been allowed for the discussion 
^ State of the Nation,” we may now turn 
^ attention with propriety to the Health of the 
On January 7 the Umted States Pubhc 
Service released fourteen mimeographed 
having to do largely with vital statisucs for 
year 1938, m comparison with prcccdmg years 
^th parts of 1939, and interspersed with com 
general tendency to- 
lower mortality rates contmucs, the provi 
^ 1538 being 10.6 per 1000 as com 

^ ^th 11.2 far 1937 The lowest pnor mor 
-j. recorded was that of 107 for 1933 

^clir *carlct fever, diphtheria, poho- 

^ epidemic meningitis, tuberculosis, dis- 
pregnancy and childbirth and several 
^'rtci showed the lowest death rates on 


record At the same time there is occumng a 
rapid expansion of pubhc health bureaus and scrv 
icci. The number of counties cmpbying full 
time health officers reached an all-time high of 
1371, while approximately 1500 persons received 
pubhc health training for positions m official agen 
acs during the year 

Of the many groups that arc striving to promote 
their special mtcrcsts, the mental hygienists may 
take great satisfaction and comfort m the state 
ment that Dr Parran beheves that mental and 
nervous diseases and epilepsy together represent 
the largest unsolved problem m racdianc.” There 
1 $ no lack of rccogniDon of other problems, how 
ever, for cancer, venereal disease and “rheuma 
osm,” — there being an estimated total of nearly 
7,000,000 cases of the last, — as well as such gcriatnc 
diseases as artcnosclcrosis, hypertension and heart 
disease, are recognized as contmmng, and often 
increasing, phenomena among our people. The 
work of the manuc hospuals has increased, less 
It appears for the merchant seamen than for 
veterans and patients of the Works Progress Ad 
ministration. 

Current changes in what used to be the pn 
mary and picturesque function of the United 
States Pubhc Health Service arc of interest. The 
quarantmc and immi gration activities no longer 
have that salty flavor associated with rope ladders 
and scagomg doctors. To be sure quarantine offi- 
cers inspected 15,525 vessels duhng 1938, but the 
present commentator will be blowed if a lot of 
It was not done on dry landl It was bad enough 
when the old steam tugs were repheed by Diesel 
motored craft at that misty offishorc anchorage 
ra iled quarantmc. There is no longer time for 
a friendly glass m the pilot bouse before getting 
on with the busmess, the ships proceed directly 
to their docks with nothing more substantial than 
wireless permission to do so They call it ‘^radio 
pratique,” but to many an old-time sailor it must 
seem like going without his breakfast During 
the past fiscal year, 1878 airplanes, carrying 25,842 
passengers, were inspcacd 

The glaring item of the report concerns small 
pox If there is any disease for the prevention 
and cradicauon of which we have a formula, that 
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disease is smallpox Yet its mcidence has been 
increasing m this country for the past ten years 
The 14,939 reported cases in 1938 were nearly 
twice the number represented by the 1933-37 
median Perhaps had Edward Jenner spent his 
time on syphilis it would have been more effective 


VIGGO CHRISTIANSEN 

ViGGO Christiwsen, founder of Danish neurol- 
ogy and president of the Third Internauonal 
Neurological Congress held in Copenhagen m 
August, 1939, died in Copenhagen, November 
3 Son of an ofiBcer in the Danish Navy, he 
received his medical degree in 1895 and his doc- 
tor's degree in 1898 As is usual in Denmark, his 
final degree was accompanied by the pubhcation 
of his thesis, Om Urinens Gtftighed specielt Itos 
Sindssyge (The Toxicity of Urine, Especially in the 
Insane), a volume of 457 pages, Copenhagen, 
1898 

He soon was attracted to neurology, then not 
recognized in Denmark as a specialty, and in 1901 
succeeded m forming a small department in the 
Kommimehospitalet In 1907 he opened a private 
clinic for patients with neurological diseases Many 
years elapsed, however, before neurology became 
firmly established m Copenhagen, for it was not 
until long after the World War, in 1929, that 
a department was set up m the Rigshospitalet, with 
Christiansen in charge In 1934 he added a de- 
partment of neurosurgery Resignmg from the 
hospital in 1938, he was followed by Professor 
Mogens Fog, as head of the department of neurol- 
ogy Christiansen was connected with the Uni- 
versity of Copenhagen all durmg his active life 
He was a member of numerous Danish and for- 
eign medical societies, including correspondent 
membership in the Academie, de Medectn de Pans 
and honorary membership in the Royal Society of 
Medicine of London He had lectured at the uni- 
versities of Pans, Strassbourg, Lyon and Reykjavik 
Christiansen was an honorary member of the First 
International Neurological Congress m Berne in 
1931 and vice-president of the Second Congress 
in London in 1933 In addition he had served 
on the board of editors of many scientific journals 


and was Damsh editor for the NorJir^ tidss\rift 
for retsmedicin-psychiatri 

His best known publications were Kliniske fore 
laesninger over nervesygdomme (Copenhagen, 
1905) and Les tumeurs du cerveaii (Pans, 1921) 
At the Copenhagen congress one saw an elderly 
man, cigarette m bps, walking the rotunda of the 
meeting hall like a fleet commander, small, alert 
and cordial, but with an air of the navy m both his 
manner and his gait A pioneer and a founder of 
a school, now the center of advanced research, 
Christiansen will long be remembered m the his- 
tory of neurology 


MEDICAL EPONYM 

Bier's Hyperekua 

August Bier, then first assistant physician at the 
surgical clmic of the University of &el, first de 
scribed his use of artifiaal hyperemia in the treat 
ment of disease in the Festschrift (Kiel and Leip- 
zig Lipsius & Tischer, 1893) m honor of Fnednch 
von Esmarch’s seventieth birthday This contnbu 
tion IS enutled “Behandlung chirurgischer Tuber 
kulose der Ghedmaassen mit Stauungshyperamie 
[The Treatment of Surgical Tuberculosis of the 
Extremities by Congestive Hyperemia] ” The 
translation of a portion of the article is as follows 

My first experiments with arterial hyperemia were 
begun in August, 1891, in the following manner A 
hole was cut in a simple wooden box large enough so 
that the tuberculous hmb could be placed inside. 
The extremity was suspended in a shng, the ® 
which ran through two holes in the cover of the bos 
and were tied outside so that the hmb hung fret 
The box was heated by means of a spirit lamp lAe a 
Quincke’s sweat bed, and the air brought to a tem- 
perature of 70 to 100°C The desired effect on tM 
blood circulation was attained in a most satisfactory 
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The fcimiljr hutory was not obtained. The past 
hmory ^vas uneventful except for pneumonia at 
the age of thirty She had had five normal full 
tmn dclivcncs and two premature bbors Cata 
menu were regubr, with a twenty-eight-day cycle 
The hst mensu-uation had started March 24, 1933, 
malmg the expected date of confinement Decern 
her 31 She had had no antepartum care, but the 
pregnancy had been normal so far as she knc%v 
cicept for shght swclhng of the ankles 


Examination on admission showed a well 
derdoped woman, whose color and appiearancc 
were good The temperature was 99^°F,, the 
pulse 108, and the blood pressure 110 systolic, 78 
tbitohe. The heart sounds were clear and reg 
ular, and there were no murmurs. The lungs 
showed uniform resonance and clear respiration 
was shght edema of the lower extremities, 
examination was essentially negative. On 
"domuul palpation the fetal head was located at 
the fundus, with the small parts on the IcfL Rcc 
td examination revealed a frank breech presenta 
^ and the os tv, o fingers dibtcd The fetal heart 
were dear and regubr, the rate bemg 140 
he external pelvic measurementi were essentially 
aerrnuL 

Labor progressed sbwly after an early rupture 
Ole membranes, Dunng tbu time the temper 
rose to 10D5«F but fell to 98 4 before de 

Intiy 

J^uary 14 the os was fully 
Signs of fetal distress were present m the 
^ n£ irregularity of the heart sounds. The pa 
was therefore dehvered under full surgical 
a manual extraction of the breech, con 
culrt Tif bemg done without great diffi 

^ The baby was stillbom and all attempts at 
in faded. The pbcenta was expressed 

^ lutccn minutes, but the uterus reacted poorly 
P*^tary extract, ergot, massage and 
frimj ^ cowix Nvas then exposed and a deep tear 
bfi, but as the blccdmg was ob- 
coming from a relaxed fundus, it was 
raA. .L not to repair the cervix but to 


repair 

uterus at once. Tlic uterus ^vas there 
a three yard strip, which 


at once. 

packed with a uircc yaxu snip, wuitii 
to control the blccdmg Smcc the pa 
fajcd k thready she was trans- 

^ atrated blood and put to 
heaters and blankets bemg 
*^cd til f ^P^O''cd rapidly The pack was re 
lift- toUowmg day, and there was no fur 
.j^^emorrhage. 

m however, rose to 102-4°F with 

\\i h dehvery and remamed clc- 

itiaiTni,. ^ ?^^tosional mtcrmissions, reachmg the 
to of 105i)° on the nmth day The pulse 


varied from 110 to 130 The whitc<cll count was 
16,500 on the fourth day, and 34,000 on the mnth 

A pelvic examination on the ninth day showed 
the uterus brge and shghtly tender The left 
vault was shghtly tender, and the left sided tear of 
the cervix was pbinly fclL The finger was passed 
through the mtcrnal os, and on withdrawal fol 
lowed by a gush of foul lochia 

The patient was kept m Fowler s posiuon from 
the second day until the temperature fell to ap- 
proximately normal. Ice was apphed to the fun 
dus, and several courses of fluid extract of ergot 
by mouth were given 

From the peak of 105 0®F on the nmth day, 
the temperature fell gradually, but was shghtly 
elevated until the twenty-fifth postpartum day 

The patient was discharged on the twenty 
seventh postpartum day Discharge examination 
showed the uterus m good position and well in 
\olutcd, the cervix deeply bccratcd on the left side, 
and no masses or tenderness m the vaginal vaults. 

Comment This ease of infection foUowmg a 
postpartum hemorrhage occurred m a multipara 
whose dehvery \vas complicated by a breech ex 
tracnoo and by uterme packing It is very diffi 
cult to say that the infection was dependent on 
either of these procedures because the tempera 
turc was elevated before dehvery On the other 
hand, it is not possible to say that infection al 
ready existed because of one temperature rise It 
IS qmte likely rhnr the tear of the cervix resulted 
difccdy from the breech dehvery, properly under 
taken but unduly hastened because of the irregular 
fetal heart The postpartum hemorrhage was 
uterine solely as the exposed cervix proved No 
cultures were taken from either the uterus or the 
blood stream, but the chart and history were per 
fcctly characteristic of utenne sepsis. Conservatism 
was followed throughout, the uterus bemg left 
scrupulously alone after the packing had been re 
moved It must be borne in mmd that packing of 
the uterus iJ always a potential factor m utenne 
sepsis, but because of this one should not be de 
terred from packing m the face of actual hemor 
rhage. It IS better to pack a uterus and treat sep- 
sis than to allow a patient to become exsanguinated 


medical POSTGRADUATE 

extension courses 

The following setuoQj of the Medical Postgraduate Ex- 
tension Councj ha\e been arranged for die week begin- 
ning March 17 
bekkshies 

Thursday March 21 at 4 30 at ihc B^op 

House of Mercy Hospital Pittsfield. Syphihs m 
Pregnancy and the Offspring. Instructor Rudolph 
Jacoby Harry G Mellcn Chairman 
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disease is smallpox Yet its incidence has been 
increasing in this country for the past ten years 
The 14,939 reported cases in 1938 were nearly 
twice the number represented by the 1933 - 37 
median Perhaps had Edward Jenner spent his 
time on syphilis it would have been more effective 


VIGGO CHRISTIANSEN 

ViGGO Christi VNSEN, founder of Danish neurol- 
ogy and president of the Third International 
Neurological Congress held in Copenhagen m 
August, 1939, died in Copenhagen, November 
3 Son of an officer m the Danish Navy, he 
received his medical degree in 1895 and his doc- 
tor’s degree in 1898 As is usual in Denmark, his 
final degree was accompamed by the pubhcation 
of his thesis, Om Urtnens Gijttglied speaelt hos 
Stndssygc (The Toxtaty of Urine, Especially in the 
Insane), a volume of 457 pages, Copenhagen, 
1898 

He soon was attracted to neurology, then not 
recognized m Denmark as a specialty, and in 1901 
succeeded in forming a small department m the 
Kommunehospitalet In 1907 he opened a private 
chnic for patients with neurological diseases Many 
years elapsed, however, before neurology became 
firmly estabhshed in Copenhagen, for it was not 
until long after the World War, in 1929, that 
a department was set up m the Rigshospitalet, with 
Christiansen in charge In 1934 he added a de- 
partment of neurosurgery Resignmg from the 
hospital in 1938, he was followed by Professor 
Mogens Fog, as head of the department of neurol- 
ogy Christiansen was connected with the Um- 
versity of Copenhagen all during his active hfe 

He was a member of numerous Danish and for- 
eign medical societies, including correspondent 
membership in the Academic, de Medecin de Parts 
and honorary membership in the Royal Society of 
Medicine of London He had lectured at the uni- 
versities of Pans, Strassbourg, Lyon and Reykjavik 
Christiansen was an honorary member of the First 
International Neurological Congress in Berne in 
1931 and vice-president of the Second Congress 
in London in 1933 In addition he had served 
on the board of editors of many scientific journals 


and was Danish editor for the Nordisl{^ tidsslpiji 
for retsmedian-psychiatri 
His best known pubhcations were Kltnisl^e fore 
laesninger ovei nervesygdomme (Copenhagen, 
1905) and hes tiimeurs dti cerveau (Pans, 1921) 
At the Copenhagen congress one saw an elderly 
man, cigarette in bps, walking the rotunda of the 
meeting hall hke a fleet commander, small, alert 
and cordial, but with an air of the navy m both his 
manner and his gait A pioneer and a founder of 
a school, now the center of advanced research, 
Christiansen will long be remembered m the his- 
tory of neurology 


MEDICAL EPONYM 

Bier's Hyperexua 

August Bier, then first assistant physiaan at the 
surgical clmic of the University of &el, first de 
senbed his use of artificial hyperemia in the treat 
ment of disease m the Festschrift (Kiel and Leip- 
zig Lipsius & Tischer, 1893) m honor of Friedrich 
von Esmarch’s seventieth birthday This contribu- 
tion IS entitled “Behandlung chirurgischer Tuber 
kulose der Ghedmaassen mit Stauungshyperanue 
[The Treatment of Surgical Tuberculosis of the 
Extremities by Congestive Hyperemia] ” The 
translation of a portion of the article is as follows 

My first expenments with arterial hyperemia were 
begun in August, 1891, in the following manner A 
hole was cut in a simple wooden box large enough so 
that the tuberculous limb could be placed inside. 
The extremity was suspended m a sling, the ends of 
which ran through two holes in the cover of the box 
and uere tied outside so that the limb hung free. 
The box was heated by means of a spmt lamp liho * 
Quincke’s sweat bed, and the air brought to a t^ 
perature of 70 to 100°C The desmed effect on the 
blood circulation was attained in a most satisfactory 
manner 

R W B 
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r jpaa m your columns for comment as m certain im 
ortiDt respects the Report doa not co\cr the ground as- 
goed to It. The many aspects of the problem may tempt 
K to go beyond the limits of a letter, but I shall try to 
ttdcQse what I ba\e m mind to say 
The chief but not Uie only cause of the condiuoni 
bch arc properly adversely cnticixcd m the Report u 
)c lack of funds. This explains the Board s neglect in 
fknnng up physicians who have hiilcd to show ccruE 
lies of registration to the town clcrL I rmght give 
mrmhrr of other instances of the difficulncs of the Board, 
utl shall restnet myself to general considerations. 

It has been pointed out to the Board that its income is 
cnicd from fees for ocamumtion and registraiion of ap- 
Bairt phyncuns, and that if, after registration, physh 
am any service from the Board, they cannot ex 
at it nnJess they pay for it It may scan to be a new 
ml of view open to quadon as to propriety at least, 
t thu reason baf been given as the explananon why 
e Beard has encountered so much difficulty m gernng 
;pxpnations to carry out what it thinks it should do 
It It pertinent at this point to quote from the statute on 
^>r»ts for increased appropriations in the budget esd 
ato. SccdoQ 3, Chapter 29 (General Laus of Masta 
‘Wfttr Terceatenary ^uon 1932) reads in part as fol 
>«: "Every offica shall submit to the budget 


®®iaooner estimates of the amounts required 

r ordimry maintenance for the ensuing fiscal year, 
wh ao aplanadon of any macased appropriations rcc 
and with atadoos of the statuta relating 
wetn, The said estimates shall not include any ad 
fcf any new or spcaal purposes or objects not 
by statute." It u easy to think of things 
HKD atiukl Improve the usefulness of the office of the 
wtj sudi, for oample, as a g eogr a phical index, a list 
the pfrynaans with their latest addresses, possibly 
lists of removals transfas, registradoni in other 
and deaths but if any project mvolvcs the cxpcndi 
■re of money and is not authorized by the statute, it 
a no place m the budget 

t •ppcan to me that the Committee u under a grave 
“uppcchcnsian as to the m eanin g of "unregistered per 
®* pracdong mcdidnc,” and m thu connccdon it makes 
IK Uatanent which is misleading. The Report says 
^ody doa a physician have to reguter with the 
but he also has to register with the aty or town 
^ The statute has a different view It uys that 
c^^ndidons the applicant "shall be rcgis- 
f ir«r ^ and the statute forbids the pracdcc 

W unregutcred persons. It says further that 
"shall rec or d the name of the owner of 
K r^Sutradon upon blanks approved by 

forbids the pracdcc of mcdianc undl 
has been shown to the town clerk for such 
Nowhere in the statute is any person or body 
to repster any person os a qualified physician 
^ the B ^ Repstradon m Medidnc, and most 

u irrelevant to the purpose for which the 
appointed, because it conccrni itself with 
fEotrah j completed all the requirements for 
boj ^ registered but who failed to have 

“T practice 
™t it u Dot by "unregistered persons." 
Wght to step hac as there is so hole of the 
be contain some matter perunent to 

i nutters other than the fomial subject 

In the fifth paramph of the Report, the 
"It u consiilenng only why so many 
I iJuj B ji] ^ to be pTQCdang med i ci n e." 

toe Committee is considering, — and this is 


well withm Its scope — why put so much else mto the 
Report? In the fourth paragraph the Committee express- 
es Itself as having been "compelled to ask why 
they (the Board] think that one thousand" unregistered 
persons arc pracdong medicine. If they felt compelled to 
ask this quadon why did they not ask it of the Board 
to whom alone, apparently, this thought is attributed? If 
they really asked the Board thu quadon arc they deal- 
ing fairly ivith the Board and with the Soacty m suppress- 
ing the reply of the Board? The question u purely rhetori- 
cal and has not been asked of the Board. The end of the 
fourth paragraph is not clear By impbcadon the Com 
miitcc has denied that the condidon u as the Board al 
leges, and it then attempts to explain the cause of thu 
alleged condidon the o^tcnce of which it hat denied. 
If the Coramiltec had acknowledged that there is some 
truth tn the claim of the Board and had cned to ezplam 
the situadon as It is and not as it is alleged to be, the 
argument might have been more impressive:. 

In the same paragraph occurs the followmg sentence 
"Such condidons if tru^ not only reflect scnously on the 
whole medical situadon but also on the Board it 
sell" It IS a hict that the whole medical situadon, on 
which fcflecdon may properly be made, is more scnoiu 
than a generally recognized even by physicians. What, 
indeed Is the significance of the weUdenown fact that 
what may be called perhaps, the most important piece 
of mcdic^ leguladon since the creation of the Board in 
1894 namely the ertadon of the Approving Authority re 
suited from a bill which was introduced not only without 
the support of the Soacty but m direct oppondon to the 
advice ^ Its officers? 


Three other sentences in the fourth paragraph need 
comment The fint reads " the B^d wiuch has 
bad the raponsibihty lor forty-five years of protectmg the 
public against uoregutEred persons pracdong mediane 
" In juidcc to the Board, the extent of the raponsl 
bihty should be stated dearly and a recent case shows 
bow limited the raponsibihty actually is. It is important 
to remember that responiibihty is limited by the power 
to do something To what action is the Board then 
limited? It was reported to the Board that a certain per 


son was pracdong mcdione without a h cense. In ac 
axdance with the itatuie, this was further reported by 
the Board to the proper prosecuting anthonda the pohcc, 
and the rcsponsibihty of the Board stopped there, under 
the statute. The matter was mvadgated there was Grand 
Jury indictment, and the case was disposed of favorably to 
the defendant without giving a single witness or the lo- 
vadgator the opportunity to appear in court. For the 
Committee to say that the Bo^d has the responiibihty 
(itaha nunc) is to speak without knowledge. 

The Report says that the Committee asks why the 
Board thinks men arc pracdong on dead mens certifi- 
cates. I have never heard from the Board that it thinks 
JO. The Board has claimed that this may be so, and that 
It fvas so in one instance in the past was shown by find- 
ing after a physician had died ffiat he had been praede 
log on the heense of another ^yuoan long since 
dead. Tbac may be other casa and it has been reported 
to be the cxpencncc of other states, when the a nn ua l 
registradon law went into effect, to find several instanca 
of this unauthorized pracdcc 

The reason why the Board thinks there arc probably 
a thousand persons, not registered by the Board, who are 
onicdong in Massachusetts, is that a comparison was 
nude with the state of New York where there was an 
aumatc from the experience in combing carefully certain 
;electcd areas as samples, and a count of pasons who ac 
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tually left the state when annual registration became cf- 
fecuve The resulting figure for Massachusetts on the 
basis of the relative number of physiaans in the two 
states was about 1300 The Board has said 1000, a con- 
servauve estimate All such figures are merely estimates, 
but support for the figure “1000 ’ is given by the estimated 
number of chiropractors practiang chiefly under hcense 
to give massage, of physiodierapists who practice not under 
the direction of a physiaan, of persons pracuang by the 
use of electrolysis (38 persons or organizations are listed 
in a recent telephone directory), of skin ‘speaalists,” of 
arch support prescribers, and the large number of ‘litdc” 
persons who peddle or prescribe their own little remedies 
Perhaps this last group is the largest of all Another side- 
light on this question is thrown by the statute, m its list 
of groups of unregistered persons pracuemg mediane who 
are exempt from the penalty for violating the medical 
practice act. The very fact that they are hsted as exempt 
means that in the eyes of the statute they are practicmg 
mediane. I think it is a conservative estimate to place 
the figure at 1000 unregistered pracutioners of medicme m 
Massachusetts As most of the complaints about the prac- 
tice of mediane by unregistered persons seem to be re- 
ported to the pohee before they come to the attenuon of the 
Board, I have directed inquiry to this quarter and the 
reply is that 1000 is a vary conservauve estimate 

Before I conclude I must say one word about the quo- 
tation from what the seaetary of the Board is reported 
to have said in 1937 I do not recall the exact words I 
used on that occasion, — and when one speaks extempora- 
neously words have a strange way of slipping, — but I do 
not sec how I could have said what was attributed to 
me, because I know I have never held all the views there 
expressed as mine. It is a fact, and contrary to the state- 
ment in the quotauon, that the prime duty of the Board 
is to protect the pubhc against physicians, against un 
quahfied persons by refusing to admit to pracucc such as 
the Board finds unqualified, and by removing from prac- 
tice persons whom it has heensed and who in its opimon 
have shown serious disqualificauon in pracuce. 

In closing, I may say that my chief crincism of the Re 
port of the Committee is that it has missed the mark. It 
might have lunited itself to unregistered persons pracUc- 
ing mediane,” the formal restncuon of its scope But as 
to what registraUon means, it does not sec eye to eye with 
the stamte, the authonty of which in this connection ex- 
ceeds that of the dicuonary Or it might have trans- 
cended the mere ude, if it had had the vision to see 
that control of unregistered persons is by necessary im- 
pheauon only a part of the whole problem of the regula- 
uon of the pracUce of mediane, and have discussed what 
It thought perunent from this higher point of view How 
defective the law and the procedure arc, I suppose ihe 
Board of RegistraUon in Medicme knows better ilian 
anyone else 

Now a really mature medical practice act, which is what 
the Committee rmght well have discussed if it once saw 
fit to go outside the narrow scope of its ude, should con- 
tain three general provisions, with many details of course 
There should be first a defimUon of what is to be regu- 
lated, that IS, a defimUon of the pracuce of mediane. 
Without this the law cannot be well enforced If no one 
knows what the pracuce of medicme is, it cannot be de- 
fined If everybody knows, the defimUon should not be 
beyond the power of man to put in words There should 
be next a statement as to who may pracuce, and all the 
quahficauons therefor, and how they should be deter- 
mined, and the regulaUons under which pracuce should 
be carried on, with penalucs for violaUons, that is, penal- 
ucs against unpermittcd pracUce There should be last a 


procedure for stopping the pracUce of persons once found 
qualified, but later deemed to be unquahfied 
For the last procedure, the statute has, smee 1894, made 
fairly adequate provision. The second is snll inadequate, 
although It IS hoped that the Approving Authority may 
be a means of approaching a reasonable degree of adqua- 
cy Annual registraUon is a merp detail Massachusem 
has always neglected the first provision and it remains 
almost the only state that faik in this respect 

No one who has not been closely connected with the 
work of the Board has any idea of the amount of work 
that IS involved or of the difiiculucs under which it is 
carried on, yet its importance m protecUng the health of 
the pubhc is out of all prpporuon to the size of the budget. 
It IS to be hoped that this consaenuous and sumulatmg 
Report of the Committee will not merely direct the at 
tenuon of the Soaety to the work of the Board, but will 
result in improving the condiuons under which the Board 
is trymg to protect the public against the unproper pracuce 
of mediane. 

Stephen Rushmore, MD , Secrelar), 
Board of RegistraUon in Mediane, 


RESTORATION OF LICENSE j 

T 0 the Editor This is to inform you- that in accordance , 
with the vote of the Board of RegistraUon m Methane, the ' 
license of Dr Wilham M Walsh, 32 Edison Green, Dor- | 
Chester, revoked on Aprd 1, 1937, was restored on Febni- ’ 
ary 29, 1940 i 


State House, 
Boston 

NOTICES 


Stephen Rushmore, M D , Siachiry ! 

1 

J 
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BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 



The Boston Doctors' 
Symphony Orchestra wiH 
rehearse under Alexander 
Thade, former conLOt 
master with the Clei eland 
Symphony Orchestra and 
the Philadelphia Sna- 
Orchestra, ettrl 

WME-f. 


, phony 

Thursday at 8 30 pm, in Stucho A, Stauon 
70 Brookhne Avenue, Boston Those mterested in 
ing members should commumcate with Dr Julius D®’ ’ 
Pelham Hall Hotel, Brookline (BEA 2430) 


BOSTON MEDICAL HISTORY CLUB j 

There wall be a meeUng of the Boston Medial , 

Club at the Boston Medical Library, 8 Fenway, Bos , 
Monday cvemng, March 18, at 8 15 Dr Hyman 
son vvdl give an illustrated talk on “Early Chapt ^ 

Life of Reginald Heber Fitz ” ^ |- 

All mterested persons are cordially invited to atten , 


BOSTON HEALTH LEAGUE 

The annual meeung of the Boston Health pd i 

be held at The Sheraton, 91 Bay State -r- per- 

Tuesday, March 19, at 12 30 o’clock. Dr Clitto 
kins. Commissioner of Mental Health, will spea , ^ 
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jot bang “Praait Acaviue* of the Maisacbujctu Dciart 
mem of Mental Health.” 

Retcnatioiu for lunchcoo, $1 a plate, should be made 
at the office of the Boston Health Lague, 80 Federal 
Street, before March 16 (LIB 8515) 


Peoc»am 

Forensic Pathology Dr Alan R, Montz. 

Business meetiDg. 

Physiaani and students arc cordially invited to attend 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chnJc at the Peter Bent 
fcgham Hoiprtal will be held on Wednesday March 20 
tran 2 to 4 pjn. Dri. Elliott C. Cuder and Soma Wciu 
ii8 speak on "Anoma. 

Pbynoans and students arc cordially invited to aiicnd. 


CARNEY HOSPITAL 

The monthly clinicaJ mectmg and luncheon of the Cor 
Dcf Hostttil will be held m Carney Hospital Audiionuni 
OB Monday roorning, March 25, at IIJO 

PaOGKAU 

Ratnt Adsinccs m Stomach Surgery Dr Joseph 
Stamon. 

UnstabiUicd laimbosacral Joints End results of 250 
himbosacral fimons. Dr Thomas F BrodcncL 
Bone Turnon. Dr Michael E. McCarty 

Physttuns and medical students arc cordially Invited 
to ittend. 


■ GEORGE W GAY LECTURE 

"Tbc George W Gay Lecture on Medical Educs wilt be 
£? ^ Juoday March 19 at 54X) pjn. in Aniphiihea- 
teEof the Harvard Medical School htr Phdlips Ket 
of BosSod will speak on the subject “How Does a 
^ Spend His Money?” 


TOTO college ilEDICAL SCHOOL 
ASSOCIATION 

^ mcctug and dinner of lie Tufti College 

School Alumni Asiooation will be held Wednes- 
Hotel Somerset, Boston at 
short bunneu meeting at 6 30 wilt precede the 

f Leary will introduce Professor Alan R- 
who mil speak on ‘Talcs that Dead Men Tell” 
* OM of the dinner including dues will be S330 

SOCIETY 
^ physical MEDICINE 

Soacty of Physical Medianc will 
rai H^'gland Sanitarium and Hospital McI 

dua^ fi evening, Afarch 20 FoJknving a 

tauunj^ at 7^5^*^ Program will be presented m die gyra- 


PXOCIAM 

Hydrotherapy Df C. A. Haysmer 
harri ~ PpBcation of Hydrotherapy Including ! 

^Vhirlpool Bath and Nauheim Bai 
Unit Dr W A. Ruble. 

lucdical profcuion arc cordiall 
" attend llttniceung. 


n Pathological sociETTf 

1 ucty ^ New England Pathological So- 

'•* Pettr 1 ^. u ?” PritPty Man* 23 at 8KM pan at 

, ^®®<Bn8hamHo4itaL 


AMERICAN HEART ASSOCIATION 

The Sutcenth Sacnufic Sessions of die Amcncan Heart 
Auoaauon will be held at the Hotel Roosevelt New York 
Ciiy on Friday and Saturday June 7 and 8 
The general cardiac program will be given on Friday 
and the program of the section for the study of the penph 
cral circubuoQ on Saturday 


SOCIETY MEETINGS AND CONFERENCES 

CvLaNikvA Of BorroN Disnucr roa the Wits: Beginning 
S uNoAv MAaai 17 

Si miT M UM 17 

4 p CO. Dodor W 11 Mr JS>l>r B« NotnuW Dr Chuld P Sbcldoa 

lUuAntol, pvtlilk, bohi) Icctorc. PitUkccr Hupual nd loHum. 

Mooimt UAftcn IS 

S(|3 pja. Eulr Chipmi lo t LUe oi lUfUjId Hebcr FiU. Dr 
ll>inu Mormon. B««ioa Ucdkal HUtoot CJub. Bonexa Medical 
Ubnrr I Poiw y 

Tc 4*Ar Uaaoa 19 

*^I0 LB. Clifitcofmbelofkil cooleraxe. Dr D 5. Kb^ 11* 

fV u DUfooMlc Hiupiul. 

I] BL Tbe CUnleiJ SlfiL^i-uce U ih« ColUrcnl Clrc UUoo m 
Fukau »ub Aarm PcuorU. Dr IlmBiD Muofan SooUi Ead 
Itedkal Q b^ Had^nnm ol fiouos T beculeui Vitodjiloo 
534 CoIiibUii Avesua, Bowm 

UtSO pA. Premi AcU Ida oi ibc Uuubriwiii Driuruneai of 
Ucstal Halilk Dr Olfuc T PctUm. Aorob lieal h Lfagiur, 
The Sberuoa, 91 EUy Suu BoMoa 

5 pjn. Hov Doc* a Doctor Speod IIj* Mocert Ur Pbill pt Rncluim 

Oeorte W Qor Loaure tm MnboJ Biblcx. Harterd Uediui Sdaool 
AxBphJbatcr E. 

U • w T Much K) 

•9-JO jn- Hwplu) cur ptucai lio/t Df S. / TTanoJu ter ]otepb 
H Praii DbgiBouic HotpIiaL 

3—1 pjn Aermla, Otr. EJIkKt C. CulUx tod Soou Udu. Pcicr 

Bai Bx (hua Hocpiul 
T ithd* StAxcu Zi 

•^10 JO. Conu 1 of ConococuJ Infcciloa Dr O F Cox Joirpli 11. 
Pnti DbiAORk HoifHuJ 

F i» Maboi 22 

•9-10 Lm P ytboiberapr Dr DuoxU UicPlimi Joioph H P u 
Ol foottie HoepiuJ 

S Ttte* T Maio] 23 

9-10 ajo- HorpuxJ ujc pmmuiloo Dr ThiBiJu icr J tieph IL 
Pratt Diifoonic Ho^i ul 

*Opca I the mediraj prolcxsioo. 

SUacM 15 — SuH Motlnf Ualtcd State* iUrine HorpiuL P fc 422, 
txwe of March 7 

20 — Kew Fnglirwt Jocleiy of PfarUcal Medkcl e Nooce abtne. 
Haiof 25 — Monthly dblc*! nccibc od lunchenn. Cumcj llaaplul 
Sotke above. 

Xla cm 27 — Tufu CoUej Ucdtoil SOwol Atom I Vmocuiwo SoUc* 
above. 

UaacH 29 — New EoxUjvd fjihoJoficJ Society Notice above 
A art 11 —Pe tuchn Auocuuon of Ph)*icbii». ti30 pJrt, lf« I lartlet 
HavrtbiU 

A art 15-17— A»«ricaa Aa*ocUtk* for tbe Stody of Colter Pa^t 203, 
UftM of February I 

Aran, 15-19 — Ne» Eoflaad lhaltb I Hilot*. P*S« ‘‘W oi Peb- 

nury 15. 

Aran. 24 — Ma«racbp*etu Denul SoeJety Pape 365 U*m of Fetnury 
Arirt 24-2< — Sc IcBiiflc Setfun. Acadetsy of PhyUcal Mediciae. Hotel 
j^ta Manball. BHeno o d VUpiala. 

Mar 10-11 — Awrlcu SclcJillV CDesrcxa. Pape 1IM3 lana of Dcccb- 
ber 28. 

Ua t 13— United Sutc* Phirmarcpoclal Coo ftl fa m . P pt 202, kuM 
of pefartury J 
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luNE 7-8 — American Heart Assocutiotu Notice above 

7-9 — American Board of Obucmci and Gynecology Page 1019, 
issue of June 15 

June 8 and 10 — American Board of Ophthalmology Page 719 muc 
of No> ember 2 

JoNE 10-14 — American Phyrlciani Art Ajiociation Page 332 usue of 
February 22 

OcroBEJi 21 — ■ Amencan Board of Internal Medicine Inc Page 369 
issue of February 29 


District Medical Societies 

ESSEX SOUTH 

Apbil 3 — Page 422 iwuc of March 7 

May 8 — Annual meeting Salem Country Club Peabody 

FRANKLIN 

Mat 14 — Franklin County Hospital Greenfield 
HAMPSHIRE 

Mat 8 at 11 30 ajn al the Cooley Dickinion Hospital Northampton 

MIDDLESEX EAST 
Makck 20 
May 15 

Meeting* are held at 12 15 p m at the Unicorn Country Club Stonebam, 

MIDDLESEX NORTH 
Aran. 24 
July 31 
OcTOiti. 30 

NORFOLK SOUTH 
Apul 4 
Mat 2- 

All mcetlngi with the exception of one which Is usually held at the 
Quincy City Hospital are held at the Norfolk County Hospital In South 
Braintree at 12 o clock noon. 

PLYMOUTH 

Maich 21 ^ Goddard Hospital Brockton. 

A?iul 18'— State Farm 

Mat 16 — Lakeville Sanatorium Lakeville. 

SUFFOLK 

March 27 — Scientific meeting Symposium on Ulcerative Colms and 
Diarrheaf. Under the dlrecuon of Or Chester M Jones 
Avril 24 — Annual meeung In coniunedoo with the Boston Medical 
Library Election of oMcera, Program and speaken to be announced later 
Mat 2 — Ccasori meeting Page 244 issue of February 8 

W ORCESTER 

Aprh. 10 — Worcester Hahnccurm Hospital 
May 8 — Worccjicr Country Club 

Each mcetmg begins with a dinner at 6 30 p m. and Is followed by a 
busmess and Kientific meeung 


BOOK REVIEWS 

Cancer of the luirynx Chevalier Jackson and Chevalier L 
Jackson 309 pp Philadelphia and London W B 
Saunders Co , 1939 $8 00 

With the constant expansion of medical knowledge, 
such speaahzed subjects as cancer of the larynx now pass 
from simple inclusion m textbooks to the importance of 
the monograph When the authors bring to their book 
the wide knowledge and climcal experience of the Jack- 
sons, father and son, one may expect a most comprehen- 
sive consideration of the subject. 

The arrangement of this book ts most satisfactory m its 
clear-cut segregation of the many aspects involved m a dis- 
cussion of cancer of the larynx. The early chapters deal 
only with the technical procedures incident to the diagno- 
sis of the lesion by mirror examinauon and biopsy by di- 
rect laryngoscopy Then follow descriptions of Ac pro- 
cedures of laryngofissure and laryngectomy, exhausmely 
described and freely illustrated with both line drawings 
and colored plates by the authors No effort is spared to 


make clear the minute steps in operative technic. Full 
consideration is given to the therapeutic use of x rays and 
radium, as well as to palhative measures m inoperable 
conditions In a second major division, attention is direct 
ed to exceptional cases, rare types of laryngeal growtb, 
borderhne and precancerous conditions, etiology, prophy- 
laxis, general considerations and controversial phases 
of the subject Free use has been made of photomicro- 
graphs ancl of colored illustrations of the actual picture 
seen at mirror laryngoscopy The segregation of the first 
part of the book mto two parts clearly avoids the confu 
Sion which ought result from an attempt to discuss opera- 
tive technic and cluneal considerations in combinaUon. 

The final third of the book presents a histoncal and 
chronological picture of the development of laryngeal 
surgery, with brief accounts of the work of the many 
pioneers who have contributed to the present status of out 
knowledge of laryngeal cancer An extensive bibhography 
makes atailable almost all the hteraturc pertinent to the 
subject 

As a whole there is presented an exhaustive account of 
the pathology of laryngeal cancer, the methods available 
for Its diagnosis and, in satisfymg detail, the operanve and 
non-ojaerative maneuvers now appropriate for its eiadica- 
Uon and cure. 


The Neurogenic Bladder Frederick C McLellan. 206 pp 
Springfield, Ilhnois, and Baltimore Charles C Thomas, 
1939 $400 

This book purports to be a study of the alterations m 
function of the unnary bladder resulting from vanous 
forms of disease or lesions of the spinal cord and brain, 
as determined by the cystometrogram 

It is very loosely written and therefore very disappomt 
mg, coming as it does from one of the outstanding teach- 
ing chmes For instance, in each of the first three illustra- 
tions, which are copied from the hteraturc, other the 
name of the authority is misspelled or the title of the 
coinmumcation misquoted. Even worse than this is the 
wnter’s diction, which in many places is so clouded as to 
leave the reader m complete darkness as to its meaning. 
The third sentence of the book reads ‘This organ has a 
sensory distribution which parallels roughly that of the 
skin ” He means “the bladder,” though this^t^* 
not yet been mentioned, and that it is suppUed by sen- 
sory nerves” Or again (page 64) “Progressive adv^ 
of supranuclear lesions involving the nuclear [nc] of in- 
franuclear areas will produce this bladder ” Certairiy a 
new way of produang a bladder I Still further (pP 
101) “In view of the high madence of both spina bthda 
occulta and enuresis, there certainly would be no 
odds for comadence m this situation ” 

In short then, in its present form this pubheauon en- 
tirely fails to carry conviction Some forty nine charti ate 
published supposed to illustrate the vanous sorts of devta- 
tions from the normal shown by the cystometcr ' 

not avoid the thought, m view of what has preceded theiP 
that these two have been so inaccurately assembled as 
be of httlc value. 


Medical Record Visiting List or Physiaans’ Diary 

Revised. Baltimore Wilham Wood & Co , 1939 J- i 

This pocket size visiting list is made in three ' 

thirty, sixty or mnety patients a week. The record is ^ j 
ceded by twenty-seven pages of dosage tables, poison a ^ 
dotes and like material J 
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MEDICAL EDUCATION 
\ Lwvrence Lowell 
BOSTON 


TTAVING been asked to write out for the New 
A J. England Journal of Medicine some informal 
remarks which I made last June at the Harvard 
\{cdical School to the Class of 1914 on the twenty 
fifth anmvcrsary of its graduation, I send these 
pages. The excuse for the remarks ^vas that old 
men plant trees,’ which means that as they enn 
not expect to see the fruition of plans they pro 
pose, or ideas they suggest, they arc free to dream 
dwiii them. In thus spine I made the observations 
■0 the class, the substance of which I repeat here 
u well as I can 

Eduation m mcdicme is more difficult than that 
jn any other profeiaon, because it involves the 
IjWvlcdgc of many subjeas which, apart from 
mar rclatioti to medicine, have no natural con 
In a school of law or cngmccring, for 
^^plc, the vanous topics studied arc either dif 
lew phases of the same general subject, or, like 
^^“Watics m engmeenng, a tool for the solution 
of Its problems. In a medical curriculum, on the 
gross anatomy has to the b^mner no 
°J^us connection as a tool or otherwise with 
chemistry, bacteriology or pharmacol 
mvolvc* a brute effort of memory 
^™^ut much help from educational mneraomes, 
IS largely forgotten before the tune comes 
^ spplicatioa to the pracDcc of medianc or 
The student Icami anatomy and forgets 
physiology and forgets much of it, 
so on throughout his course, 

the remark of a professor m a special 
that he always desenbed in a lecture to his 
hu disease of which he felt that 

ought to have heard, although he 
P«rha remember nothmg about it. 

. P* the result was merely confusion m the 
^^jpcrceptivc members of the class, rather than a 
of the general aspects of medi 
octhcr there is an advantage m learning 
^ than can be retained depends upon 


the nature of those facts and their effect upon 
the nund When fresh illustrations of a thought 
or action tend to produce familiarity with the 
idea or process, and thus render it more easily 
and better reproduced it is well This is true 
of m akin g a diagnosis or watching an operation 
but It 1 $ not true of staving to memorize more 
discrete facts than the ordinary human mind can 
retain and uohzc, and every physician knows that 
medical knowledge has far passed that pomt to- 
day Therefore it should be more and more recog 
mzed as having done so, and selection of basic 
topics ought frankly to repbcc the attempt at 
omnisaence. No doubt this has been done to a 
large extent, but the outside observer feels that 
it ought to be done with greater system 
No other professional education attempts to 
cover so large a part of its possible field of knowl 
edge for Its students, nor could it do so without 
obhgmg them to spend the better part of their 
lives m Icarmng many specific thmgs that they 
will never use. In former times the physiaan 
was expected to make a diagnosis on his first visit 
to the bedside, on peril of being thought ignorant 
if he failed to do so, but that has long passed, 
and m any complex ease he takes blood and cul 
turcs, reserving his final opmion until these have 
been exammed in the laboratory 
There is, m fact, a very real disadvantage in 
the present length of medical education, and that 
IS the late age at which physiaans and surgeons 
arc able to begin active practice The course at 
most first-class medical schools is now four years, 
followed by an average of about two years in a 
hospital, and longer ■with those most ambitious to 
perfea themselves If a man goes through a col 
lege, he spends nearly two years of it m pre 
medical studies, entering college at an average age 
of eighteen years and three months, thus graduat 
mg at twenty-two years and three months That 
means that he gets through the medical school and 
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hospital not earher than t^venty-slx — far older 
than a man ought to be when he begms his work 
m life, and in most cases too near the end of 
the age of greatest mtellectual fertihty 

At the other end of his career, if he has an ap- 
pomtment of service m a hospital he loses it, as 
a rule, at sixty-two, and very commonly his pri- 
vate practice therewith Some years ago one of 
our chmcal professors retired from the hospital 
at the regular age, and also from the medical 
school because he had lost his chnic His former 
students and colleagues gave him a dmner which 
received much pubhcity, and produced the im- 
pression that he was biddmg farewell to medicme 
whereat he lost the private practice he had hoped 
to continue A htde later a colleague, on retirmg, 
was offered a complimentary banquet, but pru- 
dently dechned it Perhaps the age of retirement 
IS too early or too late — too early if it means with- 
drawmg from the community the benefit of his 
expenence, too late if it means turmng over to his 
]umors the bulk of the work at the hospital, while 
ret ainin g some supervision and a sufficient teach- 
ing clmic 

As things stand, the man with a permanent 
hospital appomtment — out of a useful life which 
could last, let us say, on the average untd seventy — 
has a maximum of some thirty-six years for ac- 
quiring and conductmg a practice, to which he has 
devoted, mcluding the two premedical years, a 
minimum of eight to professional trammg That 
seems disproportionate, and, what is more, the 
length of training has been increasmg, and the age 
of hospital retirement beconung lower, until the 
outside scoffer wonders how soon the time to leave 
will arrive before the preparauon for appomtment 
IS complete 

It IS curious to compare the position of the clmi- 
cal with that of the laboratory teacher The lat- 
ter may be appointed to a position of some sort 
m the medical school at any penod after gradua- 
tion therefrom, if he shows abihty, and may hold 
his place as late m hfe as the general policy of 
the university permits More depends upon the 
progress and the value of the man, less upon 
dates and periods 

Now let us look at these facts, beginmng with 
the college. In the last half-century the age of 
entermg Harvard, and no doubt other colleges, has 
been reduced almost exacdy one year from nme- 
teen and three months to eighteen and three 
months Personally, I should hke to see it fall 
SIX months more, for I dunk reasonably mtelh- 
gent young men are perfecdy capable of excellent 
mtellectual development at that period of hfe I 


should much regret to have the students of our 
best medical schools lose the benefit of contatt with 
other young men in a college of hberal arts the 
more so because I now lament the withdrawal, 
as compared with former times, of the medical 
profession from civic affairs to which they could 
contribute so much 

In regard to the next stage, that of the medical 
school, one who has had a chance to see it only 
from the faculty table must speak with great dif 
fidence, and yet he may get some impressions not 
wholly without value because detached from the 
mterest of teachers m their specific fields That 
mterest was m earlier days truly fornudable. One 
sees It m die plannmg of the present Harvard 
Medical School, with its four separate and dis- 
tinct estabhshments for the four chief laboratory 
subjects, each capable of contaimng an entire class, 
with Its big lecture room unused three-quarters of 
the tifne The impression is that those who planned 
the school mtended to exclude from anatomy and 
from physiology, for example, any infiltrauon of 
the other as some thin g ahen to its nature. The 
old conception was the att ainm ent of medial 
knowledge by study of many distmct and separate 
fields, that of the present, is correlating those fields 
mto one great subject of medicme as a coherent 
whole, and to do this by an even more rapid 
process seems not impossible 

One sees the old conception agam m the former 
attitude of the laboratory and chmcal professors 
toward each other They sat on opposite sides of 
the faculty table, and if an additional appomt 
ment were made to one group it was expected 
by the other also, that the balance might be main 
tamed It was hke the days before the Civil War, 
when if a free state was admitted to the Union 
a slave state must come m to match it Such an 
attitude m the medical school is mconceivable to- 
day The clmic makes constant use of a labora 
tory, and the laboratory teacher appreciates more 
fully that his ultimate aim is fittmg men for prac 
tice 

The mterest of the medical teacher m his specific 
field as somethmg chstmct and separable from 
medicme as a whole has been greatly reduced 
pardy by a better recogmtion of the mterrelation 
of all scientific knowledge which has broken down 
artificial chstmctions, pardy m the Harvard Medi 
cal School by the general examination for gradua 
tion which has caused both student and teacher 
to correlate laboratory and chmcal knowledge ifl 
a striking way It is strange that this highly e 
fective device has been htde copied m other medi- 
cal schools, for people still regard exammations 
mainly as a test of work done, whereas their most 
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imporcmt function is setting a standard of ac 
complishmcnt. 

Notwithstanding the advances made, there does 
seem to be still some needless attempt to cover too 
much ground, and it is possible that by a better 
correlation of structure and funcaon, of laboratory 
and clinic, some forgetfulness could be saved, and 
to forget means waste of time m mechcal educa 
non. Failure to remember much that has been 
learned is metitable, but obhvion due to needless 
bek of foresight in the sequence of the subjects 
uught is clearly to be avoided m a school of med 
icmc. It means the loss of time, and time — that 
IS, the length of the penod required for profes- 
sional training— IS a vital matter in medical edu 
anon today 

For a non professional observer to attempt to tell 
eipcrts how to improve their methods would be 
presumptuous and provoke derision, but he may 
properly observe that the results are m some re 


spects defective from the standpomt of the com 
mumty and of the profession He may pome out 
defects and suggest that they take them mto con 
sidcraaon 

Vast improvements m medical education have 
been made m the last half-century, but m mak 
mg them there seems to have been a tendency to 
add the new to the old without sudiaenc effort to 
eliminate some thmgs no longer needed, to con 
sohdatc and simplify the curnculum — mcludmg 
the hospital part thereof — to make it more con 
sistent, easier to grasp as a whole. All honor, 
nevertheless, to the men who have brought it to 
the present state. In view of the enormous m 
crease in medical knowledge they have done won 
ders, but they would be the last to claim, or to 
hold, that they had reached perfection or, m the 
words of our own Ohver Wendell Holmes, that 
the time has come to expect that Heaven declare 
Its final dividend 


ALTERNATING TREMOR (PARALYSIS AGITANS) AND ATHETOSIS* 
Recent Advances m Diagnosis and Treatment 
Traci J Potnam, MD t 


NEW lORit arr 


^HERE is a natural tendency to suppose that 
obscure conditions the symptoms of which dis- 
Pby some similantici arc due to similar disease 
P«wses. Doubtless for this reason, it has been 
^ custom to group together Parkinson’s disease, 
P^cnccphahtic tremor, Sydenham s chorea, cere 
tremor, Huntmgton s chorea, athetosis, dys- 
and other entities. Formerly even the trem 
? “ Graves’ disease was often mcluded. From 
^np I shall attempt to pick out and re 
two categories, which appear to be well 
cd physiologically, and which arc ordinarily 
^ to a hmitcd number of disease processes. These 
be denominated as altcrnatmg tremor and 

ALTEkNATlNG TrEMOR 
most familiar example of altcrnatmg trem 
We agitans of the elderly, which, as 

^ 1317 desenbed by James Parkinson* 

chmeal dcscripnon, easily available 
^^pnntcd form, has scarcely been equaled smcc 
^^^tioticcd the persistence of tremor m certam 
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of NexirolojT UirvanJ SchooL 
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groups of muscles, its rhythmic, alternating qual 
ity, the fact that it may disappear dunng vol 
untary activity (or rarely be exaggerated) and the 
ngidity and weakness which accompany it. The 
pathological basis of the disease is now recognized 
to be an arteriosclerotic atrophy of the globus pal- 
hdus and substantia mgra.* This is often associ- 
ated with scattered lesions throughout the nervous 
system, which arc doubtless responsible for the 
mild defects of the pyramidal system and consc 
quent paresis of voluntary motion often found, 
and also for general cortK^ atrophy and mtcUcc 
tual cnfccblcracnt, cither of which may or may 
not coexist. 

Smcc the pandemic of cnccphahtis of 1918 - 1925, 
juvenile forms of the same physiologic disturbance 
have become almost commoner than the sen il e 
form. At first, a history of cnccphahtis was usu 
ally obtainable from the former group of patients, 
but m the prescnilc cases m which the onset has 
taken place m recent years, such a history is the 
exception rather than the rule. There seems to be 
a tendency for the senile and prescnilc groups to 
merge, so that now the commonest decade for 
onset IS the fifth * 

A similar syndrome is rarely seen foUowmg head 
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injuries m young people, more rarely still as a 
result of multiple sclerosis, chorea and a scatter 
of other etiologic entities 

Clinical Manifestations 

The diagnosis is unmistakable m typical cases, 
which all physicians have seen A few signs are 
to be watched for in doubtful cases To be m- 
cluded m this category the tremor must aSect 
chiefly the distal portion of the affected extremi- 
ties, and have a regular rate of 5 to 8 per second, 
varymg scarcely at all from day to day or from 
hmb to hmb 

Early signs are a loss of the normal swinging 
of the arms m walkmg, rmmobihty of the face 
and eyes, failure to move the feet under the center 
of gravity m rismg from a chair and mabihty to 
cross the legs in sittmg If the patient is asked to 
wmk rapidly, the eyehds tend to lag after one or 
two closures If the forehead is tapped with a 
hammer, the eyehds tend to go mto spasm As 
the patient attempts to touch his forefinger with 
his thumb repeatedly and rapidly, the two digits 
seem to “freeze” together In contrast to this dis- 
abihty, the patient easily catches a ball or a roll 
of paper which is thrown to him, tosses it back 
and again becomes immobile * 

Special Physiological Studies 

With special recording devices, the best of which 
IS the electromyograph, the following additional 
points may be made out as the flexors contract, 
the extensors relax completely, and vice versa The 
bursts of contraction appear simultaneously m 
many of the motor units (groups of muscle fibers 
innervated by a smgle anterior horn cell) This 
IS unlike normal voluntary movement, which is sus- 
tamed by a senes of overlapping asynchronous dis- 
charges of motor units Rigidity when present is 
produced by a simultaneous innervation of pro- 
tagonist and antagonist muscles ® 

Medical Treatment 

None of the ordmary disease processes underly- 
mg the syndrome just described are susceptible of 
successful treatment At present, our only re- 
source IS to attack the physiologic disturbance 
rather than its cause The same types of remedy 
are therefore apphcable to all the clinical varieties 
of alternatmg tremor, but the amount of success 
that they promise is mversely proporuonal to the 
extent of the lesions and to the patient’s age 

The standard treatment of paralysis agitans of 
all types is the use of drugs of the hyoscin senes 
(Charcot,® 1867) They should always be tried, 
though the results are often disappomtmg Con- 
venient forms are the lYi-gc pills of stramonium 


leaves or the ordinary 1/100-gr hyoscm tablets 
Either may be used three times a day, and rather 
rapidly pushed until the patient develops toxic 
symptoms Recendy a “wme of Bulgarian bella 
donna” (not yet on the market) has been given e\ 
tensive trial, it is of questionable advantage over 
older forms, but may be tried if they faiL The 
dose IS 5 drops after each meal, mcreased by 5 
drops a day to the pomt of tolerance The capaa 
ty of patients with paralysis agitans for drugs of 
this series is sometimes enormous, one of my pa 
tients took 1/3 gr of hyoscm daily over several days 
The unpleasant symptoms may often be nungated 
by giving pdocarpme, 1/8 gr three times a day by 
mouth 

The effect of drugs of the atropme series is some 
times mcreased by the use of amphetamme (Ben 
zedrme sulfate) by mouth, m doses of 10 mg or 
more This is particularly effective against the 
tics, such as oculogyric crises, that often coraph 
cate the postencephahtic type of the syndrome 
Patients also tend to feel stronger and more alert 
when taking amphetamme It is seldom effective 
m the senile group ® 

Other drugs are on trial Certam modificauons 
of atropm and synthetics have been recommended * 
In the experience of our clmic, they are seldom 
more effective than the official clrugs Curare has 
been mjected with proimsmg results, but is too 
cumbersome and dangerous for routme use at 
present Alcohol m the form of ordmary hquors 
IS a great rehef to some patients, and the barbit 
urates (except phenobarbitaP®) are worth trying 

Exercises and psychotherapy have been recom 
mended, but are seldom of decisive value 

Surgical Treatment 

In some cases of alternatmg tremor, of what- 
ever origm, the situation is sufiiciendy distressmg 
to warrant surgical mtervention Success has been 
reported from operations of two general types 
resection of the motor^^ or premotor^^ cortex, and 
section of the pyramidal tract As regards the 
tremor, the result is often strikmg it is abolished 
or reduced to an msignificant remnant The more 
extensive cortical operations produce a severe 
monoplegia, however It is still uncertam whether 
favorable results can be obtamed by removal or 
more restricted areas, with less disabihty Secuon 
of the lateral pyramidal tract m the cord is mj 
lowed by less disturbance m the use of the ban > 
but the leg is also rendered somewhat spastic s 
desirable alternative to tremor, but a loss if R " 
formerly imaffected Whether any of these oper 
ations can be used m bilateral cases is open to 
question, and of course the patient’s age and ^ 
eral condition must be carefully considered ® 
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whok $ub)ca is a new one, and the indications 
for qicration \vill doubdess grow dearer in the 
Kit fc\v years. 

My own operauve c.xpcncncc includes 3 eases 
m which a complete section of the bteral pyram 
idal tract was performed on one side, 3 in which 
a partial section \vas done and 1 m which a cor 
deal operation was earned out There were no 
operative deaths All pauents were improved, 
niodcratcly or gready 

Athetosis 

Under this term may be mduded at least many 
ca mp les of the syndromes of spasmodic torticollis, 
dystonia musculorum deformans, heraiballism and 
posthemiplegic chorea. The cuology of most of 
these conditions is obscure. In many cases there is 
a history of birth mjury or asphyxia Occasionally 
they arc famili.il It is somewhat unusual to be 
able to trace the disturbance to a vascular acadent 
Of injury 

hrcspcctivc of its ongm, the disease process af 
kets the basal nuclei, predominandy the caudate. 
The changes, which may be shght, arc usually 
dcmoastrablc by encephalography 

Physiology 

Irrespective of etiology, the diseases mduded 
under the term “athetosis have m common a per 
nstent, irregular mvoluntary spasm of the mus 
dcs involved Protagonists and antagomsts arc 
wnultancously aficcted, so that the excursions arc 
njually slow, and attended with a considerable 
output of energy As a result, the patient per 
*pir^ his metabolism rises and the musdes hyper 
^hy (which sddom occurs m paralysis agitans) 
"dc there IS seldom a defimte pattern or rhythm 
to the involuntary mouons, they arc often re 
to one part of the body — the face, tongue, 
one or both arms, one side or the entire body 
^ kg u rardy affected alone. The grotesque 
postures and gestures which the unfortunate vie 
^^0 often cause them to be regarded quite 
justly as fccblc-mmdcd The movements arc 
^0 severe when the patient attempts voluntary 
^^cmat, and also when he is embarrassed or 
1 ^ K ^ bemg observed — -a circumstance 

t , ^ kd to the erroneous opimon that the 
0 syndrome is of psychogeme ongm 
of 0^ one or more cxtrcrmtics — or even 

pi- body — may be accompanied by com 

or almost complete voluntary paralysis In 
ngns of pyramidal traa defect arc dc 
An altcmatmg tremor may also co- 

^j^^^oromyography shows that the motor units 
ge m a normal polyrhythmic fcishioo, which 


doubtless accounts for the rather remarkable rant) 
of fatigue What is abnormal is the fact that there 
IS no rcla.\aDon of antagonists, and that the move 
ments arc mvoluntary 

Medical Treatment 

The method of treatment most commonly used 
IS rc-cducation of the affected musdes The pa 
dent IS encouraged to take corrective cxcrascs, and 
pracdccs certam skills under supervision He is 
urged to apprcaatc the sensation of relaxation of 
musdes and voluntary innervation of movements 

This method has been reported^* to yidd ex 
ccllcnt results m certam eases, although from the 
published accounts it is often difficult to be sure 
how much of the improvement was m the asso 
aated hemiplegic disturbances In the eases I have 
seen and followed, the method has produced rcla 
tivdy htdc m the ivay of Hvorable results There 
IS, of course, no harm m trying it, but m every 
ease the progress should be carefully followed by 
means of motion-picture records. 

Treatment by drugs has m the past been wholly 
unsuccessful There seems to be some hope that 
the use of curare or drugs of similar action may 
be beneficial,^* but many difficulties and dangers 
must be overcome before they can find wide ac 
ceptance 

Surgical Treatment 

Innumerable orthopedic operations (tendon 
lengthenings, transplantauons, nerve sections) have 
been employed m the treatment of athetosis, usu 
ally without success. Postenor root section is of 
no value. 

The first successful surgical treatment ivas that 
applied by Horsley^ m 1909 He resected the cor 
respondmg motor cortex, with rehef of the abnor 
raaJ movements, but a cortical monoplegia resulted 
This operation has been used intermittently, and 
has rcccndy been revived by Bucy and his col 
laborators, ® Sachs** and Klcmrae.** The re 
ported results arc good, but Bucy who has given 
the matter particular study, recommends it only 
for eases in which one arm alone is chiefly in- 
volved, and the extremity is already useless. 

The operation of section of cstrapyramidal tracts 
m the anterior column of the spinal cord, for 
athetosis, was introduced at the Neurological Unit 
m 1931 ” To date, 50 operations have been per 
formed, m 38 eases. There have been 4 operauve 
deaths, of which only 1 (from pneumonia, two 
weeks after operauon) occurred in the last 25 eases 
The proporUon of improvement is difficult to esu 
mate, 5 patients have been enabled to seek era 
ployment and most of the remainder arc well 
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pleased with the result of the operation, even when 
the advance consists in no more than being able 
to lie quiedy in bed or sit up in a chair, if this 
has previously been impossible In no case has 
there been complete rehef, but the improvement 
which IS secured by the end of convalescence is 
permanent, unless the progress of the disease de- 
stroys other parts of the brain ^ 

Favorable results with this type of operation 
have also been reported by Oldberg^* and by 
Machansky 

Summary 

A review of the various subvarieties of alternating 
tremor (paralysis agitans) and of athetosis (tor- 
ticollis, dystonia, hemibalLsm) is presented, includ- 
ing a brief physiological analysis of their mani- 
festauons The methods of treatment of both dis- 
eases by drugs, new and old, by retrammg and 
by the various types of operauon recently intro- 
duced are described, and an attempt is made to 
evaluate the indications for each and the results 
to be e\pected 
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THE QUALITY OF MEDICINE* 
Nathan B V an Etten, M D f 


NEW YORK cm 


W HAT kind of medicine do you want? Do 
you want England’s medicine, or Hitler’s 
medicine, or Stalin’s medicme, or New Zealand’s 
medicme, or American medicine? 

Do you want soaalized medicme, or state med- 
icme, or democratic medicine? Do you want im- 
personal medical care or do you want free choice? 
Do you want bureau medicine, or medicine fos- 
tered and promoted by those who have been espe- 
cially dedicated to the service of the sick? Do you 
want the doctor an employee of the state working 
hriq>^ed hours for a salary? 

ib'i dominated by dictators or by the 

ot alter,r people? The future of medicine iviU 
that they by our citizens If they are igno- 
e\Knt of the q£ medicine will suffer, if they are 
The standarcg^jj^ri medicine may go forward 
all types is thr survived the rise and fall of many 
(Charcot,® If ? 

though the 

VCniCnt Mcdical Vsso».iation 


civihzations I predict that its advances can be 
delayed only temporarily, and that they will attain 
greater heights long after the actors of the present 
generation have left the stage 
An inspired propagandist says that there arc 
forty mdhon people m the United States who are 
suffering from the lack of medical care because 
their incomes are less than eight hundred dollars, 
with the consequence that they are unable to main 
tain adequate standards of living The remed) 
he prescribes is socialized medicine after the Eu 
ropean manner He views American evolution as 
immature because we hesitate to embrace 
systems which seem to have failed in Europe, an 
to be poor substitutes for developing programs 
which have brought medical care in America to 
higher accomplishments than anywhere else 
The propaganchst admits American superionty, 
which he credits to a higher standard of living 
When he contrasts small countries, whose popuja 
tions are homogeneous, to polyglot America, ^ 
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up us a real tnbutc. The difliculty of matching 
Seamark in the eradication of syphihs is obvious, 
Hit Aracncan mcdinnc is enhst^ m the fight for 
hat objective 

He says wth finahty that there is no furdicr 
Kcd for surveys to uncover the bek of medical 
arc of the unfortunate forty milhons — that we 
low know all there la to know about these neg 
coed people. On the contrary, I bchevc that 
here IS more need than ever to discuvcr the ex 
ent of human suffenng among those who arc ex 
amg miserably and the extent to which medical 
arc fails to reach them 

Every aty m the Umicd States has thousands of 
coplc who are handicapped by bad housmg Sen 
tor Wagner is quoted as saymg that there arc 
nrer four hundred thousand people m the City of 
'Jew York who live m buildings unfit for human 
iihitauoa. I can very well bchevc that story when 

am told that there are two hundred and fifty 
hxuond bedrooms in New York City which have 
10 windows Many of these rooms have multi 
’k occupancy, and all arc potentially pestilential 
government administered City of Washington 
» aid to lead all our ernes m slum miseries, as 
Iw It leads in the staustics of morbidity Every 
neof these cty dwellers muse be included in the 
orty miUion, but none of them can claim to be 
Jitade the areas of free hospital and medical care 
->cry atizcn of the City of New York may have 
®crgcncy medical care free of cost at any mo- 
acQt of the day or night if he asks for it We 
w well believe that it is seldom asked for when 
he need IS not acute through accidental or tragic 
llncis. 


^lany small towns have hospital facilities avail 
ilc to people whose meomes ore eight hundred 
liars or less, or who have no income at all, and 
^herc a generous medical profession cares for them 
or at charges withm their means. Many farm 
fail to see eight hundred dollars in any year, 
still are able to pay for medical care, 
one can deny that there arc commumucs 
arc poorly lupphcd with medical care as 
^ 3s poorly fed and clothed and housed. No 
can denj that eleven railUon people arc un 
^Plo)cd. No one can deny that there arc still 
‘ ^ sections of this country where the birth rate 
of proportion to the supply of food or 


0 one can deny that there arc local needs for 
while at the same time 20 per cent 
^ ^ hospital beds arc unoccupied It u, how 
^ a survey but a distortion that tnes to show 
mrty million people arc failing to receive 
ire while at the same time death rates 

falling In New "^ork City the sta 


tistics for 1939 arc all showing new low records 
This IS an accomphshment of Amcncan mcdicmc 
Americans arc so hospital-coosaous that sixteen 
people enter a hospital every mmutc day and night. 
A baby is bom every fourteen seconds, and half 
these births occur m hospitals. 

The filet that 47 per cent of all our hospital beds 
arc occupied by insane people cannot be charged 
entirely to the failures of mwiical care, while much 
of It must be credited to social mala djustments. 
Surveys arc needed more than ever The Medical 
Soacty of the State of New Jersey has just finished 
a survey which might well serve as a model to re 
veal the true condmons m every state It did not 
moke estimates from occasional sam plings of the 
popuboon, but reported every county and every 
township This is not too difficult a task and must 
be done to discover all the facts of supply and 
distribuuon and need of medical care 
Every physiaan m the Umted States must be 
enlisted m the scorch for the truth on which to 
build the foundations for a master pbn. The im 
provement of hvmg conditions is preventive medi 
anc. It IS both a national and a local problem 
The New York situation probably involves greater 
difficulty and cost than arc encountered m other 
cities, but It can be cured by New York money 
and New York efiort. It might be well if the na 
iional government would show the world how to 
do It by stagmg a demonstration m the District 
of Columbia I bchevc that every physician m the 
land should get behind slum clearance and demand 
action from all local and national authorities. 

The propagandist proposes to cure all our health 
dcfiacncics by imposmg upon the American peo- 
ple some of the European systems of sickness m 
surance Sickness insurance abroad has not re 
duced morbidity or mortality, or the loss of time 
of the worker due to sickness Foreign sickness 
msurance docs not take care of the indigent The 
indigent person is outside the field of insurance 
and IS the problem of the taxpayer 
We must remember our own troubles with com 
pulsory workmens compensation msunmcc. A1 
though this procedure has been greatly improved, 
we must not forget the scandals which accom 
panied it and which stiJI require constant vigilance. 
Although the propagandist admits that health 
insurance is not a panacea, he thinks that while 
It IS not the ideal system, under the present soaal 
and economic conditions of the country compulsory 
health insurance, combined with extension of puh- 
bc health services, is the best possible soluuon. The 
propagandist wobbles again when he advocates ihc 
Wagner Health Act and says that it neither cames 
nor advocates a health insurance scheme. This bill 
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was introduced on February 28, 1939, on March 
29, just a month later, as was expected, the sena- 
tor’s son, Robert F Wagner, Jr, a member o£ 
the Assembly of the State of New York, mtro- 
duced a compulsory health-msurance bdl m con- 
templation of enactment of the federal measure 
Cash benefits for disabihty and matermty care, he 
said, were mcluded, because the federal biU makes 
provisions for aid to the states that provide such 
assistance The Wagner Health Act opens the 
door to potential graft of vast dimensions 

Very few people budget their mcomes for any- 
thing except rent, heat and hght Budgeting for 
sickness is now bemg mspired hy hospital and 
medical service plans which mvolve small daily 
payments These plans, now subscribed to by 
more than three milhon people, are helpful to 
many people and mdirectly to physicians, but the 
experience of the past year has demonstrated such 
serious abuses of pnvdege by greedy subscribers 
that fiinanaal collapse is threatenmg, unless con- 
tracts are defimtely hmited and rigidly enforced 
Surpluses melt away under excessive hospitahza- 
tion, and the purposes of group service are de- 
feated 

It seems mevitable that the msurance principle 
will be mvolved m plans for medical service, and 
It seems wise that many trials be made m the 
various states, such as are now proceeding m Cah- 
forma and New Jersey The medical profession 
has developed the high quahty of medical care 
that we now enjoy, and earnesdy desires to make 
It stiU better 

The propagandist asks whether the quahty of 
medical care is really good m rural districts, where, 
he says, many doctors sull practice horse-and- 
buggy medicine I should answer that query by 
saymg that the country doctor has given a very 
good account of himself, and that the quahty of 
care given to people of small or moderate means 
in rural districts is often of the highest type 

The general practitioner is the backbone of 
medicine In my opmion he would be rumed if 
he were subsidized He does the best he can for 
each of his pauents because that is the only way 
he knows to hold his pracuce, and he has an hon- 
est desire to restore his patients to functional use- 
fulness By and large the general pracutioner is 
God-fearing — keeps the Decalogue and cherishes 
his sworn obhgauons I should hke him to take 
a more serious mterest m local pohucal machinery, 
and to use his great influence m the betterment 
of the pubhc health through the practice of preven- 
tive medicine I should hke him to reahze how 
great is his potentiality in stimulating his patients 
and all their contacts in the guidance and in- 


formation of legislators who seldom understand 
the physician’s viewpomt 

Every physiaan should have a copy of the pro- 
posed Wagner Act and should be shown the dan 
ger to himself of its provisions Every physiaan 
should m turn advise all his patients and acquaint- 
ances of this danger, at once, and should ask them 
to brmg pressure to bear on their legislative rep- 
resentatives, state and national, to defeat this leg 
islation 

Although this measure was not acted on at the 
last session of Congress, it will appear at the nett 
m amended form with an emotional appeal for the 
spendmg of millions for the promotion of puhhc 
welfare — just another act m an orgy of spending 
for prosperity, and of handmg over the pracuce of 
medicme to bureaus m Washington, Everyone 
should know that the estimated ovethead expense 
of these bureaus in the admimstration of this act 
will be SIX milhon dollars Sendmg a dollar to 
Washington does not make it bigger I am con 
vmced that this state will be better off by keepmg 
Its money at home — by developing the strength ol 
Its own department of health and by supporting 
Its physicians in the practice of better medianc for 
all the citizens 

You must not take a negative position Through 
the influence of systematized adverse propaganda, 
an impression has been created that the medial 
profession, and espeaally the American Medial 
Assoaation, is against all progress, agamst any 
change m dehvermg mechcal care, and is acung nr 
restramt of those who would try new plans Peo- 
ple should be told that these statements are untrue 
and unfairly presented, and should be told what 
American medicme really stands for 

Over a hundred years ago, in 1835, the vital sta 
tistics of Philadelphia revealed that the average ex- 
pectation of hfe was twenty-one years Prevenuve 
medicine, carried on by doctors, mostly private 
practiuoners, in the United States, has raised life 
expectancy to above sixty years This has been ac 
comphshed largely through the salvage of children 
who otherwise would have died from the ravages 
of communicable diseases 

One hundred and fourteen thousand of the one 
hundred and twenty-five thousand actively 
Ucing physicians of the United States are members 
of the American Medical Assoaauon This is or 
ganized medicine Organized medicme stands r 
the protection of children from all communica e 
diseases by scientific methods and for the care an 
improvement of deformed or crippled children, 
for the protection of children from accident an 
injury, from blmdness, from the exhausuon 
child labor and from tuberculosis It ° 

nutritional improvement Organized medicine. 
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dirough pnvatc practitioners and hospital praca 
Doners, has been steadily improving the growth 
and health of children for many years 
Organized medianc is mtcnscly mtcrcsted in 
race improvement and m the sacncc of immunol 
It gets very httlc help from legislators for 
the promoaon of compulsory vacanauon against 
smallpox. Thousands of cluldren evade vacana 
tion Thousands of eases of smallpox, all preventa 
hie, prevail at all times m this worst vacanated of 
all avihzcd countnes. One ease appeared m New 
City last month and 14,335 were reported 
last year m the Umted States 
Organized medicine is constandy studying the 
problem of maternal mortahty, and recent siaos- 
tKs show substantial gams m a nation wide effort 
to salvage future mothers It stands for preven 
Hon of commumcabic venereal diseases, for public 
health, for sanitation, for good education, for good 
food and drug laws, for good housing It stands 
for better education of physiaans, m order to im 
plcmcnt them for the pracuce of better medicine. 

It stand* for havmg all the hospital beds that 
^e needed, placed where they arc needed It is 
for all the state medianc that is needed for the 
ore of the insane, the fceble-nimdcd, the tuber 
culoui and the mdigent. It is for every efiort that 
cm be made by public-health scrMccs for the erad 
latmn of syphihs. It is for prevenuve mcdione of 
all kinds. It i* for co-ordmauon of all national 
health services, except those of the Array and Navy, 
loto a national h^th department headed by a 
Kcrctary of health, 

h is against compulsory sickness msurance, and 
the administration of medical practice by 
bureaus. It is for the preservation of the 
of mcdicmc by the family phyuaan, so 
^ ^ possible. 

old family doctor has nearly finished his 
He has earned the tradition of true phi 
linthropy mto every personal relation His dc 
to hu self-imposed obhgations has kept him 
of the pubhc notice. He qmctly answers the 
^ of the sick without sclf-consaousness or self 
^ He cames on unnoticed, unless hkc Doctor 
he ofEoates at a qumtuplct dehvery or per 
1 1 ? dramatic service which is heralded in 

His skill IS unknown beyond the ira 
tc circle of his limited acquamtance. He 
ad\ crUscs, He holds no pubhc office. He 
. t leave his patients long enough to go to the 
^t^urc. Hi* place is at home, trymg to keep 
Well or cunng the sick Hii mfluence on 
c affairs is small because he is too busy to 
motive partisan He docs not make 
P ^ mcomc because he is generously ap- 
of the finanaal difficulties of hu pauents. 
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He IS no longer a saddle bag doctor dupensmg cm 
pxnasms He no longer dnves a charactcruuc 
gig His high hat and his gold headed cane arc 
no longer symbohe He has been well educated 
m the mcdicmc of his period. His preceptorial 
traimng m the use of his powers of observation, m 
deduction and m the high development of his own 
senses, often more than five of them, has yielded 
to the deeper searching mto the mystcncs of bac 
tcnology and of mtcmal secretions. He has learned 
the value of mcchamcal helps. Unless he has been 
practicmg longer than fifty years he is not an old 
doctor at all Withm fifty years he has become a 
modern doctor, because modern medianc u all 
measured withm this last half-century The meta 
morphosis of the old family doctor has been so 
gradual that he has passed on to thu new doctor 
the age-old interest m the poor and affiheted A1 
though the new doaor raised hu nghc hand and 
promised to keep sacredly the Hippocratic oath, 
he only subconsaously knows the text of his af 
firmaoon. The spirit of Hippocrates, of Luke the 
beloved physiaan, of Harvey, of Jenner, of Lister, 
of Osier and of Welch, has become the motivation 
of the Dafoes and thousands like him who never 
sec thar names m print 
The self imposed two thousand year-old Hippo- 
cratic code has become the very fiber of the new 
doctors impulse to carry on m high fidelity his 
consecration to the service of the sick> His cul 
tural and techmeal training covered almost thirty 
years of hu life. At twenty seven he received hu 
diploma, and thereafter served one or two years 
as an mtem before starting to exercise hu heensed 
nght to practice mcdicmc 
In the mad nmeteen twenties the fashionable 
specialties lured many young doctors mto those lu 
cnmvc fields In the depressive cycle of the 
mnctccn-thirtjcs the family doctor has been much 
less embarrassed than the hraitcd spcaalut, whose 
practice m many instances disappeared because pa 
dents could no longer pay his fees. In this period 
the ffim ily doctor has complained very little, and 
ha* cared for his patients regardless of fee, m many 
eases hvmg on goods given m barter, even m large 
adcs He and hu family have shared hard times 
before and will do so agam In some regions he 
refused government aid, while m other regions he 
now regrets that he has accepted government cm 
ploymcnt at low or never-paid fees. In large adcs 
his posidon is more difficult than in small towns 
or rural regions. The aty hospitals arc crowded, 
not only ivith the normally indigent but also with 
people who formerly were able to pay for m^ical 
care The doctor works m the hospitals and clmia 
and often meets his former patients there He 
IS the only person m the aty hospital who works 
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without pay Because he has always done so is 
not a good reason for his continuing to do so 
He works in the hospital for the pay of experi- 
ence, for the pay of prestige, for the pay of pro- 
motion to places of prominence where he mav re- 
ceive the pay of larger responsibilities He works 
to learn more about medicine in order to be quah- 
fied to learn more about medicme He is reared 
for age at sixty-five while he is still a student, 
and he cannot be made to regret it The doctor 
IS the servant of the sick, and when he serves the 
really poor he considers it a priestly privilege Peo- 
ple who are unable or unwilhng to pay for medical 
care crowd free dispensaries to the doors They 
are mosdy uninterested in the personality of any 
doctor their chief mterest is m getting some- 
thmg for nothing, and they submit to mass medi- 
cine because they must One hundred and twenty 
paaents in a medical chnic being served bv four 
doctors in two hours means an average of four 
mmutes for each interview, and is very poor med- 
icine During the same ume the same waiUng- 
space holds many other people waiting for other 
clinics, every one of which is crowded beyond 
comfortable hmits The chnic nurses and clerks 
work all day at high speed and are paid for their 
work Doctors come and go for two hours or 
longer, givmg their services absolutely free Some 
of them are speciahsts, but most are general prac- 
tiuoners Although many people are in need of 
medical service at low fees, and the cost to the 
city IS small because the doctor is unpaid, many 
doctors would be glad to treat these patients m 
their own offices for nominal charges, and to give 
them better care than the hospital, because it would 
be individualized and unhurried It would seem 
to be only fair that doctors as well as other people 
who work in tax-supported hospitals, or other gov- 
ernment institutions, should be paid for then- 
work At present there is no money to pay them 
with Doctors of various kinds wbo now work 
for the government receive salaries so small that 
m ordmary times their positions are unataactive 
The government bemg unable to balance its budget, 
the prospect of seeing the doctor paid by the state 
IS remote The family doctor is aware that his 
status IS changing, and desires to be one of the 
conaollmg factors in any new program He justly 
resents the imposmg on him of any compulsory 
program by nonmedical organizauons He be- 
lieves that the American Bar would resent the im- 
posiuon upon it of a program to regulate the prac- 
uce of the family lawyer in much the same spirit 
The family doaor realizes the value of discus- 
sion of every phase of medical service, and is great- 
ly mterested in various plans now being put mto 


experimental operation by county medical socieues 
He beheves that the care of the sick is a medico- 
sociologic problem, and that all doctors should be 
organized to attempt a solution He believes that 
the old types of individuahsm will be bmited to 
unhurried study m hmited fields involving m- 
vesagative saence 


He disbelieves in the practicabihty of extending 
the fields of state medicme, because the burdens 
of the state already excessively overload the tax- 
payer He sees state educaaon m difficulty beause 
It has grown too expensive for the community 
pocket He sees thousands of teachers unpaid and 
out of work, teacher aaining schools closed, feiv 
new teachers appointed, he draws an analogy be- 
tween state education and state medicine, and be- 
lieves that a similarly planned system of state 
operated medical service would be an msuffcrable 
load, no matter how honestly it might be attempted- 
He beheves that in any such system expensive 
bureaucracy would be inevitable, so that the doc- 
tor would become a poorly paid servant, his am 
biaon to pursue scientific study would be dulled 
and general medical service would sink to de 
graded levels Such a system cannot escape pobQ- 
cal manipulation The legislature which votes the 
money for it will demand its administration by 
political officers It is claimed that public opm 
ion will guide these officers toward wisdom and 
honesty, but we cannot escape historical precedents 
which have always shown undue offiaal absorp- 
tion of the taxpayers’ contribution to any pub- 
lic operation State medicine as we now have it 
is not ataactive to the family doctor, he sees a 
few brilliant career men who have fought their 
way to the top, but he beheves that most of the 
rank and file of the lower grades have been lured ' 
mto the service by the prospect of soup-bone sc- ; 
cunty The family doctor thinks of state medi- | 
cine only m terms of rehef from financial worries ^ 
When the doctor is making a hving he forgets it, ^ 
and turns again to the absorbing interest of i 
mg the best that is in him to his patient, he feek ^ 
that the government doctors’ viewpoint is colored ^ 
by a salary, and that from their safe vantage point 
they have lost an understandmg of intimate medi- | 
cal problems ; 


Ihe ramily doctor is acutely aware that tne 
phcaaon of medicine lags behind the science o 
medicine, he laments the uneven disaibuuon o 
medical service, even as he is saddened by the talcs 

-C l ■ ... 1 01 


uituii-tn service, even as ne is saaaencu u)' 
of inadequate housing and clothing and feedm 
some people The family doctor is in no sen- 
parasite hvmg well upon the community, 
always willing to share common privation '• 
profit motive is not large m the doctor’s life, nt 
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the incentive to make a living is ever present Paid 
fcscarch workers represent a very smdl portion of 
the medical profession, and the fact that they have 
not been demorahzed by thar salaries, often piti 
fully small, is not an impressive argument for sub- 
adnting the whole medical profession 

The presence of too many doctors, preventive 
raediane and dcchnmg mortahty and morbidity 
u shown by current statistics, cannot be denied as 
economic faaors Few doctors have acquired 
wealth from the practice of medicine Thirty per 
cent of them are said to be failmg to make their 
expenses. In the hght of such a statement the 
value of the dottors contnbution to the health of 
the nauon is amazmg 

The old family doctor of blessed memory is 
leaving the scene, but his successors arc growing 


m effectiveness, and in the interest of the health of 
the nation deserve the unqualified support of all 
Americans 

I beheve that our people w otild be responsive to 
an American health program if the physiaans of 
the country could be inspired to write it I beheve 
that It should demand the consohdauon of all na 
ttonal health bureaus into a national department 
of health headed by a cabinet officer I believe that 
It should strongly preserve the quality of medical 
care — competently distributed I believe that the 
units of health administration should be the states 
and their pohucal subdivisions where local health 
needs arc known And I beheve that the general 
pracuuoncr should be supported m his relation to 
the Amcncan familj 
303 Tremont A\enuc. 


CARCINOMA OF THE UTERINE CERVIX* 

The Rciulu of Treatment Through 1933, Showing the Value of 
Supplementary X Radiation 

George Van S Smith MX)t and Frank A Peaibertov MDJ 


BROOK UKE mmCHUSETn 


pXPERIENCES With auanoma of the utenne 
L Hoipital for Women have 

^ ^efly recorded through 1928 ' The pur 
of the present survey, which takes the place of 
now obsolete reports, is to revise the figures 
or r^lts in the hght of longer and much more 
^p'clc follow up, to embrace in the evaluation 
^ cases seen through 1933, to trace the dcvcl 
opment of thu clmics treatment and to discuss 
pertinent aspects as they arise m the course 
« compilatioiK 

From May 1^ tQ January 1, 1934, 997 con 
pauents recorded as having cancer of the 
were seen or treated For the purposes of 
It seems proper to omit from detailed 
^sulcration 69 of this number who had had 
r pnmary treatment elsewhere and were only 
J^idaniy seen, treated or given terminal care 


ihc material for the prc\iouj reports, the 
accepted the clinical diagnose* of case* from which 
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tissue had not been removed for paihoIogKa) exanunadon. 
When pauents vviih only a chmeal diagno&u of cerMcal 
cancer fail to survive one tends to auume that the diag 
nosu was correct because this is the commonest pelvic 
cancer in women When however some of these pauents 
are cured the results are of debatable value for stacuucs 
without pathological confirmauon. In order to avoid the 
inclusion of these few valueless cases among autliennc 
survivors, and since the diagnoses of those who die re 
main presumptive (as so well demonstrated by the death 
cernficaies of pauents who have died away from thar 
place of onginai diagnosisll) 100 cases without pathulogi 
cal diagnosis (75 before and 25 after October 1 1902) wall 
be evaluated separately 

For the previous papers the authors accepted the patho- 
logical Imports as given without attempung to review the 
secUons. This raises the quesUon as to how much reli- 
ance may be placed upon patliological diagnoses when the 
mkroscopic material is no longer extant. We have now 
taken the stand that a report is not valid unless acuara 
panied by the section or an adequate desenpuon of the 
microscopic picture for it could be argued that the report 
may have been erroneous, and in genaal the carlia re 
ports lacked satufactory desenpuons. Tlic *18 cases (33 
before and 15 after October 1 1902) with pathological 
diagnoses unsubstantiated by sccuon or desenpuon will be 
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cMinilial cajKCr wti aot mauco*cd hi + lie 5^**^ aow U itoii 
Im ihoo h«i»g c«br»l bawnluc*. *>ocardJia. 

And kilaey UooWc *iiuf ‘ ejutet, futioWy bail 
Bright dfacaic, dUheu*. *tpile«»fa. piiluU*, IniewuMi 
priUui wlli ttncinrt ind “no cji* r « Cwtlnotw ot lie 

gl « H«lflally c- 78 emika oi rfi 27 wu tnailoocU 

’Itioat tperifiettkK cl origin or lci.itkia. Cancer of tic *'**7 

-1 It tiftct (4 utmu, bfadda J 


oieu ««« found oo 209 nd _ — 

or of uitrM and imniinu or urtema of tmu «e« fooud Tie mnalning 
41 ceniflcaiea ciniial«d lie folb-ninjc 

ha co«ach, Imodao. tJp«»d. recinm. bl^ k ilp 

lotatnn rod «o-u<h. glna and bladder pel » nd NWn. nro ^ 
of owkrenaioed aainr U bdomca. nullgnata dneatc U p*h od 
utural cauK*. pmfaabJy cancer ” 


I IS 



480 


THE NEW ENGLAND JOURNAL OF MEDICINE 


March 21, 194ft 


Without pay Because he has always done so is 
not a good reason for his continuing to do so 
He works in the hospital for the pay of e\peii- 
ence, for the pay of presuge, tor the pay of pro- 
mouon to places of prominence where he mav re- 
ceive the pay of larger responsibilities He works 
to learn more about medicine m order to be quali- 
fied to learn more about medicine He is retired 
for age at sixty-five while he is still a student, 
and he cannot be made to regret it The doctor 
IS the servant of the sick, and when he serves the 
really poor he considers it a priestly privilege Peo- 
ple who are unable or unwilling to pay for medical 
care crowd free dispensaries to the doors They 
are mostly uninterested in the personality of any 
doctor their chief mterest is m getung some- 
thing for nothing, and they submit to mass medi- 
cine because they must One hundred and twenty 
patients in a medical clmic being served bv four 
doctors in two hours means an average of four 
mmutes for each interview, and is very poor med- 
icme During the same ume the same waitmg- 
space holds many other people waiting for other 
chnics, every one of which is crowded beyond 
comfortable hmits The chnic nurses and clerks 
work all day at high speed and are paid for their 
work Doctors come and go for two hours or 
longer, giving their services absolutely free Some 
of them are speciahsts, but most are general prac- 
titioners Although many people are in need of 
medical service at low fees, and the cost to the 
aty IS small because the doctor is unpaid, many 
doctors would be glad to treat these patients in 
thar own offices for nommal charges, and to give 
them better care than the hospital, because it would 
be individualized and unhurried It would seem 
to be only fair that doctors as well as other people 
who work in tax-supported hospitals, or other gov- 
ernment institutions, should be paid for their 
work At present there is no money to pay them 
with Doctors of various kinds who now work 
for the government receive salaries so small that 
in ordinary times their posiuons are unattractive 
The government being unable to balance its budget, 
the prospect of seeing the doctor paid by the state 
is remote The family doctor is aware that his 
status IS changmg, and desires to be one of the 
controlhng factors in any new program He justly 
resents the imposing on him of any compulsory 
program by nonmedical organizations He be- 
lieves that the American Bar would resent the im- 
position upon It of a program to regulate the prac- 
uce of the family bwyer m much the same spirit 
The family doctor reahzes the value of discus- 
sion of every phase of medical service, and is great- 
ly mterested in various plans now being put into 


experimental operation by county medical societies 
He beheves that the care of the sick is a medico- 
soaologic problem, and that all doctors should be 
organized to attempt a solution He believes that 
the old types of mdividuahsm wiU be hunted to- 
unhurried study in hmited fields involving in- 
vestigative science 


He chsbeheves in the practicabihty of extending 
the fields of state medicine, because the burdens 
of the state already excessively overload the tax- 
payer He sees state education m difficulty beause 
It has grown too expensive for the community 
pocket He sees thousands of teachers unpaid and 
out of work, teacher training schools closed, few 
new teachers appointed, he draws an analogy be- 
tween state education and state medicine, and be- 
heves that a similarly planned system of state 
operated medical service would be an insufferable 
load, no matter how honestly it might be attempted 
He believes that in any such system expensive 
bureaucracy would be inevitable, so that the doc 
tor would become a poorly paid servant, his ani 
bition to pursue scientific study would be dulled 
and general medical service would sink to de 
graded levels Such a system cannot escape politi- 
cal manipulation The legislature which votes tbe 
money for it will demand its administration by 
political officers It is claimed that pubhc opm 
ion will guide these officers toward wisdom and 
honesty, but we cannot escape historical precedents 
which have always shown undue official absorp- 
tion of the taxpayers’ contribution to any pub- 
lic operation State medicine as we now have it 
IS not attractive to the family doctor, he sees a 
few brilliant career men who have fought their 
way to the top, but he beheves that most of the 
rank and file of the lower grades have been lured 
into the service by the prospect of soup-bone se 
cunty The family doctor thinks of state medi- 
cine only in terms of rehef from financial worries. 
When the doctor is making a hvmg he forgets it, 
and turns again to the absorbing interest of giv- 
ing the best that is m him to his patient, he fee 
that the government doctors’ viewpoint is colored 
by a salary, and that from their safe vantage point 
they have lost an understanchng of intimate medi 
cal problems 


1 he ramily doctor is acutely aware that uic “r 
plication of mechcine lags behind the science o 
medicme, he laments the uneven distribution o 
medical service, even as he is saddened by the ta cs 
of inadequate housing and clothing and feeding n 
some people The family doctor is in no sense a 
parasite hving well upon the community, he is 
always willing to share common privauon 
profit motive is not large in the doctors hie, 
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charged as well on the nmciceDth postoperauve day her Three of the padentj treated with radium after opera- 
cooralcsccDcc having been complicated by pelvic sepsu of don developed futulai the vcucovagmal lutula of one was 

cefy moderate seventy and died aghtcen days later of present six months after radium treatment, an attempt at 

QflkrKnsm cause We ha^e rated thu an operauve death, closure failed and the patient died of recurrence four years 

There was a postoperative compheadon in 2 eases in this and five months after hysterectomy Both rectovaginal 

group a small mcmonal hernia m a cured patient, and in and vcslcovagmal fistulas, completely inoperable, followed 

another a vcncovaginal fistula which healed spontaneously postoperative radium m ^e other two patients, who were 


Table 2. Summary of Treatment and Results 2914 to 1918 Inclusive 



484 


THE NEW ENGLAND JOURNAL OF MEDICINE 


2], 1910 


real doubt as to the completeness of the extirpation, and 
since It was used later in those cases in which operation 
clearly had not been successful, a fairer estimate of the re- 
sults of surgery is obtained by combining the “operation’ 
and operauon, then radium” groups in calculating five- 
jear sunnors 

From 1919 to 1923 — 120 Cchcs (Table 3) Only 1 of the 
panents submitted to operauon de\ eloped an incisional 
hernia Another reported herself well fourteen months 
after operauon and died of intesunal obstrucuon one 
mondi later Tw'O other cases of obstrucuon among the 
pauents of this period are recorded in Table 3 In the 
radium treated group, 3 pauents de\ eloped vestcos aginal 
fistulas and 3 rectoiaginal fistulas Both types of fistula 
became established m 2 others Since all these were terrm- 
nal cases, it is impossible to esumate how much of the 
damage was due to irradiauon 

During this era the tendency was to reduce the number 
of doses of radium and the inters als between them Quite 


From 1924 to 1928 — 225 Cases ( Table 4 ) Deaths from 
radium in hopeless cases are possibly more frequent 
than recorded, not only because it is difficult m such cases 
to separate tlie untoward effects of treaunent from those 
caused by progress of the chsease, but also because so often 
adequate clinical details of terminal courses are lacking 
The 2 deaths following rachum were due to sepsis eighteen 
and sixty five days, respecuvely, after appheauon. It ap. 
parendy is simply a matter of good fortune that such out 
comes are not more frequent, since a considerable number 
of paUents with pchic inflammauon or dangerously m- 
fected cancers, or both, must of necessity be mampulaled 
and irradiated Two other pauents had post-radiauon 
celluhus and abscess without fatahty, although they were 
\ery ill for three months and had then only a short penod 
of comfort before succumbing to their cancers. Sue pa 
uents, who failed to survive five years, came to colostomy 
for obstrucuon from the disease three months to two yean 
and ten months after radium treatment Another obstnic 


T\ble 4 Summary of Treatment and Results, 1924 to 1928, Inclusive 



No OF 

Ofexa 

Patients 

Patients 

TuE-KTMkVr 

Case* 

■nvE 

Deaths 

UvTltACEABLE 

AT 5 

Auvx 

AT 5 '!tx 

Untreated 

7 

- 

0 

0 

Ampuuuon of cervix then radium 

|« 

0 

0 

0 

Radical operation 

Radical operation then radium (1 

24t 

mo to 3 )T post 

1 (4%) 

0 

15S 

operatively) 

8 

Five year survt\ors of above two groups 

0 

— 17 (33 per 

0 

cent) 

211 

Radium 

185»* 

2 (1%) 

5 

46t (25%) 


■ 



__ — 

Totals 

225 

3 (1%) 

5 (2%) 

63 (28% of total seen 
29% of total treated) 


Cc&cs — 27 (12 per ccot of total and of total treated) 

Tts SctNiwu — (20 per cent of total seen 21 per cent of total treated) 


*Died of c«rdiovaa.ular ditcate 4 >t after operauon 
tDied of cerebral hemorrhage 2 >t after operauon I 

IWell 5 to 9 JT later 11 tmtraceablc 1 yr later 1 died of cardtotaicular diteate 3 yr later, 1 died foUowing operation for pnmaty tatcl 
noma of aigmoid 3 yr later 1 died of recurrence 3 yr later I 
liWell 7 yr later 1 died of recurrence 1 yr later I 

••Died of cardioaicular dirca« (aged 49 50 65 67 75 and 76) before 5 yr after operauon 6 

tWcll 5 to 10 yr later 28 died of pneumonia (aged 53) 2 yr later 1 died of carniovajcular dileaie {aj,cd 65) d yr later 1 untracoHe 
3 yr law 1 ditd of earcinoma of bladd^ 3 )T (aged 75) and 5 yr (aged 82) later 2 died of adenocaremoma of rectum 4 yr Utcr 1 left uc 
nucleated for melanoma M choroid 4 yr aftCT radium died of metaraUc melanoma 6 jr later 1 died of pyonephrom (aged 76) 6 yr Uttr 1 
died of diabeio (aged 69) 6 yr later I died of cardiovarcular ditcate (aged 74) 7 yr later, 1 operation for i ' 

operauon for recurrence of r-ultal cancer 4 yr later well imcc then 1 died of recurrence withtn 1 yr 4 i 
and 4 yr (aged 72) later 2 crploratory laparotomy with implantauon of radon in lymph node at bifurcation of 
radium well at 5 >t dcipuc moi* in left side of pelvis died 6 yr (aged 62) bier 1 


pyonephrosis (aged 76) 6 yr 
primary vulval carcinoma 2 yr 
died of rccmTCMc 3 yr (agw ^ 
left common iliac artery 1 yr artcr 


a few single u-caunents were giscru It is interesung that 
3 of the absolute cures were acluevecl with a single appli- 
cauon each of 2400 to 2550 mg hr and 2 with 3150 and 
3375 mg hr, respecmcly These were the first fasorablc 
cases in which radium was tried in preference to sur- 
gery because the paUents were poor risks on account of 
old age, obesity and cardtosascular disease. Large amounts 
of radium were asoidcd apparently because of the fear of 
compheauons, a fear unfortunately engendered by earlier 
e.\pcncnces in which the compheauons of advanang dis- 
ease haa been mistaken for lU effects of trradiauon, and 
m a few of which the dire effects of oserdosage had been 
obsen ed. 

In hfarch, 1922, the hospital s stock of radium was aug 
mented to 225 mg by the addiuon of two 50-mg capsules 
and two 125 mg needles There was no change m screen- 
ing or technic of appheauon, and the postoperauie doses 
remamed small At first there was some nmidity about 
leasing as much as 200 or 225 mg in a pauent for more 
than twehe or fourteen hours, but in 1923 single doses 
of 200 or 225 mg for mentvfour hours gradually became 
acceptable 


Uon in this radium treated group occurred in the patient 
listed in Table 4 as having died of caranoma of the rectum 
mne years and three months after the first treatment— by 
4800 mg hr in October, 1924, for frank squamous caro 
noma At five years she svas well and exaimnauon dis- 
closed no evidence of recurrence. Two years and thrtt 
months later she returned, havmg had rectal pain ^nd 
bleeding for three months Under anesthesia an annular 
constricUon of the rectum at the level of the cersut was 
palpated — surface biopsy showed nccrodc tissue. 
tage of the endoccrvix brought away tissue which Dr 
Frank B Mallory termed adenocaranoma of intcs^ 
origin. There was fixation of the broad ligaments. Ouc 
hundred milligrams of radium were left in the 
canal and vaginal vault for twenty four hours Two wed-^ 
afterward colostomy was made for obstrucuon, 
uent sur\ ivcd for two more years. Although her death u 
attnbuted to cancer of the rectum, she may well hare ha 
deep pcKtc recurrence of her cervical tumor as well 
Sull another obstrucuon occurred, m this case due m 
an irradiation stricture of the rectosigmoid that manifest 
Itself fi\ c months after appheauon to the cervix and u 
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of 200 mg, jacaicd by OJ mni, of sil\cr and 1 0 mm. of 
brass, for 30 bourt. A colostomy was made. Five years 
and SIX months later resection of the rectosigmoid and 
nibc arustocnosu were perfonned prclmnnary to closure 
of the colostomj The paDcnt tv as well ten yean and 
ten months after radiation. 

Only one other complicauon of an> seventy took, place 
among the 34 patients of this radium treated group (the 
majonty receiving single dc«cs of 4800 to 6000 mg lir ) 
■vrki were alive ten or more tears later namely a rcc 
tal smeture demanding dilatation seven months after 
6750 mg hr screening as above — the patient since re 
majrung well for ten year*. The relative mfrcqucncy of 
lOKKU complications from radium in ilioie patients who 
arc dotiDcd to survive is indicated in Table 3 (only one 
•obsmiclion in die radium group and that after a heavy 
retreatment for recurrence) and is quite apparent m thu 
larger senes. 

Five pauenis of this same group developed fistulas a 


25 mg and two more 50-mg. capsules of radium were add- 
ed to the hospitals stock, m the spring of 1928, malcing a 
total of 425 mg and thus allowing more latitude m the 
matter of amount and dutnbutioii. 

From 1929 to 1933 — 774 Cases (Table 5) Beginning 
sporadically in October 1930 and with incrcaxing fre 
quency through 1932, radium was administered in two 
doses of 2400 to 3600 mg hr each within a month usually 
within two weeks of each other for a total of 4800 to 6000 
mg hr, and occasionally even more. Moreover early m 
1931 additjonai screening of 1 mm. of lead was built 
around the brass-tube applicators with the intcnoon of 
obtaining by such filtration pure, very short-wave gamma 
radutjon. A comparison of the results from radium alone 
m Tables 3 4 and 5 reveals an increase of five year sal 
vage from 17 to 25 to 28 per cent during the years when 
fairly radical changes m tcchmc were being mtroduced 
Ncvcrihclcss it is impossible to show that these improved 
results were not a coincidence or due simply to the era 


Tvbx-e 5 Summary of Treatment and Results 1929 to 1933 Inclimte 
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cjicovaguul iinus appeared one month after radium 
m an adv-anced ease a rcctovagjoal fistula 
nmctccn months after radium treatment, the pa- 
t turviving for twenty-one months afterward anotlW 
rectovaginal fistula appeared terminally Two 
,^^ticnts had double fisiuliu terminally 
to h ^ compHcaooni in 2 of the pauents submitted 
J^cctomy a postoperative herrua, and a venco- 
^pnal fistula which was dosed successfully one year 
one year and devea months before 

rccuriaicc. 

one rcccivang radium following operauoo 

enterostomy for small intestinal obstructum 
recurrence another dev doped double fistulas tcrmi- 

1924 t radium treatments during the years 

foe Ml f consisted of a single dose of 200 or 225 rag 
iQ* ^ thirty hours, the largest angle dose be 

'^br»K ^ Apnl 1925 applicators of 03 ram. 

tuba of various lengths for carrying the 
round fl™ raium mto cervical and utenne canals, and 
^ piUwxa to bold the capsula against the cervix 
put into formca) had been devised and were bang 
3nd ift f, ptirposc being to increase screening 

1927 a pladng and holding of the radium. In 

Practkally idcnucal applicators, but con 
Tbc Ptrt r°to rcgubir service** * 

the filiranon was to diminatc almost 

*o-callcd soft" or ulccrauve radiadoru Four mote 


ployment of large doso of radium, or that they were the 
result of the use of the applicators and the augmentation of 
filtration. It can be stated only that the applicators have 
faalitated the handling and placing of the radium, and 
that they may have played a part m preventing further 
complications from irradiation among the survivors. Tbc 
fact that no late rcairrcncc* have yet made thor appear 
ance among those treated by radium alone between 1929 
and 1933 inclusive, although 19 of the 30 five year sur 
vTvors have already reached their seventh to tenth year 
suggats an increased effectiveness of technic 

The mam objective of the twwiosc plan was to make 
the second dose more effective by climinatiDg the local 
disease with the first ftjr example it is often impossible 
to locate the cervical canal in cases with everting growths, 
and even if the canal can be found the disease may be 
tamponading the surrounding dssua away from the ra 
dium. By the dmc of the second application the condition 
IS nearly always markedly improv ed — the canal can easily 
be found and the surrounding dssua have returned to 
more nocmal position, owing both to dissolution of ibe 
cancer and to better drainage, with alleviation of edema 
and possibly local infection as vvclL (The same effect has 
been accomplished by the use of x rays before radium, a 
procedure followed almost consislcntly at this dime since 
the fall of 1937) Since 1932 the double-dose method has 
been employed m the majonty of cases . 

Furthennore, in the spring of 1931 we began using x ray 
therapy and by 1932 this w-as pracribed almost romindy 
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(excepQons wert made for the very earhest cancers), the 
purpose being to reach areas of disease that were macccs- 
sible to the influence of radium. Dr John W Meachcn, 
roentgenologist to the Free Hospital for Women from 1924 
to 1937, heartily co-operated m taking charge of practically 
all the treatments Portals of entry varied from 10 by 10 
to 20 by 20 cm., target distance was 50 cm , filtration con- 
sisted of 03 mm of copper and 1 mm. of aluminum, kilo- 
voltage varied from 180 to 200, and nulliamperage from 
5 to 8 Individual treatments of 400 to 930 r were given, 
the great majority being of 400 r Treatments were ad- 
ministered daily for three or four, usually four, days and 
through three or four, usually four, portals, one or two 
anterior and two posterior In general the patients re- 
ceived a series of four treatments, totahng 1600 r, imme- 
diately on discharge following e.xammation under anes- 
thesia, biopsy and first apphcation of radium. A second 
senes was given usually about two months after the first. 
Quite a few patients recaved a third saies, and a number 
even a fourth series Actually thae was considerable 
variation, both as to mtervals between saics of treatments 
and as to total dosage administered All patients who re- 
ceived any x-radiation at all are included in the radium 
and X ray group, but 21 recaved 1600 r or less for van- 
ous reasons and 33 got 2800 r or less, the rema in ing 121 
receiving total doses of 3200 to 8200 r One hundred and 
mne pauents of the whole group of 154 atha had as much 
X radiation as they were to g?t withm six months of first 
radium treatment, or had 3200 r of their total quotas with- 
in SIX months Twenty-one began to have x radiation six 
months to a year after first radium treatment, and 24 be- 
gan to have x radiation over a year after first radium 
treatment. The reason why these patients received thar 
X ray treatment so late is because immediate postoperative 
x-radiauon had not been adopted at the time of thar first 
admission — they were referred for x ray from the follow- 
up clmic on the supposition that this, though given late, 
might do them more good than harm We have come to 
beheve that the best procedure is to give all irradiation 
withm a period of four to six weeks 

Discussion 

Results of Treatment m the Groups Summarized 
in Table 5 

Amputation of the cervix and irradiation The 2 
survivors m this group had had x-ray m addiuon 
to radium foUowmg operation, at which 1 patient 
was found to have endometriosis of the recto- 
vaginal septum and early, though grossly apparent, 
cancer Because she had prolapse with symptoms, 
and there bemg no other palpable evidence of 
endometriosis or cancer, amputation and plastic 
were elected One month later 200 mg of radium 
was apphed locally for twenty-four hours, and 
within SIX months three series of x-ray treatments 
totahng 8370 r were given A severe generahzed 
pelvic reacuon ensued, culminatmg m a recto- 
vagmal fistula eleven months after operation, m 
addiuon to about a year of mvahdism The pa- 
uent was well and had only mild annoyance from 
the fistula six years and ten months after ampu- 
tauon of the cervix Her cancer obviously had 
been overueated, but we have wondered whether 
internal, mtangible endomeuiosis might not have 
conuibuted m some way to the unusually severe 
reacuon 

Hysterectomy and irradiation The 4 pauents 


who received hysterectomy and then uradiation 
had radium locally withm two months of opera 
uon, 2 of them received x-radiauon also Comph 
cauons developed m one of the latter — cystitis 
commg on thirteen months from the beginning of 
rrradiauon, givmg symptoms for six months and 
persisting for a year, durmg which several dilata- 
uons of a stricture of the right ureter were per- 
formed, there bemg some hydronephrosis, and a 
postoperauve hernia, repaired early m the smh 
postoperauve year, by which Ume the urinary tract 
was normal 


Radium Of the 4 postoperauve deaths m the 
cases ueated with rachum alone, 1 was due to 
pentomus rune days after palhauve apphcation 
to very advanced chsease One was due to “pento- 
mus” eighteen days after treatment, the pauent hav- 
mg convalesced without mishap for ten days This 
death probably resulted from an exacerbauon of a 
pelvic mflammauon, although the only palpable 
abnormality of the mternal gemtaha at operation 
was an enlarged uterus One was due to agranu- 
locyuc angma eighteen days after radium treat- 
ment This paUent received a transfusion of blood 
before her first treatment because of fairly marked 
anemia There was a moderate postoperative 
febrile reaction, she was discharged on the 6th 
day, havmg had no drugs of the amidopyrme type. 
Seven days later her termmal illness made its 
onset m the guise of a “cold ” The fourth death 
was due to alleged pulmonary embohsm forty 
days after rachum 

Intestmal obstruction resulung m abdominal 
cramps and vomitmg of two days’ durauon brought 
another pauent to operauon one hundred and 
fourteen days after raium apphcation A 25-cm 
loop of necroUc ileum, the constricted apes of 
which was freshly adherent m the pouch of Doug- 
las, was exased Because of shock, no anasto- 
mosis was attempted The paUent failed to rally 
and (hed three days later A permit for autopsy 
was not obtamed, although cancer was palpably 
present 


ihree pauents m this rachum-Ueated group ait 
recorded as havmg had rectovaginal fistulas terffli 
naUy Only 1 of the 30 five-year survivors of tbs 
group had significant compheaUons double 
tulas appeared fifteen months afterward, while the 
pauent was convalesang from an operauon f^ 
acute suangulauon of a loop of ileum m a 1® 
femoral herma, resecUon bemg necessary By tne 
ume further surgery seemed advisable she pr^ 
ferred to carry on with her fistulas She died o 
cardiovascular disease at the age of seventy, sn 
years and three months after the first ueatment 
Three other survivors had radium cysuus 
mg before the third year and lasung one, six an 
twelve months, respectively, without ensuing 
teral stenosis 
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Radium and x-radiauon Ttough there were in 
ihc group treated by radium, then x radiation, no 
mimcdiatc or early deaths after treatment, 3 later 
deaths arc to be laid to comphcations — and fur 
thcr casualties may still eventuate from the com 
bmed treatment as given dunng that period 


The fim fiatahty took place as follows. Four months 
afar a sequence of treatments, namely 3000 mg. hr of ra 
(fiam, 1600 r 2250 mg. hr and 1600 r, dilatation of Uic 
cemx was performed for pjromctra assocwicd with severe 
pdne pain and fever A month later dilatation of the 
cervu for presumed recurrent pyometra a rccio- 

Birroccmcovaginal fistula. The pelvic tissuci were very 
indurated. Can ce r was not beheved to be present since 
d)c pnmary lesion bad been described as about 2 mm. 
m dumeter Death, apparendy from chrome sepsis, ca- 
roed one year from the first admission. In retrospect it 
items that a colostomy wtiuld have been salutary The 
second patients inverting disease had palpably involved 
the left broad ligament when she vv-as first treated by 
mg. hr of radium. Because of pain discharge and 
VttluratKia of the broad bgaments, another local apphea- 
two of 3000 mg. hr W'as given 6 months Later followed 
daring the next three months by two senes of x-ray treat 
of 1600 r each. The patient was admitted for tcrmi 
^ care one year after the fint radium treatment, and died 
of uremu aght months later her entire terminal course 
*«ming to be compatible with advanang disease, even to 
w appearance of double fistulas a few mondu before 
jo^At autopsy a ipeaal effort to find tumor was 
The kidneys showed active and healed pydo 
***P«nQs there was chrome inflammation of the bladder 
and rectum. The third death from cDtnpUcauoos 
®ok place five years and three raonihs after the first treat 
tnent, consisting of 4800 mg. hr For one year the pa 
^Jl^thad been well and examioatioas bad disclosed no 
of recurrence. Then dyruna pam In the left 
abdomen and tender induratioa on the left fdt by 
(probably due to irradiation and not to recur 
^“^Icd to x-radiation, 3200 r m leu than one month. 
I Uic third post radium )Tar a vesicovaginal fistula was 
present, the paueni bang m other respects well, and ex 
^nation revealing no other palpable abnormality beyond 
^vic scamng. Five years and seven wc^ after 
hat treatment, cxaminauon and biopsy of the cervix 
^^Wira iverc pcrfocmcd under anesthesia because of one 
^ * '■^gmal itaimng and swclhog of the vulva which 
^ "■huciicd, thickened and irritated. Ten days after 
bla uremia made its entirely unexpected onset 

■'*^1 ureterostomy was of no avail Autopsy failed to 
evidence of recurrent cancer There were bw 
Uteral stenosis with chrome inflammation bi 

chrome pyelitis and chrome pyonephrosu. 


of these 3 eases, we arc alarmed at the 
that other deaths m this radium and 
group may have been due to treatment and 
fnlU^ ^^^cing disease On the other hand, the 
*3Uo ^Kcn careful, and known comph 

terminal courses were well under 
The unreasonably numerous or severe, 

^ flowing comphcations were noted procu 
recto Ptocuus with rcsultmg stricture, 1 ease, 
4 eases, rectovaginal and vesico- 
^ fijtulaj, 3 cases. Smcc, however, during 


irov. . ■■ ^^rs the maionty of pauents with 
^PParentK adv.n.^ i L...- 


elsewhere for terminal care, we may have lost 
opportunities for prolonging hfc and decreasing 
discomfort by colostomy or nephrostomy for in 
tcstinal obstrucuon or ureteral stneture due to 
tumor or possibly irradiation reaction. In this 
connccnon it was surpnamg to discover how m 
frequently uremia had been mcluded m death cer 
tiRcatcs as a terminal event m caremoma of the 
cervix — seven times m 394 certificates This im 
doubtcdJy common omission may be easily ex 
plamcd by the fact that the picture of uremia can 
be so clouded by cancer cachexia, the use of drugs 
and the presence of fistulas and a laissez-faire atu 
tude. 

It was emphasized above that comphcations 
among the fivc-ormorc year survivors without 
cancer in the groups treated by radium alone were 
infrcqucnL The survivors m this radium and 
X ray group, on the other hand, have suffered an 
undue share of comphcationf. The finding of 
some of the otherwise unsuspected damage may 
possibly be laid to more frequent follow up exam 
matioDs mcluding studies of unnary and mtesu 
nal tracts, but on the whole it seems that the in 
crease of compheauons must be laid to supplcmcn 
tary x radiadon Furthermore, owmg to dhe diffi 
culty and occasional imposobihty of discriminating 
between recurrent disease and irradiatioa reaction 
as regards pelvic mduration, some of the damage 
may be laid to unnecessary as well as necessary 
(based on biopsied recurrence) retreatment with 
both radium and x rays. We have been chagrined 
though pleased, to find 3 patients whom we had 
referred for terminal care between seven and four 
teen months after first treatment, well at six to 
seven years In eases of doubt we had tended to 
prescribe further irradiation at the risk of consid 
crablc destruction of tissues In general, padcnts 
with irradiadon reactions look much healthier 
than their symptoms warrant, whereas those with 
recurrence look worse than they feel 

Three deaths in this group we have attributed 
to treatment. Of the 65 pauents ahvc at five years, 
25 had a total of sixty-three complicauons, of 
which five were or arc senous enough to threaten 
hfc, namely, a pelvic abscess resulting in ohstruc 
non and colostomy, an mcarccration of an irra 
diated loop of sigmoid in the pouch of Douglas, 
with partial obstruction demanding operative re 
lease, and three functionlcss kidneys due to urc 
tcral stricture. Fourteen pauents bad irradiatton 
proctitis, which generally makes itself known sue 
to twelve months after first treatment, from 
which stricture resulted m 4 (m 1 of whom a 
rectovaginal fistula broke through six )cars and 
five months after first treatment) and rcao\agiaal 
fistula in 4 In the remainder the rectal imtadon 
TOn<i ihnrt lived and not duablinn Thirteen pa 
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tients had irradiation cystitis severe enough to 
give symptoms one to over five years after the 
start of treatment A vesicovaginal fistula ensued 
in 2 pauents The cystitis had been severe and 
persistent in the 3 pauents whose ureters became 
stenosed, resulting m unilateral funcUonless kid- 
neys It was symptomatically only temporary in 
the others One elderly pauents ilia showed focal 
bony resorpuon, pain on walkmg and hmitauon 
of mouon, leadmg to this finding Nmeteen pa- 
uents had diffuse scarrmg of the pelvic ussucs, 
which softened somewhat over a period of two or 
three years The scarring does not give specific 
symptoms, but easily misleads one into prescribmg 
further irradiation Marked reacUon of the skin 
and subcutaneous tissues of tbe lower abdomen, 
buttocks and sacrum was present in most, but 
not all, the survivors who had received 3200 r or 
more It took the form of superficial telangiec- 
tasis with thickenmg of the dermis and scarring 
of the subcutaneous layer almost to actual mdura- 
Uon Occasional severe itchmg seemed to be the 
only symptom Contrary to expectation, incisions 
mto these devitahzed ussues healed satisfactorily 
This enumerauon of comphcauons is likely to 
leave the impression that the survivors followmg 
radium and supplementary x-radiation are leading 
a more or less crippled, unhappy existence, but 
such IS not the case As we follow them we are 
surprised at their state of general well-being and 
at their adjustment to such residual disabilities as 
fistulas and strictures of the rectum Feehng so 
well, they are hkely only with some difficulty to 
be persuaded to undergo the discomfort of con- 
tmued periodic genito-urmary and lower intestinal 
investigation 

No rectovaginal fistula resulting from irradia- 
tion has been cured in this chnic The few pa- 
tients on whom operation was attempted preferred 
fistula to colostomy Unless rectal strictures from 
irradiation are really disturbmg, we have found it 
more sausfactory to leave them alone, since the 
trauma of dilatation gives more discomfort than 
,^e lesion itself — and dilatation does not eradi- 
Our few attempts to repair vesicovaginal 
irradiation have only ameliorated the 

^^ts who developed comphca- 
an a total of 4800 mg hr of 
I had 6000 to 10,200 mg hr 
^ ry treatment for biopsied recur- 

tatic^ ^ ^ ^ ilready had then- supposedly 
been ^ ,^ation, 8 had received retreat- 

interna*^ p ^ Q, recurrence Only one of the 
contribute e # tde as 1600 r of vradiation 
reacuon ^ ^ 3200 to 7100 r, as follows’ 

Hysierecfti^ 


3200 to 4000 r, 9 cases, 4800 r, 10 cases, 5000 to 
6000 r, 2 cases, 6000 to 7100 r, 3 cases That the re- 
mammg 40 survivors in this group have thus far 
failed to suffer troubles worth menuoning, al 
though they had practically similar treatment, in 
cludmg retreatments, emphasizes agam the vaned 
and unpredictable responses of tissues to irradiauon 

It seems hardly necessary to make a general sum 
mary of the complications described throughout 
this review or to present their percentage ina- 
dences They were obviously frequent, and prob- 
ably more often due to cancer than to treatment, 
except among those who had \-radiation To avoid 
complications and at the same time treat cervical 
cancer adequately is beyond our present abihues 
Fortunately, suffermg from these disabilities is not 
so great as would be surmised from their descrip- 
tion and enumeration Acceptmg a pretty high 
incidence of comphcauons as inevitable, efforts 
should be made by careful follow-up to discover 
them early and prevent serious sequelae, for e\ 
ample, untreated ureteral stricture is the most im- 
portant of the potenually lethal sequelae, intes- 
tinal obstrucuon bemg the other really serious pos 
sibdity, once the danger of severe sepsis is past 
We make it a rule when giving pauents their ne^t 
appointments to stress that they report at any tune 
should anything new or unusual develop, in the 
hope thereby of diagnosing early intestinal obstruc- 
uon or irradiauon cystitis which seems to favor 
ureteral stricture We have not yet found ureteral 
damage in any cancer-free patient who had not 
had cystius with symptoms 

During the years covered by this report, periodic 
examination of the urmary tract had not attained 
the importance it now holds in the followup 
regime Damage that could have been avoided has 
been discovered only among the radium and \ ray 
group of 1929 to 1933 Ureteral strictures are now 
being found at an earlier stage — and not often, 
at that — and have thus far been amenable to 
cystoscopic dilatation 

That supplementary x-radiation was responsible 
for the improved results shown in Table 5 is mdi 
cated by the following The series is large enough 
so as not to be weighted favorably by a chance run 
of cases with a good result The disease of a2 
(49 per cent) of the 65 five-year survivors had been 
described as having extended beyond the confines 
of the cervix On the other hand, of the ‘ radiuin 
alone” groups for 1924 to 1928 and 1929 to 1933, 
46 per cent and 33 per cent of the five-year sur- 
vivors’ tumors had been described as inoperable, 
that IS, the number of favorable cases was 
yet not more than 28 per cent o£ the patients sur 
vived five years, as against 42 per cent m 
radium and \-ray series Another point suppo^^ 
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iflg the value oi supplementary x radiation u that 
57 (51 per cent of them had been graded as in 
opa^lc), or 47 per cent, of the 121 patients of 
thu group who had received a total of at least 
3200 r were ahve at five years. Furthermore, it 
may turn out to be significant that thus far only 
1 definite late recurrence has developed (at five 
years and nine months m a pauent whose tumor 
had been originally classed as advanced to the 
point of fixation [Table 5]), 33 of the 63 patients 
well at five years havmg already reached their 
soenth to tenth year 


Pyonietra 

Pyometra is more often a compheanon of the 
duasc than of treatment Thus 29 patients had 
this mndition at the time treatment was instituted, 
and 4 of them developed it again following irradi 
auon Either by comadcnce or because of the 
combined treatment, 8 patients of the radium and 
x-ray group 1929 to 1933, developed pyometra 
dunng or after treatment Since onlv 5 of these 
37 patients were ahve at five years, pyometra 
^■ould seem to accompany a poor prognosis, despite 
the fact that it has not meommoded therapeutic 
masures to any considerable degree Treatment 
bas been given either immediately on drainage or 
within a month, ivithout other rtushap It is per 
haps significant that the 5 survivors had had 
x-radution, no patient ivith pyometra before 1930 
MTing lived for five years (Two had had a pre 
°P^^vc pyometra, 1 a postoperative pyometra, 
^ 2 had liid both preoperative and postoperative 
P7°mctras.) 


Chmcal Classification and Pathological Grading 

The results m sizable senes of consecutive eases 
ot cancer arc the really important ones from the 
of View of comparison and evaluation of 
iiQtmcnu Hence, m the above compilauons, con 
^^tion of groups separated out on the basis 
^>cal raung of the extent of the cancers and 
™ the basu of pathological grading of the degree 
malignancy has been practically disregarded 
^ all, clmical classification is at best fraught 
Uncertainty, imcc so many patients with ap- 
P^^tly early operable tumors fail to survive, 
^ occasional ease with seemingly ad 
^ced local growth becomes cured The not in 
^uent death from distant metastasis m the ab- 
of any evidence of local recurrence mdicates 
turnon discovered early enough to be cured 
or irradiauon may spread before yield 
therapy — and often enough have operators 
pelvic mctastascs at laparotomy for 
“3(1 been, on thorough preoperative cxamina 
considered operable, even grossly early, ccr 


vical cancers. Likewise disappomung have been 
attempts to separate groups according to the 
microscopic picture of the tumor How can one 
explain on known cntcru late recurrences of 
microscopically highly malignant cancer after sur 
gcry, or cures of mopcrablc but microscopically 
wcll-diifcrcntiatcd, hence presumably radioresistant, 
cervical tumor by radium? The vaned and unpre 
dictablc responses of patients and their cancers arc 
so constantly observed as to make it obvious that 
other unknown factors arc involved and that pal- 
pable and microscopic grading can be of only little 
help m evaluating therapy 

Operation versus Irradiation 
There would seem to be no longer any argu 
ment in fijvor of operation except for microscopic 
or near microscopic cancers when other pelvic dis- 
ease, demandmg cure for symptomatic or other 
reasons (for example prolapse, fibroids, ovarian tu 
mors, cndomctnosis) or rendering irradiation un 
necessarily nsky (for example active pelvic mfiam 
mauon), is present — and except for the uncom 
mon operable cancer that is (discovered to be 
radioresistant before the chance for possible sur- 
gical cure has passed When other pelvic disease 
IS present with more advanced cervical cancer, ir 
radiation risks must be accepted and complications 
met as they evolve After all, the good results of 
surgery have been accompbshed m selected cases, 
but without augmenting total salvages m series 
of consecutive eases beyond a certam point, where- 
as the employment of radium and then x-radiation 
has been followed by a progressive improvement 
in the total salvage among consecutive eases. In 
answer to the possible suggestion that the im 
proved results of more recent years may be due 
to increased percentages of favorable cases, the fol 
lowing figures may be given for what they arc 
worth, namely the percentage of tumors m the 
various groups described as being confined within 
the Irnms of the cervix 1902 to 1913 13 per cent 
1914 to 1918, 29 per cent, 1919 to 1923, 26 per cent 
1924 to 1928 28 per cent 1929 to 1933, 32 per 
cenL Thus there has bcai no significant mcreasc 
m apparently favorable eases, and furthermore by 
no means aJJ these were among the survivors 


Caranoma of the Cervical Stump* 

From Tables 1 to 5, inclusive, ha\c been sepa 
rated out all the eases of stump carcinoma a total 
of 40 for the years 1909 to 1933, mdusivc, that is 
6 per cent of the pathologically confirmable eases 
first seen or treated dunng those years They arc 
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summarized m Table 6 There were no cases of 
stump carcmoma m this series before 1909 That 
5 of the 12 patients who had had their hysterec- 
tomy at this hospital returned with stump cara- 
noma withm three years deserves comment They 
all almost certainly had had early and probably 
discoverable cancer at the time of hysterectomy 
Three had had neither biopsy nor treatment of the 
cervix before operation (1917, 1924, 1925) , 1 had 
had biopsy (the specimen does not show any evi- 
dence of cancer, multiple biopsies probably would 
have disclosed new growth) and cauterization 
prehminary to operation (1927) and eight months 
before the diagnosis of cancer, and 1 had had cer- 
vical cauterization immediately before hysterec- 
tomy (1927) and seventeen months before treat- 
ment of her endocervical adenocarcinoma This 
last patient was not saved, although her tumor 


need hardly be stressed that patients with retained 
cervices should be followed for long periods, and 
should be warned to report for exammation on 
the slightest of signs, such as staming or discharge 

Since carcmoma of the cervix occurs predomi 
nantly m women who have been pregnant at one 
time or another, the question arises as to whether 
It might be safe to allow the cervix to remain m 
nuUigravidas The answer appears to be that such 
a procedure is not safe, for 10 (23 per cent) of 
the 44 cases of stump carcmoma covered alxive 
were recorded as nulhgravidas 

Retreatment 

Many of the patients of this whole series received 
retreatment with radium, some with x-rays also, 
sometune after their original therapy as descnbed 
above In the great majority the presence of re 


Table 6 Carcinoma of the cervical stump Summary of treatment and results, 1909 to 1933, inclusive 
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No 
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No 
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No. 

Alive 




of 
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of 
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of 

at 5 
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at 5 

of 

at 5 

of 

at 5 




cues 

3 yr 

5 yr 

cases 

3yr 

3 yr 

Caia 

>T 

Catei 

yr 

Cavei 

yr 

Case* 

yr 

1909 to 19H 

1 

2 1 

0 

0 

0 

1 

1 

0 

1 

0 

0 






1914 to 1919 

6 

10 1 

3 

1 

2 

5 

3 

2 

0 


5t 

2 

3 

0 



1919 to 1924 

4 

33 

1 

0 

1 

3 

1 

2 

0 


1 

0 

3 

0 



1924 10 1929 

15* 

06 

6 

3 

3 

9 

4 

5 

0 


1 

1 

13 

6 



1929 to 1934 

12 

47 

2 

1 

1 

10 

1 

9 

1 

1 

0 


6 

2 

5 

4 

Tools 

40 


12 

5 

7 

28 

10 

18 

1 

1 

7 

3 

25 

8 

5 

4 


•One case waj not treated 
tone operaiive death 

Of the 28 cases before 1929 6 or 21 per cent arc alive at 11 to 20 years of all cases 16 or -iO per cent were ahvc at 5 years 


had been apparendy locahzed to the stump, the 
others are well more than eleven years after can- 
cer treatment In addition to the above two 
cautenzaaons performed before the diagnosis of 
cancer, there was but one other, among all the 
cases m this report, and that had been done else-> 
where seventeen months before the finding of ad- 
vanced growth t The occurrence of stump car- 
cinoma in such an appreciable number, and the 
fact that neither cauterizauon nor repair has 
been proved to be really prophylactic, make it im- 
possible to avoid the conclusion that, when feasi- 
ble, complete instead of supravagmal hysterectomy 
should be performed, and when neither this nor 
some form of cervical amputation can be under- 
taken, every effort should be made to rule out 
cervical new growth, both by thorough curettage 
of the canal for biopsy and by multiple biopsies 
from the glandular-squamous junction If a cer- 
vix appears diseased enough to warrant cautenza- 
tion or conization before supravaginal hysterec- 
tomy, the biopsies are all the more important It 

tThinccn of all the case* m thi* report had had the operation of irachclor 
rhaph> 12 (6 at this hospital) fi\c to twenty year* before cancer was dtan 
nosed and 1 (not here) leu than two year* before the diagnosis. ^ 


currence was assumed on the basis of the clinical 
findmgs That most of these retreatments were 
fuule was proved by the fatal outcomes It is im 
possible to show that they had even any palliauve 
influence, or that the few patients who turned out 
to be survivors had not simply had indurauon 
from previous irradiation Retreatment for biop 
Sled recurrence most often fails to be salutary, since 
usually by the time tumor that can be biopsied ap- 
pears, hopeless spread has occurred Actually 
only 7 patients, retreated for biopsied local recur- 
rence, have become five-or-more-year survivors, 2 
m the secondarily seen or treated group and 5 ni 
the regular series These recurrences were de 
tected four months to four years after first treat 
ment As seen from the tables, retreatment for 
recurrence after the fifth year of survival has not 
prevented death 

Late Recurrences 

We understand this term to mean recurrences 
after five years in those chnically well at five yc^r^ 
after first therapy Ehminatmg those pauents wi 
obvious recurrence at five years, there are left) to 
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1929, 106 who were well after that interval Of 
these, 6 became untraccablc, 9 died of mtcrcurrcnt 
disease, 17 died of recurrent cancer of the cervix 
(recurrence assumed m 14, proved in 3) and 3 
were alive at ten years but with the disease Thus 
67 per cent of those apparently well at five years 
were well at ten years Eight of the late recuT' 
fences were m patients treated surgically (all had 
had squamous-ccU caremoma), 8 in those treated 
by radium (1 had had adenocarcinoma) and 4 jn 
those treated by both means (all had had squamous 
carcinoma) 

Hultjpic Malignancy 

In the senes are only 6, possibly 7, cases w hich 
were proved to have had another type of malig 
nancy m addition to that of the cervix cancer 
of the endometnum at the same time, cancer of 
the breast at the same time, melanoma of the 
choroid, diagnosed four years and four months 
after treatment of squamous cancer of the cctvlx, 
■cancer of the vulva, diagnosed seven years after 
treatment of cancer of the cervix, carcinoma of the 
sjgmoid, diagnosed aght years and eight months 
iftcr cancer of the cervix treated, caremoma of the 
rectum, diagnosed seven years and three months 
treatment of the cervical lesion, carcinoma of 
tnt lower left vagina and left bbium mmus, diag 
tioscd five years and ten months after treatment 
of c^cal cancer Smee late recurrences of cancer 
of the cervix arc unlikely to mvolvc the lower 
hibia without evidence of recurrence 
Shcr up we arc inchncd to beheve that the tu 
m the last ease was a new lesion, although 
^croscopically it n indistinguishable from the 
sections of the cervix. We conclude, 
jjtwn the vanous other malignanacs recorded m 
death certificates, for example cancer of the 
u and from those reported to us, for example 
tj^ccr of the bladder, that the occurrence of mul 
P ni;^gnancy m this senes was somewhat 
6*^tcr than indicated by the above proved eases 


SumtAjiY 

the 997 consecutive eases with a clmical dug 
of the uterine cervix, seen or 
f Hospital for Women climc 

. lay 1, 1876^ to January 1, 1934, © had had 
. primary treatment clswhcrc and 148 (108 
be October 1, 1902) cannot now 

ihjj ^ had the disease. The body of 
IS concerned with the remammg 730 
P'^^^'^tisly untreated, pathologically 
19tt) f T ^ encountered from October 1, 
to January r, 1934 

*poruc diflcrcncc m behavior or re 

° ^^py can be discerned between the 


adcnocarcmomas and the squamous-cell cara 
nomas 

The percentages of treated cases ahvc at five 
years arc as follows October 1, 1902, to 1913, 
12, 1914 to 1918, 21, 1919 to 1923, 24, 1924 to 1928, 
29, 1929 to 1933, 38 The percentages of treated 
cases ahvc at ten years for the same groups to 
1929 arc 8, 11, 12 and 21 The percentages of 
treated eases considered cured, that is ahvc at 
twelve years, for the same groups to 1929 arc 8, 
11, 10 and 12 (thus far, smee the total number of 
twelve year survivors for the 1924-1928 group will 
not be known until January 1, 1941) 

Operative mortahtics, deaths from mtcrcurrcnt 
disease and the occurrence of other mahgnant 
tumors, proved and unproved, arc mcluded m the 
charts and discussion 

Comphcations of the disease and comphcations 
from its treatment arc desenbed and enumerated 
in the runmng disousion Before the employ 
raent of X radution it appears that comphcations 
were most often due to advancmg disease. Em 
phasis 1 $ placed on the relative infrequency of 
serious comphcations from radium alone in those 
patients destined to surviyc* 

The best percentage of five year survivors among 
unscicacd cases was achieved by the admmistra 
tion of supplementary 200-kv x-radiation— 42 per 
cent (Table 5) — at the pnee of an mereased num 
ber of comphcations to which death has been at 
tnbuted thus far m 3 eases The adjuvant effect 
of X radiation is even more apparent m the 121 
eases of this same group which received at least 
3200 r — 47 per cent were ahvc at five years 

This study brmgs out agam what has already 
been emphasized by other writers, namely the 
necessity, as part of the follow up regime, of 
periodic mvestigation of the whole urinary tract 
m all eases, mcluding those with recurrent cancer 
and especially in those having irradiation cystitis 
without evidence of cancer 

Chnical classification and pathological gradmg 
arc omitted as practically useless m the evaluation 
of therapy 

Smee improved results have been associated, 
first, wth the use of radium in a greater number 
of eases, and then with the employment of sup- 
plementary X radiation, it u reiterated that the 
mdications for surgery in the treatment of cervical 
caremoma arc becoming very much restricted 

The appreciable madcncc of carcinomas of the 
cervical stump m this senes (40, or 5 per cent) 
and the fact that 23 per cent of them were m pa 
uents recorded as nulhgravidas, rc-emphasizc the 
dcsirabihty of removing the cervix, even from 
those never pregnant, when hysterectomy is under 
taken, or, if this is not feasible, of caking multiple 
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biopsies to rule out early cancer, treating the cervix 
if treatment is indicated for other reasons, and 
following the pauents for long periods after oper- 
ation, exhorung them to report for examination at 
the slightest warning sign 
Retreatment given to many patients for recur- 
rence IS salutary m but a few 
In this series, late recurrences are divided equally 
between pauents treated surgically and those treat- 
ed by radium, and 67 per cent of those apparently 
free of disease at five years are found to be well at 
ten years after primary therapy 
Thus far there have been 6 unquesUonable 
cases of muluple mahgnancy in this series 

RufruKCU 

1 Bartlett M K and Smith G V S Caremonu of the cemx a itudy 

of cajcj treated at the Free Hospital for \\omcn between 1875 and 

1929 Surg Gyntc & Obst 52i249 253 1931 

2 Smith G V S Smithwiclc R H and Rogers H Jr t Report of 

cases of carcinoma of cervue treated between 1875 and 1927 at Boston 

Free Hospital for Women Am / Obst & G^nec 15:637 650 1928 

3 Gra\cs W P Gynecology Third edition 936 pp Philadelphia and 

London W B Saunders Co 1923 Pp 8^2 844 

4 Idem Gynecology Fourth edition 1016 pp Philadelphia and Lon 

don W B Saunders Co 1928 P 929 


Discussion 

Dr George C Wilkins, Manchester, New Hampshire 
This paper presents the constantly improving results of 
thirty years of treatment of carcinoma of the cervix. The 
improvement is due to a study of the previous results, to 
a better understanding of the disease and espeaally to a 
gradually increasing use of radiation 
I note that there was a considerable difference m the 
radiation dosage during the time the method was being 
cstabhshed. This is possibly because there were a number 
of different men who were giiing the trcatmcnL 
Evidence is presented that radium therapy is not with- 
out troublesome sequelae, and of course we must be very 
alert to recognize this fact and to treat them It is some 
times difficult to know whether the symptoms that de- 
velop one, two, three, four or five years afterward are 
due to the radiauon or to a recurrence of the disease 
The lateness of the sequelae is a pecuhar characterisuc 
of radium treatment of cancer of the cervix. It is probable 
that some of the sequelae may be avoided by proper spac- 
ing of the interials between treatments 
We have all been waiting for comparable staUsUcs on 
cases treated by radium and those treated by radium plus 
X ray, and the autliors of this paper have demonstrated 
the increase in salvage with the use of deep-therapy x ray 
added to radium It must be borne in mind, however, 
that radium is the predominant thcrapcuuc agency In 
treaung cancer of the cervix, as is shown in this paper 
and others, there has been a salvage with radium alone in 
chffcrent dimes anywhere from 25 to over 30 per cent, but 
so far as I know, no one with this disease has been cured 
by X ray alone 

I beheve m the use of the x-ray first, as was advocated 
by Dr Healy in Memorial Hospital The reasons are that 
\ ray therapy cos cring a period of four or five weeks stall 
clear up a great deal of the growth, parucularly if the 
latter is produeme, and will also dear up infection that 
frequently accompanies the growth. Then, when one is 
ready to treat the cervix with radium, it has resumed its 
normal shape or sery near it and is dean Since we have 


been using x ray prior to radium, we have found the ap- 
plication of radium an easier procedure 
At the Elliot Hospital from 1920 to the present time, we 
have had 300 cases of caranoma of the cersix, not mclud 
mg cervical stump cases From 1920 to 1934 we had 185 
cases, all of which were treated by radium alone. The 
study IS almost completed and only 10 of the cases have 
not yet been traced If half of these 10 patients are 
found to be living five years after treatment, we shall 
have a 35 per cent five year salvage They have all been 
treated in the same way and by only two men. Dr 
Dwinell and myselL We started treaung these cases m 
one way and have continued without change We gi\e 
the padent 3500 to 4000 mg hr of radium for the hnt 
treatment, on the theory that this is all the patient can 
stand without a great deal of irritation Then m three 
weeks when the irritation has subsided, we gne another 
dose of 1800 to 2000 mg hr Curiously enough this co- 
incides with the theory later advanced by Coutard of a 
twenty-one day periodictty of cell suscepubthty to radia 
non. 


Dr George M Waterxun, Providence, Rhode Island 
Dr Pemberton and Dr Smith are to be commended on 
the excellence of and the improvement m their results. 
Their paper shows conclusively that x ray must be re 
garded as an essential factor in treatment. I say this not 
only because of their excellent results, but also because of 
the results that are being reported from vanous other 
clinics m the country Dr Meigs has recently published 
some work that showed excellent results from the use of 
deep X ray In his senes of 106 cases between 1929 and 
1933, before the use of x-ray, the percentage of cures 
was 28 That is a most e.xcellent showing 
At the Rhode Island Hospital since 1926 we hate used 
a method a httlc different perhaps than that employed in 
most clinics We have adopted the intersunal method of 
radiation, and have made use of interstitial radiauoa 
needles These arc long needles of low radium content, 
and they are used over long periods of ome. Wc hate 
had 308 pauents treated by this method. Of these 97 (31 
per cent) survived a fit e year period 
Two years ago we reported our expenence tvith this 
method Tliere were 173 cases with 55 survivals (32 per 
cent) In a recent scries of 135 cases wc have had 42 sur 
titals (32 per cent) This shows that tve have gone 
about as far as we can m the use of radium alone m the 
treannent of cancer of the cervix 
We behctc that the method we hate used is a safe one 
Our morbidity and mortality figures have been even a ht 
tic better than those of Dr Pemberton and Dr Snaths 
scries of cases treated by radium alone, and we hate had 
no more fistulas or late sequelae than are reported by other 
clinics Our incidence of fistula runs a httle under 8 p^ 
cent, which compares favorably with a senes publish 
by Ward and Sackett. With improtcment m our use ot 
x-ray therapy wc hope for generally better results in yenrs 
to come. 


Dr James R. Miller, Hartford, Connecucut I hope 
that Dr Pemberton will be able to bring out in his dis- 
cussion to just what extent improvement has taken p re 
over all these years When I first started in practice, one 
out of ten cases would have been, considered operao c. 
Now well over half arc considered operable The one 
important thing m the treatment of cancer, so fat ro 
results are concerned, is the umc at which adequate tra 
ment is begun, and that factor vitiates all stansucs un 
It is taken into consideration 
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Di, loi V Mugs, Bojton Dr Pemberton and Dr Smillt 
are to be congratulated on thar figures but I bclic\ c that 
a irmoQ of the ease* into group*, even if only into opera 
hie and inoperable, would be a fairer way to make this 
rcpcft Catainly the ca*a seen at the Free Hospital for 
Women are teen earher Uun ihotc at tlic Pondvnlle Hos- 
ptaL Therefore the total number of jurM\or* must be 
greater and the percentage better Fifty early cases arc 
cotamly goiog to do better than 50 late eases so that 
dnwon into groups is really essential for comparison If 
tod) a diriQon iverc made, I am sure that the results m 
dm sena utmld be about the same as m others. 

I have been interested at the Pondvillc Hospital in the 
study of the urological compheauons of cancer of the ccr 
TO. All paUents arc cammed with the cysloscopc by the 
urcipgift and studied by intravenous p)«jographj TXe 
eases ondcr u-calmcnt arc followed \cry carefully through 
ibar tratment, because occasionally there is a flare up of 
temperature due to changes in tlie lddne> or ureter Drain 
ajc of the ureter and nephrostomy ha\c been necessary 
00 Qumcroui occasion*. 

Aaother question 1 think important u wlut to do with 
Qia that do not respond to x^ray and radium. If biop- 
ues are taken throughout treatment, certain pauenu can 
be found who do not respond to radiation a* demonstrated 
by microscopic examinauoo 1 believe that we should 
opffate on these eases. TTicy do not tolerate surgery well 
ind pahaps we ought to obtam more biopsies dunng 
twfltgen therapy and deade whether or not the patient 
B gang to respond before we give radium This meth 
od, I bdlcse, would lessen the pcasibiiity of fistulas, 

Sahage and improvement will come from early diag 
recognition of kidney leiioQ* and ability to choose 
flwe patients who are bkcly to rapond to radiauotv 

D*. Huuiijit a. Dwe£ Burhngton Vermont My div 
™»on has to do with the prophylaxu of carcinoma of 
die ccmi. Whether or not we consider thu disease the 
rcjuli of naung tmae or of irritauon from erosion dcstruc 
^ of the carcinogenic tone about the external os has 
Diy apcncncc ban 100 per cent effiaent m preventing 
Iras comhuon. I bchc\e that one of nich prcKxdura as 
®nplc autentation of the zone around the exteroai o*. 
^^buon of that same zone, cxasion with a coruting 
or a Suirmdorfs operation will present almost all 
^ carcmomai of the cervix. 


I Wish to ask whether anyone here knows of a single 
case m which caranoma ha* developed m a cervix that 
ha* been treated by one of the four methods that I have 
cnumcratcd- 

D*. Sximi I now Jiaic record* of 4 case* of caranoma 
of the cervix after cautcnzation. The diagnosu in each 
ease wju made more than five year* afterward. I do not 
believe that cautenzauon should be considered a truly 
prophylactic measure although in general it seem* to have 
some value os such 

Dr Miller asked whether an inaeascd percentage of 
early cases might not have accounted for the unproved re 
suits in the more recent groupt. The percentages of early 
ease* in our five groups arc a* follow* 1902 to 1913, 13 
1914 to 1918 28 1919 to 1923 26 1924 to 1928 28 and 
1929 to 1933 3Z This is an increase, but u not commen 
suraic with that of the five year survival rate. Further 
more, these so-called early eases were not all among the 
survivor*. 

Do. Pejjmuton (dosing) \ray dosage u luU m the 
experimental stage. We arc now trying voltage* from 
400000 to 1 000 000 to see whether there will be better 
results, and apcaaliy whether there u less damage to 
normal Uisue with shorter periods of appheanon. We 
beUeve that the method of combining radium and xray 
espcaally as to whether radmm needles and seeds should 
be used with the central appbcauon, u of htfle importance 
so long as one attempts to apply a uniform amount of 
radiatioQ to all parts of the f^vis, to order that a lethal 
dose may reach the tumor wherever it is. 

Our results are belter and should be better than those 
in most other senes, because we have included all the 
pmate cases and they are as a rule, less advanced than 
the average. This sene* rcpfcscno a cross-sccuon of the 
general popubbon better than docs a senes from poor peo- 
ple alone. 

Urological follovv-up u unporiant because the urological 
compbeabons arc often severe. 

As regard* cancer dev doping after cautenzabon of the 
cervix. It may take five or ten years for it to appear » 
that a long period of observabon u necessary before an 
opinion can be given. 

The essential point is diagnosis of early coses by biopsy 
Last jear we blopsicd 944 cervices, and found 8 cases of 
pfcvioosly unsuspected cancer 
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ESOPHAGOBRONCHIAL FISTULA A RESULT OF A FOREIGN BODY* 


Report of a Case 

John A Murtagh, MD,t and M Dawson Tyson, MD§ 

HANOVER, NEW HAMPSHIRE 


T his case of esophagobronchial fistula, a con- 
sequence of a foreign body, is presented be- 
cause of tbe resultant unusual circumstances wbicb 
developed, and because of tbe relative infrequency 
of tbe condiuon An invesHgauon of tbe avail- 
able literature does not reveal an entirely simi- 
lar case Many cases of fistulous commumcation 
between the esophagus and the air passages have 
been reported, but most of them have been tbe re- 
sult of cancer or of congemtal factors, tuberculosis 
or syphibs Tbe present case deserves a report 
because it definitely illustrates the possibibties of 
overlooking a foreign body of this type, especially 
when x-ray studies and an esophagoscopy are neg- 
ative 


Case Report 


J R , a 50-year-old white man, first presented himself at 
the Mary Hitchcock Memorial Hospital on October 16, 
1938, with a chief complaint of persistent pain m the region 
of the lower sternum, and inabihty to tike either food or 
fluids without coughing Twenty five days previously, 
while eating beef broth, something lodged in his throat. 
He attempted elimination of it by using his fingers, with- 
out success He ate sohd food, and succeeded m dislodg- 
ing the foragn body from its original point of retention 
and moling it farther mto the esophagus At this tmic 
pam developed about the lower sternum. This pain per- 
sisted, and on any attempt to swallow was accentuated 
Five days later the patient was referred to a hospital, 
where routmc x-rays for a foreign body, with barium in 
the esophagus, were taken. These were reported ncgauve 
and he was sent home During this time the patient had 
taken only liquids. His normal weight was 158 pounds 
He rcmamed at home away from work for about 3 weeks, 
dunng which the pam was at times severe and controlled 
only by sedatives At some time during this period he de- 
veloped a cough on the takmg of fluids On admission 
the patient complained of severe sternal pam and total 
mabihty for 3 days to take either sohds or hqmds by 
mouth His weight had decreased to 111 {xiunds 
Physical examination on admission showed an obviously 
cachectic, markedly dehydrated man. It failed to reveal 
anythmg but the objecuve evidence of dchydrauon and 
weight loss The vital signs were all normal Blood 
Kahn and Wassermann tests were negative. The red-cell 
count was 4,240,000, the white-cell count 12,900, the hemo- 
globm 15 gm, and the differential polymorphonuclears, 
81 per cent, lymphocytes 13 per cent and mononuclears 6 
per cent The urme gave a + test for albumm The 
blood nonprotein mtrogen was 21 mg per 100 cc, and 
the blood sugar 80 mg 


•From ihc Hitchcock CUnic Hano\cr New Hampshire, 

tlnurucior in oiolarynsology Dartmouth Medical School oiolarrncolomit 
Mary Hitchcock Metnonal Hospiul H3no%cr ^ 

JMcmbcr of surgical ttatf Hitchcock Clmic Hanover 


Examination by x-ray on admission (Fig 1) was as fol 
lows 

The chest is negative. There is no demonstrable 
foreign body m the esophagus On tfie administra- 
tion of barium there is no delay or obstruction to its 
passage through the esophagus Just below the lei cl 
of the hilus of the lung, however, a thin tongue of 
barium is seen to project laterally and forward from 



Figure 1 Anteroposterior Film of the Chest 
This was ta\en on the day of admission, and was 
teported to be negative A lateral view was also tiegJ 
tive 

the esophagus into the lung, and comadent with this 
the patient experienced a severe paroxysm of coughing- 
Films taken after barium fail to reveal any of the me 
dium m the lungs, but do show a small area of m 
creased density just below the left hilus. The findings 
arc those of esophagobronchial fistula. 

Esophagoscopy was done. A thorough mvesDganon of 
the entire esophagus faded to reveal any foreign body, t* 
demonstrated an area of ulceration and inflammation n 
the level where the left mai n bronchus crossed the esop 
agus Bronchoscopy revealed an area of marked in^' 
mation and ulceration on the floor of the left mam 
chus, approximately 1 5 cm from the bifurcaUon. 
foreign body was seen , _ 

The patient was gastrostormzed under local 
on October 19, 1938 The day follovvmg this 
the temperature rose to 104ff°F, the pulse to 130 an 
respirations to 32 The chmeal findmg, 

X ray, vv as of bronchopneumoma of the right an 
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bags. There was no evidence by x ray of methaslinal 
mvdvemcnt. 

CoQvalcsctncc from thu acute phase was without event 
The weight on Nov'cmbcr 10 was 105 pounds. Frequent 
nruU fcalings with a gastrostomy tube were retorted to, 
m an cndcavof to chmmatc the coughing up of gasinc 
CDDlcntj cTidenccd, m a small meaturc, since gastrosiomy 
Supportive measures, including transfusion, were also cm- 

Fcdlowing complete recovery from the pulmonary m 
fectun, Dpiodol was InstiUcd mtmtracheally and tilling 



Ftouu Z AnUropostenor Film of the Chest 
LifnoJoi was injected tntratncheaUy with passage 
oj tie opaque medium through the fistula into the 
‘^pkagus Some of the Liptodol u tn the stcmach 
There was no evidence of a foreign body 

^ the esophagus at a pomt approximately 2 cm. below the 
«niration of the trachea occurred, further confirming 
/ of csophagohronchial fistula (FJg. 2) No 

body was m evidence. 

^I^ocnt complained of pain pcmstcntly m the re 
^ lower sternum. Because of thu pcrsutenc pain 
inability to explain the pnaH area of increased 
reported below the left hilus by x ray but with 
to locate a focagn body csopbagoscopy was 
ooiie. On rc-eiamination of the esophageal fistula, 
triangular piece of material was seen pro- 
the esophageal wall Thu was grasped 
lorcjguhody forceps and drawn mto the esophagus 
t any tciuion and removed it proved to be a bone, 
vrat ttenul pain immediately disappeared and he 

p^dcdly more comfortable. 

tvas contmoed via the gastrostomy for 1 month 
®*‘^hago*copy was agam done the area of ulccra 


tion had disappeared and only shghc inflamination was 
visible. It was learned that the patient had surrcptmously 
been drinking small amounts of fluid without dutress. He 
was started on small feedings of soft foods and niilL 
without inadcnL In attempDog to takr large amounts 
of water slight irritation occurred, but no coughing Milk 
and soft foods caused no distress. The patient was ^tc. 
charged borne. He returned in March 1939 at which 
time bronchoscopy showed a small fistula m the left mam 
bronchus, with no secondary inflammatory rcacdon. The 
onficc of the fistula seemed well cpithchzed, and there 
was no evidence of the esophageal fistula. Lipiodol in- 
troduced iatratracheally failed to pan from the left main 
bronchos to the esophagus. 

The pauenc now cames on hu normal acuvatics without 
any difficulty 

The difficulties presented to the roentgenologist 
in the determination of the existence of foreign 
bodies in occasional eases, both in the esophagus 
and m the lungs, arc manifold In spue of them 
only a few eases, fortunately, arc overlooked At 
the time of the imtial cxammation in the ease here 
reported, it is doubtful whether the feircign body 
had penetrated the esophagus, but this may have 
occurred without the establishment of the csophago- 
bronchial fistula. Ac that time no pulmonary symp- 
toms existed. The danger of disregarding the pa 
Qcnts story m spite of negauve roentgen find 
mgs, no matter how thoroughly or capably done, 
IS evident. The prccariousncss of giving an un 
qualified negauve opinion with an existing his- 
tory of foreign body is well known to every com 
petent roentgcnobgist. In this ease the foreign 
body was not demonstrable m a thorough mvcsu 
gauon by i ray on two occasions, although m the 
second instance a fistula had been established and 
the patient s general condition was obviously poor 
That the bone may have been overlooked when 
the patient was first e xam ined by csopbagoscopy 
IS agam a possibility, although the locaoon of 
the bone at the subsequent procedure does not in 
dicatc this. That the patient did not develop 
mediastinal involvement or succumb to the pul 
monary infection, or develop a residual pulmonary 
complication, is fortunate. The locauon of the 
foreign body, invisible m the left mam bronchus 
and with only a small bit protruding mto the 
esophagus, is unusuaL The rapidity with which 
the esophageal end of the fistula closed is of in 
tcrcst. 

SUilXtAXY 

An unusual case of esophagobronchml fistula, re 
sultmg from the lodging of a bone in the esophagus 
and subsequent pcnctracioD of the left mam bron 
chus, IS reported and briefly discussed 
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T his case of esophagobronchml fistula, a con- 
sequence of a foreign body, is presented be- 
cause of tbe resultant unusual curcumstances wbicb 
developed, and because of tbe relative infrequency 
of tbe condiHon An invesugation of tbe avail- 
able literature does not reveal an entirely simi- 
lar case Many cases of fistulous commumcauon 
betsveen tbe esophagus and tbe air passages bave 
been reported, but most of them bave been tbe re- 
sult of cancer or of congenital factors, tuberculosis 
or sypbibs Tbe present case deserves a report 
because it definitely dlustrates the possibibties of 
overlookmg a foreign body of this type, especially 
when x-ray studies and an esophagoscopy are neg- 
ative 

Case Report 

J R , a 50-year-old white man, first presented lumself at 
the Mary Hitchcock Memorial Hospital on October 16, 
1938, with a chief complaint of persistent pain in the region 
of the lower sternum, and inabihty to take either food or 
fluids without coughmg Twenty five days pretiously, 
while eating beef broth, something lodged in his threat 
He attempted elimination of it by usmg his fingers, with- 
out success He ate solid food, and succeeded m dislodg- 
ing the foreign body from its onginal point of retenuon 
and mo\ing it farther into the esophagus At this tmic 
pain developed about the lower sternum This pain per 
sisted, and on any attempt to swallow was accentuated 
Five days later the patient was referred to a hospital, 
where routine x-rays for a foreign body, with banum m 
the esophagus, were taken. These were reported negauve 
and he was sent home. Durmg this time the patient had 
taken only hquids His normal weight was 158 pounds 
He remamed at home away from work for about 3 weeks, 
during which the pam was at times severe and controlled 
only by sedatives At some time durmg this period he de- 
veloped a cough on the taking of fluids On admission 
the pauent complained of severe sternal pain and total 
inability for 3 days to take cither sohds or hquids by 
mouth His weight had decreased to 111 pounds 
Physical examination on admission showed an obviously 
cachectic, markedly dehydrated man. It failed to reveal 
any dung but the objective evidence of dehydration and 
weight loss The vital signs were all normal Blood 
Kahn and Wassermann tests were negative. The red-cell 
count was 4,240,000, the white-cell count 12,900, the hemo- 
globm 15 gm, and the diEerenual polymorphonuclears, 
81 per cent, lymphocytes 13 per cent and mononuclears 6 
per cent. The urine gave a + test for albumin. The 
blood nonprotan mtrogen was 21 mg per 100 cc, and 
the blood sugar 80 mg 

•From the Hitchcock Clinic Hanover New Hampjhuc, 
tlnilnicior in otolaryngology Dartmouth Medical School otoUryngoIogut 
Mary Hitchcock Memorial Hojpital Hanover 

SMcmbcr of rurglcal jtaff Hitchcock Cluuc Hanover 


Examination by x ray on admission (Fig 1) was as fol 
lows 

The chest is negative. There is no demonstrable 
foreign body in the esophagus On die administn 
non of banum there is no delay or obstruction to its 
passage through the esophagus Just below the Icicl 
of the hilus of the lung, however, a dun tongue of 
barium is seen to project laterally and forward from 



Figure 1 Anteroposterior Film of the Chest 
This was ta\en on the day of admission, and wnt 
reported to be negative A lateral view was also negJ 
tive 

the esophagus into the lung, and coincident with this 
the patient experienced a severe paroxysm of coughing 
Films taken after barium fad to revc^ any of the nR 
dium m the lungs, but do show a small area or in- 
creased density just below the left hilus The findings 
arc those of esophagobronchial fistula. 

Esophagoscopy was done. A thorough invesugauon of 
the entire esophagus faded to reveal any foragn body, ti^ 
demonstrated an area of ulcerauon and inflammauon a 
the level where the left mam bronchus crossed the e^^ 
agus Bronchoscopy revealed an area of marked umini- 
mauon and ulceration on the floor of the left mam brofr 
chus, approximately 1 5 cm. from the bifurcauon. 
foreign body was seen , 

The patient was gastrostomized under local nnes 
on October 19, 1938 The day following this 
the temperature rose to 104 5°F, the pulse to 130 aiw 
respirauons to 32 The climcal findmg, 

X ray, was of bronchopneumonia of the right an 
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once of the face is characterized by erythema, 
papules and pustules. Comedos may be present 
but do not t)pify the disease Increased oihncss 
may be present but is not constantly so 
Rosacea is frequently assocuted with blepharitis, 
CMjUDCti\itis, kerautis and corneal ulcers The 
blqiharius is usually a dry scaly, chronic disturb- 
ance, occasionally assoaated with erythema and 
edema. The other three ocular manifestations arc 
more commonly acute and recurrent The cornea! 
ulcers may lead to vascularization of the corncii 
and scirnng, and to serious impairment of vision 
One of the outstandmg features of the treatment 
of rosacea, as I see it, is its potent effect in pre 
vmnng recurrence of conjunctivitis, keratitis and 
corneal ulcers. The ophthalmologist is best qual 
ificd to treat the acute attacks referable to the 
qi Itself The dermatological program of care 
bas a natural place in aiding the ophthalmologist 
la the management of the acute attack but it has a 
inwt deaded effect m preventing recurrences of 
these ocubr attacks. The probable explanation of 
the favorable effect on the eye of the treatment 
of rosacea hes, m my opimon, m the fact that the 
disease and its ocular sequelae arc Imkcd together 
on the basis of a common factor of infection, the 
numbers of which on the skin arc reduced by der 
tnaiological care. In other words, rosacea, as well 
as the associated blepharitis, conjuncuvitis, kcra 
^ and corneal ulcers, is probably due to cuta 
infection by Puyrosporum ot/ale (botdc ha 
I Unna, spore of Mabsscz) by Demodex 

iodiculorum or by some other orgamsm of the na 
^ of a fungus, yeast or perhaps a bacterium 
h IS not the purpose of this paper to enter the 
^troversy of what is the precise nature of the 
of infection in rosacea, but merely to ex 
[ ^ opinion that the disease behaves climcally 

^ mfccuon and that successful treatment 
be outhned accordingly 

Kile and the Engmans^ have made re 
^ studies of the relation between P oi/ale and 
Jf^hcic dermatitis They succeeded m growing 
organism m pijrc culture from typical eases 
° the disease. In the scales the fungus was dem 
«ratcd m mycological preparations Injections 
^ pure culture of this organism into the skins 
du^^^ ^h-cady suffenng from the disease pro- 
^ dmn indisDDgmshablc from seborrheic 

^ titis. Inoculations of a pure culture of this 
^ uormal-appcanng scalps resulted m 

j. within a week of itching and 

^ ^ ^hness at the site of the mociilation In 

( rabb ^ m the same way into the skins of 
i duM fitnnea pigs produced a dermatitis 

q[ *^^zcd by scaling and crustmg Pathologi 
^j^^dies of areas of experimentally produced 
revealed the presence of P ovde 


If rosacea is merely a manifcstauon of seborrhae 
dermatitis, and if P ovale is its cause, one may 
justifiably speculate m regard to a possible ctiologic 
rcbtion between this orgamsm and rosacea 

Ayres and Anderson* * have studied an associa 
Uon between the presence m the skin of D jolUc 
ulorum and the occurrence of rosacea. Though 
admitting the frequent presence of D joUtadorum 
in normal skins, and hence rcahzing the impos- 
sibility of fulfilling Kochs postulates, they be 
licvcd, nevertheless, that this organism represented 
an important ctiologic factor m cer tain cases of 
rosacea They found moderate to large numbers 
of D jolltctilorum m superficial pustules and fol 
licubr scales in 50 out of 63 eases e xamin ed All 
but 3 of their patients m a series of 69 improved 
or recovered completely following the use of 
strong anuparasiuc ointments and the daily use of 
soap and water Ayres and Anderson obtamed 
these excellent results in their first senes by the 
use of an ointment contammg Bctnnapbthol, sul 
fur and balsam of Peru In a larger senes, bter, 
they obtained equally good results with Danish 
ointment. 

The above lines of observation and reasomng 
mdicaie that rosacea is due to infection of the 
skin. It may, however, be due to lowered renst 
ance to a type of skin infection to which we are 
all exposed This lowering of resistance is proba 
bly governed b) many and vaned influences, such 
as focal infection lowered gasme aadity, excess 
of carbohydrates m the diet, nervous and emotional 
states and other mechanisms which have been 
studied intimately by Stokes® ® and his assoaates 
BnUiant and extensive studies of this disease have 
been made by them, and they have given us much 
to think about in reference to intcrprctaDon and 
raanagcmcnL The limited scope of this paper 
docs not permit a complete review of Stokes s 
outstanding contributions. However, a scholarly 
knowledge of the subjea and the abihty to treat 
the disease with the utmost effectiveness would re 
quire more than passing famihanty with his work 

Stokes and Beerman® have taken a viewpoint 
of strong skepticism in reference to the work of 
Ayres and Anderson concerning rosacea and D 
jolltculontm They repeated this work and could 
not substantiate the bboratory data but found 
sulfur to be of value in treatment They obtained 
much improved results, however by combmmg 
sulfur with constitutional treatment. 

Regardless of the thcorcDcal considerations and 
the arguments of these two schoob of thought, a 
spcctacubrly successful program of care can be or 
ganizcd purely on the basis of r o sa ce a concaved 
as a type of infection primarily in the scaJp but 
capable of invading c>cbrows c>clids, conjunctiva 
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and cornea, as well as the central portion of the 
face and cheeks 

Among the best pharmaceuucal preparations 
for local apphcation to the face and scalp are sul- 
fur, ammoniated mercury and yellow oxide of 
mercury When used on the scalp these chemi- 
cals seem to work better if combined with sah- 
cychc acid and Liquor Carboms Detergens When 
used on the face, sulfur and ammoniated mercury 
both seem to behave better if combmed with zmc 
oxide Yellow oxide of mercury, corrosive subh- 
mate and boric aad are particularly well smted 
for the eyehds, and one of these three should be 
so employed as a matter of routme m all cases of 
rosacea assoaated with ocular comphcations All 
formulas of value m treatmg the scalp are gener- 
ally of equal efFectiveness m treatmg the eyebrows, 
but are often too strong, if not dangerous, for 
eyehds, because of proxumty to the eyes All 
formulas useful m treatmg blephantis seem to 
be of value m treatmg the eyebrows 
A program of treatment suited to the average 
case of rosacea and its ocular comphcations may 
be outhned accordmg to the scheme mdicated be- 
low A high percentage of cases tolerate this 
program, and about 80 per cent or more recover 
under it Patients not toleratmg sulfur usually 
tolerate ammoniated mercury and recover with 
simdar speed A sample program may be de- 
scribed as follows 

1 The most important step of all is a local 
apphcauon to the face Sulfur is generally re- 
garded as the best Walker prefers sulfur lotions, 
but my expenence is that sulfur omtments seem 
to be very much more effective * Ayres and An- 
derson recommend Danish omtment, which is a 
valuable remedy but is probably more apt to pro- 
duce dermatitis than are other sulfur mixtures 
The foUowmg 10 per cent sulfur formula is usu- 
ally successful 

^ Sulfur (precipitated) 3 00 

Zmc oxide omtment (U ST ) 

Aquaphor (Duke) aa ad 30 00 

This should be apphed each evenmg to the fore- 
head, cheeks, nose and chin, or merely to the af- 
fected areas In some cases weaker concentrations 
(5 per cent) are tolerated better, whereas m oth- 
ers It IS necessary to employ concentrations as 
high as 20 or 40 per cent 

If sulfur IS not well tolerated, it may be re- 
placed m the same formula with ammoniated mer- 
cury m concentrauon of 5 to 20 per cent Mer- 
cury m this form is very effecuve 

If the patient tolerates neither sulfur nor am- 

•The u« of oinimcnu in ucating roocea it a iinuuoo quite in contrast 
TVJth that encountered in ordinary acne, wheran al] grcaiy preparatfona 
muit be used m a restricted sense or else avoided entirely 


momated mercury, other antisepuc formulas can 
be attempted, but less favorable results may be 
anticipated Metaphen (m oil), betanaphthol, 
Balsam of Peru and yellow oxide of mercury are 
substitutes worth trying 
2 Most dermatologists agree that treatment o£ 
the scalp is an essential part of the plan of man 
agement m rosacea At the start an omtment 
should be used, along with frequent shampoos. 
Later the omtment may be apphed less frequent 
ly and gradually replaced by a suitable scalp lo- 
tion 

A good scalp omtment is the following for 
mula, devised by Foerster, of Milwaukee 

19 Salicychc acid 200 

Sulfur (preapitated) 2.00 

Solution of coal tar (NT ) 8 00 

Aquaphor (Duke) 

Lanohn aa ad 6000 


An excellent scalp lotion has been developed by 
Udo Wde, of Ann Arbor, Michigan 


Mercury bichlonde 

026 

Chloral hydrate 

2400 

Spuit of formic acid 

2000 

Castor oil 

400 

Menthol 

400 

Alcohol (80 per cent) 

ad 360 00 


3 Hygiemc mstructions are generally given 
m regard to mamtenance of cleanhness of combs, 
brushes, towels, washcloths and pillow dips 
(These hygienic measures are logical and seem 
mgly helpful, but my experience is that they arc 
not absolutely essential ) 

4 The hands should be kept stricdy away 
from the face The habit of leaning on the fist 
or palm of the hand is forbidden The impulse 
to scratch, rub, pick at or squeeze lesions is for 
bidden These habits may lead to severe facutial 
scarrmg, and they may mterfere seriously with the 


J 

5 Other measures of value mclude oral ac 
mmistration of calcium, hydrochloric acid and vita 
mm D Calcium may be taken m the form 0 
the gluconate, a teaspoonful to a half-glass 0 
water thuty mmutes before each meal and at bed 
time DJute hydrochloric aad (U S P ) should b 
taken m doses of 20 to 60 drops m fruit juice 0 
milk, sucked through a glass straw durmg 
The effecuve dose of vi tam in D varies betw^ 
8000 and 100,000 U S P units For best result 
calcium, hydrochloric acid and vitamm D shou > 
all be taken at the same time, thus providmg 't 
tensive calcium therapy Both hydrochloric au 
and vitamin D have an effect m improvmg the a 
sorpuon of calaum In addiuon, the admuusm 
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non of hydrochloric aad tends to correct the hypo- 
ddorhydna often seen in rosacea and other sLin 
(hscascj. Occasionally, iitamm D alone seems to 
be \cry effective treatment. 

6. The diet should be restneted m carbohy 
draics. Excessive catmg should be avoided, and 
food should be masticated slou ly Absuncncc from 
Tisomotor foods, drugs and gastnc irntants is ad 
vised. In regard to the intake of tea, coffee, al 
cohol and condiments, moderation or abstmence 
IS usually advisable. 

Verrucae 

Warts, though externally located, generally super 
fioal and readily accessible, can be an exasperat 
LQg disease from the standpomt of both doctor 
and pauent. At a recent mcctmg of the Academy 
of Dermatology m Philadelphia, about fifty physi 
emu met in an informal group and discussed 
as a therapeutic problem, and seemed to 
be m agreement that in many eases the problem 
IS a difficult matter This resistant group of cases 
Will tax to the hmit the therapeutic resourceful 
i>os of even the most versatile speoahsts. 

On the other hand, warts may be regarded as 
the easiest of diseases to treat Often enough they 
disappear spontaneously Bloch^ was able to cure 
^ per cent of eases of common warts and 88 per 
cent of cases of juvenile warts by suggestion thcr 
spy alone. It is certainly true that a high per 
of all types of warts will respond m a 
predictable penod of time to all methods of treat 
now m use, cspcaally x ray therapy and 
*J^gical diathermy One can say ivith assurance 
^ there IS an ans^vcr to the wart problem in 
^cry case patience and persistence and repeated 
^pphcation of the best measures will invariably 
°^ucr the disease. At the beginning, the pa 
t^ent should be warned of the limitations of our 
of treatment, so that he will not give up 
^despair m case first attempts fail, yet he should 
quite emphatically, so that he will 
^ni the psychotherapeutic value of 
^eatment employed 

^ nc types of warts most commonly encountered 
include verruca vulgans, verruca plana 
cjiiUs and verruca plantans. All these vanctics 
comidcrcd to be due to a virus mfccnon, and 
^ to the standard forms of treatment 
pkten degree of promptness and com 

Warts arc due to a transmissible type of 
^ Ktn, the source of the mfccnon causmg them 
given case is usually impossible to trace 
of the exiraordmary latent penod, which 
y ^ as twelve to twenty months.'® 
ca vulgans may occur anywhere on the 


skin The appearance is so characteristic and so 
familiar as scarcely to ment dcscnption In chd 
dren, particularly between the ages of twelve and 
fifteen, these warts may be quite numerous some 
times exceeding a hundred or more In adults, 
warts arc as a rule less common and much less 
numerous The tongue, cychds, scalp penis, hands 
and all other areas of skin may be involved. 

Vcrrucac planac juveniles, otherwise known as 
flat or juvemle warts, arc flesh-colored, slightly 
raised, flat-topped, rounded or angular papuli Ic 
sions. They arc generally multiple, often quite 
numerous and arc commonly distnbutcd on the 
fticc, neck, hands, wnsts and knees They tend 
to spread m a linear manner along Imcs of scratch 

Verruca plantaris occurs most commonly at the 
pomts of pressure of the ball of the foot Usually 
the plantar wart presents a soft, light-brownish 
core and a hard, calloused nm This type of wart 
serves to increase fncuon at pomts of pressure, 
and increases the tendency to callus formation 
to a considerable extent. It is not uncommon to 
find a rather small plantar wart surrounded by a 
very large zone of callous rcacuon Plantar warts 
arc undoubtedly contracted from walking on sur 
faces previously trod by people carrymg the dis- 
ease. Avoidance of the habit of walking bare 
footed in bedroom and bathroom will prevent 
many eases. The modence in gymnasiums and 
schools can be reduced by careful e xamm atjon of 
the feet and appropriate treatment of infected eases, 
forbidding the patients to use showers and swim 
ming pools until a certificate of cure has been ob- 
tained 

There IS no prophylactic treatment for warts. 
The best that can be offered is treatment of each 
wart as it appears 

The treatment may be directed along many dif 
ferent lines, mdudmg mtcmal remedies, mjecoons, 
local apphcations, clectrodcsiccation and radium 
and X ray therapy The virus is probably not hm 
itcd to the warty area, but undoubtedly inhabits 
surroundmg areas of skm If a wart is removed 
by surgery or surgical (hathermy, the site may 
easily be mvaded agam from the surroundmg skm 
Automoculation m this way takes pbcc more com 
monly after ordinary surgical procedure than after 
clcctrodcsiccauon The use of a good antiseptic 
such as lodmc before and after operation tends to 
reduce recurrences 

As previously mentioned, Bloch advocated treat 
ment by suggestion, and thus cured 88 per cent of 
juvenile warts and 44 per cent of common warts. 
Since he succeeded m provmg bc>ond quesuon that 
warts may be cured by the power of suggestion, 
he thus provided an explanation for the success 
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of methods of therapy m common use among the benefit by power of suggesaon, as may also be 

laity, such as rubbing the wart with a piece of raw the case with mjections and other forms of therapy 

meat and burymg the meat under an apple tree Bismuth employed as an mtramuscular injecuoa 
on a moonhght mght, rubbing the wart with a cut is used frequently in the treatment of warts 
apple hcked with the tongue, and conjurmg among Without doubt, it is efficacious m a modest per- 
Negro healers centage of cases of common, flat or plantar warts 

This work by Bloch represents a startling con- Practically all forms of antisyphihuc therapy, m 
tribuuon He is an able physician whose mtegrity cludmg mercury, neoarsphenamine and sulfars- 
js not to be doubted Space does not perimt a phenamine, have been reported to be of value 
complete review of his work, but those who doubt Electrodesiccauon under novocam anesthesia is 
the feasibility of his conclusions are referred to probably the most effective of all types of treat- 

his origmal paper in German His experiments ment for warts If it is apphed skillfully, excel 

were carefully controlled, and they are very con- lent cosmetic results may be obtained If warts 
vmcmg treated by this method tend to recur, they should 

Bloch’s usual method of suggesUon therapy con- be promptly retreated by the same techriic Re- 
sisted of the followmg procedure The eyes of currences following a second treatment are very 
the patient are bound and he sits with his hands rare 

on an electrically controlled vibrating machine X-ray therapy in the treatment of common and 
No electrical currents of any nature enter the body plantar warts is usually employed in a dosage of 
from this apparatus, and possibly the chief power 300 to 1500 r (a few daring therapists employ 
of suggestion lies m the noise made by the machme 2000 to 3000 r in a single dose) Before treat- 
A drawmg is made of the parts mvolved and the ment, the wart is shaved down and shielded with 
locations of all warts are marked on it The warts leaded rubber Withm one to three weeks the 
are pamted with a supposedly mert colormg flmd wart may become a htde hypersensitive and shght 
such as saffron, methylene blue or eosin The erythema may be detectable Disappearance usu- 
bhndfold is then removed It is impressed on the ally takes place within four to eight weeks If 
patient that so long as any trace of color is still the wart fails to respond, a second treatment, 
visible the warts are not to be touched, and that with a dosage dependent on the initial dose and 
he must be careful about this in washmg himself the reaction to it and given by the same technic, 
each day He is then assured that the warts are is considered permissible. If the second treatment 
qmte certam to chsappear Other methods of sug- fails, further x-ray therapy is usually contramdi- 
gestion therapy were employed in occasional cases, cated, particularly if large doses were previously 
and sometimes Bloch rehed chiefly on verbal sug- employed The percentage of cures from xray 
gestion therapy may be increased by the use of two or 

Following Bloch’s suggestion treatments, hem- three apphcations of bichloracetic acid during the 
orrhages mto warts often occurred, and complete first four weeks after x-radiauon 
disappearance without scarring would then take The results of radium therapy are about the 
place m four to eight weeks Many cases recov- same as those obtamed by x-ray, and the prmapk 
ered followmg suggesUon therapy after having of treatment is essenually the same X-ray is 
failed to respond to x-ray, cautery, mercury, ar- used much more commonly and has tended to 
seme, aads and other ordinary methods A num- supplant radium 

ber of cases successfully treated by suggesUon It is appropriate to give a note of warning w 
were of many years’ duration, and the response to regard to the x-ray or radium therapy of plants'' 
treatment was so prompt as to exclude the possi- warts The chief contramdicauon to either form 
bihty of spontaneous recovery of radiation therapy is a history of previous use 

A phenomenon commonly encountered in treat- of either, even when the interval has been as 
mg large numbers of warts consists m the disap- long as eight or ten years The serious accidents 
pearance of all warts after the treatment of only occasionally seen m the u-eatment of plantar warts 
a few This may be a phenomenon of suggesUon by x-ray are encountered almost mvariably when 
therapy, or else the destrucuon of a few warts such treatment has been repeated two or more 
may release mto the blood stream protem sub- Umes No rachaUon therapy should be given un 
stances that sumulate immunity an accurate record of previous therapy has be^ 

Prouodide of mercury m doses of % gr , three made available Good judgment then employ^ 
times a day, and magnesium sulfate m doses of 10 m regard to total dosage should prevent the 
to 30 gr , three times a day, are among the most disasters that sometimes occur The factors which 
popular of the mternal remedies They are usu- enter the esumation of dosage include age of pa 
ally of a low grade of efficacy Perhaps they exert tient, thickness of skin and depth of pigmentition, 
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degree to which wart is tnmmcd, and amount o£ 
prcTioiu dosage as well as reaction to it Even 
after using the finest judgment, idiosyncrasy can 
not be avoided 

In the treatment of flat warts, simple local ap- 
pbanons, such as ammoniated mercury, sahcychc 
aad, sulfur and resorem, are often efiicacious. 
Mercury protiodidc given by mouth is m com 
mon use, and bismuth injccuons represent a val 
uablc form of therapy One of the most effective 
methods consists of touching each visible wart 
lightly with a desiccating needle, repeating the 
procedure about once weekly, and following each 
ircairacnt with a small dose of x ray (35 to 75 r) 
to the affected areas — not to each wart. 

In the treatment of warts the dermatologist oc 
Qflonally encounters patients who refuse or should 
not have x ray or radium therapy and who, for 
reasons of convenience, object to a minor opera 
Qon with surgical diathermy These eases arc 
bat handled by the use of aads, such as bichlor 
iccuc. If this IS apphed skillfully, large numbers 
of warts may be treated pamlcssly and successfully 
in a few visits. Thu method, however, gives a 
kwtr percentage of cures than docs x ray thcrap) 
w Jurgical diathermy, and the degree of dcstruc 
tKm u more difficult to control, keloidal scars oc 
rault. 

Alopeciv Areata 

^^^>caa areata u a disease that bears an omi 
prognosis, not fully deserved This bad 
reputation u denved from those rather exceptional 
which fail to respond to any form of treat 
^t, and gQ despite heroic 

on the part of both doctor and patient. It is 
to the truth to state that most patients 
^ver either spontaneously without treatment or 
®*nadcntally with treatment. Every dcrmatolo- 
fint probably sees in his career scores of eases 
complete recovery while under observation 
^*^^Snrd to prognosis, Walker and Pcraval* 
^ prognosis u good If a patient u 

forty, the physician may confidently pre 
r^very The exceptions are so few that he 
T cheerfully take the nsk of them Even 

j cases where every hair on the body has 
IJcarcd, dogged perseverance m treatment u 

rewarded 

rcaHl ^ diagnosis of alopcaa areata is 

Ooo f on the basis of simple inspcc 

^ 0 the skin. The characteristic appearance u 
Pklc°ln^ “^rply arcumsenbed patch of com 
^pccia, assoaated with no inflammatory 
*^0 bald area is smooth and glossy, and 
^ J^y normal except for the absence of hairs. 
^ margin of these patches there arc loose, 


broken-off hairs, which show on removal an at 
tcnuation of the bulb, resulting in an appearance 
which has given rise to the term “exclamation 
point hair These patches may coalesce to form 
a wide variety of patterns, and may extend imtil 
every hair on the body has disappeared 

Rarely, alopecia are.ua involves the bearded 
area of the face and spares the scalp In these 
eases the diagnosis is not so readily est^hshed and 
IS often missed 

Alopcaa areata must be carefully distinguished 
from the patchy alopcaa of early syphihs, ring 
worm, lupus erythematosus, alopcaa scborrhocica 
of the patchy type and pscudopeladc. The differ 
cntiation is easy c.\ccpt in the ease of syphihs 
Routine Wassermann, Hinton and Kahn tests 
arc indicated All three should be done 

The true cuology of alopecia areata is unknown 
There IS evidence of a transmissible factor of in^ 
fcction Bowen^ reported an epidemic m a girls 
home where, after the introduaion of a ease, 63 
out of 69 girls were affected Two or more 
eases may occur m a single family Thin, Sabou 
nud and many other workers thought they were 
able to isobtc micro-organums of etiologic im 
poriancc The most convincing evidence regard 
ing comraunicabihty, however, comes from the 
numerous authenue reports of epidemics.^"* Of 
interest arc the toxic and neuropathic theories of 
etiology 

Every ease of alopcaa areata should undergo 
the traditional studies, mcJuding general medical 
examination, routine blood and urmc tests, search 
for foa of mfcclJon and a determination of the 
basal metabolism The basal raetabohe rate is 
often lowered, and if so, thyroid medication should 
be given as a part of the general program of care. 
In other respects, also the treatment should be 
guided by and based on general medical mvcsti 
gations. 

In many eases the outstandmg climcal findings 
arc evidences of severe nervous and emotional 
stress and itram Often these nervous and emo- 
tional components arc beyond the influence of 
ordmary medical care. Recovery may take pbec 
under treatment by physical and chemical agents, 
despite the absence or failure of psychotherapy 

In my cxpcncncc, most of the eases with only 
one to three or four patches of alopcaa areata of 
the scalp clear up completely within three months 
on a program including general medical care, all 
the vitamins m large doses, a diet high in sulfur 
and other mmerals but rcsuictcd m carbohydrates, 
daily apphcatioQS of an ointment containing oil 
of cade, sulfur and saheyhe aad, and ultra violet 
hght m large doses administered every week or 
two 
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A valuable prescnptaon is the following 


^ Oil of cade 12 00 

Sulfur (precipitated) 6 00 

Sahcyhc acid 3 00 

Rose water ointment ad 60 00 


The above ointment may be apphed daily to the 
bald areas 

Cases of alopecia areata of more widespread dis- 
tribution are as a rule more difficult to treat, more 
unpredictable and more given to recurrences 

Other recommended forms of treatment mclude 
iron, arsemc, pilocarpm by mouth and sumulatmg 
and antiparasitic local apphcations, such as resor- 
cm, turpentme, cantharides, phenol, tar, lodme, 
sulfur and mercurials 


An excellent scalp lotion for use 
areata is the followmg 

m alopecia 

19 Phenol 

400 

Tmeture of cantharides 

1500 

Castor oil 

400 

Alcohol (95 per cent) ad 

12000 

This may be apphed with friction to 
areas once or twice daily 

the affected 

Alopecia Seborrhoeica 



The common seborrheic type of alopecia is a 
prevalent source of an\iety and distress to large 
numbers of men and to a lesser number of women 
The response to treatment in young women is 
usually gratifymg, but no reputable dermatologist 
will make extravagant claims as to what may be 
accomplished m men of any age In treating the 
disorder m men, there is general agreement that 
much can he done to retard the rate of han loss, 
particularly if it is associated with considerable 
evidence of seborrheic dermatitis Men showmg 
alopecia without anythmg more than a shght de- 
tectable scahng type of seborrheic dermatitis prob- 
ably have important edologic mfluences of the na- 
ture of nervous and glandular disorders It is 
quite clear that, at the present Ume, the methods 
of amehoratmg the neurogenous and endocnnolog- 
ical factors are not sufficiendy effective to permit 
any convmcing accomphshments so far as hair 
growth IS concerned Cases showmg the common 
frontal, bitemporal and vertical types of baldness 
with httle or no evidence of seborrheic dermatitis 
may be mterpreted as havmg the idiopathic type, 
and they have a less favorable prognosis than those 
with the clear<ut seborrheic type 

In spite of the differences between the idiopathic 
and the seborrheic types of alopecia, the treatment 
of both IS about the same, and is based on the 
technic and prmciple mvolved m the treatment 
of seborrheic dermatitis of the scalp The lotions 


and omtments useful m treatmg seborrheic der 
matitis are also useful m treatmg cases of alopecia 
of the common type (see section on rosacea) 
There is evidence that vitamm A is of value to 
hair growth and that vitamin D may be effecuve 
m treatmg seborrheic dermatitis Hence, any nch 
source of these vitamms, such as cod-hver oil or 
hahver oil, has a theoretical as well as a time 
honored place m the general program of care The 
diet should be rich m sulfur, as provided by eggs 
and meat, and rich m all other mmerals, as pro- 
vided by milk Fruits, vegetables, meat, eggs and 
milk should be taken m hberal amounts, but 
moderate reduction of sweet, starchy and fatty 
foods IS mdicated Instructions regardmg cleanh 
ness of combs, brushes and hatbands, and barber 
shop precautions, are given Ultra-violet bght ther 
apy every week or two m sufficient amounts to 
sunburn the scalp seems to hasten the disappear- 
ance of inflammatory changes, occasionally stim 
ulates shght degrees of regrowth of hair m men, 
and seems to be immensely effective in stimubt 
mg regrowth m young women 
The use of scalp exercises and massage has a 
place m the management of the common type of 
baldness, but is not recommended until all evidence 
of inflammatory disturbances has been eradicated 
In regard to the part played by covering the 
scalp with a hat, writers have called attenuon 
to the followmg effects exclusion of air and sun 
shme, pressure on and partial occlusion of the 
vascular network supplymg the scalp and hyper 
secretion of sweat These effects represent only 
one part of the general etiologic interplay, but 
m spite of the reasonableness of considering hat 
wearing a cause of baldness, it must be acknowl 
edged that discardmg the hat seems to have no 
very clear-cut influence on hair growth 
Recent work concerning the use of the male sex 
hormone m treating various types of gemtal hy 
poplasia proves beyond doubt the abihty of this 
hormone to stimulate hair growth m regions such 
as the face, axilla, chest, pubis and extremities.^ 
It is well known that m patients with Frohhchs 
syndrome, eunuchs and other types of hypogonsti 
ism there may be abundant growth of hair on the 
head with scant g^rowth on the bearded nras 
of the face, chest and pubis It is a well-cstabhshed 
fact that extreme degrees of the common type ^ 
hair loss may be associated with abundant bait 
growth on the face, chest and pubis One of ^ 
patients observed sudden onset of baldness of the 
scalp comadent with great increase of hair growth 
on the chest and pubic area These observations 
would lead one to conclude that the mechanism 
of hair growth on the scalp is regulated by m 
fluences quite different from those at work m other 
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rtgionj of the body Certainly the common type 
of alopecia u usually associated with ample cvi 
(fence of tufSaent seaetion of the male sex hor 
mone In myxedema, the hair of the head and 
elsewhere is dry, brittle and sparse Its growth is 
retarded and it tends to fall out. Haircuts arc 
necessary only at very long mtctvals The scalp 
n dry and scaly “ 

These thoughts would lead one to suspect that 
hair loss of the common type may have, at least 
in part, a glandular basis Perhaps the pattern is 
an maeased output of male sex hormone and a 
reduced output of thyroxin At any rate, the 
glandular mechanism remains unknown and no 
therapy on this basis is available Administered 
to the slon m omtment form, the male sex hor 
mone is absorbed mto the blood stream and exerts 
a general physiologic action, abng with mtensive 
action on the tissues locally I have employed 
testosterone propnnnate ointment locally to the 
scalp in several cases of the common type of alopecia 
after cleanng up the element of seborrheic dermati 
til. In these cases, the total period of treatment has 
act been suffiaent to warrant conclusions as to its 
tffieacy No effects m either retardmg or accelerat 


mg hair growth have been observed The use of 
testosterone propnonate is merely suggested as an 
endoenne approach descrvmg further climcal m 
vcitigaaon 
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IN Weekly Cunicopathological Exercises 
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Tracy B Mallory, MD^ Editor 

CASE 26121 
Presentation of Case 

A seventy-four-year-old housewife was admitted 
to the hospital complammg of jaundice 
The patient had enjoyed good health until eleven 
months before admission when she had developed 
painless jaundice, clay-colored stools, dark urine 
and mtense pruritus These symptoms fluctuated 
in mtensity but never completely disappeared A 
few normally dark stools were passed, but at no 
time did she experience any real nausea, vomiting, 
pam, chills or known fever 
Throughout this eleven-month period she had 
a good appetite, ate well of fruits, vegetables, milk, 
eggs and carbohydrates Her diet consisted of ht- 
tle meat, however, and she eschewed fats and 
butter on her doctor’s orders She had lost 40 
pounds, and weighed only 128 pounds on entry 
For two months before admission she was mildly 
constipated, receivmg rehef by takmg cathartics 
(Epsom salts) every third day Two weeks be- 
fore entry she had a transient attack of mdiges- 
tion and regurgitated a small amount of recendy 
ingested food, but there were no other symptoms 
The patient had been under constant medical at- 
tention durmg the present illness She had been 
placed m an outside hospital for a short interval, 
nine months before admission, where all studies 
done were reported as “negauve ” No special 
diagnostic procedures were performed since that 
time She remained at home cooking and carmg 
for one of her seven children until she was ad- 
mitted. 

The remaining family, marital and past his- 
tones were non-contributory 
Physical examinauon revealed a remarkably well- 
preserved, cheerful, co-operative woman, who had 
dry jaundiced skm She showed evidence of 
weight loss, but was m no discomfort The periph- 
eral blood vessels were “markedly sclerouc ” The 
apex of the heart was percussed at the midclavic- 
ular hne m the fifth interspace A precordial 
systohc murmur was best heard at the apex, and 
the blood pressure was 170 systohc, 82 diastolic 
The lungs were normal The abdomen was soft 
and lax, without evidence of ascites The hver 
edge was not felt A questionable, ill-defined, non- 


tender mass was palpated m the right upper quad 
rant The remamder of the physical examimuon 
was essentially negative 

The temperature, pulse, and respirauons were 
normal 

Exammanon of the blood showed a red-cell 
count of 4,130,000 with 113 gm of hemoglobin 
(photoelectric-cell technic), and a white<ell count 
of 9100 with 81 per cent polymorphonudcars, 
the stamed smear was negative The urme showed 
a specific gravity of 1 008, with no albumin, sugar 
or bile The sediment contamed a rare red blood 
cell, 8 white blood cells and 20 epithehal cells 
per high-power field The icteric mdex was 60, 
and the van den Bergh 8 8 mg per 100 cc^ with 
a biphasic reaction The serum nonprotem nitro- 
gen was 23 mg per 100 cc Four stool examma 
tions were both guaiac and bile negative. 

Roentgenograms of the gall bladder (Graham 
method) showed that it was not visible after the 
patient took the dye The mterpretation was 
rendered difficult by the presence of gas shadows 
m the large bowel, but the test was beheved to 
be positive 

On the fifth hospital day an operation was per- 
formed 


Differential Diagnosis 

Dr Henry H Faxon The history states that 
the urine showed no bile Is that correct? 

Dr Tracy B Mallory Two urme examina- 
tions were bile negative 
Dr. Faxon That is confusing m the light of the 
other laboratory data 

The story comes down to that of a seventy four 
year-old woman in whom jaundice was the out 
standmg, and only complamt that we have to con 
sider senously The nonprotein nitrogen, blood 
count and so forth were not remarkable So far 
as the gastromtestmal tract goes, there are only 
two minor points mentioned One is the fact that 
on one occasion she regprrgitated food It does not 
say whether there was any blood in the vomitus, 
nor whether it contained bile The other refer 
ence is to the large bowel, it was noted she had 
increasing constipation Some increase in consu 
pation might be expected in the absence of bile m 
the intestmal tract It is of significance that the 
stool examinations were guaiac negative 
It IS important to establish whether or not hers 
was a true obstructive jaundice, but the pres^cc 
of an increased icteric mdex, a posiuve van den 
Bergh test and clay-colored stools seems to me to 
establish this fact definitely 
What then are the factors we might consider that 
could have caused the jaundice of which she com 
plained? I do not believe it is a jaundice of ^ 
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banolyuc type, because of the age of the patient 
jnd the absence of any history or findings of in 
fecoon There is another possibility — that of 
orthosis of the liver or intrahcpatic disease. The 
Incr was not enlarged, no spleen was felt and she 
had DO ascites, hence it would seem that this pos- 
sibility could likewise be excluded The third pos 
ability IS that of gallstones. Gallstones, as an in 
odental finding, arc very common in elderly 
people at postmortem examination. However it 
u ray impression that it is not common to find si 
lent galhtonci givmg nsc to abnormal signs with 
out some antecedent story of at least mild biliary 
cotnplamts. It would be unusual, but not impos- 
ahle, ivithout an antecedent story to find a pa 
uent with a stone m the common duct. The gall 
bladder x-ray studies arc of >cry little help to us 
Apparently the Graham test was posiuvc, but the 
report is cv'asivc in statmg that the mterpretanon 
lyas rendered difficult by the presence of a gas 
diadow Another dubious point in relation to the 
gdl bladder that leaves us in some doubt is that 
the physical examination states that a questionable 
ill-defined mass was palpated. In a woman who 
had lost so much weight and with an abdomen 
fwted as soft and b\, I should have e,\pcctcd that 
11*6:0 she to have an enlarged gall bladder the ex 
arainer would have made it out without the doubt 
uut u here expressed 

The last possibility as a cause for the jaundice 
u f^ccT, and with this consideration one is faced 
'vTth the problem of whether or not it was a metas- 
or primary manifestation I think it is un 
b«l), With the story of no enlargement of the 
'■er, that the steady mcrcasc m jaundice would 
from metastatic disease unless the ractas- 
^ happened to be m such a strategic position 
dwt It blocked the common bile duct. Primary 
m the region of the bile duct, the head of 
P^^cas or the ampulla of the duodenum could 
biliary obstruction and jaundice, and it seems 
that the absence of pam and the progressive 
of the jaundice — although there ^ve^c m 
spells where she did gee some bile 
mto the large bowel — indicate that she 
have had cancer of the head of the 
or common bile duct. If you look at 
sro!^^ ^ ^ whole the course is a steadily pro- 
despite the transient periods of 
prencment. To be able to say whether the 
^ ^ fiio head of the pancreas 

bile ducts, IS almost impossible. If I 
t^t the questionable mass was an cn 
old d ^^dder, cancer would fit in with the 
Courvoisicrs law, namely, that the 
^ment of jaundice with cancer gives a large 


gall bladder, whereas if stones arc responsible the 
gall bladder is not distended 

I have deliberately and perhaps very unwisely 
skipped over the feature of absence of bile m the 
urine. I rather upbraid myself for having asked 
at the opening of the disciission if this finding 
was correct, for I was sure there was gomg to be 
some bile m the unne It is confusing to find that 
at two cxaminaDons this was not presenL 1 sus 
pcct that the surgeon when be explored this ease 
was m some doubt as to the nature of the lesion 
It IS my impression he feared he might encounter 
cancer but hoped he would find a sohtary stone 
to cxplam the jaundice My first diagnosis is can 
ccr of the head of the pancreas or bile ducts, and 
my second choice, an obstrucuve gallstone, 

De. Mallory Does anyone else care to hazard 
an opinion? 

Dr, Fyxov Would someone hkc to cxplam to 
me the absence of bile m the unne, m the pres- 
ence of the story and chemical findings that arc 
given here. 

Dr, John Stewart My guess would be that it 
was an erroneous observaaon 

Dr. Faxon One determination might be cr 
roncous, but the two reports bother rae. 

Dr. Stewart The foam test is ccnamly open 
to differences in interpretation by vanous ob- 
servers. 

Dr. Mallory It may have been observed by 
artifiaal light. 

Dr, J H Me.^n 5 I might menuon a ease that 
bears out what Dr Faxon has said about mter 
mitlcnt obstruction m cancer of the head of the 
pancreas We had a patient who had a climcal 
story of stone, with mtcrmittcnt jaundice. He got 
over It and then had a recurrence of the jaundice. 
He was young and we thought that cancer was out 
of the question. He was explored and cancer 
of the head of the pancreas was found. 

Dr. Laxgdov Parsons In spite of the fact that 
this patient had lost 40 pounds, she felt perfectly 
well and \vas admitted to the hospital simply for 
rehef of the itching from her jaundice of eleven 
months duration. In our hnc of reasoning we 
foUow«i much the same tram of thought that Dr 
Faxon has. I was helped cnormousl) by Dr 
Stewart, who had made observations, on the basis 
of vitamm K and liver funcoon studies, rclauvc 
to dctcrminmg whether we were dealing with car 
anoma of the head of the pancreas or with ob- 
strucUng gallstones I think he might be asked 
to comment. 

Dr Stewart It may be of mtcrest to tell you 
a httlc about the prothrombm values m this ease, 
as determined by the method of Warner, Brink 
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hous and Smith A level such as this woman 
had when she entered, namely 72 per cent of 
normal, is rarely or never seen in jaundice due 
to carcmomatous obstruction, presumably due to 
the fact that as a rule with obstruction due to 
carcmoma there is httle or no escape of bile salts 
mto the gastromtestmal tract, hence no decrease m 
absorption of vitamm K This determmation is 
definitely of some help m diagnosis, particularly 
when It IS a question of deadmg between car- 
cmomatous obstruction of the bde duct or obstruc- 
tion due to stone Patients with obstruction due 
to stone show levels m general from 15 to 20 per 
cent higher than do pauents with obstruction due 
to carcmoma On the other hand, the deterrmna- 
tion IS of no particular value m differentiating 
intrahepatic disease, so-called catarrhal jaundice, 
from jaundice due to stone m the common duct, 
but m this particular case the findmg of 72 per 
cent, coupled with the other elements m the clmi- 
cal picture, made us more optimistic about the 
diagnosis than Dr Faxon was 

Preoperative Diagnoses 

Choledochohthiasis 

Caranoma of gall bladder? 

Dr. Faxon’s Diagnosis 

Carcmoma obstructmg the common duct? 

Choledochohthiasis ? 

Anatoaucal Diagnosis 

Choledochohthiasis 

Dr Parsons She had a small scleroUc gall blad- 
der, not much bigger than my thumb, and a dilated 
common duct with a stone measurmg 3 cm m 
diameter impacted m the duct at the papilla Noth- 
mg was done to the gall bladder The common 
duct was dramed, and she made a perfectly good 
recovery 

Pathological Discussion 

Dr Mallory I can add nothmg to what has 
already been said The essential thing m any case 
of this sort is not to allow one’s pessimism to pre- 
vent exploration 


CASE 26122 
Present vnoN of Case 

A sixty-nme-year-old unmarried woman was ad- 
mitted to the hospital complammg of indigestion 
She had first been seen by a physician eleven 
days before entry at the request of her landbdy 
and much agamst the pauent's will At this time 


the patient was quite weak and unco-operative so- 
that no well-defined story of her illness could be 
obtamed As near as could be determined she 
had been suffermg from mdigestion over a pcnod 
of twelve or fifteen years The landlady stated 
that durmg the three years precedmg the initial 
exammation she had eaten most of her meals in 
her room and had complained bitterly about the 
food regardless of its quahty She had reared 
from teaching five months before entry and smce 
that time had failed rapidly and hardly ever left 
her room She had lost considerable weight, and 
for three weeks had been confined to bed because 
of profound weakness For some tune she had re 
gurgitated everythmg ingested At the ame of 
her first exammation the regurgitated material was 
codec colored and contained small parades of m 
digested food, it was later chscovered that she had 
drunk coffee a short time before She coughed 
frequently and raised considerable sputum, but it 
was impossible to determme how long this had 
been gomg on She msisted that there was no 
pam or tenderness anywhere Bowel movements 
had always been more or less costive 

Physical exammation by the physician who had 
been called showed her to be extremely emaciated, 
weighing about 80 pounds She stated that her 
usual weight had been 125 to 130 pounds The 
patient was very unco-operative, unreasonable and 
abusive in her language There was well marked 
arcus senihs Oral hygiene was poor There was 
no engorgement or visible pulsation of the neck 
vems The heart was normal m size and shape, 
and the sounds were of good quahty, there were 
no murmurs The blood pressure was 90 systohc, 
65 diastohc The breath sounds showed dinua 
ished intensity throughout both lungs, but per- 
cussion was normal and no rales were heard The 
abdomen was soft and doughy There was no 
tenderness, and no masses could be felt. Pu^^a 
tions of the aorta were easily detected There 
was no peripheral edema The skin was dry and 
flabby, and there was evidence of considerable 
weight loss Hospitahzation was advised imme 
diately, but the patient refused Her condi&oo 
contmued unchanged durmg the succeeding tea 
days up to entry For two or three weeks pnw 
to her admission she was unable to take any soh 
food, and much of the liquid ingested was ft 
gurgitated 

Examination at entry was unsatisfactory, kuf 
the findmgs were essentially those of the pt^ 
vious examination except that many scatter 
coarse rales and rhonchi were audible throughoat 
both sides of the chest One examiner felt a nias^ 
m the umbihcal region about the size of an 
orange, which appeared to be fi.xed and moderate 
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Ijr finn but not tender This was not corroborated 
by other*. 

The temperature wa* 101 0°F,, the pulse 110, 
and the respirations 24 

Examinauon of the unne showed a specific grav 
ity of H122, with a shght trace of albumin The 
sediment contained large numbers of white blood 
cell* and a rare red blood cell The blood showed 
a rctkcll count of 4,500,000, with a hemoglobin 
of 80 per cent. The wlutc-^ count was 11^00 
with 90 per cent polymorphonuclcars The sputum 
wai punilcnt and contained tubercle baalh A 
stool examinanon was negative. 

X-ray examination of the chest showed diffuse 
hazy mottled dullness involvmg the upper two 
third* of the lung fields. Withm the dullness m 
the left upper lobe there were several large areas 
of rarcfacdon havmg the appearance of cavities 
A gattromtcstmal senes showed marked dilatation 
of the entire esophagus, and durmg the fifteen 
minute* of fluoroscopic observation only a trace of 
hinom entered the stomach This was initiiffi 
aent for satufactory cxanunation, but there did 
appear to be considerable irregulanty of the fun 
c *^P^tration of the fundus from the dome 
of the diaphragm 

The patient became considerably weaker, and 
a condinoa progressively worse. Four days after 
another chest film confirmed the previous 
and in addition demonstrated round 
ladow* at the bases. Her condition was steadily 
the temperature fluctuated between 97 0 
J" lOU) F and the pulse between 80 and 120 
be died on the flourtcenth hospital day 


Diffeeential Ducnosis 
^ Thouas V UxMY Certain aspects of this 
rather obvious, and others less apparent 
^ of all, I beheve that this patient must have 
^ from cerebral arteriosclerosis, as 

l^ck of cooperation, unreasona 
^d abusive language. Her bitter com 
^^^/3bout food, regardless of the quahty, was 
at least m part on this basi», and we 
on f L ^ ^ beheve that this was also the rea 
ari k ^ refusal to seek medical aid until she 
“d^bccomc very weak. 

tubercle baalh m her sputum, 
desenpnon of her chest is certainly 
j- ent ivitli advanced pulmonary tuberculosis 
fiuotu alone could well account for pro- 
JiTQ ^ waght as well a 

mdigesuon over a period of twelve to 
t'ould However, pulmonary tuberculosis 

5 Urgn 3 ^ more recent symptom of re 

° food or, of course, the gastrointcstmal 


x-ray findings. It becomes necessary to make a 
further diagnosis of a lesion of the upper gastro- 
mtcstmal tract, which had produced a marked 
dilatation of the esophagus as well as a deformity 
m the region of the fundus of the stomach Marked 
dilatation occurs only m longstandmg lesions, 
such as cardiospasm, which is by all odds its com 
moncst cause. Unfortunately, simple cardiospasm 
docs not ciplam the picture m the fundus. Also, 
had cardiospasm been present all these year* we 
should expect an carher onset of regurgitation 
Caremoma of the fundus would cxplam the con 
sidcrablc irregularity seen m the x ray films, as 
well as the five months rapid downhill course 
and the coffee grounds vomitus But there are 
several mconsistencics First of all, the dilatation 
of the esophagus was much more marked than 
IS usually seen in carcinomatous obstruction There 
was no anemia, though dehydration may make the 
rcd-ccU count apparently iughcr than it really i* 
The guaiac test on the stool was negative, though 
it was, of course, only a single examination Ap- 
parently there was not the mcrcascd constipation 
that we usually see in cancer of the stomach. More 
over, we should scnou*ly conodcr tuberculosis 
of the stomach It is well known that it occurs 
m the fundus, and that it can be a long-standing 
affur It could not only cxplam the years of symp> 
toms, but also the marked dilatation of the esopha 
gus m the absence of true cardiospasm The lack 
of anemia and the negative guaiac tests on the 
stools arc probably more consistent with this diag 
Dosis than with cancer 

Tuberculosis of the stomach may be of the 
sclcrosmg type, the uJccrauvc type or the hyper 
plastic type The ulcerative type is the one most 
commonly found m the fundus It is usually ac 
compamed by mvolvcmcnt of the pcntoncum and 
the regional lymph nodes, a fact that would not 
only cxplam the hard mass between the fundus 
and the diaphragm, but also give a reasonable 
cause for stncttire of the lower end of the csoph 
agus. Thu type of tuberculosis would seem to 
me, then, to be the most likely gastnc lesion, 
though a hyperplastic tuberculous lesion should 
also be consider^ 

One or two other diagnoses suggest themselves. 
Extreme weakness and a low blood pressure with 
known tubcrculosu raise the question of mvohc 
ment of the adrenal glands, I cannot rule out this 
possibihty, but there is insufliaent chnical data 
for a duignosis. The weakness, after all could 
be explained on the basis of the pulmonary and 
gastnc mfecnons The blood pressure, though 
low, u not so low as that usually seen in Addi 
sons disease. There is no mention of pigracn 
tadoD 
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We may conjecture about the mass m the um- 
bihcal region felt by one exammer It could repre- 
sent tuberculosis mvolvmg lymph nodes, perito- 
neum or mtestmes, or all three 
Fmally, the many scattered coarse rales and 
rhonchi heard at the time of admission and the 
round shadows at the lung bases four days later 
suggest the aspiration of food and subsequent as- 
piration pneumonia, secondary to the obstruction 
of the esophagus 

CuNicAL Diagnoses 

Carcmoma of the stomach 
Pulmonary tuberculosis 

Dr Urmy’s Diagnoses 

Cerebral arteriosclerosis 
Cbronic pulmonary tuberculosis 
Tuberculous ulcer of the fundus of the stomach, 
with regional mvolvement of the peritoneum 
and lymph nodes and secondary dilatation 
of the esophagus 
Aspiration pneumoma 

Anatomical Diagnoses 

Pulmonary tuberculosis, advanced 
Tuberculosis of bronchial lymph nodes 
Pulmonary embolism and infarction 
Bronchopneumonia 
Cardiospasm 
Pleuritis, chronic, fibrous 
Arteriosclerosis, moderate, coronary, renal and 
aoruc. 


Emaciation 

Operative scar thyroidectomy 

Pathological Discussion 

Dr Tracy B Mallory An accurate and de 
tailed history is always the most important part 
of any differential diagnosis, and when this is 
impossible to obtam, as m the case of the present 
irntable and unco-operauve patient, one is at a 
grave disadvantage Like the chnicians who took 
care of her m the hospital. Dr Urmy sought an 
organic lesion to explam her symptoms suggesting 
a tuberculous ulcer whereas they had thought of 
carcinoma No organic lesion of the esophagus or 
stomach was found, however The esophagus 
was qmte ddated, measurmg 4 cm m diameter, 
and Its walls were markedly thickened, averaging 
about 5 mm The cardiac orifice was constnaed 
but could, nevertheless, be dilated There was no 
ulceration or any suggestion of tumor Sections 
through the wall of the esophagus showed a mod 
erate degree of displacement of muscle fibers by 
connective tissue and some inflammatory mfiltra 
Hon These are the usual postmortem findings 
of a case of cardiospasm It is very probable that 
her enure fifteen years of “mdigesuon” was due 
to funcuonal obstrucuon of the esophagus 

The lungs showed a very advanced, progressive 
tuberculosis with many foa of caseauon and of 
calcificaUon A surprismg findmg was a fairly 
large pulmonary embolus, which completely ob- 
structed the artery to the right lower lobe. All 
the other organs were small and atrophic m pro- 
porUon to her severe emaaaUon 
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OLD MEN PLANT TREES 

Attention u particularly drawn to the article 
^ Mr Lowell, which appears in this issue of the 
Journal Coosidccing the demands that arc now 
nude on all aspirants for an opportunity 
^ practice medicine, ihis sane and unemotional 
of the educational possibihucs of the aver 
^ nicdical student and of the physical and mental 
^^^utes of the practicmg physician must appeal 
^all those doctors who arc not bhnded by prq 
engendered because of the lack of breadth 
Tiew inherent in their jobs. The author, his 
T^^^^S^^uhed educational background and his wide 
all preclude the possibihty of serious dis- 
M his remarks by anyone other than hu m 
cquaL It is a masterpiece of under 
^ to say that such a requirement will 


materially limit the scope of any debate. Let each 
doctor, whether a practitioner or a teacher, answer 
as well as he can the questions propounded by 
Mr Lowell, and then rc-cvaluatc his own con 
tnbuQons to the care of patients and the teach 
mg of medical students Then he will no 
longer be impressed by how much he knows and 
how much the student should learn, but rather 
by how much he has failed to grasp and by the 
good fortune that makes students physiologically 
mcapable of rememhermg more rhnn a small part 
of what IS taught them until such time as they 
are able themselves to winnow the wheat from 
the chaff 


HOME CANNED FOOD 

With the rising cost of foodstuffs and the empha 
sis on conservation of foods that mcvitably ac 
companies war, there will undoubtedly be an m 
crease m the practice of borne canning This 
widespread and economical procedure is one that 
IS none the less fraught with a certain amount of 
danger No kitchen is equipped with the ap- 
paratus for srerihzauon and control of the pack- 
ing processes to the extent that commercial estab- 
lishments arc In foods canned commercially un 
dcr the present requirements the danger of botulism 
IS virtually niL In home<anncd hxxls, on the 
other hand, botulism is somewhat of a problem 
even now 

Chstndium botuhnum is a widespread organism 
and owmg to its anaerobic nature grows in air- 
tight containers. The spores of the baallus arc re 
sistant to heat, and unless a high temperature is 
momtained over a sufiaent period of time to kill 
them, the organism will begin to grow in the 
canned food and elaborate tonn 

There have been over two hundred sporadic 
outbreaks of botulism in this country, most of these 
have occurred on the West coast, although prac 
tically every state bnt had them. In most i ns tan ces 
the infection ha< come from c ann ed vegetables, 
rarely from meat products. This may be due to 
the greater frequency of vegetable can n ing in the 
home. Non acid foods, such as beans, arc more 
dangerous than tomatoes or other acid vegetables. 
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In Europe most of the outbreaks have been traced 
to contaminated sausage Fortunately, although 
the spores are resistant to heat, the toxm itself is 
easily destroyed 

Two procedures can be recommended for the 
prevention of botuhsm The first is to destroy 
all cans of food that show evidence of bulgmg 
or which are noted to contam gas bubbles or on 
op enin g have a ranad odor or slushy appearance 
Secondly, all home-canned vegetables should be 
thoroughly heated to boihng before use These 
precautions are so simple and so easily carried 
out that there can be virtually no excuse for the 
occurrence of this disease 


MEDICAL EPONYM 

Bilharziasis 

The first description of the chmcal picture of 
this mfestauon appears m an article by Dr The- 
odor Bilharz (1825-1862), then resident m Cairo, 
m the Wtener medizmische Wochaischrift (6 49- 
52 and 65 - 68, 1856), entided “Distomum haemato- 
bium und sein Verhalmiss zu gewissen patholo- 
gischen Veranderungen der menschhchen Harnor- 
gane {Distomum haematobium and Its Relation 
to Certain Pathologic Changes m the Human 
Urmary Organs] ” A previous article, chiefly of 
zoological and anatomical interest, had appeared 
in the Zeitschrift fur wissenschaftliche Zoologie 
(4 52, 1852-53) The translauon of a portion of 
Ae article is as follows 

The symptoms of the disease which is always chrome 
in nature, as wiU be shown, are pardy the well known 
one of catarrh of the bladder, pardy pecuhar and m- 
dicaUvc of the presence of Distomum haematobium 
a persistent sensauon of pressure and heavmcss 
in the hypogastric region at times violent burn 

ing or coheky pain — tenderness in the bladder region 
frequency of rmcturiuon — hematuria, usually 
small m amount, but persistent and frequendy recur- 
rent — admixture of mucus m the unne. The 

catheter often meets with rough areas which may be 
confused with urinary calculi, but which may easily 
be disunguished by their unmobihty and soft con- 
sistence. It IS often possible by simultaneous rectal 
examination to feel these areas between the finger and 
catheter 

The most rehable and easiest method of diagnosis is 
microscopical cxanunation, which usually reieals nu- 
merous ova m the mucous sediment of the unne and 
espeaally in the htde clumps of blood cells 
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Sepsis and Thrombophlebitis 
Following Forceps Delivery 


Mrs A , a thirty-one-year-old para III, entered 
the hospital on February 5, 1938, because of scar 
let fever at home, she was at term but not in 
labor 

The family history was negauve She had had 
the usual children’s diseases and pneumonia The 
tonsils and adenoids had been removed when she 
was a child, and the appendix m 1924 Catamenia 
began at twelve, were regular with a thuty-day 
cycle and lasted three or four days The last 
period was April 12, 1937, makmg the expected 
date of confinement January 19 The first preg 
nancy was terminated at twelve weeks because ot 
pernicious vomiting The second pregnancy went 
to term and resulted m a hvmg chdd weighmg 
poimds, 3 ounces, the convalescence was unevent 
fill The present pregnancy had been normal 

Before entermg the hospital a Dick test was n^ 
ative The period of incubation had been passed, 
and a Dick test repeated after entry was again re 
ported negative , 

Two days later, February 7, she started in f 
and was dehvered by forceps of a child weighiDo 
10 pounds, 15 ounces There was more than c 
normal amount of bleechng after dehvery but not 


enough for transfusion 
On February 9, forty-eight hours after dehvery, 
the temperature rose to 104 0°F , and the p 
to 150 A consultaHon was held, and blood an 
uterine cultures were taken The blood c 
showed no growth after twenty-four hours 


utenne culture was positive for hemolytic 


coccus 


Sulfanilamide was started 
She maintamed a temperature of 103 0 to lOt ^ 
for approximately twenty-four hours, when it 


down to 102 0, on February 13 it had 


100 0 However on February 13 she had a < 
the temperature rose agam to 102 0°F, but cam^ 
down to 99 0 on February 14 The 
dropped to 100 The temperature and pulse gra 


ally rose agam until February 17 


ature was 104 0°F , with a pulse rate of IdO 


«iU h 


•A Knci of Kiceted cate hiJtona by mcmbcri of 
published weekly Commcnti and qucstlonj by subsenoa 
and will be discussed by mcmbcri of the section 



No. 12 


MASSACHUSETTS }.IEDICAL SOCIETY 


511 


Lined there for two days On February 17 
given a direct transfusion of 500 cc, of 
>Q February 18 there was edema of the 
Lcndcrncis in groin, and induration of the 
c wall, and the clinical piaurc was diag 
a pelvic thrombophlebitis It was be 
lat the fever might be due to the sul 
Ic, so the drug was discontmued Fol 
imission of the drug, the temperature 
steadily until it rcachttl 9S0°F on Feb- 
, with a pulse of 80 to 90 The tempera 
aincd normal for tivo days, then rose to 
with a correspondmg rise m the pulse 
ter three days it again reached normal 
remained imnl her discharge on March 18 
lamide was admuustcred m the follow 
Lints February 10, 70 gr., February 11 
February 12, 70 gr , February 13, 90 gr., 

’ H 60 gr., February 15, 40 gr., February 
T and February 17, 80 gr 
horatory work was as follows Febru 
vhitc-ccU count 16,000 and red-cell count 
I February 12, whitc-ccU count 18,000 and 
count 2,800,000, February 14, whitc<cU 
100 and red-cell count 2,9^,000, February 
^ transfusion, white-ccU count 16,800 and 
count 3,200,000, and after transfusion, 
il count 11,000, red-cell count 4,160,000 
loglobm 75 to 80 per cent, February 19, 
il count 10,500, February 21, whitc-ccU 
j200, February 23, whitc<cll count 20,000 
«11 count 3,^0,000, February 28, white 
It 7700, rcd-ccU count 4,270,000 and hemo 
^ per cent, March 4, white-cell count 
i-ccll count 4,270,000 and hcmoglobm 75 


after a normal temperature had been reached and 
mamtaiQcd She was a very sick woman and 
while It cannot be definitely said that sulfamla 
nude aficctcd the cure, it ctrtamly is probable. 
This ease illustrates the proper handhng of utcr 
me infccuon At the onset of the fever, cultures 
should be taken from the uterus and the blood 
Sulfanilamide should be given whenever strepto- 
cocci arc proved to exist This work can best be 
earned on with the assistance of a tramed bacten 
ologisL In this ease the uterus was left aloQc- 
Thc occurrence of thrombophlebitis proves that 
sulfimilamide docs not necessarily prevent com 
pheanons, and the use of heat rather than cold is 
the routme generally accepted at the present time, 

MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following tcsfioni of the Medical Postgraduate Ex 
tciuion Councs have been arranged for the week begin- 
rung Kfarch 2A 

BEMISHOX 

Thurtday March 28 at pan., at the Buhop 
House of Mercy Plospital, ftttjfield- Head and 
Spine Injuries. Instructor Walter R. Wegner 
Harry G MclJen, Chaamaiu 

BUSTDL SOtTTH (Fall RlVCT ScCtWO) 

Tuesday March 26, at 4.30 pjn., at the Union Hos- 
pit^ Fall River Cairdiovascular Disease Eleven 
important questions about heart disease and thar 
ajuAvers. InstruetDr Edward F Bland. Howard 
P Sawyer Chanmaxh 

nAliKUH 

TTiursday March 28, at 8 15 pjn. at the Fra nkl in 
County Hospital, Greenfield. Syphihs m Preg 
nancy and the Offspring Instructor Franoi M 
Tljurmon. Halbert G Stetson Chmunvu 


This IS a ease of puerperal infection 
7^ hcmolyac streptococcus ongm, which 
orty-cight hours after a forceps dehvery 
^ or not the scarlet fever at home had 
J to do with the disease is of course ques- 
temperature and pulse rose abrupt 
citation was held and sulfanilamide thcra 
■t^iatcly msututed Follow ing a gradual 
die temperature and pulse again rose, this 
Cadent with a definite pelvic thrombo- 
^ temperature reached normal in 
lot hours and stayed normal for two days, 
With a correspondmg nsc m pulse 
reaching normal after a three-day 
^urse, where it remained until discharge, 
ratment was conservative throughout. Sul 
‘ c Was given for eight days and then dis 
The thrombophlebitis was treated by 
^ Qtion of poultices to the lower abdomen 
■ pauent was kept m bed for two weeks 


HAXIPOEN 

Thureday March 28 at 4 00 pan,, at the Academy of 
Mcdicme, Professional Building, 20 hlaple Street, 
Springfield, and at 8 15 pan.* m the Outpatient 
Department of the Slunner Clime, Holyoke Hos- 
pital Holyoke. Coounon Problcmi in Neurology 
Judications for lumbar puncture. Initructor 
H Houston Memtt. George L Schadt, CkaiT 
man 

hasipshiu 

Thursday March 28 at 4 15 pam, in the Nurso 
Home of the Cooley Dickinson Hospital, North- 
ampton Gonorrhea m the Female. Instructor 
Alonzo K. Fame. Warren P Cordes, Chairman 


OnOUSLX SOUTH 


Tuesday March 26 at 4J0 pan., at the Cambndge 
Hospital, 330 Ml Auburn Street, Cambndge 
Syphilis m Pregnancy and ^e Offsp^g In 
siructor C Gay Lane Dudley Memll Chair 


woaroLK 

Thursday March 28 at 8 30 pan., at the Nonvood 
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Hospital, Norwood Pncumoma Instructor 
Maxwell Finland Hugo B C Riemer, Chair- 
man 

NORFOLK SOUTH 

Monday, March 25, at 8 30 p m , at the Quincy City 
Hospital, Quincy Common Problems of Neu- 
rology Indications for lumbar puncture. Instruc- 
tor T J C von Storch David L Belding, 
Chairman 


Professor of ophthalmology and chief of the Eye Chmc 
at the Umversity of Breslau, Germany, Dr Bielschowsky 
came to the Dartmouth Eye Institute as visiting ophtkl. 
mologist in 1934, and was appomted visiting lecturer m 
physiologic optics m 1935 Dr Bielschowsky had send 
as director of the Eye InsUtutc smce 1937 In addition to 
his work at Dartmouth, he had been an associate m 
ophthalmology at the Harvard Medical School smce 1938 
Dr Bielschowsky is survived by his widow, Fneda 
(Blumc) Bielschowsky, and a daughter 


PLYMOUTH 

Tuesday, March 26, at 4 00 p m , in the Nurses’ Home 
of the Brockton Hospital, Brockton Pneumoma. 
Instructor Earle M Chapman Walter H. Pul- 
sifer. Chairman 


SUFFOLK 

Thursday, March 28, at 4 30 pan , m John Ware 
Hall, Boston Medhcal Library, 8 Fenway, Bos- 
ton. The Use of Drugs m the Treatment of 
Childhood Infections Instructor John A. V 
Davies. Reginald Fitz, Chairman 


DEATH 

ADAMS — Zabdlel B Adams, MD, of Brookhne, died 
March 16 He was in his sixty sixth year 
Dr Adams attended the Massachusetts Instimte of Tech- 
nology and received his degree from the Harvard Medical 
School in 1903 From 1903 to 1905 he was house surgeon 
at the Boston City Hospital From 1905 to 1906 he was 
assistant surgeon at the Children’s Hospital and from 
1906 to 1924 orthopechc surgeon at the Massachusetts Gen- 
eral Hospital, serving as chief of the orthopedic service 
the last two years From 1925 until his death he served 
as consultmg orthopedic surgeon at the Lakeville State 
Sanatorium m Middleboro 

For sue years Dr Adams was instructor in orthopedic 
surgery at Harvard Medical School and assoaate m anat- 
omy there from 1919 untd his death 
Among his affihanons were fellowships in the Massa- 
chusetts Medical Soaety and the American Medical As- 
sociation, and memberships in the American Orthopaedic 
AssoaaUon, of which he was president in 1929, and the 
American Academy of Orthopaedic Surgeons 
His widow, a sister, a daughter, a son and two grand- 
chddren survive him. 


NEW HAMPSHIRE MEDICAL SOCIETY 

WOMAN’S AUXILIARY, 

AMERICAN MEDICAL ASSOCIATION 

The eighteenth annual convention of the Woman’s 
Auxiliary to the American Medical AssoaaUon will be 
held m New York City, June 10—14, with headquarters m 
the Hotel Pennsylvama In view of the fact that the 
second ediUon of the World’s Fair will accelerate advance 
hotel reservations, it is urged that reservauons be made 
immediately through the Housing Bureau, which has been 
set up by the American Medical AssoaaUon. Inquiries 
should be addressed to Dr Peter Irving, Room 1036, 233 
Broadway, New York City 


DEATH 

BIELSCHOWSKY — Alfred Bielschowsky, MD, di- 
rector of the Dartmouth Eye Insumte, died m BrooUyn, 
New York, on January 5, at the age of SL\ty-cight. 


MISCELLANY 


VALLTE AND LIMITATIONS 
OF THE TUBERCULIN TEST 


The value of the tubcrcuhn test as a means of finding 
cases of mberculosis by mass tesung has lately been qua- 
uoned. At the last annual mecung of the National Tu- 
berculosis AssoaaUon a symposium on the tubcrculm tot 
and X ray was presented. One of the speakers (Long, 
E R. The Tuberculin Test Its value and its limitatiom. 
Am Rev Tttberc 40 607-620, 1939) summarized the 
values and limitauons of the mbercuhn test m a paper, 
from which the following abstract is denved 

The queries and doubts that have arisen concerning the 
mbercuhn test within the last two years have had a 
healthful effect on our anu mberculosis campaign m forong 
us to review our current procedures and test the validity 
of past behefs This paper ormts all discussion of the 
mbercuhn test except as a means for finding cases of 
mberculosis 

In guinea pigs the test is pracUcally infalbble The 
success of the campaign for eradicauon of bovine tuba 
culosis, based, as it is, on the mbercuhn test, is a strMg 
empiric argument for the pracucal value of the test. The 
almost constant findmg of mbcrculous lesions m cattk 
slaughtered because of a positive mbercuhn reaction, and 
the failure to find mberculosis m the routme inspection 
of rmlhons of cattle not reacting and killed for meat {To- 
ducuon, IS tangible evidence for its speofiaty and ade 
quacy In certam other animals, however, mbercuhn 
Icrgy IS far less conspicuous , , 

Tubercuhn sensitivity in man can never be 5'““, 
with the same thoroughness as in gumea pigs 
However, observauons on children vacanated with BUi 
have enabled us to smdy the results of artificial 
and Its relation to mbercuhn sensitivity and these stu 
inchcate that after very mild infection an overwhcimiiis 
majority of children become mbercuhn positive. 

We are here not concerned with the total nim 
mbercuhn reactors that may be detected, but 
the detection of significant mberculosis by th^_^ 
mbercuhn reaction as a preliminary screciL (‘nigm 
mberculosis” or “a case of mberculosis” m its P 
health sense, is restricted to infection with the ^ 
bacillus which has proceeded to the pomt where i^^ 
produced symptoms recogmzcd as those of clinica 
culosis, or has brought about changes demonstra 
x-ray examination that arc considered to 
culous disease) This defimtion places heavy r 
bihty on x ray examination If the mberculin tes i 
at all in case-findmg, it is as a screen to obviate 
cessity of the more expensive x-ray test^ 

young adult groups, one third or more of tn 
with mbercuhn may not react, and these n« ^ 


i-uuQitumi may not rcaa, ania — — , 

X-rayed.) It is believed by some tha^ on uK ^ 


cost alone, saving x-ray examination of one 
subjects would not counterbalance the cost ot 
cuhn test 
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Wlut doo the tuodird Em and second dose method 
of tuberculin testing (fully dcEned by the author) detect 
aad orerlook? Of 610 cases of pulmonary tubaculons 
(fiapoKd m the Henry Phipps Institute during five con 
g oiu ve years, all but 1 rea c t ed to tuberculin. Among the 
609 reactcffs 94 per cent of the white and 96 per cent 
of the colored rcictcd to the first (minimal) dose (OT 
used in earlier PPD m later years) However, m other 
dnubr duua and In hospitals attention is drawn occa 
aooally to cases of unquestioned tuberculosis, even with 
pcsrUTc sputum, in which the reaction is negative. Ex 
f fim n o n s for these cxcepbons are cosily found the fact 
rnnami that eases of anergy m typical hospital patients 
are prohahly few 

Howeser clinic cxpcncnce is not representame of the 
rnod i unn s of case finding as they occur m mass survcyi 
ttme suTTcyi deal with groups of high and others with 
low infection inadcncc. Endcnce shows that the tuber 
' cdGo lest is an efiatnt preliminary ease-finding measure 
m groQpt under rdativcly hea\7 exposure, as nurses m a 
I topial or sanatorium. For example among 400 nurses, 
22 cases" of tuberculosis hate occurred, all of which 
' developed or already exhibited tuberculin scnsmvity 
m advance of the onset of a recognized 
kaoQ, and no case has developed la the absence of 
tuberculin scantivity In groups under exccpnooal ex 
the tubcrcuDn test u an effccusc warning sign 
' ttficating the need of close and frequent ohservaaoo. 

SokEa conducted by the United States Public Health 
' #Qd the Dcpaitmcnc of Health of Tennessee have 
that the tuberculin test is far from bang the 
»3ip lodicator, once popularly supposed, of previous 
^te tuhcrculDus InTecuon These studies disdosed a 
of what appears to be healed primary tuber 
®oai m people not reactiug to tuberculin. A supple 
®|^ty survey conduacd at Hagerstown, hfaryland 
' tndiated that for raa- funding purposes the 

lest IS highly cffccbTc. In the 1000 subjects 
by both tuberculin test and xray, 13 cases of 
were discovered, all but 1 of which reacted 
- J^^^hn this case showed scarred apical disease of 
^^atent and had been apparently long arrested. The 
' Wicves that an accuracy of about 90 to 95 per 
^ expected of the tiiberculm test as a means 
subjects for examination by x ray but admits 
i ctitablt ^ 10 per cent is senous, but perhaps in- 

to divide all mankind into two groups 
f ^ *^fertcd, IS fuulc and probably respon 

of the present confusion. Two other groups 
, ^ * recognized those not yet positive, but 

i tbonly thereafter and those hifccicd and 

I Sxjxn^ ponbve, now negative. (A possible fifth 
Would include those who are infected and never 
; Pwuve reaction.) 

; develop simultaneously with infcc 

*tcb ^ mtcrval of from two to three 

^ ^ t^ifccnon and a positive tuberculin rcac 

cQn]. *tirvcy there may be a few eases re 

I liot tubcrculin-posinvc. In some of 

> ksions may develop. 

) h gniup (prcrloudy positive, now negative) 

r Icj qJ and probably the greatest single cause 

‘ the £ao confoaott. We have tended to overlook 

;■ ,ti T^ ^ arrest and healing of tuberculous 
jjj j wanes and finally may disappear 
plug however when the moctahty rate is diop- 

morbidity rate is following m some 
relation, and when In addiuon an improved 


control of tuberculosis is bringing about a steadily in- 
creasing isolation of patients with open lesions, it is only 
to be expected that rcmfection the rule m the pasq wiU 
become progressively less frequent. The infft-r]ops that 
formerly constantly restored a w anin g allergy will be 
far less frequent in the future and we may look forward 
to the time when loss of allergy will be as common as its 
mauiteoance. 

A study of 2490 positive reactors, all examined at the 
Henry Phipps Institute, showed that 276 or approximately 
II per cent, became negative, athcr transiently or for the 
balance of the period of observation. It was H^^rloy^d 
also that the stronger the onginal reaction the less fre 
queotly it reverted to negative and vice versa Further 
the correlation with exposure was equally stnkmg. In 
5b per cent of the families in which no tubcrculo^ was 
present the tuberculin reaction became native m some 
member of the family while m families where there was 
coDUnuously a member with sputum-positive tubcrculo- 
SIS, allergy disappeared in some member of tbc house- 
hold in only 8 per cent of the fiumhes. 

The fret that allergy tends to disappear where there is 
no cxponirc, and has more and more tendency to remain 
as exposure is presumably more frequent, suggests strong 
ly that rcmfrction is responsible for the maintenance of 
the positive reaction. The epidemiological significance of 
thu fact IS obvious. 

Id the 276 ease* in which the reaction became nega 
uve, DO abnormality was detected m the film m 94 per 
cent and there were no cases of active ranfectioo type 
(uberculosu in the enure group. In 10 case* with what 
u'cre read as calcified lesions, the reaction became nega 
tive. 

Two cases arc recorded m which tubcrculuvnegative 
children with calcified lesions became tuberculm-positive 
colnadentally with the development of fresh active tu 
boxulosis. — Reprinted from Tuberctdons AbxtracU 
March, 1940 


NOTE 

The seventh E. Starr Judd Lecture at the University of 
Minnesota was given on March 14 by Dr Edward D 
Churchill John Homans Professor of Surgery Harvard 
Medical Scfiool, and chief of the West Surgical Service, 
Massachusetts General HospitaL The subject was "Sur 
gcry of the Lungs." 


CORRESPONDENCE ^ 

OBSTETRICS OF FORMER DAYS 
To the Editor Just after the turn of the century a 
large n iimh rr of immigrants of the laboring class came 
to this town. There was no birth control no race siuade. 
Among certain groups was a behef brought from Ac 
home country that if a woman did hard physical labor 
dunog her pregnancy and particularly during Ae first 
stage of labor Ac second stage would be easier and short 
cr And perhaps Acy were nghL 
May I cite a ease in point. Labor began while Ae 
woman was digging potatoes m a nearby field. When Ac 
could remain on her feet no longer Ac vw earned to 
Ac bouse and placed A bed, just as Ac had been picked 
yn As usual, DO physician had been engaged, but one 
was hastily summoned. He amved barely in tune to wit 

ness Ac birth. “Recovery was uneventful" 

Similar madents wiA minor variations could be aied 
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by the score, and all without casualties to mother or child. 

What did It mean? It had led to natural selection of 
child-bearing women for generations in the home country 
— Mother Nature can do a pretty good job if she does 
not have too much assistance or interference 

Furthermore, it resulted in large famihes to those best 
able to produce them I regret to add that the mothers 
of the next generations have not been so spontaneous or 
so producUvc, with seemingly far less resistance. 

Those early immigrants called physiaans only because 
they had been told that it was “the law” in this country 
Only neighbors’ wiies attended the births “at home,” but 
if a woman sunned her first childbirth there was seldom 
any trouble in succeeding births The death rate among 
pnmiparae was not known, as they were recorded only 
by the parish priest who attended the funeral The hv- 
mg births were recorded at chnstemngs, but the stillbirths 
were not reported at all, and the causes of death only 
when the priest made the diagnosis and recorded it if he 
saw fit. 

As there are but a few of us left who were active 
among those people in that period I have felt that the 
history of that ten or fifteen years should be recorded- 

Being a young man, recendy out of college, 1 was able 
to learn and speak the necessary part of their language 
and so was much in demand Inadentally, I was de- 
lighted to get ten dollars and satisfied with five dollars and 
often received only the twenty five cents for the birth re- 
turn — perhaps it was all the service was worth in com- 
parison with the time and care of the modern obstetric case 

Frank T Woodbury, M D 

21 Chestnut Street, 

Wakefield, Massachusetts 

NOTICES 

REMOVAL 

Harold N McKinney, MD, announces the rcmosal of 
his office to 149 Warren Street, Roxbury 


BOSTON DISPENSARY 

A luncheon meeUng of the chnical staff of the Boston 
Dispensary will be held on Friday, March 29, m the auch- 
torium of the Joseph H Pratt Diagnostic Hospital at 
12 o’clock noon Dr Leonard J Carmichael will give 
the second m a senes of talks by different speakers on the 
past, present and future of the New England Medical 
Center and its component parts Dr Carmichaels sub- 
ject will be ‘Tufts and the New England Medical Center ” 

All interested in the subject are cordially invited to at- 
tend 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chmc at the Peter Bent 
Brigham Hospital will be held on Wednesday, March 27, 
from 2 to 4 p m Drs H. F Newton and S A Levmc 
will speak on ‘Dyspnea.” 

Physicians and students arc cordially invited to attend 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The monthly chmeal conference and mecung of the 
staff of the New England Hospital for Women and Chil- 
dren Moll be held on Thursday evening, April 4, at 7 15 
in the classroom of the nurses residence. Dr Laurence 
B Ellis, the guest speaker, will talk on “Circulatory Fail- 
ure.” A quesuon period will be led, by Dr Elsie W 
Brow n ' 


MASSACHUSETTS GENERAL HOSPITAL 

A mecung of the Hospital Research Counal will be hdd 
in the White Bmlding Amphitheater of the Massachmcits 
General Hospital, on Tuesday, March 26, at 5 00 pan 

Program 

A New Method for Studymg Bone Growth Dr T E 
Ingalls 

The Treatment of Trigeminal Neuralgia with Vita- 
min Bi (Thiamm) Drs. A. S Rose and B, M 
Jacobson. 

Smdies with RadioacUve Arseme 

Demonstration of RadioacUve-Tracer Countmg Ap- 
paratus Dr A. F Kip 
Distribution of Arseme between Blood and Viseta 
Dr F T Hunter 


SUFFOLK DISTRICT MEDICAL SOCIETY 

A meeting of the Suffolk District Medical Soaety will 
be held at the Boston Medical Library, 8 Fenway, on 
Wednesday, March 27, at 8 15 p m 

Program 

Saentific meeting 

Acute Infectious Diarrhea Dr Roy F Feemster 
The Maintenance of Adequate Nutrition in Chrome 
Diarrhea. Dr Matinee B Strauss 
Discussion by Drs Chester M Jones and Charles F 
McKhann 


NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Norfolk District Medicd So- 
ciety will be held in the Hotel Somerset, Boston, on Tues- 
day evemng, March 26, at 8 30 Tel KEN 2700 

Program 

Business , 

Diseases of the Colon from the Medical and Surgical 
Standpomts Dr Edward L Young 
Discussion to be opened by Drs Charles W McClure 
and John W Spellman. 

Collation. 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart 
tion will be held at the Mallory Institute of Pathologyi 
Boston City Hospital, on Monday, March 25, at 8 15 P-*’'- 


Program 

Cor Triloculare in a Thirteen-Year Old Boy with Puh 
momc Stenosis Dr O J Wollcnman, ^ ^ 
An Unusual Case of Dissecting Aneurysm Dr tors' 
Bartol 

Anticoagulants and Sulfapyndme in the 

Subacute Bacterial Endocarditis Dr C N D _ 
Changes m the Cutaneous Circulation of Male Las 
and Eunuchoids Dr E A Edwards. 

A Case of Temporal Arteritis Dr H. J Jeghers. 
Paroxysmal Precorchal Pam m Mitral Stenosis- 
A M Burgess, Jr aj 

The Significance of Marked Left Deviation 
Electrocardiogram Dr J M. Faulkner 
Interested physiaans and mcchcal students are inv 


-TNITED STATES MARINE HOSPITAL 

The staff meeting of the Umted States Marine ^ 
IheEca, will be held at ‘The Hut,” on Friday alter 
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irch 29 at 4-00. Dr Chater S. KccTcr will speak, hi* 
bject ‘^Some Chmcal Aspects of Acute and 

ironic Bnghfi Diieaic,” 


assachusetts tuberculosis league 

The annual meeting of the Massachusetts Tubcrculosu 
afoc will be held on Thursday, March 28 at the hCd 
tsa Coonty Sanatorium, Trapclo Road, Waltham 
assachusetts. 

PimcsusM 

4J1 pjtL Pcrv3tuUy conducted toori through Middle^ 
sa County Sanatonum. 

5J5 pjo. Busioeu sesnon. Election of officers and di 
iteton. 

(un. Dmner 

7J0 pjn. Prevennon and Control of Tuberculosis m 
Macachmetts. Dr Fredcnck T Lord. 

750 pan. The County Satutonum and It* Work ui 
Xfiddloq County Dr*. Sumner H Rcmick and 
Henry D Chadwick. 

Tht dinner will be $1.00 per penon. Rcscrvatiom 
hjold be scat to Afaiiachus^ Tuberculosis League, 
HS Lttlc Budding, Boston. Teh HAN 5480. 


ftAhTHAil MEDICAL MEETING 

rcjaltr noonthly cUmcopaihologicSLl conference of 
he iletr^johtan State Hoepiol will be held at the hospi- 
tal 00 Wedoesday evening, March 27 at 8*00, A ease 
fsaanng features of oeurokigical and medical interest 
he presemed by Dn, Richard C. Wadsworth and 
Eoendk Fnedman. It will be disoused by Dr Siegfried 
f Thuinhauser 

AH ifucreited phynoam arc cordially invited. 


^ASSACHUSETTS DEPARTMENT OF CIVIL 
SERVICE AND REGISTRATION 

Pbyncun (Afalc or Fcmile) S5 a Day Bo«Dn 
Phyaaan (KanaJe) $250 a ^ car Nordumpton 
SAocJ Phyjicun (Male) $1000 a Year Northampton 

d State Civil Service, Ulysses J Lupicn has 
that competitive cxatninaaons arc to be held 
in order to find chgibles foe appointment to 

Ihc entrance rcqmrcnicnt a os fbllowa applicants must 
physicians under the State Board of Rcgis- 
in Medicine. The last date for filing appbeabons 
*^day April 6, at 12 o clock noon. 


CLINICS FOR CRIPPLED 
i^LMEN IN AIASSACHUSETTS, UNDER 

of the social 

^'^T'TY act 


Cuxic 

Salem 

Havahni 

IwrdJ 

Gardft^j 

SrediTO 

Kthfeld 

Rirtr 


'Tsiinu 

tcctitcr 


Datc 
A pril 1 
Apnl 3 
April 5 
Apnl 9 
April II 
Apnl 15 
^pnl 17 
April 22 
Apnl 23 
April 25 


OtTjiopRWc CoNstn-T'Afn' 

Harold C. Bean 
William T Green 
Albert R Brewster 
Mark R Rogers 
George W Van Cordcr 
Francis A- Slowick 
Garry dcN Hough Jr 
Eugene A. McCarthy 
Paul L. Norton 
John W Olvfcara 


INTERNATIONAL COLLEGE OF SURGEONS 

The New England Acuviucs Committee of the Inter 
nanonai College of Surgeons announce* a program to be 
held at the Hospital of Sc. Raphael New Haven, Con- 
necticut; on Wednesday March 27 

PxOOXAJLi 

9 am. to 12 m. A senes of operauons will be per 
formed. 

12 30 pan Luncheon. 

2 pm. to 4 JO pjn. 

Opcning Address. Dr G S Foster 
Address of Welcome. Dr Joieph Linde. 
Appcndiati*. Dr Jamc* A. Gettmg*. 
Spoodyloluthesu. Dr Dennis O’Connor 
Partial Intestinal Obstruccon*. Dr Andrew 
McQuccney 

Talk on Gastric Surgery Dr Edward KJrschbaum. 
Gall Bladder Surgery Dr A. / McndiUa 
On Head loiunc*. Dr Williain German. 
Pathology Dr Robert NeibiL 


SOCIETY MEETINGS AND CONFERENCES 

CALsttMX OP Boston Distuct poa tk* Week Bioinning 
S oHDAT Mauch 24 


ik ttmUk Dr JoKpb H. Uiik*> H. 


viototr l>Uitcn 25 

»SiI$ New Eaibfld Han Amkikua HUlery laitUue c4 

Patfacilofy aoMio Ckf HoipluJ 

T Umcu 26 

•>-10 *ja. Dkpiw f 
Pnn DUfUMUc I 
5 pjn. HcAhal Juwnb CmbHL Haiecbefctu Ccunl Koiptal. 
While bdklAg asapUthouT 

XVuaruMT Maaoi 27 

MO tA pmcniaxko. Dr *. J ThaiuLAimr lOKpb 

M. Pnn DupMctk H^luL 

J-4 p DytlHM* Dr*. H. f Kewtoc laA 4. A. P«tt* 

Bem BHfhlm HaipJoI, 

4.30 pja. Ti*i» CoIItpt UrdkU School aLujuU Aw ylrrion . Ho«I 
Svautet, BouoQ. 

Tuosmr U**aj 21 ■ , 

•VIO ua. -n* tttdkaU wcUl «d 

rrereplon tod *io3fc»J mwJow. Jo*eph H- Pnn DU^rxwdc 
Hqipial. 

Pi n,A Ua*CH 29 TN If o 

•>-10 *ja. Umz ObxTf liocu oo PlmJ^ Ad»o®«. Dr M C. 
loae^ H. P *n DupMUie Hotplto 
no. looteo omu, Uo tlW «WI 

loMph H Pt»U DUpnodlc HoipU«l- 
, pL. NO. EMlod P.tKJwlal tolor 'W«'* 

pioi. 

D,Tho..i.» 

Pntt DUooik Hoipit*! 

*Opea to ihe Biedic*! prolatloo. 

B_Ho,UU, dt ,»1 »«1« CowHoflul. 

r.cc*» bmrfUud.11 ,, .ta UtuoiioUo. lob 

ilAwar 27 — aiokop»tbo>«ll“l eoofmnct ot 

E«U.d H«P *-1 <■» 

II— Pouwhet Artctavie* 

^:r«-17-1u-do.W.a-l-dbS».10,Crf« P...70 

HO.U r... 7H b-. rf fiw 

raarj 25. ^ , c._j— pm* 3fi5 k*** ^ Pchroiry 2* 
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J.{Ar 13 — United Sutes Phannacopocul Coavcntioa Pafic 202 Ume 
of February I 

Jts£ 7-8 — American Heart Aiiocuuon Page 469 muc of ^larcb 14 

June 7-9 — American Board of Objtetncj and Gynecology Page 1019, 
hjue of Jane 15 

June 8 and 10 — American Board of Ophthalmology Page 719, luuc 
of November 2 

June 10-14 — Amencan Pbyiiciani Art Association Page 332 Utuc of 
February 22 

June 23-25 — Marne Medical Awociauon Annual mecung Rangeley 
laLcs 

OcTOiEx 21 — Amencan Board of Internal Medicine Inc Page 369, 
UKic of February 29 


District Medical Societies 

ESSEX SOUTH 

A?eil 3 — Page 422 uruc of blarch 7 

May 8 — Annual meeting Salem Country Club Peabody 

FRANKLIN 

Mat 14 — Franklin County Hospital Greenfield 
HAMPSHIRE 

Mat 8 at II 30 ami at the Cooley Dickinson Hospital Northamptoo 
MIDDLESEX EAST 

KLvY 15 at 12 15 pmx. at the Unicorn Country Club Stoncham 

MIDDLESEX NORTH 
A?EU. 24 
July 31 
OCTOBCE 30 

NORFOLK 

SLvech 26 — Page 514 

NORFOLK SOUTH 

AruL 4 
\L\y 2 

PLYMOUTH 
AruL 18 — Sute Farm 

\U\ 16 — Lakeville State Sanatorium Middleboro 
SUFFOLK 

Maecji 27 — Page 514 

AraiL 24 — * Annual meeting in coojuncuon with the Boston Medical 
Library Election of oficera. Program and speakers to be announced later 
&(ay 2 — Censors mceung Page 244 issue of February 8 

WORCESTER 

AriiL 10 — Worcester Hahnemann Hospital 
Mat 8 — Worcester Country Club 

Meetings begin with a dinner at 6 30 p m and are followed by a busiocss 
and scientific meeting 


BOOKS RECEIVED FOR REVIEW 

Trapping the Common Cold George S Foster 125 pn 
New York Fleming H. Revell Co, 1940 $1 25 

Diathermie clurtirgtcale C-A. Arraud 216 pp Paris 
Gauthier- Villars, 1939 50 Fr fr 

Studies tn the Development of Young Children Nancy 
Bay ley 45 pp Berkeley, California Umversity of Cali 
forma Press, 1940 35c. 

The Electrocardiogram in Congenital Cardiac Disease 
A study of 109 cases, 106 with autopsy Maunce A Schnit- 
ker 147 pp Cambridge, Massachusetts Han'ard Um 
\ersity Press, 1940 §3 00 

Transactions of the Amencan Association of Genito- 
Unnaiy Surgeons Fifty-first annual meeting held at Wil- 
liamsburg, Virginia, May 24, 25 and 26, 1939 Vol 32 
391 pp Saint Paul and Mmneapohs Bruce Publishing 
Co, 1939 

A Textbooks of Surgery John Homans Fifth edition 
1272 pp Spnngfield, Illinois, and Baltimore Charles C 
Thomas, 1940 $8 00 

The Management of Obstetric Difficulties Paul Titus 


March 21, 19| 

Second edmon 968 pp St Louis C V Moshv r., 
1940 510 00 

Modern DtabeUc Care Including instrucUons tn the Jn 
and the use of the old and new insulins Herbert Polk) 
216 pp New York Harcourt Brace and Co, 1940 52D( 
The Medical Career And other papers Harvey Cud 
ing 302 pp Boston Little, Brown & Co, 1940 52j( 
Ten Years tn the Congo W R Davis 301 pp No 
York Reynal Sc Hitchcock, 1940 $250 


BOOK REVIEWS 

Transactions of the American Association of Gemu 
Urinary Singeons Fiftieth annual meeting held i 
Absecon, New Jersey, May 2, 3 and 4, 1938 VoL 31 
405 pp Sl Paul and Minneapolis The Bruce Pd 
lishing Co , 1938 

This volume contains the proceedings of the aniiiu 
meeting of the American Assoaadon of Gcmto-Uniiar 
Surgeons and consists of twenty mne papers by ladin] 
Amencan urologists, together with the discusaons of th 
papers That the speaalty of urology is comtanily u 
creasing its scope and connections with other branches o 
mechane is obvious from the variety of subjects deal 
with, such as arterial hypertension occumng in umlatcra 
kidney disease, transplantation of endoenne tissue, endo 
metriosis of the bladder, adrenocortical syndromes aiu 
adrenal tumors, and the cure of lung metastasis from Ld 
ney carcinoma by lobectomy Other papers deal wtl 
general principles of treatment, such as the treatment oi 
cancer with the newer types of roentgen ray thenpyi^ 
addition there are the usual case reports of rare coadi 
dons, with reviews of the hterature. All in all, this vol 
ume contains some excellent and important papers am 
evidences the progressiveness of Amencan urology 


Pathogenic Microorganisms A poetical manual for rW 
dents, physicians and health officers William 
Park and Anna W Williams. Eleventh 
1056 pp Philadelphia Lea & Febiger, 1939 S» 'I'- 

"Park and WiUiams” is now a classic test 
the beginmng, when it was first published in 
taken its place among the foremost treatises . 

ology in any language. Well orgamzed and 
has always maintained that wise balance ^ 

and pracucal experience which characterized the m 

tahty of Its semor author Dr Park was one of 
American bacteriologists, his studies covered a 'Vi 
and be soundly and sagaaously correlated bis 
with medical practice and public health He uti 
the writing of this book, moreover, the accumu ^ ^ 

penence of a distinguished group of coUaborators ^ 
New York City laboratories, among whom 
Williams, Charles Krumwiede and, in the presen 
Ralph Muckenfuss and other active and compel ^ ^ 
and women. The book represents a complete an^ 
prehcnsivc treatise, it is a textbook and a ^ 

a type which the reviewer favors over 
breviated texts, even for undergraduate H n/;c 

It IS one of the few books that include an exce 
Ucal section on chmeal protozoology a^d an 
treatment of the yeasts and molds deecssaf’ 

This edition is m every sense worthy of its pie 
and continues the fine tradition of Dr Park 'V 
death was an irreparable loss to sacncc 
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pORTY years ago Sir William Oslcr^ said to 
the students of McGill “While mcdianc is to 
be your vocaaon, or calling, see to it that you 
have also an avocauon — some mtcilcctual pastime, 
which may serve to keep you m touch with the 
Tittrld of art, of science or of letters Begin at 
once the cultivation of some interest other than 


It It hving It.* It IS not examining faded wntmgs 
on hmp old paper, it is bemg with the writer as 
the letter is penned We can shp back aaoss the 
centimes and leave behind us this present maten- 
ahstic world. Read in the spirit that it should 
be read, it is a book of memories that stveeps time 
away That is only one of the 3 oys of possession 



Ficuee 1 iVarren Ho»fe Roxbury 


^ purely professional. No matter what it 
^■"but have an outside hobby ” 

Walpole wrote ‘Nothing gi\cj us so 
^ idea of an age as genume letters history 
for Us last seal from them ” To even the 
uuaginauvc there is a ncvcT'ending source 
^trest and curiosity m the contemplation of 
of ik! written by great personages 

^ past and present. It is not reading history 

ardkplojT U hmhy Col 

PhjtkuQ w Out PmIcm Depamoeflt. H»ipcr H<>p ul 
Bo^hoI U Detrxat. UkUpo 


There arc many men in medicine 
who nc\cr nng 

But die wiih all tbcir music m ihcm.*^ 

Their names ^vlll not go down the avenues of the 
world with renown, but their simple hves have 
created m their small spheres better and happier 
days for those with whom they ha\c come in 
contact. Letters from many of these arc in my 
collcctioa. 

As I turn the pages of my book of memories, 
the year 1792 summons many a figure from my as 
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socmtive memory I turn to old New England of 
post-Revolution days, where lived John Warren, the 
first of that hne of doctors destmed to go down 
m the history of American medicine as pioneers 
His ancestor, John Warren, a fellow passenger 
with Governor Winthrop, sailed from England in 
the Arbella, arriving in Salem, Massachusetts, June 
12, 1630^ His grandson Joseph built the family 
home in Roxbury (Fig 1) where the first Dr John 
Warren was born 

John Warren (1753-1815)^-® 

In his early years, indifferent to studymg, John 
did not learn to read until he was ten years old 
At the grammar school in Roxbury he applied him- 
self more assiduously, and acquired sufficient learn- 
ing to enable him to enter Harvard College at the 
age of fourteen, where he was entirely dependent 
on his own resources for maintenance Litde is 
known of his life at Cambridge except that he 
became a good student of the classics and acquired 
a facihty in speaking the Latm language, which 
was essential to him later m commumcatmg with 
many foreigners, both lay and professional, with 
whom the pohtical issues of the umes brought 
him in contact His diligence and a tenacious 
memory enabled him to stand well in his classes 
during the whole college course Even at this 
early age, he showed an mterest in the study of 
anatomy and, by his efforts, an association of stu- 
dents was formed for the purpose of cultivating 
that study He took the degree of Bachelor of 
Arts m 1771 and immediately began the study of 
medicine with his brother Joseph, some twelve 
years his senior 

Joseph Warren was the first surgeon in America 
to use hgatures instead of scarrmg wounds with 
the actual cautery, and was the first in Massachu- 
setts to devote himself wholly to obstetrics On 
April 19, 1775, having ridden hastily out to Ded- 
ham to ascertain that he was not urgently needed 
for an approaching confinement, Joseph mounted 
his horse and hurried to Concord, where he arrived 
in Ume to direct the pursuit and harassment of 
the British forces as they retreated to Charlestown 
On June 14, he was commissioned a major gen- 
eral, but three days later, before his commission 
was made out, he took part as a volunteer at the 
battle of Bunker Hill and died from a wound in 
the head 

When John Warren was only twenty years of 
age, he setded m Salem and associated himself 
avith Dr Edward Augustus Holyoke This was 
the year of 1773, when it is said the tea was 
thrown overboard in Boston Harbor, and tradi- 
tion has It that Warren took active part in the 


demonstrauon About this time he joined a mik 
tia regiment m Salem commanded by Colonel 
Pickering and became its surgeon Two years 
later, with the Revolution in progress, he first 
learned of his brother Joseph’s death and hurried 
to Bunker Hill, where, while seeking for the 
body, he received a thrust from the bayonet of a 
sentmel, the scar of which he bore throughout 
his hfe 

Dr Holyoke became one of his warmest friends. 
Aided by this influential patron and wmnmg his 
own way by his personality and evident ability, 
he developed a practice which was second only 
to that of his sponsor One might infer that he 
hoped eventually to inherit Dr Holyoke’s pracuce, 
but the irony of fate intervened, for the old gentle 
man lived to see a century turn the corner 

Since Dr Warren’s anatomical researches and 


studies aroused the curiosity of his friends, he 
gave a few private demonstrations for their in 
struction In 1780, he successfully gave a course 
of dissections to his colleagues m the Mihtary Hos- 
pital, which was situated in a pasture at the cor 
ner of Milton and Spring streets, m the rear of 
the present Massachusetts General Hospital Here 
he was senior surgeon until the close of the war 
At that time there existed a strong popular preju 
dice against dissections, therefore, these exerases 
were conducted with the greatest secrecy In the 
following year, they were more openly accepted 
and the students of Harvard Umversity were per 
mitted to attend It was during this year and for the 
first time m America that Dr Warren performed 
the operation for disarticulation of the shoulder 
joint, with complete success Early in his profes- 
sional hfe he performed one of the first abdom 
inal sections recorded m this country This oper 
ation consisted in the opening and evacuation of 
a dermoid cyst in the left hypochondnum The 
patient recovered 

Through bequests previously made to Harvard 
University, there existed foundations for a profes- 
sorship of anatomy and surgery No person had 
as yet appeared whose achievements and knowl 
edge in these fields were sufficiently great to en 
title him to fill these important chairs Dr Warren 
was an excellent lecturer, and according to Oliver 
Wendell Holmes, who was later the professor of 
anatomy “The driest bone of the human body 
became in his hands the subject of animated and 
agreeable description ’’ President Willard pet 
ceived how much the interests of the university 


might be promoted by the talents of Dr Warren, 
and in 1783 the first medical institution m New 
England was established, with Dr Warren m the 
chair of anatomy and surgery, a position which he 
continued to occupy for thirty years To fid th'^ 
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cluir waj a herculean task, for, when unable to go 
from Roxbury to Cambridge by ferry, he had to 
dnve a arcuitoui road of twenty miles With 
the time thus entailed, in addition to his three 
hours of lecturing, and hia practice, he was more 
than busy Strangely enough he did not receive 
hii MX), an honorary one, until 1786 At that 
tune the eaerases of the medical school were held 
m Holden Chapel (Fig 2) m the College Yard, 
and continued there for more than a quarter of a 
century 

Dr Warren was one of a group who founded 
the Massachusetts Medical Soacty, incorporated in 


He was the father of seventeen children, the 
eldest of whom was John CoUins Warren and the 
youngest Dr Edward Warren, his biographer We 
note from this biography that he was a man of 
ardent temperament and agreeable soaal quahties, 
and that bis frankness, candor and hospitahty 
were conspicuous traits 

For some years before his death he was subject 
to attacks of angina pectoris, and m 1811 he suf 
fered a shght paralysis of the right side, which 
never entirely disappeared. Four years later, when 
only siatyAsvo years of age, this patnodc and 
pubhc spnited physician died of an acute illmis, 



Ficuir Ho/d^n Chapel Cambridge 


ihc first body m Massachusetts to establish 
* standard and issue a heense to practice, a req 
JjJHtc which has come down to the present day 
years later he dehvered the first Fourth of 
oration from the balcony of the State House 
^Boston, probably the oldest pubhc budding m 
"^ca. The next year, with several other doc 
^ he established a smallpox hospital at Point 
ricy inoculated more than fifteen 

^dr^ persons He recognized six years later 
bv L fever was non-contagious In 1810, 
^ and those of his colleagues, the 

g^dical branch of the university was mov^ to 
j most notable contribution to htcra 

\n ^ appearing in 1813, entitled “A 
Mercurial Practice in Fcbrdc Dis 
>n which he referred to the treatment of 
prcvaihng diseases of that period, 
^ measles, “throat distemper,” consumption, 
spotted fever and spinal mcmngitis 


dysentery 


havmg faithfully continued to visit his patients up 
to within a few days of the end He was remera 
bered as a presence to be felt and known " 

Joiiv CoLU’vs Wamen (1778-1856)^ * s.i9-u 

It wouJd be well today if all members of the 
medical profession and al^ those engaged in busi 
ness would read the beautiful and noble IDedica 
tion of Letters to a Young Phynaan addressed 
to John Collins Warren by hii fnend James Jack 
son than which there is “nothing finer in the 
medical literature of our time 

On the death of John Warren his eldest son 
became Hcrscy Professor of Anatomy and Surgery 
at Harvard University While it may be ques- 
tioned whether his natural abihbes as a teacher 
were as great as those of his father, he \vas un 
doubtcdly a more highly educated man having 
had the advantage of foreign study, and havmg 
been familiar with the teachings of the immediate 
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pupils o£ the celebrated John Hunter of Guy’s 
Hospital, London Shortly before leaving Pans 
after a sojourn of several months, he received an 
invitation, or order, from Napoleon to jom the 
French army which was then organizmg m Italy 
His father, however, was anxious for his return 
and, obedient to his filial duty, Warren turned his 
back on his desires and came home 
As early as 1799, reahzmg the value of anatorm- 
cal specimens as an aid to medical teachmg, he 
brought with him from Europe a few models and 
preparations These formed a nucleus, which he 
gradually mcreased durmg the first half of the 


preceding the first in Great Britam by one year 
Dr Warren was one of the first surgeons m 
America to operate for strangulated hernia but met 
with great opposition, both from the friends of the 
patients and from the medical men He was 
prominent also in the estabhshment of the Amen 
can Medical Association, and m 1849 became its 
third president 

On October 16, 1846, occurs this entry in his 
journal “I did an mterestmg operation this morn- 
mg while the patient was under the influence of 
Doctor Morton’s preparation to prevent pain The 
substance employed was sulphuric ether” This 



Figure 3 Massachusetts General Hospital 


last century, untd his collection became justly 
celebrated and was visited by physicians and stu- 
dents from far and near Later this collection 
was given to the Harvard Mechcal School, where 
It was placed m the Warren Anatormcal Museum 
Bcxly-snatchmg flourished at this time, but to what 
evtent the corpses were procured by the conniv- 
ance of officials, we do not know Today an en- 
hghtened civihzation recognizes the necessity of 
providing cadavers Anticipating this by several 
years. Dr Warren bequeathed his own body to 
the school, and his skeleton was prepared and 
placed m the museum, where it may be seen 
today 

In 1823 he purchased three acres of land, and 
with the aid of public subscription secured funds 
for the erection of Bunker Hill Monument, the 
cornerstone of which was laid by Lafayette and 
dedicated by the notable oration of Daniel Web- 
ster Two years later. Dr Warren was one of a 
committee appointed to draw up an act on dis- 
section, and on February 28, 1831, the first ana- 
tomical law was passed m the Umted States, 


laconic entry is the only reference made to tlic- 
most important and dramatic event in the history 
of medicme in America The operation was per 
formed m the amphitheater of the Massachusetts 
General Hospital, then m the old Bulfinch Build 
(Fig’ 3), the ether bemg administered by Wd 
hamT G Morton (1819- 1868 ), an American den- 
tal surgeon 

After Dr Warren had resigned from the Har 
vard Medical School and the Massachusetts Gen 
era! Hospital, he was able to spend more tune m 
his paleontological work Gradually this amaz 
mg hfe drew toward its close, and on May 4, 1856, 
at the age of seventy-eight, the end came after a 
brief and painless illness Ohver Wendell Holmes 
said “Whatever place he acqmred or maintameJ 
no man can say that he did not earn it and keep 
It by his own fair labor ” 

Jonathan Mason Warren (1811-1867)^ ' ' ” ” 

The third generauon was represented by die 
second son of John Collms Warren, who was 
born m the house at 2 Park Street, Boston m 
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1820 he entered the Boston Latin School, the old 
est school m the United States (founded in 1632), 
and remaining there through the full term grad 
uated with his class in 1825 After studying two 
)tari ivith a pnvate tutor, he was admitted to 
the sophomore class of Harvard College, but at 
the end of three months, because of ill health, 
he was obhgcd to leave He went to Cuba to 
recuperate, and in the sprmg of 1828 returned 
to begm his medical studies under the tutebge 
of his father Mason, as he was called, retamed 
his associauons with the Harvard class of 1830, 
recavmg the degree of Master of Arts in 1844 
Five years later he became a member of the Phi 
Beta Kappa Soaety It was the custom of the 
tune, daung from the period when the medical 
school was soil at Cambridge, for the students to 
serve an apprenticeship, and the Warren home 
was the general gathering place. Near the front 
entrance a room with a sanded floor was provided 
for the purpose of study, and another was given 
over to the students for their meals Gradually 
thu pracuce yielded to the more modem system 
la the fall of 1830 Dr Warren entered bis name 
as a student at the medical school on Mason Street 
horn which he graduated m 1832 at the age of 
l^?cnty^Dn<^ 

h March o£ the same year, Dr Warren sailed 
from Boston for Europe on the ship Dover which 
topped cn route at Charleston, South Carolina, 
iad at the end of May he reached Liverpool 
where he found an epidemic of cholera raging 
visiung the clmics of Astlcy Cooper and 
'-fridci Bell in London, and Syme and Liston in 
he amved m Pans in the frill In the 
^d of Amcncan students who gathered there be 
the years of 1820 and 1840 were enrolled 
jhc majority of the most celebrated teachers and 
of American mcdicmc during the middle 
of the nmctccnth century, notable among whom 
Jackson, Bowditch, Holmes, Shattuck and 
more whose names on earth arc dark 
group was known afterwards as the pupils 
i-QUit.’* FoUowmg two winters of study in 
Dr Warren vuitcd Dublm in the spring 
° 1534, where Kennedy was master of the lymg in 
“^ital and Macartney was presiding over his 
l^ttting museum at Trmity College. The wm 
of 18f>4-1835 was spent m Pans, where he 
Dicflcnbach, on a visit from Wicnna, per 
Ofin ^ rhinoplastic operations He also learned 
Roux hti method of operatmg for cleft pabtc, 
iuincnt With which his own name was dcstmed 
to be mtunatcly assoaated In June, 1835, 
returned home and prepared to bcinn his pro- 
career 


When his father left for a visit to Europe m 
1837, he entrusted a large practice to his sons 
care. Mason ivas cmincndy successful and became 
pronunent, both as a medical and later as a sur 
gical practitioner, for he was well qualified for 
these duties by a sound education, backed by good 
judgment and enhanced by a magnetic personahty 

On April 30, 1839, he married Anna Caspar, 
daughter of Benjamin WiUiam Crownmshicld, con 
gressman and at one tunc Secretary of the Navy 
under Madison 

In 1843 he pubhshed his first article on staph 
ylorrhaphy, an operaDon m which he was the 
pioneer m this country, the method which he dc 
vised being substantially that which is employed 
today A full acoDimt of this operation is given 
m his book, Surgictd Observations and Cases pub- 
lished in 1867, m which he refers to one hundred 
operations performed by him for fissure of the soft 
and hard palate. He also p erf o rm ed the first oper 
ation in Amcnca for the restoration of the hu 
man nose. 

In February, 1846, Dr Warren was elected one 
of the visitmg surgeons of the Massachusetts Gen 
cral Hospital, and on Oaober 16 of the same 
year assisted his father m the operation which 
was destined to be known as the first pubhc demon 
strauon of surgical anesthesia. A few weeks later 
he substituted m pbee of Morton s apparatus the 
cone-shaped sponge that was used to administer 
ether at the hospital for the next twenty years. 

Though never robust. Mason Warren seems to 
have permanently suficred from the shock of a 
tram amdent which occurred on his return from 
a mcctmg of the American Medical Assoaation m 
New York This sent him to Europe twice m the 
following years. In 1864 he dchvered the an 
nual address before the Massachusetts Medical 
Soaety on “Recent Progress in Surgery,"^ which 
summarizes well the status of surgery immediately 
preceding the antiseptic era. 

He was senior surgeon of the Massachusetts 
General Hospital for the several years prcccdmg 
his death from cancer of the gastrointestinal tract, 
he died m the very house m uhich he was bom 
fifty SIX years before He was survived by his 
wife, four daughters and a son, John Collins War 
ren Dr Warren i%as a man of sensitive mind 
and distinguished bearing He combined a cheer- 
ful disposition ^vlth an understanding which made 
him popular with patients and friends ahke 

John Coluns Waiulen II (1842-1927)* ' 

The rwo discoveries — anesthesia and antisepsis 
— that have had the most profound influence on 
medical sacnce came within the lifcurac of John 
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Collins Warren, the son of Jonathan Mason War- 
ren The discovery of ether anesthesia was made 
when he was but a child, yet the controversies 
which followed it extended into the period of his 
early medical career, and he remained to the last 
a supporter of the claims of Dr W T G Morton 
as Its real chscoverer In 1869 Dr Warren visited 
Lister m Glasgow, and made a study of his 
methods of employing antiseptics m surgical oper- 
ations On his return to Boston he assumed an 
active part m the introduction of these methods 
at the Massachusetts General Hospital 

The microscopic study of pathologic material 
derived from operations was at this time in its 
infancy Dr Warren was one of the first in this 
country to develop the practical apphcation of this 
study, not only for the benefit of the mdividual 
patient but also for the investigation of surgical 
disease During the Civil War, while still a stu- 
dent, he served as a medical cadet m the Union 
forces, and there developed an interest in and a 
knowledge of surgical infections, which years la- 
ter led to the writing of Surgical Pathology and 
Therapeutics, his most notable hterary accom- 
plishment 

Loyalty and devotion to the Massachusetts Gen- 
eral Hospital and to its traditions were bred m 
the very fiber of Dr Warren’s being Through 
all the stages of promotion from house pupil to 
semor surgeon, he gave to the hospital the best 
he had As a surgeon he was courageous, re- 
sourceful and thorough, he was admued and loved 
alike by his pauents and his assistants His Sun- 
day ward visits when he was a senior surgeon were 
never to be forgotten Each case on the wards 
was reviewed and discussed, all with a nice formal- 
ity and kindly courtesy that was an inspiration 
to the group of assistants and younger colleagues 
who made it a pomt to attend these occasions 
His deepest mterest was in the surgery of tumors, 
and It was m this subject that he made his great- 
est contribution to the advancement of surgical 
knowledge and practice, notably m cancer of the 
breast In 1896 he was chosen president of the 
American Surgical Associauon He held the post 
of Moseley Professor of Surgery m the Harvard 
Medical School from 1899 to 1907, when he be- 
came emeritus 

A clear, systematic thinker, widely read in surgi- 
cal hterature and endowed with a happy faculty 
for apt illustration by anecdote or example. Dr 
Warren made an adimrable teacher of surgery 
His influence was felt by many generations of stu- 
dents m the medical school and the hospital The 
time and attention he gave to the preparation of 
his lectures and clinics served as a standard to 


his younger assistants, and the readiness mth 
which he sacrificed his personal comfort or pleas- 
ure to this purpose was an mspiration to them, and 
a fair mdication of the great respea in which he 
held his duties and privileges as an instructor of 
medical students 

On his retirement from active hospital service 
in 1905, Dr Warren gave up his private practice 
and devoted hnnself unremittmgly to the promo- 
tion of the many interests with which his vaned 
life had brought him m contact Chief among 
these was the Harvard Medical School When it 
became necessary to move the school from the m- 
adequate buildings on Boylston Street, it was to 
him and to Dr Henry P Bowditch that there 
came the vision, the faith and the ability to con 
ceive the magnificent project for the present bmld 
mgs on Longwood Avenue, and to secure the great 
fund needed for their construction and endow 
ment We may rejoice that Dr Warren at least 
lived to see this vision materiahze, as one after an 
other of the hospitals and laboratories necessary to 
the completion of this great med 1 c. 1 l center came 
to occupy their places m accordance with the ong 
inal plan Even the dormitory for medical stu 
dents, a gift from Harold Vanderbilt, which Dr 
Warren was the first to advoaite, but which at 
that time seemed so remote as to be beyond all 
expectation, came into being and was actuall) 
opened before his death 

In 1899 a sum of money was left by the will of 
Caroline Brewer Croft for the mvestigation of the 
cure of cancer, and Dr Warren was named a triis 
tee of the fund This bequest led to the organi 
zation of the Cancer Commission of Han'ard 
University, of which he was chairman for many 
years Under his guidance, and chiefly because of 
his interest in this subject and of his happy faculty 
for secunng and sustainmg the interest of others, 
the commission added immeasurably to its re 
sources and extended its activities The early funds 
for the construction of the Colhs P Huntington 
Memorial Hospital for Cancer Research were ob- 
tained almost entirely by Dr Warren’s efforts 
The dedication in 1922, by the President and Fd 
lows of Harvard College, of the adjoining labora 
tory building, to be known as the J Collins War 
ren Laboratory, was held by him to be the supreme 
honor of the many accorded to him in his pro- 
fessional career 

Dr Warren had an almost boyish simplicity an 
directness, and a sense of humor which contn 
uted m no small degree to the facility with which 
he established himself in the hearts of those about 
him Neither his honors nor his accomplishments 
but rather his character and personahty left that 
indelible impression on all with whom he came 10 
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contact. His smccnty, his unfailinjj courtesy,— 
rcmimscctic of a generation earlier than his own 
—his indefatigable industry and his loyalty were 
the sinking qualities which endeared him to his 
panents, his students and his colleagues 
Bom of a family whose name for more tlian a 
century had meant not only eminence m the med 
ical profession but also the highest ideals of sen, 
ice to the community, carrying on this trust sue 
ccssfuUy with its manifold duties and its obbga 
twos and bying down the burden only after hav 
mg seen the accomplishment of his most chcr 
nhed arabiuoDs this is the epitome of the life of 
John Collins Warren II In his sixtj-one years of 
professional life, he sought and found opportuni 
ly to maintain the enviable heritage of the tradi 
lions of his illustrious forbears and to add maten 
ally to their bnlbanc record 


JoHv Warren (187*1-1928)'^ ' 

With the death of Dr John Warren, the elder 
son of John Collins Warren 11, there ceased to be, 
for the first time in one hundred and sixty four 
^cars, a Warren to minister to the medical nccessi 
no of New England Beginning with the cn 
t^^oce into practice of Dr Joseph Warren in 1784, 
nitmbcrs of this stock, for all but twelve years m 
flhcct lineage, bad practiced and taught mcdianc 
^ Boston. John s brother, a year younger, was 
^*^cncd Joseph, so that, m this fifth generation, 
the tiso brothers held the same simple names as 
the brothers of Rcvoluuonary fame. 

From hii mother John Warren inherited his 
fair complexion and his great size As a boy he 
pew $0 rapidly that at school and even at college 
tje was unable to enter mto athletics with any 
of merit and skill His haght made him 
a conspicuous figure and induced a certain amount 
wyness and reserve Beneath these traits and 
dignified manner was a truly gentle and lova 
ttaturc which few, perhaps, were given the op 
PWtuniq to apprcaate He prepared for college 
^ oblcs School and entered fiirvard with the 
of 1S96 After graduating he attended the 
^ leal school, as it was almost inevitable that he 
such ancestors, should follow the medical 
^ c^ion m one of its many branches The prac 
^ of surgery held no attraction for him, so that 
his graduauon he became an assistant m the 
■pJrtmcnt of Anatomy He devoted himself 
^ un^tically to teaching, and to the improve 
of Its methods. When appointed assoaalc 
1915, he began the formation of a 
anatomical museum, available to the stu 
all umes. This contains a senes of frozen 
^ of the body and many illustrative disscc 


Dons, cadi accompanied by a carefully labeled pho- 
tograph He raised a memorial fund for Thomas 
Dwight, a kinsman of the Warren family and for 
mcr professor of anatomy, which consisted of a 
collection of anatomical speamens invaluable to 
the StudcQL 

From 1911 until his death he was the umversity 
marshal and was m charge at all Commencements, 
where he made a very imposing figure. Durmg 
the war, he attended the first Plattsburg traimng 
camp and at once enrolled as a medical reserve 
orticcr He was interested in collecting books 
having to do with the history of anatomy, and it 
seemed assured that he hkc Osier and man) oth 
ers, would cxpcncncc the lasung ]oy and interest 
of the bibbophilc. It was not to be, for he died at 
the age of lift) four just one year after his father 
had passed on His collection, together with the 
entire medical hbrary of the Warren family, is 
now at the Harvard Medical School His inter 
csts, other than his work, were few his tastes sim 
pic — long country walks, or as some of us may 
remember, daily walks from his home to the 
school with coattails flapping and cane swinging 
The latter, and his manner of claspmg his belt 
with bis thumb and rocking up and down on his 
IOCS while Iccturmg, his many idiosyncrasies of 
speech and his mdividual choice of words, wdl 
long be remembered by his students, and will 
keep hun vividly before us as a true and schobrly 
gentleman, a masterly teacher 

Henrt Incersoll BoWDiTcti (1808-1892)"**“ 

Another name Hmed m the annals of mcdianc 
is that of Bowdiich Henry the third son of Na 
thaniel Bowditch, the celebrated mathcmatiaan 
and navigator, was born m Salem Massachusetts, 
m 1808 His boyhood ivas passed m the house 
still standing on Essex Street next to the Old 
Witch House 

When he attended the Harvard Medical School 
his chief instructor was James Jackson, a noble, 
wise and consacntious physiaan and an excellent 
teacher who m those days stood at the head of his 
profession m Boston Later Dr Bowditch was 
under his guidance as an intern at the Massachu 
setts General Hospital In the spring of 1832, 
through the kindness of a generous father he was 
enabled to go abroad to pursue his medical studies. 
In Pans at La Pitnf together with James Jackson 
Jr., who died two years later, Ob\cr Wendell 
Holmes and Mason Warren he "walked the 
wards” with Louis. He met and was entertained 
by Magcndic, the physiologist and later in Eng 
land by Sir Asticy Cooper, the surgeon It was 
while m London that he met the >oung Olwia 
"Vardlcy who later became his isnfc 
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On his return, Dr Bowditch found a Boston plans were discussed for the prevendon of yellow 
seething under the tremendous denunciations of fever, made possible by the $5,000,000 grant front 
William Lloyd Garrison Bowditch became an Congress Comparing the board’s problems with 
abohuonist and aided m the imtial steps which present-day pubhc ones, we note the similarity 
led to the ’final passage of the law of the Massa- m human nature Dr Bowditch, m a letter to 
chusetts lemslature forbiddmg the use of the his son, tells of the many demands on the money 



Figure 4 Letters of Friends of Henry Ingersoll Bowditch 

Reproduction from a collection to be given to the library of the 
Harvaid Medical School 


State and town jails for the detendon of runaway 
slaves Because of his acdvides along this Ime 
and others, he numbered among his friends James 
Russell Lowell, John Greenleaf Whitder, Ralph 
Waldo Emerson, Louis Agassiz and Charles Sum- 
ner (Fig 4) 

In 1879 he spent a few days m Washington at 
the National Board of Health meedngs, where 


Wc would not let every two-penny towns P . 
Its quota, as it is called, of the money put in our 
Some of these men demanded that wc shou 
them systems of sewers, etc , and because wc 
no such dung, they have berated us Tn^ 
board, by aidmg the local board and c ju 

the nation s money, has prevented the spread 
fatal disease in the Mississippi Valley, and we s 
probably be able to return to Congrea more than 
the money allotted to us 
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Because of an aniyloscd linger, the result of an 
infection, Dr Bowditch \vas forced out of the sur- 
gical field, so he resohed to spcaalize m diseases 
of the lungs and heart. Though opening the chest 
Mali to remove accumulation of fluid had been 
done surgically from the tune of Hippocrates, it 
was not until 1850 that Dr Bowditch introduced 
aspuanon or paracentesis by means of a small tube 
and a suction pump 

Dr Bowditch hved a very active life, wrote 
many medical papers, earned on a large prac 
ucc, was an ardent worker for the advancement of 
median^ took part in medical meetings and was 
a voluminoui correspondent until he died m 189Z 
He believed that a physiaan should be, so far as 
possible, a man of general culture and should not 
confine his knowledge to his profession alone lest 
he become a man of one idea and of narrow Msion 
His philosophical words to his son Vincent may 
wcD be taken to heart 


The chief adv'antage of j’our going abroad u to sec 
tbe methods of medical men on the other tide of the 
to find whwan they excel or are inferior to us. 
^Vl^k medicine is ytMr chirf aim, remember that I want 



Rticnij by silting down and telling them of a delightful 
Earopean experience than by all the drugs I have ocr 
ptwed down that throats. 


Vincent Yardley Bownircii (1852-1929)” ” 


Dr Bowditch j son Vmcent, a very good fnend 
^c, was born in Weston, Massachusetts He 
graduated from the old Bnmmcr School in Bos 
ton and prepared for college at a private insti 
tubon before entering Harvard, from which he 
P^di^tcd in 1875 He ranked high m his classes 
^ found time to enjoy athletics. He was al 
popular with fellow students, and became 
cf marshal on Class Day After three years at 
■L^rd Medical School, and a years service as 
1 uiTOical house officer at the Massachusetts Gen 
ir he received his degree of Doctor of 

^Acdianc in 1879 


The ensuing two years were devoted to attend 
S eciurcs and climes m vanous European mcdi 
of Bowditch did not lose sight 

bu father i admomuon, for he was a frequent 
at the operas, theaters and art galleries 
_ I interested in the proper treatment of 
gji nibcrculosis, he went to Goerbersdorf, 

» and Visited the sanatorium of Dr Herman 
/g ^d afterward that of Dr Dettwcilcr 
* pupil) at Falkcnstcm, near Frankfort, 
tcearH^f u difference of opimon as 

l^h air, rest and altitude in treatmg this 
Here m Amcnca, at that time, it was be 


heved that but one course was open — to send a 
patient "out West." Dr Bowditch beheved that 
the same results might be accomplished nearer 
home and, filled with enthusiasm, he established 
m 1891 the Sharon Sanatorium at Sharon, Massa 
chusetts, with accommodations for mne women 
Later he was mstrumcntal in establishing Rutland 
Sanatonum at Rutland, Massachusetts, — the first 
state tuberculosis sanatorium m the Umted States, 
— and he held the posiDon of attendmg physician 
for eight years from the opening to October, 1898 
In both these institutions, his work served chiefly 
to prove that there was much benefit m bemg 
treated by proper methods of hvmg The excel 
lent results attendant on his method attest the 
great value of his work there. 

Dr Vin, as his young friends called him, was 
always abreast of the times, establishing a preven 
tonum for children at Sharon and an occupational 
depanment at Rutland for those capable of work 
mg He was a great fnend of Dr Edward lav 
mgston Trudeau, who was a pioneer m tubcrcu 
losis, and who opened Saranac in the Adirondacks 
seven years before Dr Bowditch opened Sharon. 

Dr Bowditch was president of the National Tu 
berculosis Association (1908-1919) and first prcsi 
dent of the Massachusetts Tuberculosis League, 
founded in 1914 He died in Boston, at his home;, 
December 20, 1929, of tuberculous — the enemy to 
which he had given his life that he might over 
come it m others 

His intelligence, his persistence m conquering 
obstacles, his high ideals, together wth his de 
hghtfuUy uncompheated and sympathetic nature, 
shared m omtributmg to the vigor and attractive 
ness of his pertonahty He was a frequent visitor 
at the Tavern Club, he was an ardent follower 
of the Boston Symphony Orchestra and, when his 
duQcs did not interfere, one could usually find 
him m bis regular scat at the Friday afternoon con 
certs, he loved to sing and was well versed in the 
German heder The theater always intrigued him, 
and he kept abreast of the good current literature 
In short he was a gentleman of the old school and 
a distinguished figure m the intellectual hfc of 
Boston 

Henry Pickering Bowditch (1840-1911)^* 

This nephew of Henry Ingcrsoll Bowditch ^vas 
bom in Boston and graduated from Harvard Col 
lege in 1861 He was a major of the Fifth Mass- 
achusetts Cavalry, a Negro regiment, during the 
Civil War Following his service he resumed his 
studies and graduated m 1863 from the medical 
school He then spent three >cars studying with 
Claude Bernard in Pans and Carl Ludwig m Leip- 
zig, where he wrote his paper dcscnbmg the all 
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or-none law of the heart muscle On his return 
to this country in 1871, he served as assistant pro- 
fessor of the newly created Department of Physi- 
ology at Harvard, estabhshing for the first time 
m the Umted States a physiological laboratory for 
students Five years later he was made full pro- 
fessor 

At this time the method of instruction m the 
Harvard Medical School underwent a radical 
change, the most important feature of which was 
the adoption of the so-called “course ” Up to that 
time the students of the school were not classified 
according to the time spent m study, but each 
one was expected to select from the instruction of- 
fered such subjects as seemed to him best adapted 
to his needs Thereafter the students were divided 
mto classes, and the subjects pertaining to an 
education m medicme were classified as first-, 
second-, third- and fourth-year studies, an exam- 
mauon at the end of the year tesung the student’s 
fitness to advance from one class to the next 
Under this arrangement physiology was classified 
as a first-year study, however, in recogmtion of its 
importance as an experimental science, it was ac- 
corded a position as an independent department 
of the school and a fairly commodious laboratory 
was provided by raising the roof of the North 
Grove Street building 

In 1899 Prof Bowditch withdrew from the 
greater part of his work, and m 1906 he resigned 
from the George Higginson Professorship of Phvsi- 
ology To him belongs the credit of first appre- 
ciating that the whole system of laboratory accom- 
modauons must be organized on a greater scale 
than had ever before been attempted, and in as- 
sociation with Dr John Collins Warren II he de- 
vised a scheme along the broad hnes on which the 
plans of the new school have been worked out 
He proposed a group of buildings arranged some- 
what on the plan of the modern German medical 
school, the various departments being housed m 
separate institutes He acted on a committee with 
Dr Warren, John D Rockefeller, Jr, and the 
president of the University, Charles W Eliot 
Through the generosity of J P Morgan and John 
D Rockefeller, Jr, a fund was started, and in 
1903 land was broken for the erection of the pres- 
ent buildmgs of the Harvard Medical School 

Prof Bowditch’s last years were saddened by the 
gradual limitation of his vigor and activity through 
the advance of paralysis agitans But throughout 
the gradual dechne, he accepted his fate with cheer- 
fulness and with gentle consideration of those 
about him He died at his home in Boston on 
March 13, 1911, and was survived by his widow, 
the former Selma Knauth, whom he had met in 


Leipzig, and a family of sons and daughters One 
of ^e last times that he appeared in public was m 
Sanders Theater at the ceremony for the dedica 
uon of the new medical school buildings The 
occasion was a memorable one, and Prof Bow 
ditch’s impressive figure, clad in the scarlet robes 
of the Edinburgh doctorate, and seated at the front 
of the platform side by side with Dr Warren, 
made a fitung center for the striking scene 

Prof Bowditch cultivated his friendships in 
many happy ways, both at his home in Boston and 
at his summer camp in the Adirondacks He 
possessed unfailing courtesy, fairness and good 
will, warmed by a delightful sense of humor His 
mgenuity and effectiveness were manifest not only 
in physiological research but m matters of affairs 
He possessed a rare combmation of sober judg 
ment and vigorous will — the qualities of a nat 
Ural leader 

JxxiEs Jackson (1777-1867)=^--'^““''° 

The turning point in clinical mediane from 
ideahsm, speculation and theory to accurate and 
close observation came with the Hunters and 
Heberden, comcident with the Amerian Re\olu 
tion, so that when James Jackson received the 
degree of Bachelor of Physics from Harvard m 
1802, the time was ripe for the development of 
modern medicine 

James Jackson’s ancestors migrated to this conn 
try in the 1630’s and were among the first to settle 
in Cambridge, a name chosen in honor of the an 
cient seat of learning in England, the intellectual 
parent of Harvard College Thirty-eight Jacksons, 
all enhstmg from the town of Newton, t suburb 
of Boston, fought m the armies of the Revolution, 
and fourteen of the descendants were in acuve 
service m the Union army during the Civil War 
of 1861 

Dr Jackson’s father, Jonathan, was born m Bos- 
ton, and moved to Newburyport, a coast town 
north of Boston, after the death of his parents He 
was a pubhc-spinted individual and in 1775 was 
chosen a representative to the first Contmennl Con- 
gress Later he was appointed United States mar 
shal for the District of Massachusetts, then indud 
mg Maine, and supermtended the taking ot the first 
census (1790) of that part of New England For 
the five years preceding his death in 1810, Jona 
than Jackson served as treasurer of Massachusetts 
and for three years as treasurer of Harvard Co 
lege 

James Jackson was born m Newburyport in 
1777 Later on moving to Boston he attended the 
Boston Latin School His medical education com 
menced in his senior year at Harvard College "ben 
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he attended lerturei given by the medical profes- 
sors, Then followed ti\o years of apprennceship 
with Dr Edward Augustus Holyoke, of Salem, a 
remarkably able practitioner, durmg which time 
Jackson took the regular course of medical school 
lectures. In October, 1799, he went to London 
where he studied with Astley Cooper, Wood 
viUe, famous m connecuon with smallpox vac 
onation, and other mfluennal men He renewed 
his acquaintance with John Colhns Warren 


library m Boston, and was thought by many to 
be the outstanding medical man of his day m 
America 

Dr Jackson, a man of wide culture and remark 
able mmd was one of the founders of the Massa 
chusetts General Hospital, and for many years 
he occupied the chair of theory and practice of 
physic in Harvard He was one of the first physi 
Clans m America to practice \acanation, and made 
important observations on the nature of typhoid 



Fioois 5 Lours of Thosi Uenlioncd in This Article 
Reproduction from a collection to be given to the bbrory of the 
Harvard Medical ^hool 


'vhick npeued mvo an intimate fncndship last 
throughout the latter s life Their names arc 
^ted With the development of many progressive 
^^^•^plulimcnts. 

For an Amencan of that day Jackson s medical 
was excellent and furnished him with 
background to become a professor As was 
taiitom of the omc, he started practice one and 
? . ^ before he received his degree With 
i^^^hins Warren, he was largely responsible 
\r furthenng the organization of the 

chusciu Medical Soacty, and m 1803 for 
pharmacopoeia He was also asso- 
the carhest attempts to form a medical 


fever In 1316 he published a syllabus of his lec- 
tures in practice. After his tvifes death, be tvas 
joined by his son Francis and ins family, wth 
whom he lived until his death at nmety )ears ot 
age. The last year of his life he was an intalid, 
but until then his mmd remained unimpaired 
The Memoirs of his son and Letters to a S oimg 
physician arc his literary olfenngs other than his 
m^cal writings 

Ohver Wendell Holmes w rote 

James Jacktoa a man of serene and lean intelligence 
not c\cr booLfed truthful to ihc ccnire a candid 
listener to all opinions, a man Nvho forgot himself in his 
care for others and hii Io\e for Ins profesuon b> com 
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mon consent recognized as a model of the wise and 
good physiaan I have seen many noted British, French, 
and American practitioners, but I never saw the man 
so altogether admirable at the bedside of the sick as 
Doctor James Jackson. His smile was itself a remedy 
better than the potable gold and the dissolved pearls 
that comforted the praecordia of medieval monarchs 
To \ isit with him was a medical educaUon 


James Jackson, Jr (1810-1834)"®^^ 


James Jackson, Jr, whom Osier called the young 
Marcellus* among the physicians o£ this country, 
— “the young Marcellus, young, but great and 
good,” — was the fifth child of James and Eliza- 
beth Cabot Jackson 

From the earhest the boy was always cheerful 
and happy, never long depressed by trouble of 
any kind Though industrious and given to sys- 
temauc habits of study as a youth, he did not 
achieve any outstanding distinction for scholarship 
durmg his college career Instead of strivmg for 
class honors, he devoted himself to a broader read- 
ing, and stored his mmd with the valuable facts 
thus acquired He graduated from Harvard m 
1828 at the age of eighteen and then studied med- 
icme under his father and attended lectures at 
the medical school, making free use of the chn- 
ical material at the Massachusetts General Hos- 
pital 

In 1831, when just past twenty-one years of age, 
he went to Europe to contuiue his studies in the 
hospitals of Pans, and there for two years under 
the personal guidance of the great master, Louis, — 
who had from the first become warmly interested 
in him and who stood to him ever after as “my 
second father and God knows that is a name I of 
all men cannot use hghdy,” — he observed and 
reported his observations 

He chose particularly to follow Loms at La Pitid 
instead of Chomel at Hotel Dieu, because the for- 
mer had not more than fifteen students and visited 
the wards in the dayhght, thus givmg him greater 
opportunity to listen with the stethoscope to more 
patients, whereas the latter was often surrounded 
by two or three hundred pupils and made rounds 
by candlehght one and a half hours before clear 
day Jackson felt with Cervantes that “Knowledge 
of the disease is the beginning of healmg ” 

Although but twenty-three years old and not 
yet possessed of his medical degree, James had 
won a reputauon which an experienced physician 
might have envied A brilhant career seemed as- 
sured to hun, and a social life enriched by the 
affection of a host of friends He reached home 
at the end of the summer of 1833, and received 


•MarccUuj nurned Julia daughter of 
Augusiut. In line for the throne, he 
in 23 B c He was praited by Virgil 


Aupitu* aficr being adop 
died at the age of twenty 


the degree of Doctor of Medicme from Hat 
vard m February, 1834 He was then prepared to 
engage in practice and, as was the custom m 
those days, sent an advertisement to the public 
papers, which appeared on March 5 On the same 
day he fell ill with a dysentery, which proved fatal 
about three weeks later 

The blow to the father was a terrible one. But 
soon he began to collect material for a memoir 
to his son In this book are presented his letters 
to his father, written durm'g the winter of 1831- 
1832, which are almost wholly given up to en 
thusiastic descriptions of auscultation and percus 
Sion phenomena, histones of cases and arguments 
of diagnosis, mterspersed here and there with 
illummating remarks concerning his teachers, his 
surroundmgs and himself From this correspond 
ence, it is clear that the son and father exchanged 
clmiqiies in their communications as well as per 
sonal and domestic matters There are also m 
eluded a considerable number of cases of cholera, 
valuable contributions to the pathology of that 
disease which James had collected m Pans m the 
sprmg of 1832 There is nothmg m medical biog 
raphy so charming as this mterchange of saentific 
mterest between the young student, flushed wth 
the excitement of his first great acquisiuon, and 
the sympathetic and receptive father in Boston, 
busy with a great practice and hospital and col 
lege duties 

The books were not offered for sale, but copies 
were sent by Dr Jackson to his friends and many 
warm replies were received My copy is addressed 
to “Reverend Sewell with Doctor Jackson’s re 
spects ” About these memoirs. Dr Henry Barton 
Jacob wrote “I scarcely know any book which 
IS more of an mspiration to the medical students, 
more of an mcentive to hard work and to high 
ideals, than the httle story of the hfe of this young 
man ” Quoting Osier again, “I do not know m 
our profession of a man who died so young who 
has left so touching a memory ” His name, too, 
will always be associated with the studies on 
emphysema, and he is the discoverer of the pro- 
longed expiratory sound in early pulmonary tuber 
culosis Greater than these was the influence he 
exerted on American medicine through his imtnc 
diate influence on the rismg memhers of the pro- 
fession of his generation m the habit of thorough 
observations of the phenomena of disease in the hv 
ing and in the dead 

Ous'ER Wendell Holmes (1809-1894)^'’ 

Another of the group which studied with Louis 
m Pans was Ohver Wendell Holmes, born August 
29, 1809, at Cambridge, Massachusetts, one of the 
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‘brahmin caste of New England From Phil 
bps Andover Academy, he entered Harvard m the 
famous Class of 1929 

Turning to mcdionc, and convmccd by a brief 
apcncncc in Boston that he hked it, he went 
to Pons in March, 1833, to study Returning to 
Boston at the close of 1835, filled with high pro- 
fcsuonal ambition, he sought practice, but achieved 
only modest success because the grave Bostonians 
did not think him suifiacntly serious. He won a 
prize, however, for professional progress and lee 
tured on anatomy at Dartmouth In 1843 he pub- 
bshed his essay on the Contagiousness of Puerperal 
Fever” which brought him bitter personal abuse, 
but in due time he was honored as the discoverer 
of a beneficent truth The volume of his medical 
essays holds some of his most santiUatmg thoughts, 
bu most sh^c^vd observauons, his most kmdly m 
terest m mank ind 

In 1840 he married Amcha Lee Jackson, a cou 
un of James Jackson, and seven years bter he was 
appointed professor of anatomy and physiology at 
Harvard, the dunes entailing classes also m related 
departments so that as he said, he occupied not 
a chair, but a settee m the school This position 
be held until 1882. His lectures were fresh, witty 
and b>cly, so that the students were sent to him 
at the end of the day, when ;hey were fagged, 
once he alone could keep them awake. In later 
itari he made few contnbucioas to medical knowl 
edge, hu eager impetuous temperament caused him 
to leave more patient mvcstigators to push to 
t’bunatc results, the suggestions thought out by his 
fertile and imagmativc rmnd 
^Vc all know him for his Autocrat of the Brcafi 
Nrt Tfli'/e his *'Onc Hoss Shay and his “Cham 
bcied Nautilus " Fortunately, Dr Holmes s med 
essays arc reprinted with his works. Scvcril 
ot them arc enduring contnbutions to the quesuoos 
^th which they deal, all should be read carefully 
^ every student of mcdianc The essay on 
Homeopathy" remams one of the most complete 
f^P°^tircs of that therapeutic fad There is no 
or more stimubting wntcr for students 
young medical men With rare humor, with 
^tajbng kmdncss and with a dehcacy of feeling 
I^uharly his own, he has permanendy ennehed 
literature of the race. 

Eigb years before his death he made a triumphal 
^ ^f Europe and received many degrees He 


died in 1894 and was buned from Kings Chapel, 
Boston, m the cemetery of Mount Auburn 
Search the ranks of authors since Eha, whom 
m so many ways Holmes resembled, and to no one 
else could the beautiful tnbutc of Landor be 
transferred with the same sense of propriety 

He leaves behind him freed from gnef and fears, 

Far nobler things than tears, 

The lo\c of friends without a single foe, 

Unequaied lot below 
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PRESENT-DAY MEDICAL ECONOMICS'' 
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I N 1928, Dr William S Thayer presented my 
name to the House of Delegates of the Amer- 
ican Medical Association as a prospective member 
of the Council on Medical Education and Hospi- 
tals The House duly ratified this suggestion, and 
since then I have followed carefully the busmess 
of the American Medical Association 

I found myself, ex officio, a member of the House 
of Delegates, and at my initiation mto it at Port- 
land, Oregon, in 1929, 1 attended a medical meeting 
unlike any other I had previously been to Here 
I heard debated by delegates from all over the 
country a variety of subjects which hitherto had 
been taken pretty much for granted by my friends 
m Massachusetts, and yet which appeared to be 
of considerable concern to doctors from various 
other parts of the United States It seemed pecul- 
iar, for mstance, to bother over the fact that many 
colleges were begmnmg to conceive it their func- 
tion to look after the physical welfare of their 
students and were estabhshmg well-organized 
health departments It seemed of httle more than 
passmg interest to be told that the cost of medical 
care was agitating the pubhc and that in certam 
sections considerable criticism was being vocifer- 
ously directed at the medical profession, the feeling 
being expressed that doctors themselves were larg- 
ly responsible for the present unsatisfactory situa- 
tion Of course I knew that the Committee on 
the Costs of Medical Care had been organized, and 
I was acquamted with several of its members I 
even looked forward to seeing its report But I 
had not stopped to reahze that this committee 
was financed by lay foundauons, such as the Twen- 
tieth Century Fund, the Milbank Fund and the 
Rosenwald Fund, nor did I sense the profound m- 
fluence that money played m the trend of medical 
philosophy Smce then my education has pro- 
gressed I have followed the proceedings of the 
House of Delegates with much interest, have sat 
regularly at its sessions and have acquired a kalei- 
doscopic impression of the confused state of Amer- 
ican medicine, which I shall try to describe 
It IS difficult to comprehend, if one is hvmg in 
the midst of an economic thunderstorm, where 
the hghtning strikes, what harm it does and what 

Cambridge Ma«achu«.,. lanu 
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scars may be left when the storm passes over Yet 
I think everyone will agree that smce 1929, and 
the stock-market crash, the medical profession has 
survived a violent hurricane, and that m all proba 
bility medical practice will never agam be quite 
what It was before the cyclone struck 

In 1930, notable changes had already begun to 
develop as an aftermath of what was gomg on in 
the world An important event had recendy taken 
place abroad A public medical-service association 
had been established in England with a view to 
settmg up a universal medical service, government 
controlled and available to the entire population 
This seemed a disturbmg occurrence to certain 
farsighted people m this country who already knew 
that in Belgium a similar organization existed, and 
that doctors there were anything but happy work 
ing under it New developments toward bureau 
cratic mediane were beginning to be seen here 
also, various corporations seemed to be entering 
the practice of medicme, pubhe-health programs 
were expandmg, veterans’ legislation appeared to 
be excessively expensive, some $30,000,000 had been 
appropriated within the year to look after veter 
ans of the World War, and it looked as if the fed 
eral government soon contemplated gomg into 
general practice, particularly as it was constructing 
hospitals to accommodate veterans suffenng from 
diseases and mjuries m no way related to war 
service 

It was somewhat comforting to learn that the 
Committee on the Costs of Medical Care had come 
out with three fundamental principles unanimous- 
ly agjreed on by the entire committee the personal 
relation between physician and patient must be 
preserved m any effective system of medical serv 
ice, the concept of medical service in a commu 
nity should include a systematic and mtensivc 
use of preventive measures in private practice and 
effective support of preiventive measures in public 
health work, the medical service in a community 
should include the necessary facilities for ade 
quate diagnosis and treatment These three pnn 
ciples were entirely acceptable to the House of 
egates, since for years the American Medical As 
sociation had stood out strongly on the desirability 
of better medicme, and for mamtaining the pet 
sonal relation between doctor and patient. 

The years 1932 and 1933, as one looks backward, 
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wtjt importint Lo ^Vmcncan medical economics 
cberi) b^usc they marked the end of a Rcpubli 
can era m government ind the beginning of a 
Dcmocrauc one, and because, politically spcakmg, 
they were years of prc-clccuon jockeying How 
ever, m 1932 the House of Delegates uas informed 
that four hundred and thuty organizations in the 
country were offering or furnishing mechcal scrv 
ices on a contract basis, and thus it was apparent 
that experiments along such Imcs were being con 
ducted busily enough A new medical economic 
phenomenon also had appeared on the honzon 
This was group hospitalizauon msurancc. While 
the idea w^s comparatively new, it was growing 
rapidly In fact, by 1933 more than thirty schemes 
had been proposed to provide for the prepayment 
purchase of hospital care. 

The House of Delegates in 1932 and 193> was 
a conservauve body I thin k that nt each session 
the delegates felt that the financial losses which 
hospitals had suffered by depreciation in value of 
diar endowments had led hospital trustees and 
®penntcndcnts to be willing to expenraent with 
anytlung that might make both ends meet, 
hi discussing group hospitalization plans in the 
citly days, the opmion was often expressed that 
iinny of the proposals for the prepayment of hos- 
pital care were not altogether sound Such pro- 
pwals seemed on the whole to emanate from per 
not doctors, who were propagandists or pro 
"Wers looking for profit Little consideration was 
picn to the personal relation between patient and 
physician In certain of the plans, the msurancc 
^tracts tended to mvolvc the services of the 
pathologist, tlic anesthetist and the roent 
S^iologist, With the implication that these scrv 
ices were at times being exploited to provide an 
income to the hospital by which to meet defiats 
m other departments 

And who could tell where the snowball of hos- 
Pi^l insurance might roll or to what dimensions it 
^fint grow? How soon would the services of 
the obstetrician and the mtermst be 
iwed, and if so, what was to become of private 
personal relation between doaor 
j How soon would someone in a well 

political armchair say that voluntary hos- 
^ insurance was operating so successfully that 
^ pulsory insurance should be put in effect as 
^^ 1 ^ P^blc, and that this type of insurance 
K pbeed m the hands of the federal au 


Mr 


J'car D34 was an important one Mi 
|r^dt had already been inaugurated as pres 
latc\ ^iftcnvard, rumors began to arcu 

fum K campaign for a socialized system o 
'thing medical care to a large proportion o 


the population was about to begin In June, Pres- 
ident Roosevelt announced his mtcntion to propose 
Icgisbtion towmrd greater economic sccunty for 
the people of the United States, and indicated, as 
a primary objective, the care of the unemployed 
and the aged A few months later he went on to 
say that closely related to the broad problem of 
livelihood was added the problem of security 
against the major hazards of life hence, he 
planned to make definite recommendations which 
should cover benefits for children, for mothers, for 
the handicapped, for maternity care and for other 
aspects of dependency and illness. Very soon the 
original Wagner bill was mtroduced, a bill ad 
vocating cash payment m partial replacement 
of wage loss due to sickness, and government 
controlled msurancc for maternity and medical 
services 

The American Medical Association, before all 
this came about, had been studymg the manner 
in which compulsory health msurancc appeared to 
operate in those countries adoptmg it. So far as 
could be discerned, it did not, on the whole, oper 
ate too successfully It appeared to place m gov 
emment hands the practice of mcdianc h^th 
msurancc tended to become a pohucal mstnimcnt 
used for the purchase of votes rather than on m 
strument for improvmg pubhc health The result 
was that the medical service rendered by health 
insurance tended to become perfunctory and to 
result m unnecessary treatment. The people who 
were insured were lAely to try to get their money s 
worth by using doaors unnecessarily Worse of 
all the guidance of racdicmc, of research and of 
tcachmg was liable lo fall under pohtical rather 
than professional control and this seemed danger 
ous to Amcncan mcdianc. For these reasons, 
early m 1935 at a special mccung, the House of 
Delegates opposed the Wagner bill and reaffirmed 
Its opposition to all forms of compulsory sickness 
msurancc. 

The original Wagner bill was not passed, but 
another Wagner bill was to be mtroduced m 1939 
Between 1935 and 1939 many tlungs important to 
medical coDnomics took place. From my own 
viewpoint, It seems to me that about this time 
a less conservative attitude m American mcdianc 
bcfpin to develop At the meeting of the House of 
Delegates m 1935, we were told that there were on 
record seven hundred and forty-eight different 
schemes of contract practice, and that nearly two 
hundred different experiments were being con 
ducted in different areas by county medical soac 
DCS m an effort to organize a more equitable dis- 
tribution of medical cost. These figures seemed 
to prove that a great deal of expenmentauon in 
medical economics was continuing As one tnv 
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eled around the country and talked to doctors, one 
heard it said, again and again, that unless the 
medical profession developed a feasible plan for 
the care of the American people, state medicme 
was mevitable So keen an observer as the late 
Dr J Tait Mason remarked that there were, at 
that time, three classes of doctors m the United 
States those who felt that the American Medical 
Association needed better leadership and were m- 
chned to turn up their noses at the way m which 
the Assoaation was doing thmgs, those a little 
more cautious who believed that a change m med- 
ical care was coming, but who hoped that all that 
was good and worth while in the present scheme 
of medical pracuce might be preserved, and final- 
ly, those who admired the conservatism heretofore 
displayed by the House of Delegates To these lat- 
ter men, who seemed to be m the majority, the 
economic crisis of the last few years had been an 
unhappy experience, inevitably focusmg undue 
emphasis on the financial aspects of medical work, 
and leading to rash experimentauon or to hasty 
judgment These conservatives wished to see pre- 
served, at all costs, the mdividual private practice 
of medicme, with free and open competiuon 
among physicians and the maintenance of the per- 
sonal relations between doctor and patient 

Time marched on, restlessness was fomented, ex- 
perimentation toward sociahzed medicme contin- 
ued In 1935, bills were proposed m seven states 
looking toward the establishment of compulsory 
systems of state health msurance, and m 1936 bills 
were mtroduced in two more states for the same 
purpose In 1937 there appeared, under the aus- 
pices of the American Foundation and largely 
from the pen of Miss Esther Lape, a tivo-volume 
book, American Medicme Expert testimony out 
of court This book summarized a recent ques- 
tionnaire circulated among medical men on the 
organizauon of medical care m the Umted States, 
and was a carefully assembled piece of work 
Various problems were discussed m it the ade- 
quacy or inadequacy of medical care, medical edu- 
cauon, group pracuce, state medicme, health insur- 
ance and other kmdred topics No conclusions 
were drawn, but the general tenor of these vol- 
umes appeared to show that the present state of 
medicme was not entirely happy 

I have no idea how many people read Miss 
Lape’s book nor how much mfluence it had Prob- 
ably It attamed no general popularity, and was 
studied not so much by the man m general prac- 
uce as by the professor m the habit of diffuse read- 
ing and abstract thmkmg, or by persons mterested 
m the theory rather than the pracuce of medicme 

It seems to me, on the whole, that this book 
acted like an enzyme, mcreasmg the irritation of 
the small group of doctors likely to read it who 


were by nature truculent, and either indifferent to 
or dissatisfied with the manner in which the 
American Medical Associauon did things The 
upshot was that m the fall of 1937 a group of four 
hundred and thirty such physicians issued their 
‘Trinciples and Proposals ” The prinaples were 
four in number that the health of the people is a 
direct concern of the government, that a national 
health pohcy directed toward all groups of the pop- 
ulauon should be formulated, that the problem of 
economic need and the problem of providing ade- 
quate medical care were not identical and might 
require different approaches for their soluuon, and 
that m the provision of adequate medical are for 
the populaUon four types of agency were con- 
cerned — voluntary, local, state and federal agen- 
cies The truth of these general prinaples bmg 
assumed, they were implemented by various pro- 
posals, prevenuve medicme should be emphasized, 
medical mdigents should be cared for by pubhc 
funds, medical education and research should be 
supported in part by the pubhc treasury, pubhc 
money should be made available to hospitals that 
rendered service to the medically mchgent, m the 
allocation of pubhc funds for hospital are, pri- 
vate institutions should be utihzed to the largest 
possible extent, pubhc-health services should be 
extended by evolutionary processes, and the whole 
function of the government m relation to health 
should be consohdated in one separate department 
The strength of the “Prmaples and Proposals" 
lay in the fact that they were advoated by honest 
men of the highest cahber, occupying posiuons of 
great responsibility, and with a reputation for lead- 
ership m their various provmces The wakness 
lay m the fact that the ideas set forth by no means 
represented public mechcal opmion Certainly the 
House of Delegates did not like them 
In 1938, the House of Delegates realized that 
new schemes for the organization and distribution 
of medical services were mcreasmg rapidly, and 
by then was thoroughly conscious of the fact that 
the medical profession must play a part m seeking 
to solve economic problems in relation to dlness 
For at that time every thmkmg doctor reahzed that 
socioeconomic conditions had become mseparably 
mterwoven with health and sickness and that med 
ical practice had changed The difficulty was to 
know exacdy the wisest course to pursue 
The delegates felt certam that complete donii 
nance of medical practice by government was un 
wise To maintain a personal relation betw^ 
patient and physician stdl seemed desirable T c 
country was so large that no two condiuons o 
mechcal practice were ahke in any two parts of it 
No smgle experiment that had been conduct 
along the Imes of hospital or group health losu'" 
ance could serve as a model to the whole country 
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plans on which information was available 
■ncrc conceived with the idea of offenng Iow<ost 
medical services to spcaal groups of persons Thus 
there had growTi up, m a comparatively short time 
and involving many people, a vancty of insurance 
jchcmcs industnal medianc, health assocutions 
for groups of employees and their dependents, stu 
dent health services, fraternal health assocutions 
and sundry other local health insurance plans 
SurTC)s made to throw hght on what occurred in 
the way of results from these endeavors showed 
that good medical service cost, on the average, 
menty-five to thirty dollars per person per > car 
It seemed hardly possible that any arrangement 
could lower this average cost and at the same amc 
do good work Practically all the plans boded 
down to being no more than arrangements by 
which doctors were induced to sell their services 
to a promoter, who, m turn, resold these services 
to proqicctive patients How happily the doctor 
came out under any of these systems was not al 
together clear, though doctors working for salaries 
■did not stem to complain. 

In theory, the idea of collecting the average an 
Dual cost of medical services from each of a num 
her of persons, m the hope of rchcvmg a few, is 
dchghtfuUy plausible. There are, however, sev 
«ral objccdooj to it In the lirst place, plans that 
depend on underbidding, advertismg or soliatation 
are hardly to be justified, but how is a promoter to 
dnnu up trade without the use of such devices? 
In the second place, to many doctors the free choice 
^ physioani by patients is desirable, though not 
*0 dciuahlc as it had seemed a few years ago, be 
cause one of the stnkmg findmgs of insurance sur 
^cys was that only rar^y did die persons insured 
to care much whether they could or could 
select their doctor However, plans of msur 
which paid medical bills and which permit 
free choice of physician and free choice of hos- 
seemed to be no more expensive and no less 
^jcirat than were more exclusive plans m which 
the K physioan or hospital was hmitcd. In 
third place, a charge must be added to the 
to each person insured to provide for 
expenses m any insurance plan, 
^ ^ cost of overhead may easily involve a con 
to aln I ^ fourth place, it is impossible 
^dc fn ^ a premium that will pro- 

c the cost of new developments in racical 
soon^ 1 bang an mcvitablc collision 

or later between the resources of the msur 
needs of the insured person 
tocdical todetcrminatc amounts for expensive 
care. The msurance, therefore, might 
phcc. ^^ton It was worth In the fifth 

^ch individual who buys insurance is likely 


to try to get back his money s worth. In the sixth 
place, experience abroad has sho\vn that voluntary 
organizations under medical control set up to per 
form the possible functions of a state system of 
medianc have always drifted mcvitably, mto com 
pulsory insurance under government control A 
skeptic hkc myself feels, as he hears of a new and 
successful experiment m group medical insurance, 
that one more solid brick has been bid on which 
soon the government will build the superstructure 
of compulsory health msurance. 

The House of Delegates, today, is a different 
body than it was in 1929 when I sat m it for the 
first time. A variety of changes have occurred to 
moke the ordinary doctor conscious of the mcdi 
cal economic revolutions through which he has 
hved m the past decade, and thoroughly sensitive 
to many influences which were imperceptible a 
generation ago 

A new Wagner bill was lubnuttcd m 1939 It 
was an ofthoot of the so-called National Health 
Conference held m Washington m July, 1938 

There was a special meeting of the House of 
Delegates m September, 1938, when the program 
of the National Health Conference was debated 
The delegates decided that several features of the 
program were admirable one was unacceptable. 
They were, for example, sympathetic to the idea of 
estabhsbing a federal department of health with a 
representative m the President s cabinet. They be 
beved m effiaent and economical expansion of 
pubhc health or maternal and child health serv 
ices only, however, so far as such expansion could 
not be successfully accomplished through the pn 
vatc practmoDcr They believed m the expansion 
of general hospital faahtics when need costed, 
pomting out the desirability of first using cxistmg 
hospital faahtics before crcctmg nc^v buildings 
They beheved in the complete care of the mcdi 
cally indigent by tax funds admmistcrcd by local 
governmental umts. They accepted as useful the 
prmaplc of hospital insurance, mcluding hospital 
care only, and not includmg any type of medical 
care They also accepted as usiffuJ the prmaplc 
of cash mdcmmty insurance to cover the cost of 
emergency or prolonged illness, provided such 
schemes comphed with state statutes and regub 
tions to guarantee their soundness and the finan 
cial rcsponsibihty of their underwnters, and pro- 
sided that they had the approval of the county 
and state medical sonctie* under which they op- 
erated They oppro\cd the prmaplc of insurance 
against loss of wages dunng sickness. They did 
not approve of any system of compulsory health 
insurance. 

When the Wagner Bill was finally wntten, it 
appeared a different bill than might ha\c been 
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expected to develop from the results of the Na- 
uonal Health Conference It had a title which 
sufficiendy stated its purposes “A bill to provide 
for the general welfare by enabhng the several 
states to make more adequate provision for pubhc 
health, prevention and control of disease, maternal 
and child health services, construcuon and mam- 
tenance of needed hospitals and health centers, 
care ot the sick, disabihty msurance, training of 
personnel and for other purposes ” In brief, the 
bill provided federal subsidies through which to 
induce the states to undertake new activities, and 
to enlarge activities aheady under way in certam 
pubhc-health and medical-service fields A lot of 
hospital construcuon was to be undertaken The 
biU proposed to spend $98,000,000 m 1940, $123,- 
000,000 in 1941 and $334,000,000 m 1942 While 
no specific mention was made of compulsory sick- 
ness msurance, the measure mtroduced the prm- 
ciple of allotment of federal money to individual 
states for medical care, and was silent as to whether 
such care should be provided through a state medi- 
cal service or by a system of state health msur- 
ance or by payment of services on a fee basis 
(Closely related to this act was the Capper Sick- 
ness-Insurance Bill, contemplatmg a federal ap- 
propriation of $200,000,000 each year to mduce the 
states to develop and maintam systems of health 
msurance ) None of the suggestions made as the 
result of the National Health Conference and 
supported by the House of Delegates appeared 
to have received much consideration In fact, the 
bill appeared bizarre, and contrary m almost every 
way to the best interests of the health of the 
American people The House of Delegates be- 
heved that each member of the American Medical 
Assoaation should oppose it 
Thus, we reach the year 1940 with medical 
economics still m an unsettled state The trustees 
have recently constructed a platform as a guide 
to mdicate the trend which the American Medical 
Associauon beheves should be followed m the de- 
velopment of health activities and medical care for 
the people of the United States The platform 


appears fairly to represent what most doctors agree 
to It IS a simple afiFair It advocates the estab 
hshment of an agency of federal government under 
which will be co-ordmated aU medical and health 
funcuons of the government It advocates the 
allotment of such funds as Congress may make 
available to any state m actual need for the pre- 
vention of disease, for promouon of health and 
for the care of the sick It advocates the de- 
velopment of a mechanism to expand preventive 
medical services and to extend medical care for 
the mdigent,with local determinauon of needs and 
local control of admmistration It advocates the 
expansion of public-health and medical services 
m a manner consistent with the American svstcm. 
of democracy It advocates the utmost utihzation 
of quahfied medical and hospital facihties already 
estabhshed It advocates the continued develop- 
ment of the private practice of medicine It de 
plores the mtroduction of methods such as com- 
pulsory sickness msurance or state medicine 
Possibly the last decade has done the medical 
profession good rather than harm Certainly, doc 
tors have grown more mindful of the social rela- 
tions in their work and of the importance of medi- 
cme to pubhc welfare They have become more 
open-minded, less uncompromismg, entirely will 
mg to experiment with plans by which to take 
care of the mdigent and to reduce the cost of medi- 
cal care They have become glad to co-operate 
with the Government m improvmg pubhc health 
measures No longer are they too proud to face 
the fact that others besides themselves have a stake 
m the advance of medical education and medical 
research The average doctor, however, stiU be 
lieves that medicme is an art and not a trade, tba' 
the personal relation between physician and patient 
is important and that any form of compulsory 
health msurance will retard the advance of medical 
knowledge How much longer the medical profes- 
sion will maintain its high ideals of self-sacrificin& 
uncommercial service is a question 
319 Longwood 4.\cnue 
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THE DIAGNOSIS AND TREATMENT OF SIGMOIDAL POLYPS’^' 
Richard B Cn.ttell, MD^f and Neil W Swinton M D J 

BOSTON 


T N RECENT years, considerable atteuuon has 
^ been directed to cancerous lesions of the large 
intestine, and although different types of opera 
Qoni have been employed, the prmaplc of radical 
removal has been accepted as yielding the best re 
wits Insufiaent attention has been paid to the 
dugnoiis and treatment of mtcstinal polyps, the 
premalignant lesions, for which radical resections 
arc seldom necess ar y It is for this reason that we 
wuh to present our cxpcncnccs with 10 patients 
operated on for sigmoidal polyps durmg the last 


Swinton and WarTai§ have recently reported 
the above mentioned series of 156 pauents with 
benign and mahgnant polyps of the colon and rcc 
turn During the period diat these paoents wttc 
observed, 827 pauents were operated on for carci 
noma of the colon or rectum A careful study of 
these removed lesions showed that 120 (H per 
cent) could be proved hisiologically to have ansen 
from bemgn mucosal polyps In 35 per cent of 
the eases more than one polyp was found The 
polyps were located m the rectosigmoid and rcc 
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yean During the same period 156 pa 
With polyps of the colon and rectum were 
^cd, so that the group considered in this paper 
present* but six per cent of the total eases 'iLc 
^ffcal problems madent to treatment of polyps 
, . ^ colon arc quite different from the treatment 


of ihosc 


C'ccumng m the rectum below the pelvic 


reflection. The method of treatment of 


the 


^’pnoidal polyp n the same as that for those 


in other portions of the colon 
nf 4 . infrequent m the proximal portion 

^ the large mtcsUnc, 
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turn m 68 per cen^ while m 32 per cent they were 
m or above the sigmoid colon the latter group m 
eluded ail polyps found in portions of the colon 
removed for mahgnant lesions Swinton and 
Warren m their study of these polyps were able 
to show all stages of the ccllubr changes madent 
to the development of true carcinoma 
The frequent occurrence of cancer m patients 
having congenital polyposis of the colon has long 
been recognized In 1P32 we proctoscoped 5 
adults of one family benveen the ages of thirt) 
one and thirty nine, and found 4 to have con 
genital polyposis Three of these suhsequendy 
died of cancer, and a fourth died postopcrativcly 
following complete colectomy Two pauents had 

ISinMfMi 1 M uid U ca, StikkUi ot l^ie coloa od .ra> 
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multiple mabgnant foci Within the last six months 
we have had 2 patients with muluple cancers found 
at the time of operauon, which we believe arose 
from different polyps One patient had a carci- 
noma of the splenic flexure and of the sigmoid, 
while the second had a carcmoma of the cecum 
and of the transverse colon The routine exam- 
mation of resected specimens for carcinoma very 
frequently shows one or more polyps in addiuon 
to the cancer A further point substantiating the 
occurrence of cancer m polyps has been observed 
m a comparison of the positions of polyps and of 
cancer In the large series, 68 per cent of the 
polyps were found in the rectosigmoid and rec- 
tum and approximately 60 per cent of the carci- 
nomas of the large intestine observed at the Lahey 
Chmc occurred m the same location 

Bleedmg was the presentmg symptom in all 10 
cases with sigmoidal polyps In 6 cases bleeding 
had been present for one to fifteen years One 
patient had symptoms of a moderate obstruction 
because of the size of the polyp A disturbance of 
bowel function is unusual and should suggest the 
presence of mahgnancy The other symptoms pre- 
sented hy the patients m this series were due to the 
presence of other conditions 

The demonstration of polyps m the sigmoid 
colon may at umes be quite difficult The same 
diagnostic methods that are used for malignant 
lesions of the intestme must be employed Proc- 
toscopic and sigmoidoscopic examinauons prove 
of the greatest value, since other polyps may be 
visuahzed m the rectum and rectosigmoid, and 
frequendy the sigmoid polyp will be seen It is 
quite important that these patients be properly pre- 
pared before one attempts to carry out sigmoido- 
scopic exammation They should receive 30 or 
60 cc of castor oil the evening before examma- 
tion This IS to be followed by cleansmg enemas 
the followmg morning It is best to have the pa- 
uent m an mverted position so that the rectosig- 
moid will become straightened by gravity and the 
instrument can be passed into the lower sigmoid 
Close exammation of every portion of the mucosa 
IS essenual if the small sessile polyps are not to be 
missed 

Followmg the sigmoidoscopic exammation, with 
the benefit of the preparauon stated above, a ba- 
rium enema is given If the presence of a polyp 
IS suspected, a double-contrast an enema will prob- 
ably be necessary m order to demonstrate the dis- 
crete polyp One x-ray examination may not be 
successful m outlmmg the polyp, and in our e\- 
penence repeated studies have at tunes been neces- 
sary These two methods may not prove the pres- 
ence of a sigmoidal polyp, even though the his- 
tor)' of bleeding is strongly suggestive of its pres- 
ence In 2 of our 10 cases, abdommal exploration 


was carried out to demonstrate the presence of 
a polyp 

The methods of diagnosis, when taken with the 
clmical story, should be suffiaent to exclude the 
other organic lesions that may be found m the 
colon One of our patients was operated on with 
the diagnosis of cancer of the colon, and it is our 
behef that we cannot exclude cancer m any of these 
cases preoperatively Ulcerative cohtis, diverticuh 
tis, endometriosis with obstruction, benign lesions 
and tuberculosis, as well as local anorectal con 
ditions and amebic and bacillary dysentery, must 
be excluded 

The treatment of rectal polyps discovered by this 
routme mvestigation is a much simpler problem 



Figure I 

The line of tnasion is made in the longitudinal band 


Those below the pelvic peritoneal reflection can 
be fulgurated under direct vision m one or niort 
stages The patients must be carefully examined 
subsequently m order to be certam that the muc^ 
is completely healed It is our strong behef that 
all polyps m any part of the large mtesune, irrespec 
tive of size, should be destroyed or removed 
above the pelvic peritoneal reflection can be 
gurated successfully if great care is exercised to 
avoid perforation and bleedmg A long, 
lated polyp must have the pedicle coagulated y 
the slow current m order to avoid hemorrhage 
In 1 of our cases with a high rectosigmoidal po yP 
serious hemorrhage occurred, necessitating pne S 
of the bowel and later fulguration, two trin O" 
sions were necessary for this pauent Perforauon 
occurred in 1 case but did not result fatally Signs 
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of pcnioncal irritation arc not uncommon, and all 
these pauenta should be hospitalized if fulguradon 
u to be done for polyps above the reflection of the 
pcntoncum 

The treatment of sigmoidal polyps is a more sen 
ous problem Hemorrhage following sigmoid 
oscopic treatment is difficult to control at this level 
The danger of perforation of the colon above the 
pcnioncal rcflccuon is evident It is technically 
■difficult to remove or destroy large sigmoidal polyps 
through the sigmoidoscope. The problem of dif 



Ficuilb 2. 

PoOciVing the tseiahen of the operatjee field with 
the sigmad u opened thtu eipoang the polyp 
link ut base 


fcrcntiating the mahgnant and the bemgn polyp 
^ difficult m this region Because of these facts 
^ believe that sigmoidal polyps should be re 
nwvcd at laparotomy The 10 pauents m our 
Wics had laparotomy with sigraoidotomy Spuial 
was used for all cases, with a 10 per 
Pontocainc sdlution — 14 to 18 rag This type 
^csthcsia provides the best possible operatmg 
®nditioiis. 


r exploration of the entire colon should 

^ be earned out. If a satisfactory preoperative 
P^rauon of the colon has been obtamed, there 
* uld be lutic confusion of polyps 'with fecal 
They may also be confused \Mth diver 
the fixauon of the latter in one loca 
^ and their appearance should make idcntifica 
poinblc Polyps can be palpated through the 
^^^oidal wall and moved back and forth within 
luncn Indurauon or fixauon of the polyp 
tah ^ diagnosis of cancer impcrauvc, nccessi 
^ S resection If tension is made on the polyp 
aunplmg can usually be demonstrated at the 
the iv^ attachment of the pedicle, and frequently 
Jdni f itself can be felt It is important to 
t' > the site of the nedirle. tinre the mcisioO-. 


m the sigmoid should be as close as possible to this 
position A longitudinal mcision is made through 
a longitudinal band after carefully walling off 
this portion of the sigmoid (Fig 1) The incision 
should be long enough to cxanunc the mucosa for 
a considerable distance, 3 cm. usually being suffi 
aent If there is cancerous infiltrauon of the 
base or pedicle, the masion m the sigmoid should 
be closed and rcsccUon earned out as for any can 
ccr If the pedicle is free, the polyp is excised 
with a generous portion of the mucosa at its base. 
The mucosal defea need not be sutured. The in 
cisioQ m the sigmoid is then closed with fine, 
interrupted, iiJk sutures in two layers (Fig 2) In 
4 of our eases this suture line was reinforced with 
the appendices cpiploicac, and m 1 ease the enure 
masion was made cxtrapcntoncal by rcflcctmg a 
flap of pcntoncum from the lateral wall If the 



Ficuu 3. 

The tnasion in the tvcdl of the agmotd is closed with 
two sets of sutures 

suture Imc is not sausfactory it should be made 
cxtrapcntoncal 

Thorough histological study was made of the 
nvclvc polyps removed from these 10 pauents by 
sigraoidotomy One showed a mahgnant adenoma, 
and two an adenocarcinoma Two others con 
tamed small foa of mahgnant change. In none 
was there any evidence of extension into the 
pedicle, and m no ease could cancer be determined 
from the gross appearance. Basing our opinion 
on this experience, we behe\c that when on com 
pletc histological study no evidence of mvasion of 
the pedicle or base is found, radical resection for 
polyps of this type is unncccssar) The occurrence 
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of early malignant changes m 5 of the 10 cases is 
striking evidence of the importance of the removal 
of all sigmoidal polyps as soon as they are dis- 
covered 

The postoperative convalescence was satisfactory 
m all cases, there bemg no comphcations and 
no mortahty 

All polyps that could be visuahzed distal to the 
pomt from which the sigmoidal polyps were re- 
moved were destroyed by fulguration One pa- 
uent (Case 1) developed a carcmoma in the trans- 
verse colon just distal to the hepatic flexure four 
and a half years after sigmoidotomy This was 



The wound is reinforced by suturing appendices epi- 
ploicae across the line of the incision 

successfully resected by a modified Mikuhcz type 
of resection The other 9 patients remamed well 
for the period of observation 
Patients who have had polyps m the large in- 
tescme should be kept under observation for an 
mdefinite period Sigmoidoscopic exammations 
and contrast enemas should be done each year for 
at least five years Judgmg from our experience 
with carcinoma of the large mtesune we believe 
that observation should be carried out for the same 
penod postoperatively, since these patients are more 
apt to have subsequent cancer in other poruons 
of the colon than are normal individuals We 
have been mainly concerned m the past with ob- 
servmg such pauents at regular mtervals in order 
to discover the presence of distant metastases, par- 
ticularly in the hver, whereas we should be equally 
concerned with the possible development of a new 
lesion m the bowel itself 


Case Reports 

Case I E W, a 48 ycar-old, marncd voman, was 
first admitted in April, 1929, complaining of sjuiptoms 
typical of peptic ulcer and rectal bleeding of seiera! 
years’ duration Complete gastrointesunal xray and lab- 
oratory studies without proctoscopic examination showed 
a duodenal ulcer Dietary treatment for ulcer was car- 
ried out and the ulcer symptoms were rcheved Rectal 
bleeding, however, conunued In April, 1930, sigmoid- 
oscopic examination showed two small mucosal polyps 
at the rectosigmoid juncture for which no treatment was 
advised No hemorrhoids or otlier local anorectal disease 
was seen 

In December, 1932, because of conunued rectal bleeding, 
contrast air films of the colon following a negatne baniim 
enema showed a large, discrete polyp in the upper sig 
mold On December 7 sigmoidotomy and left salpmgo- 
oophoreciomy were performed At operaUon, palpauon 
of the sigmoid revealed a freely movable, walnut sized 
tumor, which was attached to a rather long pedicle A 
longitudinal innsion of the sigmoid was made and the 
polyp cxpiosed It was soft and friable and bled easily, 
and was excised, together with its pedicle The bowel 
wall was closed longituchnally, and the suture line re 
mforced with appendices epiploicae The left tube and 
ovary were removed because of the presence of a sunple 
cyst. Pathological exarmnaUon showed mucosal polyp 
Postoperauve convalescence was uneventful 

The pauent next returned in June, 1937, because of 
increasing consupauon Barium enemas demonstrated a 
polypoid lesion in the transverse colon On July 3 a 
Mikulicz type of resecUon of the right colon and nght 
half of the transverse colon was performed The path 
ological report showed adenocaremoma and in addiuon 
two bemgn mucosal polyps Postoperative convalescence 
was uneventful The temporary colostomy was closed 2 
months later 

In January, 1939, the pauent was having some uppff 
abdominal (distress at Umes, but in general was m excel 
lent condiuon 

Comment This case is an excellent example of the de 
vclopment of cancer in a pauent known to have polyposis 
of the colon 

Case 2 L P , a 68-year-old, married woman, was 
first examined October 10, 1933 The chief complamu 
were diarrhea and bloody stools of 9 months’ durauon- 
Sigmoidoscopic e.\ammaUon revealed a polyp m the lowtf 
sigmoid, 2 cm m diameter Barium enema x ray an 
contrast air films of the colon were negauve. 

Sigmoidotomy was performed October 28 At op^ 
Uon a fieely movable, walnut sized tumor in the lowff 
sigmoid was palpable A longitudinal incision m ‘ 
bowel was made The mmor was found to be a disci^c, 
freely movable polyp with a long mucosal pedicle ^ 
tumor and pedicle were c.xcised, the bowel wall 
closed longitudinally and the abclommal vvall closed in 
layers Pathological examinaUon showed a maligti^^ 
adenoma ^ 

The last report from this pauent was September 1, ’ 

at which umc she was perfectly well in every way 

Case 3 L R., a 63-year-old man, was first 
January 27, 1938, for a chief complaint of rectal ^ 
of 2 months’ durauon Sigmoidoscopic examinanon 
onstrated a chscrcte polypoid mmor in the lower ^ 

OperaUon was performed January 29 Palpauon o ^ 
sigmoid revealed a discrete, freely movable tumor J 
above the peritoneal reflecuon, with an 
pedicle. A longimdinal incision was made in the 
and the polyp exposed The up was gangrenous 
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wii the obvious source of bleeding The pedicle was 3 
an. m length. The polyp together with its pedicle was 
rcmoTcd by the actual cautery The bowel \vall ivas 
dosed In the longitudinal dirccdon and the line of suture 
uas rcmfofced with oracntunL Pathological exanunauon 
showed adcDocarcinoma aruing in a mucosal polyp Be 
came of the length of the pedicle of this tumor and its 
obnomly benign character it was felt that simple removal 
was ade^te. 

Sgmcadoscoptc ciiminadon made March 15 1939 was 
Dcgauve. 

Cus 4 hhS^ a 37 >‘car-oId man was first examined 
^pril 25 1938 because of rectal bleeding of 2 years dura 
tm Sgmoitkttcopic examination for a distance of 27 
an. was entirely negative. Banum enema and contrast 
nr filmi taken after adequate preparatioa revealed a dis- 
crete polyp m the upper sigmoid, and also several areas 
m the transverse colon that were suggestive but not diag 
QOJtic of additional polyp*. Re-exami nation the following 
day after further preparation of the bowel with castor oil 
and enemas, corroborated the findings of the sigmoid 
polyp, but showed that the addiuonal defects m the trans- 
vene colon had disappeared. 

Operation was perfonned May 7 Palpation of tlic sig 
rraxd revealed a ^yp 2 cm. m diameter and freely mov 
iblc, in the midsigmoid. It was dekvered through a 
ioogitucfinal inaijon and was attached to a pedicle U cm, 
in^gth made up of normakippcanng mucosa. The 
polyp was clamped and removed and the Imw cI wall closed 
in a bngitudinal chrectioa. Pathological examinauon 
showed a benign mucosal polyp. 

^ February 21 1939 a sigmoidoscopic examination 
ewma and contrast air films showed the enure 
cwon to be negauve. 

5 LZ, a 53-year-old man was first exammed 
^7 5 L938, beg use of rectal bleeding of 1 years dura- 
Sigmoidoscopic exarainadon showed a large 
polypoid lesion with a fairly broad base, 27 cm. from the 
m^margui Biopsy showed it to be a benign polyp 

Operation was performed May 9 PalpauoQ of the sig 
®®rd mealed two polypoid masses, one at the nuclsig 
®*d and one at the rectosigmoid juncture. Both tumors 
^^^^y nvovabic. Both polyps were attached by benign 
which were removed, together with the polyps- 
Toe ggmoid closed irt a longitudinal direction and 
with omentum Ihimological cxaruinaaon 
showed mucosal polyps with prccanccrous foa Con- 
was uneventful 

Proctoscopic examinauon made July 6 1939 revealed 

^ rnucosal polyps one 10 and the other 17 
^ from the anal margin which were fulgurated 

f IS interesting to note that the polyp* 

4t the tune of the last examination had not bc« 
f~^cd before, although a very careful exammaoon had 
°^dc of this area 15 months previously 

C.vnc 6. H, H., a 7D-ycar-old man w’as first examined 
29 1938 because of intermittent bleeding and in- 
constipation of 6 montlis durauon. Physical ex 
climral^^ revealed slight lowcr-abdocrunal distention A 
dugooas was made of an obstrucung lesion m 
based on die presence of blood comiag down 
ugmoid as seen through the agmoidotcopc. 
was performed September 2. Palpadon of 
^^^pnoid revealed a freely movable tumor m the de 
^ colon 3 cm. m diameter vvhidi was exposed by 

^^jPUkSnal inanon in the bowel The tumor was at 
3nd * rather shore but apparently benign pedicle 
WjD removed together with its pedicle. The bowel 
closed JD a longitudinal direction. Pathological 


examinauon showed a mucosal polyp with a focus of 
cancer Convalescence was uneventf^ 

The pauent reported Apnl 20 1939 that he was m 
e xce l lent condiuon without intestinal symptoms. 

Case 7 MM a 75-ycar-old man was first exammed 
July 7 1938, pnraarily because of saauca but with a 
history of intermittent rectal blcedmg of 15 years dura- 
Uon. Abdominal exploration in 1934 had shown no 
pathologic change in the colon, Banum enema showed a 
quadonablc small fillmg defect at the rectongmoid. Sig 
moidoscopic examinauon revealed a polyp at this point. 

Operauon was performed September 16. Palpauon of 
the sigmoid revealed a freely movable, soft tumor m the 
lower sigmoid attached by a long Unn pedicle. The tu 
mor was delivered through a longitudinal inonon and 
removed together with its pedicle. The colon was doted 
in a longitudinal direction and the suture hoc extra- 
pcntoneahxecL Pathological examination showed a mu 
cosal polyp. ConvaJesccncc was uneventful 
Proctoscopic and banum enema x ray films of the colon 
taken February 9 1939 were negauve. 

CviB 8 L. M. a 60-year-old mamed woman, was first 
examined October 21 1938 because of rectal bleeding of 
3 y-cars duration- Two banum enema x-ray studies of 
the colon were negauve. Two sigmoidoscopic examina 
uons for a distance of 25 cm from the anal margin re 
vcaled blood m the lower ograoid but no evidence of or 
game disease. A chmcal dlagootis was made of benign 
or mahgnant polyp of the left colon. 

Operauon was performed October 27 1938 Palpauon 
of the sigmoid revealed a freely movable polyp 2 cm. in 
diameter attached to a long pedide with a broad base. 
A longitudinal inosion m the cgmoid rev'caled the polyp 
to be fnable^ soft and appartndy benign. The pedide was 
cbmped at its base and the p^de and tumor were ex 
ased. A longimdinal dosure of the bowel wall was made, 
ranforced by the appendices epiploseae. Pathological ex 
aminauon showed a muanous adenocarcinoma anting m 
a mucosal polyp Histdogical study of the pedide showed 
It to be enurdy benign and a resection was not fdt indi 
cated. Convalescence was uneventful 

A sigmoidoscopic examinauon banum enema and con- 
trast air films taken August 25 19^ were negauve. 

Cvst 9 P P a 49-ycar.oId mamed woman, was first 
cvomiocd March 2, 1939 because of rectal blcahng of 6 
years duration Banum enema and contrast air films 
taken on two occasions were negaUve. Vlsualizaaon of 
the lower ogmoid showed a polypoid tumor 4 cm. in di 
ameter A specimen taken at biopsy was reported ai a 
benign muco^ polyp 

Operation was p^ormed March II A soft, fredy 
movable large polyp in the lower sigmoid was palpated. 
This was removed together with its base througli a 
longitudinal mcuion, A smaller polyp lying 2 cm. proxi 
mal to this was also found at operation and removed in 
a Mttiilar manner through the same inosion. The sig 
mold was dosed in a longitudinal direcuoa. Pathological 
examinauon showed benign mucosal polypi. Conva 
Icsccncc W’as uneventful 

Sigmoidoscopic examinauon, banum enema and con 
toast air studies made July 26 1939 were negauve. 

Cue 10 I F a 35-ycar-Qld marned woman was first 
examined Kpn\ 17 1939 because of a bloody diarrhea of 
3 months duration. A banum enema was negauve. Sig 
moidoscopic examinauon for a distance of 20 cm. from 
the anal margin revealed blood coming down from ihc 
bowel above thu pome, but no organic Icnon was seen 
A chmcal diagnosis of polyps of the left colon v\^ made. 

Operauon was performed Ma^ 1 Palpauon of the sig 
mold revealed a freely movable soft polyp 2 cm. m di 
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ameter, m the midsigmoid region- The remainder of the 
pelvis revealed an extensive endometriosis A supravag- 
inal hysterectomy and left salpingo-oophorectomy were 
performed The sigmoid polyp was then delivered 
through a longitudinal masion m the midsigmoid It 
was attached to a long and benign mucosal pedicle The 
polyp together with its pedicle was removed, and the 
bowel wall was closed m a longimdinal direction. Path- 
ological examination showed endometriosis of the myo- 
metrium and a bemgn mucosal polyp Convalescence was 
uneventful 

The pauent reported by mail September 15, 1939, that 
she felt well and had had no intestinal symptoms 

Summary 

Ten cases of sigmoidal polyps are reported Five 
of the twelve polyps removed showed early ma- 
hgnant changes The development of cancer from 
benign mucosal polyps m the colon and rectum 
is discussed 

Rectal bleeding of unexplamed origin suggests 
the presence of a sigmoidal polyp Bleeding was 
the presentmg symptom m all our cases The diag- 
nosis IS made by sigmoidoscopic examination, 
barium enema and contrast air studies 
Sigmoidal polyps should be removed by sigmoi- 
dotomy rather than by fulguration through the sig- 
moidoscope, because of the danger of hemorrhage, 
perforation and technical diflBculties, and because 
of the difficulty m excludmg cancer 
The technic of operation is described 
There was no operauve mortahty In 1 case, 
cancer subsequendy developed m the transverse 
colon The rest of the patients remamed well 
Careful follow-up observations by sigmoidoscopic 
and x-ray studies are recommended 
605 Commonwealth Avenue. 


Discussion 

Dr Howard M Clute, Boston One of the early exam- 
inations of the Amencan Board of Surgery contained a 
question which read about as follows 

A man of fifty noticed bleeding from the rectum, 
and on examination was found to have a rectal polyp* 
It was removed with a proctoscope, and frozen-section 
e-xamination showed no cancer In five or six days, 
howeter, when the microscopic studies were more 
complete, the pathologist noted malignant degeneration 
What would you do? 

When the board met, someone said ‘One of the first 
thmgs we have to settle is what is the right answer to 
Question 6” There was a difference of opimon among 
the members Some said that they would observe this 
patient and put rachum m the base of the lesion, or cau- 
terize It and proctoscope him every three months’ Others 
felt strongly that he should have unmediate abdominoperi- 
neal resection of the rectum, since, if there was ever hope 
of cunng cancer of the rectum, this was an ideal case. ^ 

I think all of us, when we see a polyp, are very anxious 
to limit ourselves to removal with a snare or cautery be- 
cause we hate to subject the patient to an abdommo- 
perineal resection. However, if there is the shghtest ques- 
tion of cancer he must have a radical resection When 
one IS actually confronted with a case of this sort, how- 
ever, with such a tinj lesion, it may be dilBcult to make 
oneself perform this radical procedure. 


I recendy examined a patient who a year before had had 
a small polyp in his rectum, which was removed else 
where and showed a trace of cancer When I saw him he 
was in an inoperable state with cancer of the rectum. Re- 
membermg tins, when another patient came to me re 
cendy with a tiny polyp m her rectum and a biopsy 
showed adenocaranoma, I deaded on an abdomino- 
pcrmeal resection The rectum on removal showed a small 
cancer with no evidence of any metastases She should be 
cured, I bcheve. 

This IS a most important subject, and Dr Cattell has 
covered it quite completely I thunk the point he would 
emphasize, and I should emphasize, is that if one removes 
a bemgn polyp one is in danger of having left behmd a 
cancer The follow up studies that Dr Cattell menuons 
as being done routinely are extremely essential in all these 
cases 

Dr Arthur W Allen, Boston I wish to emphasize 
one of the statements which Dr Cattell has made. One 
must not try to remove these sigmoidal polyps from be 
low If one uses a small loop for lesions above the pelvic 
floor, one is very likely to get into trouble, as the loop 
may easily burn through the bowel into the pentoncal 
cavity 

So far as the radical operation on these early cases 
of cancer of the bowel is concerned, I am absolutdy 
in accord with Dr Clute If we are to cure cancer of the 
bowel these early lesions must be attacked radically It is 
perfecdv true that some patients with low grade cancer 
in a polyp in the colon or rectum may not develop a re 
currence m later life if a simple removal of the polyp is 
done. On the other hand, the polyps certainly recur on 
occasion, and I beheve that our best opportunity to cure 
this disease is in the early cases 

I was interested m Dr Cattell’s statement concerning 
the ratio of large bowel lesions to rectal lesions He 
serts that they have approximately 3 cases of large bowd 
caremoma to 7 of carcinoma of the rectum. In a recent 
series of such cases that I have just begun to study at the 
Massachusetts General Hospital, we found 634 cases of 
carcinoma of the colon to 818 cases of caranoma of the 
rectum. Thus you see we have a ratio of 6 to 8 In the 
United States Public Health Service Reports for 1936 there 
Were recorded approximately 15,000 deaths from carci- 
noma of the colon, as against less than 8000 deaths btM 
caranoma of the rectum. I bcheve the answer to this 
variation is that at present more surgeons will operate on 
patients with carcinoma of the colon tlian will under 
take the combined abdominopcrmcal operation for card 
noma of the rectum 

One other question is diat of Devine’s dcfuncuoning 
operation prior to the removal of a lesion lower down 
in the colon This procedure is becoming popular, an 
I should like to suggest that we try to make our d^nc 
tionmg colostomies, if possible, in the left upper quadrant, 
using the splemc flexure, and leaving the right up^ 
quadrant free of adhesions, since this area may be new 
for surgery on the gall bladder or stomach later in luc 

Dr Cattell (closing) The published figures on the 
site of polyps of the large intestine vary gready, 
because there is no uniformity m dividing the „ 

tine into the colomc and rectal segments In our 
we include rectosigmoidal with rectal polyps, and this a 
counts for the high proportion reported in this ntea. 

Dr Allen and Dr Clute have emphasized the 
tance of resection m cases of defimte caranoma ev^ 
though It IS early caranoma We are m complete ^ 
ment with this However, if the cancer is confm 
the periphery of the polyp and the pedicle is "'8^, _ 
complete excision of the polyp will be suffiaent it m 
cases are followed carefully 
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THE TREATMENT OF RHEUMATOID ARTHRITIS WITH SULFUR'’ 
A Cntical Eyaluabon 

Nathan R 2Vbrams MD.,t and Walter Bauer MDJ 

BOSTON 


P ATIENTS with chronic diseases of unknown 
cnology are frequently subjected to various 
therapeunc procedures that are of quesuonable 
meat and are usually based on conjecture. Such 
supposedly curative or amehorative measures arc 
legularly administered to patients with chronic 
thnunatoid arthritis, often at considerable expense, 
not mfrequently with resulong complicauons, oc 
canonally even death, and generally without ma 
tenal benefit to the pauent This state of affairs 
IS due m part to the fact that patients with chronic 
diseases often demand treatmenL They are ever 
hopeful that each new form of therapy prescribed 
will be as speafically curative as the advertise 
menss claim There arc, however, other causes 
for the contmued prescnbmg of many useless anu 
Aoutnatic remedies. The premature pubhcation 
of poorly controlled studies acclautung great them 
pcuuc benefit and voluminous medical adver 
tBtng conitandy confront the busy pracutioner of 
medicine. He possesses neither the time nor the 
tolines to mvestigate adequately the claims made 
for the reports of the Council on Pharmacy 
And Chemistry of the American Medical Associa 
Qm, Its “Quenes and Mmor Notes” columns and 
oio all too infrequent pubheauons concermng the 
rpuduuon of previously published premature 
“Anns, the busy physiaan has no way of deter 
““mg the respective merits of many of the thera 
PAWm procedures. 

The parenteral admmistration of colloidal sulfur 
“ptesents one of the more recently advocated 
“■Ru of therapy for patients ivith rheumatoid ar 
and has been acclaimed by many Fa 
j results have been reported m 30 to 100 per 
t of the cates so trcat«L’“'’ Excerpts from 
reixirts read as follows good re 
~ 3 valuable agent m the treatment of cer 
icn arthntis”^ — All the cases were ob- 

iwrli “nproved as judged by subsidence of 
„ S> tchef of muscle sjiasm, decrease of duck 
g of joint capsule (when jalpablc), disap- 
Ance of any increased local tern jjcra cure, dc 
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crease in tenderness, increase or return to normal 
range of motion and decrease in deformity ” Wol 
denberg* observed improvement in all of 250 pa 
oents with rheumatoid arthritis so treated. He 
reports disappearance of pam and muscle spasm 
foUowmg the fifth or sLvth injection, and disap- 
pearance of joint effusions after the third or fourth 
week Such enthusiastic reports naturally attract 
the attention of physicians. In fact, many might 
think that they were guilty of ncglcrt if they with 
held such supposedly beneficial therapy from their 
patients with rheumatoid arthntis. The physi 
aans suspicion of the newly heralded rheumatic 
remedy should be aroused when he learns that 
therapeutic benefits arc observed in panents with 
cither degenerative jomc disease (hypertrophic ar 
thntjs or osteoorthnUs) or rbemmtoid arthrms. 
These two types of arthntis arc distina disease enu 
tics, in no way causally related. Therefore, it would 
be most surprising to learn that the same thera 
pcuac agent cured both diseases. A few reports con 
cermng sulfur therapy have been unfavorable.'*"’* 
In such publications, one reads such comments as 
"absolutdy without effect, ’ and httle or no im 
provement ” 

Recently, evidence has been presented in an at 
tempt to place the treatment of rheumatoid ar 
thntis with sulfur on a rational basis Thu evi 
dcncc has included an increased sulfur c:tcrc 
non/ a reduced cystine content of the finger 
nails,'* * a decreased sulfur content in the ar 
ticular cartilage"^ and the need for a dctojofying 
agent.'' Despite the presentation of these data, it 
will be shown that it is still impossible to prove 
the existence of a primary disturbance m sulfur 
metabolism m patients suffering with rheumatoid 
arthntis 

A negative sulfur balance was observed m 2 pa 
tients with rheumatoid arthntis, carefully studied 
by Goldthwait, Painter and Osgood'" No con 
trol subjects were similarly studied. Cawadias* 
reports an increased unnary excretion of sulfate, 
phcnylsulfatcs and incompletely oxidized sulfur 
m ail cases of “subacute rheumatism studied. 
Race,*" however notes an increased cTcretion of 
unoxidizcd sulfur in only 20 of *12 cases of *rhcu 
matoid condmons,” all of which showed positive 
sulfur balances. This author stresses the fan that 
the above finding was diUicuU to mterprec because 
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of failure to study comparable controls Subse- 
quently, Sentuna"" was unable to demonstrate 
either an abnormal partition or the excretion of 
sulfur in the urine of arthritic paUents 
The finding of a reduced cystine content m the 
fingernails has been cited repeatedly as signifying 
the existence of a sulfur deficiency i ^ ^ 23 jyf 
of the earlier reports” concernmg this abnormality 
are of questionable significance because of the 
method used m making such determmations The 
fact that patients suffermg from other diseases — 
carcmomatosis, prolonged fevers and so forth — 
exhibit lowered cystine content of the fingernails 
should cause one to be extremely skeptical of the 
value of such determmations m judging either the 
indication for, or the benefits to be derived from, 
sulfur therapy Furthermore, some workers” 
have stated that a large percentage of patients 
with rheumatoid arthritis do not show this ab- 
normality In addition, it has been claimed that 
rheumatoid arthritic patients may improve with 
sulfur therapy, even though the fingernail cystine 
content was normal, or failed to return to normal 
when such treatment was admimstered Race*^ 
was the first to suggest that this phenomenon did 
not represent a primary disturbance of sulfur 
metabolism He called attention to the fact that 
the cystine content of globulm was lower than that 
of albumin This bemg the case, he thought it 
extremely probable that the reduced cystine con- 
tent of the fingernails was a reflection of the al- 
tered plasma proteins, namely a reduced albumin- 
globuhn ratio, so frequendy observed in patients 
with rheumatoid arthritis 

The evidence suggestmg that the sulfur content 
of arucular cartilage is reduced m patients with 
rheumatoid arthritis is meager and not well estab- 
lished"^ Despite this fact, one author® has sug- 
gested, without further proof, that at least some, 
if not all, forms of arthrius are made possible be- 
cause of an existing sulfur deficiency This as- 
sumption IS most untenable, because the available 
data must be mterpreted as meaning that a sulfur 
deficiency does not exist 

Forbes and Neale,” having demonstrated that 
the mtra-articular injection of mdole results in a 
chronic arthritis, and having observed the elimi- 
nation of mdole m the urme of 34 of 35 pa- 
tients with arthritis (rheumatoid, hypertrophic 
and mixed arthrius), advocate the administration 
of sulfur m various types of arthrius These au- 
thors failed to stress the fact that the mtra-articular 
injecuon of many innocuous agents will produce 
a chronic arthrius Their failure to separate the 
various types of arthritis indicates that the authors 
are of the opinion that sulfur deficiency, and in 
consequence failure to detoxicate indole, are of 


primary importance in the producuoii of vano 
types of arthrius The data thus far presented 
not warrant such conclusions 

In view of the above-mentioned data, and 
the carefully controlled metabolic studies of Fn 
berg. Block and Fromer, which have recently be 
presented in abstract form,®' it must be conclud 
that the admmistrauon of sulfur to patients w 
rheumatoid arthrius is not based on scientific fa 
It has been our purpose to evaluate, as criucally 
possible, results of colloidal sulfur therapy m 
small, carefully studied and well-conuolled group 
of patients with unquestioned rheumatoid arthntis 

Methods of SxuDt 

We®’ have previously stated that in a chronic 
disease of unknown etiology, such as rheumatoid 
arthrius, characterized by spontaneous remissions. 
It IS extremely difficult to evaluate the results of 
therapy with any degree of certainty unless the 
studies are rigidly controlled Because of the 
marked variauons m the course of the disease 
from case to case, each paUent must be made to 
serve as his own control If studies pertaining 
to the evaluauon of therapeuuc procedures are not 
conducted in this manner, one is very apt to con 
elude that the improvement observed is the re 
suit of therapy, whereas it may actually repre 
sent a natural variauon m the course of the dis- 
ease Such a controlled study can be made only 
by choosmg pauents whose chnical course and 
variauons m sedimentauon rate have been known 
for months or years prior to the instituuon of a 
new form of therapy An adequate followup 
period is most essential so that one can decide 
as to the permanency of any improvement noted 
during the period of therapy In addition to the 
above precauuons, it is extremely important that 
the pauents be kept on the same basic regime 
before, during and after the admmistration of the 
therapy being evaluated Every available means 
should be employed m evaluating clinical improve 
ment We record separately the subjective, objec 
tive and laboratory evidence of improvement, the 
final result being based on aU three This method 
of recording enables one to establish more ac 
curately what, if any, psychic effect must be taken 
into account m the final summation In all 
ness to the type of therapy bemg studied, onl) 
pauents whose disease state is acuve and still re 
versible should be selected One must also realize 
that the early and atypical cases are more apt 
to show remissions than are the more typical cases 
which have been more or less stauonary for ^ 
long time If the admmistrauon of a given form 
of treatment should result regularly m improve 
ment in this latter group, one might have reason 
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to suspect that one was deahng with a specific form 
of therapy 

In the present series of patients, all but 2 had 
been observed for periods varymg from one to 
five years before sulfur therapy was instituted 
The two exceptions (Cases 213 and 353) had been 
on an estabhshed basic regime for months prior 
to hospitahzation, without obtaming any appre- 
ciable effect The same basic regime of a high- 
vitamm, high-caloric diet, added vitamms m the 
form of cod-hver oil and yeast, daily physiotherapy 
and constant rations of acetylsahcyhc acid, allowed 
during the pretreatment period, was contmued dur- 
mg the sulfur therapy and post-treatment periods 

Fourteen patients — 12 ambulatory and 2 hos- 
pitahzed — were studied Two of these (Cases 13 
and B Z) received two senes of mjections Col- 
loidal sulfur m the form of Suhsocol* was given 
mtravenously to 12 patients (fourteen courses) and 
mtramuscularly to 2 Ten patients received a total 
of 310 to 370 mg of colloidal sulfur over a period 
of SIX to eight weeks One patient became dis- 
couraged and discontmued treatment after 160 
mg had been given In order to estabhsh that 
larger doses (1000 mg or more) were no more 
efficacious than the previously mentioned smaller 
ones, 3 patients were given 1080, 1200 and 2980 
mg respectively Twenty milligrams was admin- 
istered as an mitial dose, except for 2 of the pa- 
tients receivmg the larger doses, who received 30 
mg initially Subsequent mjections of 30 mg each 
were given to all patients except those receiv- 
mg the larger doses In the latter cases 50 mg 
was given as a second dose and 100 mg sub- 
sequently 

Results 

The results of sulfur therapy, as well as a brief 
chnical resume of each patient’s history, are con- 
tained m Table 1 In no case were any toxic 
symptoms observed In an occasional case the solu- 
Uon bemg mjected escaped mto the subcutaneous 
ussue, with resultant burmng and redness, which 
subsided qmckly with the apphcauon of hot dress- 
mgs Sloughmg of the skm was never observed 
In 2 cases a brownish pigment appeared over the 
dorsum and the palmar surface of ie hands This 
may have represented a manifestauon of the disease 

Subjecuve improvement, consisting of mcreased 
strength and less jomt pain, was noted after eight 
(50 per cent) of the sixteen courses of treatment 
m the 14 panents No patient, however, improved 
objectively Of the patients subjectively improved, 
1 (Case 52) experienced an exacerbation as the 
course of therapy was bemg completed In 1 case 

•Supplied through the courtesy of Drug Producu Company Incorporated 
Long Island New \ork 


(Case 229) the effect was probably largely psychic, 
m that improvement was always noted within 
thirty minutes after receivmg the injecuon and 
lasted only twelve to forty-eight hours Dunng 
the last week of therapy, this patient suffered from 
a severe exacerbation of her arthritis, involvmg 
new as well as previously affiected jomts In only 
1 case (Case M A ) did the subjecuve unprove- 
ment last longer than three months Two patients 
who improved subjectively following the first senes 
of mjections soon experienced exacerbations In 
one of these (Case B Z ) there was no improve 
ment, m the other (Case 13) the patient improved 
only shghdy with an additional course of therapy 
It has long been our opmion that the corrected 
sedimentation rate"® is the most rehable single test 
for determining the activity of rheumatoid artim 
tis When performed at regular mtervals, it can 
often be rehed on to measure more accurately the 
activity of the disease than does the physical ex 
ammation As can be seen from Table 2, this test 


Table 2 Sedimentation Rates Observed in Patients Receiv- 
ing Colloidal Sulfur 
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1 63 
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1 13 
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1 13 
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be preceding six montli except for Cases 188 and 213 in ^ 

over only two months and Cases 225 and 353 one month, t 
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was performed at regular intervals before, ur 
mg and after therapy m 10 cases receivmg eleven 
courses We used the same criteria for judging 
improvement, as measured by the sedimentation 
rate, previously described A drop of 0 15 mm 
per second was considered significant when ^ 
mitial rate varied from 0 5 to 10 mm per minute. 
A drop of 02 mm per second was judged si^ 
mficant if the mitial rate vaned from 10 to 
mm per mmute, whereas a drop of 03 mm 
second was considered significant if the imtw t 
exceeded 15 mm per mmute 
Employing these criteria, only 3 pauents ( 

188, 225 and M A), showeel 
m the sedimentation rate In 2 of these ( 

225 and M A ) the decreased rate accompaniw 
subjective improvement In the third, the rate r 
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torncd to the pretreatment level one month after 
therapy was completed The lowered rates m 
Cues 225 and M A were mamcaincd for twelve 
and aghtcen months, respectively, despite the £aa 
that objccuve impro\ement was not noted In no 
C3ic did the sedimentation rate return to normal 

Discussion 

From the above results it seems reasonable to 
conclude that colloidal sulfur, even when admm 
istcrcd in large doses, docs not alter the course of 
rheumatoid arthritis. While the number of cases 
JO treated is small, the umformity of the results 
renden them significant 

It will be of interest to those workers who have 
coDicndcd that a primary sulfur disturbance c-xists 
tn patients with rheumatoid arthritis to learn 
^ the results obtained by Freyberg, Block and 
Froracr** m carefully executed ractabohe expen 
tneots earned out on patients with rheumatoid ar 
and on control subjects. Their results sho« 
dut there exists no fundamental difference m the 
^nwunt of sulfur excreted or the manner m which 
It u excreted by arthniics and by control subjects 

The b^uon of coUojdal sulfur affected the metabo- 
exaeaoa of sulfur m paaenti with rheumatoid 
the same way as it did lo nonnal individu 
^ II injected intravcoously the sulfur excrcooB 
10 ail but one patient inacascd by amounts considerably 
greater than the amount of sulfur injected Thus the 
^ colloidal sulfur actually created a defiaency 
« Obviously then, this method of treatment 

not be expected to prevent or dimmish a de 
of sulfur in the body if such defiaency exiitcd 
sulfur was elimmatcU chiefly as inorgamc 
there was no important increase in the con- 
jUffUion of sulfur ax>d hence no benefit could result 
^ CD^ugauon of toxic subsunccs. Sulfur given orally 
colloidal form and as sodium thiosulfate effected 
changes In the arthnua as in the normal 
^^'^nuals there uas no increase in conjugaUon of 
^“br Thymol ivas readily conjugated with sulfunc 
^ ^ ‘he arthnuc pauents and the controb sumlarly 
indicaung no impairment of ihb detoxifying mcch- 
*in®i and no need for sulfur medicauon on this ac 
analyns of fingcrnaib showed no changes 
re the qiune content after sulfur medication. 

same authors conclude 

^ ciidcncc of sulfur defiaency or abnormality in 
nictaboUim was found to exist in pauents witJi 
axthnoi. The data of thu study reveal 
rj^®dcal or metabolic indicauon of need for 
Dcncfii from, sulfur medicadon m the treatment 
« rheumatoid arthntu. 

w^M It appears that the physiaan 

wuh adrmnutcr colloidal sulfur to a patient 
j^^^rtummatoid arthritis is not guilty of ncgica 
dicuni therapy represents another anu 

can be dispensed with 
'reatment of rheumatoid arthntn, with con 


siderable sasing of expense to the patient Milder 
toxic reactions ha\c been observed One must fur 
thcr reahze that the adramistration of any therapy 
mtravenously is not without danger 
The data contained herem arc in agreement with 
the action taken by the Couned on Pharmacy and 
Chemistry of the American Medical Assoaation/' 
which has been unwilhng to mclude in its hst of 
approved new and non-official remedies any of 
the colloidal sulfur preparations now on the mar- 
ket The Counal stated that such a produa was 
not acceptable because of the lack of evidence of 
Its therapeutic value. ’ 

SuXIMASY 

Evidence is ated which proves that a prunary 
disturbance of sulfur metabolism does not exist in 
patients with rheumatoid arthnus 
Data arc presented showmg that the adtmnis 
trauon of colloidal sulfur in small or large doses 
docs not alter the course of rheumatoid arthrius 
as measured by objective or laboratory evidence of 
improvement m well-controlled cases 
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SURGERY OF THE SYMPATHETIC NERVOUS SYSTEM, WITH 
PARTICULAR REFERENCE TO VASCULAR DISEASE 
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I NTERRUPTION of sympathetic pathways m 
man is extremely helpful m the treatment of 
many disorders, parucularly those involvmg the 
vascular system This field is a very open one, 
especially as far as etiologic factors are concerned 
In many disorders amenable to treatment by sym- 
pathectomy, the question may be raised as to 
whether they are due to disease of the arteries 
themselves, or whether increased sympathetic out- 
flow actually exists, and in turn results in dimin- 
ished blood flow to the part, and later in patho- 
logic changes in the arteries In other words, is 
one dealing with primary vascular disease or with 
a lesion of neurogenic origin? In this connec- 
tion one might refer to the long-standing disagree- 
ment concerning the etiology of Raynaud’s disease 
Much of the evidence available on this matter may 
be uuhzed in support of either viewpoint The 
difiiculty IS that no conclusive data exist, because 
most methods of study mvolve a measurement of 
the sum total effect of vascular disease and sym- 
pathetic mfluence The matter can be settled only 
by separating the ttvo, and by demonstratmg con- 
clusively that increased sympathetic motor im- 
pulses either are or are not present There is a 
tendency, by those who favor the vascular theory 
of origin, to conclude or imply that sympathec- 
tomy is therefore not indicated as a form of treat- 
ment This often applies to then atutude toward 
the indications for sympathectomy for vascular 
disease m general They appear to hold that be- 
cause a disease may not be neurogenic in origin, 
mterrupuon of sympathetic pathways is illogi- 
cal In the matter under discussion. Sir Thomas 
Lewis, the most steadfast and devout exponent 
of the “local fault” theory, beheves nevertheless 
that sympathectomy, parucularly the preganghomc 
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type, IS the treatment of choice for this disorder 
All who are familiar with the benefit which fol 
lows a properly executed sympathectomy will agr« 
The effect of extensive sympathectomy m am 
mals IS always a source of interest, and yields m 
formauon that may be of help m the understand 
mg of disease in man One must be cautious, how 
ever, in the interest of the patient, m concludin, 
that the effect of sympathectomy on normal am 
mals will be the same m human subjects wtl 
disease Conversely, one must not be too hast 
m assuming that the effect of sympathectomy n 
animals with induced disease, not identical witl 
that found in man, will necessarily be duplicate 
in the latter Parucularly dangerous is a tendenc 
by some to work out anatomic pathways m mai 
by inferences drawn from animal mvesugation 
One always turns with mterest to the report 
by Cannon and his co-workers of their experience 
with ablauon of sympatheuc mfluence m animal 
Of parUcular interest is the striking difference t 
the effect of total sympathectomy m the cat 
m the dog This matter has recendy been dt 
cussed in a series of arucles'*”® shotving that a ca 
devoid of Its sympatheuc nervous system is 
tremely sensitive to heat and cold, to anoxernn 
to blood loss and parucularly to muscular e\ercis( 
A dog, on the other hand, responds m an almoi 
normal manner under these same condiuons Bn 
cats and dogs are ahke m bemg extremely sensitiv 
to msuhn after sympathectomy 
These finchngs serve to emphasize the danger 
of drawing conclusions by mference, even amono 
animals of different species It would appn^ 
even more questionable to conclude what the e 
feet of sympathectomy would be in man 
perimcntal work carried out m animals 
authorities agree that the effect of eliminauon o 
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tympathctic mllucncc in man had best be deter 
mined by a careful study of the end results of van 
ouj procedures as apphed to man, rather than by 
inference from amr^ expenmcntation 
The tcchmc of sympathectomy, as related to the 
atrcmiDcs, m man is now well standardized As 
1 result of many years of trial and error, operations 
have been devised to fulfill «rtam necessary quah 
ficaUom. These have been set up and determined 
by a close companson of the end results of different 
procedures. Sympathectomy is followed by the 
best clinical results when the area m question is 
ihoroughly denervated, by preganghome rather 
than postganghomc section Care must be taken 
to guard against r^cncration of mterrupted path 
ways, m order that the late results may not suffer 
by companson with the satisfactory immediate cf 
feat Reference is made to the tcchmc that best 
fulfills these quahfications.^ Whde to perform 
ibesc opcratioiis requires ipcaahzcd knowledge 
and training, they carry a muumal risk to the pa 
Heat, short periods of disability and no senous un 
toward effects Preoperative studies make it pos- 
^ to predict the result to be expected with a 
lugh degree of accuracy Chnical cxpencnce is 
^ important m this regard. 


CiRcuuTot\ Disorders of the ExTRjE.\nnEs 

Particularly useful is sympathetic denervauon of 
the extremities for circulatory disorders. These 
be chiefly vasospasuc in nature (Raynaud s 
‘h*^3*c), With imdcmonstniblc to moderate or 
changes m the arterioles. The carher sym 
P^™JcctDmy is performed, the better the result In 
*uch eases, spasm m response to cold, pam and emo- 
^ IS virtually chnunated, blood flow is greatly 
and the symptomatic rehef is impressive, 
local tissue damage already exists, the oper 
results in mcrcascd tolerance to cold and 
“witcr, lci3 

intense penods of vasoconstriction 
unibr relief follows sympathectomy for vascular 
secondary to imdcrlying disease such as 
poliomyelitis, thromboangiitis obhtcrans 
^^ccTtain of the causalgias. The cold, blue, 
^^cmity with chrome or persistent ulcer 
sometimes follo\\s infantile paralysis 
ih ^ ^ ^dered warm, dry and pink by sympa 
young children where a discrepancy 
of growth of the two extremities exists, 
may be unhzcd to decrease the 
difference m the length of the two limbs. 
^ ^junct to the treatment of thromboangnus 
be ^alut of sympathectomy should not 

^u*Wcrcsumatcd It has been a highly sigmfi 
UUh) ^ reduction of the madcncc of 
imputations m this disease, from approxi 


matcly 75 per cent fifteen years ago to 6 per cent 
at the present Qme. 

Under the diagnosis of causalgia, certain pauents 
arc grouped who suffer from pamful lesions of the 
digits or c.xtrcmitics resultmg from old mjuncs 
or infections The extremity is cold, cyanotic and 
extremely scnsiutc A tender, scarred amputation 
stump may be present If temporary rehef of pam 
with improved circuhtion follows paravertebral 
novocam block, sympathectom) has been found to 
be extremely valuable in the rcbabihtation of such 
patients. If the local fault is great, rcamputation 
may also be necessary The latter is not success- 
ful as a rule, unless the arculation is first restored 
by sympathetic denervation 

The importance of reflex vascular spasm as as- 
soaated with sudden occlusion of pcnphcral artcncs 
should be emphasized This apphes particularly 
to embohe occlusion and also to sudden throm 
bosis. The enure pcnpheral vascular tree constnets 
rcflcxly under these arcumstanccs. This hmders 
the dcNclopmcnt of collateral arculation, and is a 
vital factor m the high madcncc of major ampu 
tauoDs after occlusion of large artcncs such as the 
femoral A sunilar mechanism is present follow 
mg mjuncs of mam artcncs by laceration and gun 
shot wounds. In the upper extremity, occlusion 
of the brachial artery may be rebted to cervical 
ribs, anomaious first nbs and the scalenus anucus 
syndrome. More recently, the importance of reflex 
vascubr spasm and its rebuon to acute thrombo- 
phlebitis of femoral and ihac veins have been 
stressed by Ochsner and DcBakcy" In all the 
above condiuons this reflex may be abolished by 
repeated paravertebral novocam block by para 
vertebral alcohol injection or by sympathectomy 
when feasible and necessary 

The gratifying relief afforded by sympathcc 
tomy to those who suffer from extreme and un 
controlled perspiration of the extremities (hyper 
hidrosis) has been rc-emphasizcd by White.® In 
this diswsc, excessive activity of the sweat glands 
j$ presumably neurogenic m ongm Increased laso- 
constncdon docs not ncccssanly accompany the 
increased sudomotor activity Because svmpathcc 
tomy IS followed by complete abolition of sudo- 
motor reflexes, the clinical result is ]mprcssi\c. 
The hands or feet arc rendered dr) and warm 

H\t»ertension 

This very important manifestation of disease is 
one of the most discussed problems m medicine 
today It IS well that this is the ease for there 
arc fciv matters of greater consequence to man 
The cause of high blood pressure m a certain group 
of patients who arc classified as suffering from 
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essential hypertension is still unknown That high 
blood pressure may result from mtracramal lesions, 
from arteriosclerosis, from tumors of endocrme 
glands, more particularly the basophihc adenoma 
of the pitmtary and the medullary adrenal neo- 
plasms, and from renal disease, polycystic kidneys, 
embryomas and pyelonephritis, as well as from 
other causes, is well known 

It IS obviously highly desirable that a patient 
with hypertension be studied in a detailed manner 
and that all possible known causes of hypertension 
be excluded The brilhant researches of Gold- 
blatt, Kahn and Hanzek® have served to focus at- 
tention on the kidney, and as a result a certam 
group of patients can be segregated who will bene- 
fit by the correction of renal disease As yet there 
are few such examples on record, but others will 
appear in time It would seem, however, that there 
will still remam a large group of cases in which 
no cause for hypertension can be found 

In a study of 212 patients who presented them- 
selves for treatment because of hypertension. Pal- 
mer” found evidence of marked renal disease 
(asymptomatic) in 47 as a result of routme in- 
travenous pyelograms In 33 cases the disease was 
unilateral The affected kidney was removed in 
9 of these cases The blood pressure was favor- 
ably affected in 1, and possibly reduced in 2 Pal- 
mer expresses the opinion, which is also held by 
others, that nephrectomy m cases with unilateral 
renal disease m order to be effecuve in lowermg 
blood pressure must be done m young patients 
in whom the renal disease is of very recent origin 

In essential hypertension no renal disease can 
be demonstrated in the early stages It is conceiv- 
able, however, that some abnormahty of the renal 
circulation, undemonstrable by modern methods of 
study, may be present The arterioles may be con- 
stricted by some mtrmsic or vasomotor mechanism 
This might result m elevauon of blood pressure, 
and in turn in generahzed arteriolar constricuon 
as a protective mechanism to prevent damage to 
ussues Many authorities hold the viewpomt that 
high blood pressure is caused by a generalized con- 
stricuon of arterioles due to vascular disease Un- 
der these circumstances, high blood pressure is the 
compensatory mechamsm for assurmg adequate 
tissue nutriuon by forcmg suflSaent blood through 
the constricted arterioles All agree that m this 
condition the peripheral resistance to blood flow is 
increased 

Whatever may be the true explanauon, the pur- 
pose of sympathectomy is to eliminate vasocon- 
striction where it is most hkely to affect the gen- 
eral blood-pressure levels Vasoconstncuon in cer- 
tain portions of the vascular bed has a much 


greater efiect on the general blood pressure level 
than It has m others For instance, peripheral 
vasoconstriction has little effect on blood-pressure 
levels as contrasted with splanchnic constncuon 
What portion of the splanchmc bed is most un 
portant is a question, but one may suspect the 
renal vascular bed to be parUcularly so 

One knows from experience with peripheral 
vessels that vascular relaxaUon with maeased 
blood flow to the part may occur and persist after 
sympathectomy, whether the vessel be normal or 
constricted The latter may be due to mtrmsic 
disease or increased vasomotor acuvity, or to a 
combination of both In experimental hypertension 
m anunals mduced by renal ischemia, a chemical 
factor, renm, elaborated by the kidney appears to 
cause the hypertension That this is also true in 
man is not as yet known In animals, this chem 
ical factor disappears if the constnctmg band is 
removed before irreparable damage has been done 
to the kidney How often a correspondmg renal 
ischemia is the cause of contmued arterial hyper 
tension m man is unknown Nor is it certain 
whether the original vascular constriction is func 
tional and reversible or organic and irreversible, 
or whether both factors play a part 

The purpose of sympathectomy is to denervatc 
the blood vessels of the splanchnic bed Included 
m this are the kidneys and the adrenal glands It 
IS essenual that the latter be denervated because 
all sympathectomized vessels will constrict m re 
sponse to mcreased secretion of adrenabne into 
the blood stream In order that the relaxation be as 
complete as possible, it is therefore necessary to 
abolish reflex secretion of adrenaline Further 
more, the action of adrenalme an^ similar hor 
mones on denervated arterioles is greater after 
postganglionic secuon It appears wise, therefore, 
to perform a preganghomc type of denervation so 
far as possible 

Several methods of splanchnic denervauon are 
in use today A detailed report of the effect of 
suprachaphragmatic splanchmc resecuon (Peet) on 
hypertensive patients has been made by Braden 
and Kahn In a careful review of 264 cases fol 


lowed for six months to five years, they report an 
operauve mortahty of 3 per cent and find that J 
per cent of patients have ched smce operauon fo 
the remauung cases they find significant reducuon 
of blood pressure m 43 per cent Of those who 
were mcapaatated before operation, 84 per cent 
were able to rernm t-o their former acuvities- 


Symptomatic rehef was obtamed m 87 pet cent 
Changes m eyegrounds, as well as in cardiac an 
renal function, are discussed in some detail 
Adson,^^ m discussing his experience with sti 
diaphragmatic splanchnic resection, stresses ^ 
importance of the selection of cases He beheies 
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tbat the rcspome to sedatton and to sumulatjon by 
the cold pressor test are valuable giudcs. In an 
untelected group o£ 156 cases, there was 1 opera 
are death. Normal blood pressures resulted m 
20 per cent of cases, and significant lowering in 35 
per cent Symptomatic relief m these two groups 
ranged between 85 and 95 per cent. No effect on 
bked pressure was noted m 20 per cent, and tem 
poraty lowering (stx months to tivo and a half 
yean) was noted in 25 per cent. Adson beheves 
that better resulu will be obtained m carcfidly 
selected cases. 

Davis and Barker^'' found that d panents who 
were resistant to lulfocyanate therapy before oper 
anon responded favorably to this drug after btlat 
era! suptadtaphragmatic splanchmc resection had 
faded to influence the blood pressure levels. In 
dogs made hypertensive by renal ischemia (Gold 
Watt), the blood pressure fell m every case m re 
gnnse to sulfiicyanatc. This was accompanied by 
a fill in hematocrit, total protem, urea nitrogen 
and cholesterol similar to that seen in man These 
authon are as yet unable to state whether the re 
spansc to sulfocyanate m Goldblatt dogs which 
nave also bad bilateral supradiaphragmanc splaach 
nic lesettion is more marked than m iinsympathec 
^^macd dogs. They have not found a Goldblatt 
flng that was resistant to sulfocyanate. 

My own experience with supradiaphragmanc 
and mfradiaphragmntic resection is similar to that 
reported by Pecc and Adson I have noted how 
trer, that m favorable cases m the same stage of 
me disease the effect of opemuon on blood pressure 
n not always uniform In fact, there may occa 
nnnally be no demonstrable change in blood pres- 
*nre after operation in patients who do not have 
*’d®ncnt organic vascular disease to account for 
'nth a result. It appeared reasonable to suspect 
unit ibis might be due to mcomplete splanchnic 
“nervation Dccaiise of anatomic vananons For 
“^1 years I have been varymg my operative 
so as to find the minimal procedure that 
flrvc good evidence of having resulted in 
^^uatc splanchnic denervation The production 
n a postural fiiU ui blood pressure has been used 
index of the completeness of interruption of 
^pathetic pathways. It appears that m order 
produce this change m every case, the entire 
j^^^^lanchmc nerve must be removed with its 
^^“hes to the aorta above the diaphragm and 
^^sympatheac tmnlv must be removed from 
the ninth dorsal to below the first lumbar 
reqmrcs exposure both above and 
_ , ™ thaphragm which is obtained by resect 
^ twelfth nb It enables one to inspect the 
odrenal glands as well Tbe early 
°t this procedure m a small group of cases 


operated on dunng the past year has recently been 
reported.** 

It would appear that adequate splanchmc dener 
vauon m selected cases will result m material and 
persistent iowermg of the blood pressure levels. 
The true value of sympathectomy as a form of 
treatment of essential hypertension m mnn will 
not be known for several years 

Bl-vddes Pun 

The relative importance of afferent sympathetic, 
somatic and parasympathetic pathways from the 
bbdder has been discussed m some detail by 
Schroeder*’ and Nesbit and McLcUan *' Both find 
that resection of the presacral nerve may be very 
helpful in ailcviatmg the discomfort associated 
with tuberculosis and mtersuual cystitis The form 
er bcbcics that excrcsis of the lateral sympathetic 
chains at well gives even greater rehef, but that 
mtraspinal alcohol injection also may occasion 
ally be necessary Nesbit and McLcllan, on the 
other hand, find presacral neurcCTomy alone as 
effective as if combmed with removal of the btetal 
sacra] sympathetic chains They further beheve 
that few ff any pain pathways are mterrupted, but 
that tbe rehef of pain is due to relaxation of tbe 
mternal sphincter, with ebminauon of the intense 
spasm of this muscle which is assoaated with 
mictuntion In other words, they beheve that re 
hef IS due to mterrupnon of motor rather than 
sensory pathways. 

Angina Pictoris 

The problem of mtractable angina and what can 
be done to rebeve it is still under discussion. There 
arc three approaches to be considered interruption 
of sympathetic sensory and motor nerves to the 
heart, lowering of the metabohe needs by total 
thyroidectomy and increase of the collateral cir 
eolation of the heart. The cardiac nerve supply 
may be mterrupted cither by actual division or 
by paravertebral alcohol mjcction of the nerves 
concerned ’* While the former would give a higher 
percentage of excellent results in those who sur 
vivcd, one must be wiiling to accept an operative 
mortahty of at least 15 per cent and perhaps 
higher Paravertebral alcohol injection results in 
rehef m about 80 per cent of cases, noth a mor 
tahey of between 1 and 2 per cent It has there 
fore taken the place of more risky operative intcr- 
vennon Raney** has recently advocated division 
of the commumcaUDg rami of the second to the 
fifth dorsal segments, inclusive. He reports a 
small series of cases with excellent resulu and 
without mortality Exaaly the same pathwajs 
are interrupted by alcohol injccuon, and tbe lat 
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ter will always carry a much lower mortahty The 
fact that Raney attributes the benefit to section 
of motor rather than sensory pathways is more 
of academic than of practical significance More- 
over, ranaisectomy has never been found to stand 
the test of time, because of regeneration of in- 
terrupted pathways Alcohol mjection lasts as a 
rule for several years, and can be repeated Re- 
operation is not practical Besides rehef of pain, 
alcohol injection may also result m mcreased 
cardiac reserve 

Total thyroidectomy"® is to be considered in a 
small group of carefully selected cases It does 
not have the umversal applicability of alcohol 
mjecuon The mortahty, however, is low (about 
4 per cent) The procedure has unroward side 
effects, myxedema m particular It does not in- 
crease blood flow to the heart, but decreases the 
demands on the cardiac circulation 

Attempts to mcrease the collateral circulation 
of the heart m order to relieve angina may be 
viewed with mterest By this method, it would 
appear that if successful one has a chance of pro- 
longing hfe expectancy However, the operations 
(Beck,®^ Davies, Mansell and O’Shaughnessy") are 
of great magnitude, and carry a high mortahty 
Those who survive appear to obtam decided bene- 
fit Sufiicient time to evaluate this procedure has 
not elapsed 

At present, it appears that paravertebral alcohol 
injection is the treatment of choice, and most sur- 
geons would select this method for themselves 
319 Longwood Aienuc. 
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CASE 26131 

PRESE^T\■^ON OF CvSE 

A ihjrt) fourycar-old man was admitted to the 
hospital complaming of hematuna 
The patient was apparendy well until the mom 
log of the second day before admission when he 
suddcnl) dc\ eloped a crampy, moderately severe, 
non-ndiating pam m the nght lower quadrant of 
the abdomen The pam persisted for five mmutes 
P-iwcd away and recurred m the afternoon, al 
though at tins time it was less severe. It disap- 
peared after a heavy evening meal, and because 
this, the pauent thought that the discomfort 
^ a “hunger pam ” He was awakened from a 
wund sleep by another episode of the nght Iowa 
(Itadrant pain, but it lasted only a few mmutes, 
i^hmg after dnaking water He returned to 
*«cp> awoke at his usual hour, and passed urine m 
Umatcly rawed with bnght red blood A second 
^mcn passed a few hours later was also bloody 
™ then came to the hospital and was admitted 
Inc family, marital and past histones were non 
^®*iinbutory 

Physical ciamination revealed a well-developed 
wcll-flounshcd, moderately pale man in no 
ducomfort. There was “moderate ten 
^ncss along the course of the nght ureter and m 
nght lower quadrant with voluntary spasm 
remainder of the examination was neganve, 
he temperature, pulse, respirations and blood 
were normal 

hxammation of the blood showed a rcd-ccU 
t of 5^10,000 with 90 per cent hcmoglobm 
unne was bloody and aad m reaction with 
gravity of 1014 and a ++4-4- albumin 
showed no organisms but many 

the instrument passed easily The 
^cuated of a moderate amount of 
pile ^ bladder mucosa was normally 

^0 stones, tumors, ulcers, divcrticub or 
^ormahucs were noted The ureteral on 
g ‘formal Clear unne ^vas seen to spurt 

The L tircicr, bloody urine from the right 
easily cathctcnzcd 

£of H phtc of the abdomen was negauve except 
^gbt K of the lumbar spine toward the 

^0 stones were seen By intravenous pycl 


ograms the dye was excreted prompdy from both 
kidneys, outlining normal pelvis and calyces on the 
left. On the nght side the calyces were normal 
m appearance, but the pelvis was shghtly larger 
than the one on the left there was no appreciable 
dibtation, however Retrograde pyclographic fill 
ing showed non-dilatcd kidney pelvis on the nght, 
the two uppermost calyces showed unusually Im-gc 
pyrarmds, and there was slight fuzziness of the 
uppermost calyx 

He conunued to pass bloody urine- On the 
day after admission an operation was performed 

Differential Diagnosis 

Dr Sxlvester B Kelley The urologist takes 
blood cells m the unne very seriously It has 
been my suspicion that my medical confreres con 
sidcr microscopic blood m the unne somewhat 
lightly, assuming that a man may have mflamma 
non of the urinary tract or a mild ncpbntis But 
urologists believe that hematuna is still the best 
indication of tumor along the unnary tract, of 
stone, of tuberculosis or of an inflammatory rcac 
non ID the bbddcr or prostate. This man appar 
endy had been well unul two days before admis- 
sion The sudden disappearance of pain is un 
usual in a ease with a stone in the unnary traa 
The fact that the pain passed away suggests it may 
have been due to a blood clot that caused tern 
porary obstruction as it was dcsccndmg through 
the narrow portions of the ureter I cannot ac 
count for the disappearance of pain after the heavy 
evening meal It seems to me a comadcncc rather 
than a factor of any significance m hu discomfort 

“He was awakened from a sound sleep by an 
other episode of right lower-quadrant pain That 
suggests another clot from the kidney during the 
night. When he awoke he passed unne inumatcly 
mixed with bright red blood. I thmk the word 
mtimalcly is an excellent dcsCTipUon It helps 
the urologist a great deal to know whether the 
blood IS mixed with the whole quantity of urmc 
or whether the bleeding is ininal or terminal 
Initial hematuna frequendy is associated with in 
flammatory conditions of the prostate But ivith 
clear unne at the beginning of mictuntion, and 
a few drops of blood at the end of the stream 
we think of a pathologic lesion in the bbddcr — 
an acute inflammatory reaction or papilloma As 
the bladder contracts it squeezes the lesion and 
causes It to bleed 

It IS of some significance that the family and 
past histones were negative. When I have a pa 
iicnt with hematuna and pain m the side 1 go mio 
the history m detail Very frequendy, for ex 
ample, I find m patients with unnary calculi that 
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there has been an excessive ingestion of food con- 
taining large amounts of calcium, such as milk and 
cheese Most recently I have seen a girl who took 
on her own responsibihty a large amount of cal- 
cium for some dermatologic condition, and who 
subsequently developed a stone in the kidney 

The physical exammation is helpful in that it 
reveals a well-developed mdividual in no appar- 
ent distress The development suggests that he 
had no tuberculosis The patient with hematuria 
frequendy looks rather washed out One often 
thinks of kidney tumor as presenting the symp- 
toms of pam, a mass m the upper quadrant and 
hematuria, it should be pomted out, however, that 
pam IS a relatively late manifestation, being the 
result of necrosis or mfection I am a httle skep- 
tical of the observation that the pam followed 
the course of the ureter Many attacks of renal 
colic are associated with pain, locahzed m the 
right lower quadrant at a spot which Dr J D 
Barney once described If one draws a hne be- 
tween the anterior superior spme of the ihum to 
the umbihcus, bisects it and then goes downward 
at a right angle for 2 5 cm one comes to Barney’s 
point 

The blood pressure was normal, and this, taken 
with the rest of the picture, makes us fairly sure 
there was no medical cause for the hematuria, 
such as nephritis The red-blood-cell count was 
normal I thmk the albumm test is a 

httle misleading and undoubtedly due to the large 
amount of blood m the urme 

Cystoscopy revealed very httle It is quite sig- 
nificant, however, that clear urine was seen to 
spurt from the left and blood from the right ureter 
That IS the great advantage of domg a cystos- 
copy at the time of bleeding Catheterization is 
of some significance While it sometimes is pos- 
sible to shp a catheter past a ureteral stone, the 
latter usually obstructs the passage of an mstru- 
ment from below 

The fact that no stone was seen in the plam 
vray film helps a htde In such a plate one fre- 
quendy overlooks calcuh which are composed of 
uric aad or which he in front of the pelvis or 
spme, therefore a flat plate is not necessanly con- 
clusive The mtravenous pyelogram mdicated 
good funcbon on the right side, but a shghdy di- 
lated pelvis I should attribute this dilatation to 
blood clot m the kidney pelvis 

I attach great unportance to the fact that there 
was shght fuzzmess m the upper calyx That su<r- 
gests a tumor growing from the calyx down toward 
the pelvis If it had been due to tuberculosis one 
would not find fuzzmess but probably a dilata- 
tion of the calyx 

The man continued to pass blood, and an oper- 


ation was performed He was rather young for 
a renal tumor to occur, the majority of them com 
mg between forty and fifty There is no evidence 
of tuberculosis either m the history or physical 
findings, and I do not beheve there was a stone 
because there was no evidence of obstruction of 
the ureter and subsequent ddatation There is no 
evidence of nephritis from the x-ray descnption 1 
should say that this man had a carcmoma originat- 
ing m the upper calyces of the kidney 
Dr Holmes may offer some suggestion 
Dr George W Holmes I hope I may help jou 
a httle Here is the defect described, if one may- 
call It defect Apparently the upper calyx is one 
of these bifid affairs with a long narrow infun 
dibulum The portion connecung it with the 
pelvis IS definitely narrowed and constricted Usu 
ally we should expect another calyx m this re 
gion, but there is no indication of it here, not even 
irregularity m outhne I am not justified in say 
mg that there is a blocked-off calyx It might be 
an anatomic variation The ureter is well filled, 
with no sign of dilatation or obstruction In the 
plam film there is nothing to suggest stone, and 
the kidneys are normal m size I should hke to 
take issue with Dr Kelley on his statement about 
stones It is true that radiologists overlook them, 
but their shadows are usually m the films and can. 
be seen if looked for carefully Dr H 0 Peter- 
sen reviewed 100 cases from the hospital not long 
ago While it is true that negative reports were 
made where stones were present m a consider- 
able number of cases, on re-exammation, knowing 
that there were stones, he was able to find them 
m all but 2 cases 
Dr Kelley I stand corrected 
Dr Traci B Mallory Dr Smith, you might 


tell us your impressions and finchngs 
Dr George G SxnxH I operated on this 
because I beheved that the definite scallop m the 
outhne of the upper border of the pelvis 
significant of a pressure defect, and because of the 
apparent shght dilatation and a filhng defect uj- 
the upper calyx, together with a hematuria 
was not at aU sure that he had a tumor of the kid- 
ney but beheved that there was a strong pto 
bihty and that it would be much better to esplo^ 
him and, if I found an early tumor, take ® 
ney out, than it would be to wait until the dng- 
nosis was absolutely certain So I operated on bun 
with a diagnosis of probable tumor of the kidney 
At operation a fairly normal lookmg ki^^/ 
came into view except that on the anterior surfa^ 
there was a cyst which extended from the bilus 
to the periphery It was about 25 cm wde ^ 


apparently occupied the entire parenchyma on 


side I was uncertam for the moment whe 
that explamed the whole thing and whether i 
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would be better to leave the kidney in, but on 
palpating the kidney carefully I felt a \cry hard 
area buned in the parenchyma just above the 
hilus and just below the cyst That was Hiffl 
cult to explain, but it was suggesuve enough of 
tumor so that I removed the kidney 

CuNTCAL Diagnosis 
Right renal calculus? 

Renal cyst? 

Renal tumor? 

Dr. Killed t Diagnosis 
Papilloma of right kidney pelvis. 

An\to\ucal Dhcnosis 
Tuberculosis of kidney 

Pathological Discussion 
D i. Mallory The kidney presented a rather 
unusual appearance. When it was sectioned we 
found two sphcncal, slightly white nodules that 
Jcaned rather fibrous m character, neither of them 
particularly suggestive of tumor, nor did either 
of than show obvious caseation With a htde 
niore exploration a third nodule was discovered 
« the upper pole of the kidney, and this was 
frankly caseous in the center On miaoscopical 
aaminatioa all three nodules proved to be tuber 
culoui, and there was shght tuberculous erosion 
of the tipi of a couple of pyramids, but the major 
knon consisted of these three arcumsenbed sob 
^ tubercles, which grossly had the appearance 
of tumor 

1^ Houms It IS not surprising under the or 
'^^^oistancci that the pyclograra was very mislead 
I cannot remember ever having seen renal 
^‘^^^oiloas m this region. 


CASE 26132 
Presentation of Case 

A fifty-year-old Russian housewife \vas admitted 
of abdominal pam 

'Jne week before entry, foUowmg a banquet, the 
cipcncnccd a sensauon of mid-epigastnc 
which radiated around both costal mar 
^ f*ock. Removal of her corset afiorded 
relief and, except for malaise, the 
(jj well during the next two days Four 

^ prior to admission she was awakened in the 
With dull aching pain along the lower 
ihoiiuJpLf sides, radiatmg to the right 

rorjet hi* unable to put on her 

doni-n tenderness m the right upper ab- 

tRn da tenderness became exquisite, and 
y* before co min g to the hospital the pa 
R lump m the right upper quadrant 


There ^vas no nausea, \omitJng or coheky pain 
Bowel movements, which had always occurred reg 
ularly daily, became cosuve during the week of 
illness The upper abdominal pam persisted until 
entry 

The past history ^vas noncontributory 

Physical exammadon showed a well-developed 
and nourished woman lymg comfortably in bed 
The lungs were dear The heart Nvas not enlarged, 
but a soft blowmg systohe murmur was heard in 
the third left interspace. The blood pressure was 
175 systolic, 100 diastohc. The abdomen was soft, 
but there was shght tenderness m the right upper 
quadrant. A smooth mass, evidently hver, with 
a sharp edge, extended four fingerbreadths be 
ncath the costal margm from the cpigastnum lat 
crally mto the right flanL Attached to it m the 
midclavicular hnc was a prominent, firm, walnut 
sized knob The remamder of the exammadon 
was negauve 

The temperature, pulse and respirations were 
normaL 

Exammadon of the urmc showed a specific grav 
ity of 1 030, with a shght trace of albumin, a green 
prcapitatc was produced by Bcncdias test, and 
the sediment was negative The blood showed a 
hemoglobin of 90 per cent and a whitc-ccU count 
of 10^50 The nonproiein mtrogen of the blood 
was 26 mg per 100 cc The blood sugar was 246 
mg per 100 cc, and the carbon-dioxide combmmg 
power 553 voL per cent 

A plain X ray film of the abdomen showed an 
ovoid mass of calaficauon just above the hcpauc 
flexure of the colon The mass measured 5 by 
33 cm and was not homogeneous, the denser per 
uon bang m its center A Graham test showed 
no fillin g of the gall bbddcr With the padcnc 
standmg, the area of calcification changed its shape 
and exhibited a definite fluid level, 43 cm m 
width, the denser poition of the shadow was there 
m the lower part of the mass. 

Two days after entry a bparotomy was per 
formed 

Differential Diagnosis 

Dh. Richard H. Waij-\ce This fifty year-old 
housewife had been quite well until one week be 
fore admission, when she had mid-cpigastnc full 
ness which radiated around both costal margins 
to the back This episode suggests the onset of 
gallstone symptoms, without, on this first attack, 
residual symptoms to mdicatc complicatmg mflam 
matioo Ho^vcvc^, recurrence of pam in this re 
gion, radiating to the back with mcrcasmg seventy 
and persistence of tenderness and pain for four 
days arc strongly suggcsti\c of obstruction of the 
cystic duct and inflammauon of the gall bladder 
We must, however, consider subacute perforauon 
of a pcpdc ulcer and perihepatitis. Cirrhosis is 
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possible, but congested bver unlikely without other 
positive findings of heart failure 
Incidentally, mistaking perihepatitis for acute 
cholecystitis is a fairly common error, but usually 
occurs in cases in which there is more tenderness 
and spasm and the gall bladder is not felt In this 
case the palpation of a mass below the hver edge 
IS good confirmatory evidence of cholecystms 
The blood sugar is not reported as a fastmg speci- 
men but even so the patient must have been dia- 
beuc Since the pancreas is under suspicion we 
should mention pancreatic duct stone and pancrea- 
tms, but there is no record of tenderness pos- 
teriorly to support either diagnosis I do not 
believe diabetes plays an important part m her 
illness, but gallstones and acute cholecystitis are 
commoner in diabetics than m non-diabetics The 
normal temperature and pulse and the white count 
of 10,000 with a four-day story probably mean 
that the gaU bladder was not really acutely in- 
flamed, but they are qmte consistent with cystic 
duct blockage and a tense edematous gall bladder 
However it is frequently difficult to correlate the 
acute or subacute gall bladder found at opera- 
uon with the history, physical examination and 
laboratory data There is no mention of jaundice, 
and the single attack of persistent pam rather 
than repeated attacks of cohc is agamst the hke- 
hhood of finding a stone of the common duct In 
a recent review^ of the cases of common-duct 
stone m this hospital, 37 per cent of them were 
found m the absence of jaundice In this group 
the most reliable pomt m the history was colicky 
pam recurrmg every week or at more frequent 
intervals 

The x-ray films showed a mass of calcification in 
the right upper quadrant Presumably there had 
been no previous examination with barium or other 
opaque media A calcified mass in this region 
might be a calcified hematoma, lymph node, echi- 
nococcus cyst or even tumor, and of course might 
be a gallstone or a kidney stone I beheve we 
can rule out all these possibilities, however, as 
they are all sohd masses, whereas the films showed 
change in shape and a fluid level with change 
of posmon The Graham test showed no fillin g 
of the gall bladder, and I assume it did not empty 
with a fatty meal In addition the denser portion 
of the shadow shifted to the lower part of the 
mass This must mean fluid rich m calcium or 
other radio-opaque material confined to a sac I 
know of only one condition which gives this pic- 
ture, and this is rarely recogmzed preoperauvely 
The two most recent articles I can find are m 
the German hterature " ® 

This case, I beheve, had all the essentials of the 
disease The first essential is cysuc-duct obstruc- 


tion, which probably has been present long be 
fore the initial symptoms as it is a gradual process. 
Pam then occurs with the distention of die gall 
bladder Fmally comes the palpable gall bladder, 
which is not really tender smce acute inflamma- 
tion is not a part of the picture The x-ray find 
mgs are characteristic, and the important points 
are just as described — a calcified mass, as seen m 
a plam film, which, with change of the pauent’s po- 
sition, has a change of shape and a definite fluid 
level with the denser portion of the shadow m the 
lower part of the mass If cholesterm or cholestenn 
calcium stones are present, they float on top of 
the heavy flmd which is chiefly 85 to 95 per 
cent calcium carbonate and is called “chalk bile” 
or “hme-water bile ” 

The unopened organ should have the appear 
ance of a hydrops of the gall bladder with qsOc 
duct obstruction, and I beheve the opened speci- 
men should show no bile but a white hquid com 
posed chiefly of salts of calcium 


Preoperative Diagnoses 
Cystic duct stone 

Hydrops of gall bladder (“milk-of-cabum” 
bile) 

Dr Wallace's Diagnosis 
“Chalk bile” gall bladder 

Anatomical Diagnoses 

Chronic cholecystitis 
Cholelithiasis 

Hydrops of gall bladder (calcium-mdk bile) 


Pathological Discussion 
Dr Tracy B Mallory The distincdy unusual 
x-ray findmgs m this case permit, tf one knows 
how to mterpret them, a diagnosis of excepuonal 
accuracy, which Dr Wallace has just made The 
patient was operated on by Dr Edward L Young, 
who found a shghtly dilated, thickened gall bbd 
der, which was completely obstructed by two ston« 
m the cystic duct It was removed without dim 
culty, and the common duct was explored an 
found to be negative On openmg the gall hb 
der a hydrops was found There was about 50 cc. 
of colorless fluid which contamed a thick sediment 
of white chalky material A smgle small calaum 
stone 5 mm m diameter was found, and 
mammg particles were of microscopic size ' 
wall of the gall bladder showed definite fibrous 
thickenmg and a shght inflammatory reaction 


and Wallace R. H Surgical maiutancnt 
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directory of medical specuusts 


^Vrni the publication of the Directory of Medical 
^pcctalisu* there is now available a list of certain 
P^^Uoners of medicine and surgery who have 
judged by their elected representatives to be 
'^’Ufthy of isolation from the general mass of their 
^^raaiuoncrs They have demonstrated to the 
^*hicuon of \anous examining boards that they 
'c more than usual abihty, or if one prefers, a 
uunimal acceptable abihty, to practice their chosen 
and have agreed to limit their practice 
^ particubr field Such a procedure and such 
^**Brcgauon cannot be commended too highly 
line mth the other great steps that have 
fo medical profession 

^ die protection of the pubhc, and particularly 
'’Elements the now general recogmuon of tbe fact 

^ SfreU/x/r t939 Edited by Pa I Tlni*. 1573 pp. 

LmnenJty Prm. IWO. 


that hospitals arc the best places for sick people, 
and the incrcasmgly common requirement that 
hospitals have some sort of closed staff control 

A brief study of the life history of these t^vo bt 
ter reforms m medical practice demonstrates at 
once, however, that neither reached its greatest use 
fulness until after the pubhc — that is the pauents 
— had been educated Time and experience had 
to accumubtc before the education took effect 
So today, before the full pubhc worth of this 
latest reform movement within the medical ranks 
can be attained, time and experience must again 
accumulate and the pubhc must agam be cdu 
cated up to the pomt of acceptance 

The truism that anythmg that is worth domg 
at all IS worth domg well should nevertheless 
be taken to heart by all onginators of reform or 
cducanonal movements. In particubr this apphes 
to the exammauons given by the vanous Aracncan 
boards and to the educational requirements that 
must precede such examination Reports of tbe 
examinations have already led to ridicule of their 
content and suggest that the examiners have on 
occasions been more interested m limiting the 
number of certificate holders than in. detetmm 
mg the fitness of the individual candidate This 
ridicule is quite mtangiblc and is always demed, 
but nevertheless exists and is harmful It is doubly 
harmful because it is unnecessary This move 
raent IS too valuable to be spoiled by tbe thought 
Icssncss and narrow mmdedness of a few c.\am 
mers, and more care should be taken to sec that 
examinations demonstrate the candidates fitness 
to pracuce rather than the exarmners special 
knowledge. 

In reference to the other critiasm noted above, 
It should be evident and emphasized that any 
movement looking toward better mcdicmc and 
surgery for the public must be apphcablc to the 
profession as a whole and not to only a chosen 
few if there is to be any general support for the 
movement Prc-cxaramation requirements, for ex 
ample, that den) certificates as surgeons to all 
medical school graduates until after they have 
spent five to seven additional years in a hospital 
will go far to defeat thar own end. While it is 
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possible^ but congested bver unbkely without other 
posiuve findings o£ heart failure 

Incidentally, mistaking perihepautis for acute 
cholecysutis is a fairly common error, but usuaKy 
occurs m cases in which there is more tenderness 
and spasm and the gall bladder is not felt In this 
case the palpation of a mass below the hver edge 
IS good confirmatory evidence of cholecystitis 
The blood sugar is not reported as a fasting speci- 
men but even so the patient must have been dia- 
betic Since the pancreas is under suspicion we 
should menuon pancreatic duct stone and pancrea- 
tius, but there is no record of tenderness pos- 
teriorly to support either diagnosis I do not 
beheve diabetes plays an important part m her 
illness, but gallstones and acute cholecystitis are 
commoner in diabetics than in non-diabetics The 
normal temperature and pulse and the white count 
of 10,000 with a four-day story probably mean 
that the gall bladder was not really acutely in- 
flamed, but they are quite consistent with cystic 
duct blockage and a tense edematous gall bladder 
However it is frequently difficult to correlate the 
acute or subacute gall bladder found at opera- 
tion with the history, physical exammation and 
laboratory data There is no mention of jaundice, 
and the single attack of persistent pain rather 
than repeated attacks of cohc is against the hke- 
Ithood of findmg a stone of the common duct In 
a recent review^ of the cases of common-duct 
stone in this hospital, 37 per cent of them were 
found in the absence of jaundice In this group 
the most reliable point in the history was cohcky 
pain recurrmg every week or at more frequent 
intervals 

The x-ray films showed a mass of calcification in 
the right upper quadrant Presumably there had 
been no previous examination with barium or other 
opaque media A calcified mass m this region 
might be a calcified hematoma, lymph node, echi- 
nococcus cyst or even tumor, and of course might 
be a gallstone or a kidney stone I believe we 
can rule out all these possibilities, however, as 
they are all solid masses, whereas the films showed 
change m shape and a fluid level with change 
of posiuon The Graham test showed no fillin g 
of the gall bladder, and I assume it did not empty 
with a fatty meal In addition the denser poition 
of the shadow shifted to the lower part of the 
mass This must mean flmd rich in calcium or 
other radio-opaque material confined to a sac I 
know of only one condition which gives this pic- 
ture, and this is rarely recognized preoperauvely 
The ttvo most recent articles I can find are m 
the German hterature^ ^ 

This case, I heheve, had all the essentials of the 
disease The first essential is cystic-duct obstruc- 


uon, which probably has been present long be 
fore the miual symptoms as it is a gradual process. 
Pam then occurs with the distention of the gall 
bladder Finally comes the palpable gall bladder, 
which IS not really tender since acute inflamma 
tion IS not a part of the picture The x ray find 
mgs are characteristic, and the important points 
are just as described — a calcified mass, as seen m 
a plam film, which, with change of the patient’s po- 
sition, has a change of shape and a definite fluid 
level with the denser portion of the shadow in the 
lower part of the mass If cholesterm or cholesterm 
calcium stones are present, they float on top of 
the heavy fluid which is chiefly 85 to 95 per 
cent calcium carbonate and is called “chalk bile" 
or “hme-water bile ” 

The unopened organ should have the appear 
ance of a hydrops of the gall bladder with cystic 
duct obstruction, and I beheve the opened spea 
men should show no bile but a white hquid com 
posed chiefly of salts of calcium 


Preoperative Diagnoses 
Cystic duct stone 

Hydrops of gall bladder (“milk-of-calaum" 
bile) 

Dr Wallace's Diagnosis 
“Chalk bile” gall bladder 


Anatomical Diagnoses 

Chronic cholecystitis 
Cholelithiasis 

Hydrops of gall bladder (calcium-nulk bile) 


Pathological Discussion 
Dr Traci B Mallory The distincdy unusual 
x-ray findmgs m this case permit, if one knows 
how to mterpret them, a diagnosis of excepti^ 
accuracy, which Dr Wallace has just made Tn' 
patient was operated on by Dr Edward L 
who found a slightly dilated, thickened gall bhd 
der, which was completely obstructed by two ston« 
m the cystic duct It was removed without difn 
culty, and the common duct was explored ^ 
found to be negative On openmg the gall bhd 
der a hydrops was found There was about 50 cc 
of colorless flmd which contamed a thick sediniea 
of white chalky material A smgle small calciun 
stone 5 mm m diameter was found, and 
mainmg particles were of microscopic size 
wall of the gall bladder showed definite fibroa 
thickening and a shght inflammatory reaction 


1 Alien A W and Wallace It H, Surgical maMgcnieoi 

m the common duct. j4m / Sur^ (m preu) ^ i 

2 Berg f Zur Dxagnojc der Kaltgalle. fortschf 

Rontgcnstrahlen 60 2S4 291 1939 , dirfcfcoD^ 

3 Heercn J G Daj Rontgcnbild der KAlkgalle 

dlagnojtiichc Amwertung Fortschr a d ® 

60 291 294 1939 
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^lASSACHUSETTS MEDICAL SOCIETy 


SECTION OF OBSTETRICS 
AND GYNECOLOGY^ 

Ratmokd S. Titdi, Sectary 
330 Dartmouth Street 
Boston 


Sepoi Follonvinc Cesarean Section 

Mr*. M Z., a twcnty-two-ycar-old pnmipara 
wai admitted to the hospital October 29, 1933, 
three hours after the onset of labor A vaginal ex 
aminatiOQ had been performed at home, at which 
time the doctor found a floatmg head 
The patient s health had alwayi been good She 
save no history of system diseases or of senous 
contagious diseases. TTicre had been no operadons 
m the past. Catamenia had always been irrcgubr 
occurring every twenty five or thirty-two days, and 
■were scant m amount of flow The last menstru 
auon began January 18, the expected date of con 
fincment bong October 25 
On entry to the hospital the padcnt had labor 
patui coming at five minute mtcrvals The gen 
cral physical emminadon was negative The heart 
^ not enlarged, there were no murmurs The 
rate ivas 10^ The blood pressure was H2 
Jyaolic, 82 diastohc. Abdominal exammation re 
vakd utenne contractions of moderate seventy 
wbch lasted forty seconds. There seemed to be a 
normal pregnancy The head was over 
™ng the symphysu to a moderate degree, the po- 
was LOP The fetal heart was regular m 
^on, the rate iva* 140 The pelvic measure 
^ were as foUow* IC 28 cm , I.S 25.5 cm , 
^ ^tn , I T 95 cm Rectal cxaimnadon re 
the cervix to be dilated so as to admit three 
The ammodc sac bulged through the ex 
0** The cervix was completely c5accd. 

Ihc padcnt was given Nembutal and scopola 
and allowed to proceed in labor Five hours 
entry and aght hours after the onset of labor 
^Stnal cxaminadon wth asepde techmc disclosed 
c^UE to be fully dilated, the head to be high 
^thc true conjugate to be 8 cm. An immediate 
^'^ration was performed under nitrous oxide, 
tmd ether anesthesia. The baby was dc 
through a Kerr incision, and weighed 5 
14 ounces, it was m gocxl condidon and 
resusatated. The utenne cavity con 
ycUowish-grccn material with a very foul 
A few was not taken at that dmc. 

a hours after the operadon the padcnt had 
Feature of 1025°F and was given a clyns 

cu e Unoria bjr rurrobm ot the tcciloa wlU be 


The day foUowmg operadon she passed a foul 
smelling yellowish clot, which looked like infcacd 
sccundmes She was therefore given ergot and 
was pLiccd m the high Fowler posidon. 

Durmg the first five days aJftcr operadon the 
temperature ranged from 100 to 102°F and the 
pulse fluauated beuveen 100 and 120 On the sev 
enth postpartum day the temperature went to 
105°F rcctalJy, and the pulse rate to 140 A trans- 
fusion of 350 cc of atrated blood was given. An 
other transfusion was given on the tenth day The 
abdominal wound dramed purulent material, and 
finally ODmpIctely broke down so that the uterus 
could be visualised in the bottom of the sepue 
wound. A culture taken from the wound showed 
streptococci, staphylococa and colon baalh Due 
to the marked pentomds from which the padcnt 
was suffering she ivas Ochsncrizcd. Daily hypo- 
dcrmoclyscs and mjccdons of mtravenous glucose 
soludon were given Transfusions were repeated 
every three or four days. 

Two weeks after operadon the padcnt s chest 
revealed bilateral bronchopneumonia by physical 
cxaminauon, a findmg which was corroborated by 
X ray This subsequently subsided. 

Abscess cavidcs eventually developed m both 
flanks of the abdomen. The one on the left was 
mased by means of a stab wound just below the 
costal margin The abscess m the nght lower ab- 
dommal quadrant was broken mto through the 
abdominal inasion The wound eventually be 
came free of infection and granulated m under 
treatment with Dakin s soludon. 

Two months followmg the cesarean operadon 
and after two weeks of normal temperature the 
abdominal wound was repaired by a secondary clo- 
sure. Parallel mcuions were made m the rectus 
sheaths 1 cm. from the edge of the defect. The 
inner edges of the masions were turned toward 
the raid hnc and were approximated by catgut 
sutures. The outer cut edges were then sutured 
together, a procedure which gave two layers of 
fosaa over the granulatmg area. There was con 
sidcrablc tension, but the wound healed sohdly and 
the padcnt was discharged approximately three 
months after entry 

On December 1937, the padcnt was admitted 
to the hospital for another cesarean sccdon. The 
abdominal wound had remamed intact throughout 
this pregnancy At operadon there were no ad 
hesions m the p>critoncal cavity The c l assical 
inasion was used The padcnt had an afebrile con 
valcsccncc and was disdiargcd m good condition 
on the seventeenth posqxirtum day 

Comment This ease of utenne sepsis and pen 
tonids followed cesarean sccdon. It is u nf air to 
attribute the infccdon to the test of labor which 
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this patient was given inasmuch as it lasted only 
eight hours and masmuch as the membranes had 
not ruptured It is barely possible that the mfec- 
tion was introduced by the examination performed 
before the patient reached the hospital The low 
cervical operation did not prevent infection There 
IS no evidence m the record that a temperature ex- 
isted before dehvery, although a temperature of 
102 8 °F was noted a few hours afterward It 
would have been mteresting to have had a culture 
from the yellowish-green material with a very foul 
odor which was found in the uterus at the time 
of operauon Had this culture been posiuve, one 
would then have known that an infection was 
present before dehvery The low-grade tempera- 
ture reported for the first five days after operation 
leads one to infer that the mfection was at that 
ume solely uterme The temperature nse to 
105°F on the seventh postoperative day suggests 
either that an abscess was forming in the uterus or 
that there was an extension mto the pentoneal 
cavity Sulfamlamide might have shortened very 
materially the convalescence The secondary op- 
eration two months later for the closure of the 
abdommal wound was successful, as proved by 
the scar remaimng well healed without hernia dur- 
mg the subsequent pregnancy 
It IS doubtful under the circumstances whether 
anyone would have been justified m domg any 
form of extraperitoneal operauon on this case as 
the record reveals no definite evidence that the 
operauon was being performed on an already m- 
fected uterus In cases where the test of labor has 
been prolonged beyond twelve hours, parUcularly 
with ruptured membranes, some form of extra- 
peritoneal operauon is probably the conservaUve 
procedure. This case lUusUates agam the value 
of repeated small uansfusions m septic cases of 
long durauon 

MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetts Medi- 
cal Soaety in co-operauon with the Massachusetts Depart- 
ment of Pubhc Health, the Umted States Pubhc Health 
Service and the Federal Children’s Bureau, have been 
arranged for the week beginmng March 31 

BERKSHmE 

Thursday, April 4, at 4 30 pan., at the Bishop House 
of Mercy Hospital, Pittsfield. Gonorrhea in the 
Female. Instructor Sylvester B Kelley Harry 
G Mellen, Chairman 

BRISTOL SOUTH (FaU RivcT Scction) 

Tuesday, April 2, at 4 30 pan., at the Umon Hospiul, 
Fall River Pneumoma. Instructor Charles A 
Janeway Howard P Sawyer, Chairman 

FRANKLIN 

Thursday, April 4, at 8 15 pan , at the Franklm 
County Hospital, Greenfield Common Problems 


of Neurology Indications for lumbar puncture. 
Instructor H Houston Merritt Halbert G Stet 
son. Chairman 

HAMPDEN 

Thursday, April 4, at 4 00 p m , at die Academy ol 
Mecheme, Professional Building, 20 Maple Street, 
Springfield, and at 8 15 p m , m the Outpatient 
Department of the Skinner Clmic, Holyoke Hos- 
pital, Holyoke Head and Spine Injunes. In- 
structor Walter R Wegner George L Schadt, 
Chairman 

HAMPSHIRE 

Thursday, April 4, at 4 15 p m , in the Nurses’ Home 
of the Cooley Dickinson Hospital, Northampton. 
Indications for Cesarean Section. Imtructoi 
Judson A Smith Warren P Cordcs, Chairman 

XnDDLESE-X SOUTH 

Tuesday, April 2, at 4 30 pm, at the Carabndge 
Hospital, 330 Mt. Auburn Street, Cambndgt The 
Use of Biological Preparations in Pcdiatnc Prac 
tice Instructor Richard M Smith Dudley 
Memllj Chairman 

NORFOLK 

Thursday, April 4, at 8 30 p m., at the Nonvood 
Hospital, Norwood Cardiovascular Disease 
Eleven important quesdons about heart disease 
and their answers Instructor Marshall N Ful 
ton Hugo B C Riemer, Chairman 

NORFOLK SOUTH 

Monday, April 1, at 8 30 pan , at the Quincy Oty 
Hospital, Quincy Head and Spine Inyunes. In- 
structor Walter R. Wegner David L Belding, 
Chairman 

PLYMOUTH 

Tuesday, April 2, at 4 00 pan, in the Nurses’ Home 
of the Brockton Hospital, Brockton. Cardioiascu 
lar Disease Eleven important quesdons about 
heart disease and their answers. Instni^ 
James M. Faulkner Walter H. Pulsifer, Chair 
man 

SUFFOLK 

Thursday, April 4, at 4 30 p m , in John Ware 
Boston Mcchcal Library, 8 Fenway, Boston. Syp 
hs m Pregnancy and the Offspring Insffuctor 
C Guy Lane. Regmald Fitz, Chairman 


DEATHS 

GALLAGHER — John H C Gallagher, 
Chicopee, died March 19 at St Petersburg, Flonda. 
was m his sixdeth year 

He was born in Leominster and attended the 
of Maryland, receiving his degree from Balomorc 
College in 1903 Before stardng pracdce m 
spent a year at the Providence Hospital in Holyoke. ^ 
mg the summer of l907 he studied at the . 

London and also at Vienna. In 1910 he receded tnc r 
pomtment as medical exammer of the Fifth H P ^ 
Distnct. Dr Gallagher also studied at the 
Eye and Ear Infirmary, and was former school p P 
m Chicopiee. He was a past president on the stair 
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itcrcy Hospital and had retired from acti\-c practice m 
1935 

Among hu affihabonj were fcllowjhipi in the Mamchu 
icfls Medical Soaety and the American Medical Aisoaa- 
aoa and tnonbenhip* in the Amcncan Academy of 
Ophthalmology and Oto-Laryngology and the New Eog 
hod Olologicil and Laryngological Soaety 

Ha widow two tons, hu mother, three micrj and 
three bfotherj survnc him. 


LAMOUREAUX — Joseph E. LAitouazAtne MX) of 
LowcD, died March 16. He waj In hu seventy-second 
year 

Born at Chambly Quebec, he recated hu education 
at the College of St. Charles Borromec m Sherbroohe. He 
reenred hu degree from the Unuemty of Montreal Fac 
uhy of Medicine in 1893. Dr Lamourcaux started prac 
to in Los^tll immediately after hu graduation For nine 
yean be was a member of the Pubhc Health Council of 
Massachusetts and a member and president of the former 
Utoll Corporation Hospital stafi. He was the first prea 
^ of the staff of Sl Josephs Hospital m LowclL Dr 
^^ooreaiu was a membo’ of the Massachusciu Medical 
SoQ^ and of die Amcncan Medical Assoaauon. 

widow two sons, two daugfaten and scn’cq grand- 
amdren sam\*c him. 


MIDDLETON — Wruos J Middleton MD of East 
died hfarch 14 He was m hu seventy-third year 
Born in Boston he rccavcd hu degree from Tufts Col 
^ Medical School in 1901 Dr Middleton taught 
at Tufts College hfedlcal School for five years. 
A specialist m obstetnes, he caught that subject at the 
'Aaocy Qty Hospital, where he was a staff member for 
yon. Dr hCddleton was a former member of the 
kuaadujsctts Medical Soaety 
A SOD, a daughter and ux grandclindrcn sutmvc him. 


green ughts to health 

AfEIL — Ma\ — JONB 

*WMOEH) BT THl UASSACHUSETTS MTOICAL SOCIETY AND 

^ UASSACUcsrm depahtmint of pdbuc health 

CoDimr WAAB — Tuesdays, 9 45 AJvL 

2. So You Arc Going to the Hospicall John P 
Monks. 

Choosing a Camp for Your Child- Warren R. 
Suson. 

^ Hay Fever L Chandler Walker 
P*^2i What a Health Examination Means Michael 
£. Murray 

^ Protccung the Teeth of the Child. Paul K. 
. hosch. 

Ibl u H. Houston Memtt. 

Mi ?i ■'^^^hsra. Merrill Moore. 

From What Ducases Should Children Be Pro- 
Edwin H. Place. 

lujL A to Call the Doctor James hL Faulkner 

^ Sulfanilamide Medicmes new lifesaving drug. 
)Qte n ^ A. Janeway 

W 19 ^ Vaauons Necessary? Alfred Krancs, 

Doant Tuberculosis Disappear? Henry 

. ^ OudWk. 

^^In^portant Facts about the Fourtli. Robert H. 
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resume of communicable DISE-kSES 
IN kUSSACHUSETTS JANUARY ISMO 


Aotcrlor polMiajclIiJt 
Qiirkfn pax 
IMptubmi 
Doe bite 

DyiaiKiT bidlkr7 
Cemua mciila 
Cottorrltci 
Lobax paousaolx 
Ucula 

Mctilnfpcoccm »enla|1ili 
Muaifta 

Puifjpboid B fcTtr 
Sctfln tc\ex 
SipbdU 

Tutercslaxl*. pulmooary 
TubcmVMU. other lor^ 
T>phoU fcTxr 
UndnUat leva 
WbooptBC etpofb 


ibtrrl oo Bfiucf UsT pncoliof f\ iwr. 


fl I TLA 
ATXUCX 


Raxe Diseases 

Anterior poliomyclitu was reported from Boston, I 
Winchester 1 total 2, 

Diphtheria was reported from Arlington, 1 Boston 2 
Cambridge, 8 Chelsea 2 Danten, 3 Fall Ri\cr 5 Law 
fence, 8 Methuen 3 North Attldxiro, 1 Revere 1 
Worcester 1 total 35 

Dysentery baallary was reported from Beverly 3 
Boston. 2 Cambndge, 6 Greenfield, 2 Lynn, 4 Medford, 
I Nauck, 1 North^pton I Quincy 1 R ea di n g, 2 
Salem 5 SomerviUe, 1 SccrliDg 1 Tewksbury I Wen- 
ham 1 Worcatcr 1 Wreniham, 1 total, 34 
Meningococcus merungitu was reported from Boston I 
Medford I North Reading, 1 total 3, 

Paratyphoid B fever was reported from Boston 1 HoL 
yde, 1 Lawrence, 1 Newburyport, 1 Pittsfield, 1 to- 
laU 5 

Pellagra was reported from Boston 3 total 5 
Septic sore throat was reported from Belmont, 1 Bos- 
ton, 13 Cambnd^ 2 Fall River 1 Lawrence, 1 Mem- 
mac. I Nofthfidd, 1 Oxford 2 Plymouth 1 Waltham 
1 Winchester 1 Wrentham 1 total 26. 

Tetanus was reported from Worcester I total, I 
Trachoma was reported from Boston, 1 Bndgevvater 1 

total 2. ,.,11 

Tnchinoiu was reported from Franklin 1 total, i 
Typhoid fever was reported from Boston, 2 Norton, I 
Norwood I Peabody 1 Rockiiort, 1 Swampscott, 1 
Uibndgc, 1 total, 8 , ^ r- i 

Undul^t fever was reported from Freetown 1 Pitts- 
field 1 total 2. 

The inadcncc of chicken pox was higher than has ever 
been reported. . , „ 

Baallary dysentery pnmanly of the Somic type^ mn- 
QDued to be prevalent, the level bong ihghdy higher than 
that of last month , , „ , 

The level of repotted eases of paratyphoid B fcvxr \nt 
ibchdy higher than it has been for the p«c three months. 

There was a conunuauon of the shghc upvwd trend 
of diphtheria cases, the inadcncc bang higher than it lus 
been since January 1936. 

The repotted inadcncc of measles was well bcbvv the 

^ ScScl fevered lU lowest January inadcncc since 1919 
German measles, meningococcus mounpus, pulmonary 
tubcrculow and whooping cough were all reported bcbvv 
the five year average. 
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There was nothing remarkable m the reported inadenccs 
of anterior pohomyehtis, gonorrhea, syphilis, lobar pneu 
monia and mumps 

Typhoid fever and undulant fever were reported at 
expected levels 

REPORT OF MEETING 

NEW ENGLAND 
ROENTGEN RAY SOCIETY 

A meeting of the New England Roentgen Ray So- 
aety was held at the Beth Israel Hospital on December 15, 
1939, with Dr Samuel A. Robins presiding 

The first speaker was Dr Monroe J Schlesinger, whose 
subject was “The Roentgenological Visualization of the 
Coronary Artenes ” Attempts to study the configuration 
of these vessels post mortem were imtiatcd in 1896 and 
perfected by Gross in 1921 Dr Schlesinger, however, 
essayed to dissect the heart to duplicate the diaphragms 
of Spalteholz, so that the coronary arteries might be visu- 
alized in one plane. The speaker descrioed his two- 
colored injection mass and the manner of such dissection 
of the unfixed heart Although of the 300 organs thus 
treated no two showed similar arterial patterns, one was 
able to place them in three general categories The first 
group, which contained 50 per cent of the specimens, 
had a predommance of the right coronary artery, which 
crossed to the left side as well as to the posterior septum 
In such hearts, two thirds of the infarcts were healed The 
second group consisted of fairly well balanced right and 
left coronary systems and accounted for about 35 per cent 
of the hearts In this type there were fewer infarcts, and 
these were always healed at autopsy The last group 
showed a left coronary preponderance, which was pres- 
ent m about 15 per cent of the specimens examined This 
was by far the poorest kind of circulation, with the pa- 
tient dying after infarction in all cases An important 
finding was the absence of any anastomoses unless there 
was evidence of past or present coronary narrowing or 
occlusion This mdicates that increase of collateral ves- 
sels IS not a normal concomitant of mcreasmg age and 
that occlusion is necessary for the development of such 
anastomoses 

The second paper, by Dr Herrman L. Bluragart, was re- 
lated to the first and was concerned with the chmeal im- 
phcations of these pathological findings A correlation of 
the number of occlusions found at autopsy with the chm 
cal history indicated that patients with angina pectoris had, 
on the whole, about twice as many damaged arteries as did 
those without. The seventy of symptoms, however, was 
not always a direct corollary of the orgmic lesions, for 
cases were ated of those who carried on in an essentially 
normal manner despite the thrombosis of two or all three 
coronary arteries 

Dr Charles G Mixter presented evidence for 'The 
Value of Cholangiography Durmg Operation.” The 
background for the use of this procedure lay in the m- 
crease in choledochostomy from about 8 to 40 per cent 
due to the number of recurrences followmg simple chole- 
cystectomy And since 20 to 30 per cent of these explora- 
tions are negative and there is a considerable increase of 
mortality and morbidity attendant on the procedure, it 
would be exceedingly benefiaal if one could obviate the 
useless exploration and still be certain before completmg 
the operauon that there were no further stones present 
Before discussing the results of the roentgenological meth- 
od, however. Dr Mixter asserted that cholangiography 
should not replace common-duct explorauon when there 
are definite chnical indicauons for the latter Three types 
of cholangiograms were made a closed one before ex- 


ploration, an open one after exploration but wfaik tb 
patient was still on the operating table, and a postoperaavi 
one during convalescence. Although the results with thi 
closed method showed promise, the finding of stones m ' 
of 18 cases with negative cholangiograms was considcrci 
only a fair result. The open cholangiogram, which \n 
94 per cent correct, was heartily endors^ 

The next paper was that of Dr Karl Presser on ”nn 
Early Diagnosis of Prepyloric Caranoma." The speak 
emphasized that the normal rugal pattern and normal pen 
stalsis of the stomach are functional signs dependent on th 
integrity of the mucosal, submucosal and muscular strut 
tures Normal rugae may thus be lacking in the prescnc 
of submucosal lesions with a normal overlying mucosi 
Dr Presser suggested the wider use of senal spot film 
during the entire course of the peristaltic cyde. A com 
parison of superficial bemgn lesions and adhesions will 
die infiltrauve lesions of carcinoma was illustrated by film 
Although filling defects may be present m either type o 
lesipn, neoplasms show characterisuc abnortnahna c 
the peristalsis, which are consistently visible and not 
changing even when present m early lesions. Any ir 
filtrating disease may give a similar roentgenogram, am 
syphilis must be ruled out. Bemgn tumors are best dil 
ferenuated by the presence of normal peristalsis durmg th 
entire cycle and on repeated examinauons. Dr Presse 
showed the films of three cases in which operaUons hai 
been performed on the strength of xray findings coi 
sistent with very early prepyloric cancer, the diagnnsi 
were not confirmed untd histological exammauons wo 
completed. It was stressed that clinically early cance 
often show advanced lesions by roentgenograms beaus 
of the accuracy of exaiiuning the gastrointestinal tract s 
a funcQomng organ by the latter method. Thus, the ri 
sponsibihty of the roentgenologist m the early diagnom c 
gastric caranoma and the impiortancc of serial spot fik 
during the peristaltic cycle were brought out by the 
speaker 

The next paper on “Changes in the Uterus Follow^ 
Roentgen Therapy, Demonstrated by Uterotubograp y 
was presented by Dr Wilham S Altman The study ^ 
based on 15 cases of menorrhagia in which the 
were checked by diagnostic dilatauon and curettage pn« 
to irradiaUon The same changes from 
fibrous tissue were observed m the aged and 
jected to roentgen therapy The efiects rmght m ° 
on the uterus ather direcdy or through the 
action of irradiation on the ovaries 
before and after radiation, demonstrated marked s ^ 
age of the uterus All patients expierienced r ^ 
menorrhagia within one to two months with 
rachation varying from 800 to 3200 r, with 
than 1600 r bang given in any one series, 
required operative intervention for symptoim o 
menorrhagia. In summary. Dr Altman stated tna 
was probably a suffiaent dose and that the tjit 

ensuing menopause was probably proporuonm 
amount of treatment given The efiect was ^ 
uents with a hyperplasuc type of endometn . ^ 
best in those with subserous fibroids, and next 


with submucosal fibroids w 

The final speaker was Dr Harry F Fnednm^pj. 
subject was ‘ Observations on Contact Roentgim 
There was a description of the apparatus emp of ’ 
enables the anode to be within 18 mm of the 
importance of the distribution rather than km 
Uon was stressecL Lesions may be naturally Hie 

accessible, bladder lesions being in the latter ^ of 

advantages as enumerated by Dr Friedman 
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greater intcmjt) aviiIj hide reaction a high doiagc rate, 
and a lou cost ami ihort duration for the treatment. The 
tone cmploj-cd \vai from five seconds to nx minutes, and 
ihi5 ttis ated as bang particularly desirable in the treat 
ment of oral caranoraa. About 8200 r of unfiltcred ra 
(liaiiofl per minute can be dehvered by the machine. One 
raportaiU coasidcratioa u the rapid falling off of intcmitv 
with dqnh, so that only 20 per cent u abwrbcd uofiltcrcd 
at a diKancc of 1 cm. Single dosage, figured on that nee 
csiary to dcstror the tumor with no attention to the skin 
lus superseded iraciional irrathauon in this type of treat 
maiL The stated prerequisite for concia roentgen thera- 
py H-as an accessible lesion which \vas not loo thick. The 
pnnoplc of treatment ^vas to deliver a maximal dose to 
the uimof base without consideration for the skin He 
added dial poor pcrmcabihty accounts for the lack of danv 
age ID the surrounding normal tissue. 


KOTICES 

boston gastroenterological society 

The next meeting of the Boston Gastroenterological 
Sooay will be held in the Andrew Carney Hospital As- 
sonbly Room of the Carney Hospital on Wednesday 
Apnl 3 at 12 o clock noon. 

PROCaAl.( 

The TreaUnent of Peptic Ulcer Complicated by Dta 
betes Sfdlitus. Dr C. W Fmnerty 
Rmal Polipi A pathological discuision. Drs. T F P 
Lyons and M. Vidolu 
C«e Discussion, Dr A. McKay Fraser 
Achlofhydru. Dr Louis F Curran, 

Physaam medical students and norsa are invntcd. 


IQSEPH H. PRATT DIAGNOSTIC HOSPITAL 

Bennet Street, Boston 
Lecture Hall 9-10 ajn. 

MaOlCU. CONFUENCU 

Apnl 2-— Ewings Sarcoma, Dr C, P Roberts, 
'ottriday April 4 — The Use of Staphylococcal AnUtoxin 
in Osteomychtis \viih Septicemia, Dr W A, Mac 

Apnl 5 — Studies of Radio-Actnc Iodine in Rcla- 
ton to Thyroid Disease. Dr Saul Hertz, 
fuesday April 9 — Studies on Purpura m Relation to 
Ac Spl^ and Bone Marrow Dr William Dame 
ihek. 

"Hionday April 11 — Diagnostic Errors. Dr H, G 

Bfugseh. 

April 12— 'Prothrcwnbin and Vitamin K- Dr 
E. L Loxncr 

Apnl 16 — The Ongm, Diagnosu and Treat- 
roent of Pituitary Body Tumoc*. Dr Oscar Hhseb 
Apnl 18 — Gastrointestinal Clime Drs. K- S. 
Aodrcws, R R Lemcr and I- BL Asher 

Apnl 23 — Ovanan Tumors. Dr J T Smith. 
April 25— Off the Mam Road m Diabetes, 
r ) I Schlou. 

'■"®r Apnl 26— SnuUBoH-cl Oljstnicuan Dr L. S 
Metuttnek. 

AprJ 30 — The Soldier end Hu Heart. Dr 
P D White 

^y May 1 — Hosmul caw: prejcntauon- Dr 

^ I t Peulhn. 

May 2 — Climcopadtological conference. Dr 

PnA ^ 

c J 3- — A Review of Diabetes. Dr E. P Joihn. 

May 4 — Hospital ease prcscnuiion. Dr J E. 


On WcdncuLi) and Saturday mornings throughout 
the month of Apnl Dr S. J Thannhauscr will gi\c a 
medical clinic on hospital eases. 

For Uic week Apnl 29 to hiay 4 Dr James E. Paullm 
professor of methane at Emory Umicriity Atlanta 
Georgia will act as physiaan in-dncf pro tern of the 
Joseph R Pratt Diagnostic Hospital He will conduct 
word rounds each morning from 8 to 9 o dock, and give 
clinics on Wednesday and Saturday mormngs, May 1 
and 4 from 9 to 10 ocIocL 

These clinics are open to the profession and medical 
students. 


CRE/ATER BOSTON MEDICAL SOCIETT 
A meeting of die Greater Boston hfcdical Soaety will 
be held in tlic auditonum of the Beth Israel Hospital on 
Tuesday cxening April 2, at S 15 
Dr Arthur M Fishberg aisoaate m medione, Mt. Sinai 
Hospital New York City will speak on Essential Hyper 
icniion ” A discussion by Drs, Samud A. Levine, David 
Davis, David Ayman and Maurice B Strauss will follow 


WILLIAhf HARVEY SOCIETY 
The sixth lecture of the season sponsored by the William 
Harvey Soaety of the Tufts College Medical School will 
l>c given in the auditonum of the Beth Israel Hospital 
on Fnday evening Apnl 5 at 8*00 Dr Emil Novuk, 
avsoaare professor of ocstctria at the University of Mary 
land, will speak on The Endoenne In6ucncc of Certain 
Ovanan Tumors." 


TUFTS MEDICAL ALUMNI LECTURE 
Tlic annual alumni lecture will be given at Tufts Col 
lege Medical School on Wednesday Apnl 3 at 4’00 pjn. 
Colonel G R. CalleDder *08 will ipok on “Dunheal 
Diseases." 

Phvnaani and students are corduUy invited to attend. 


CHELSEA NAVAL HOSPITAL 

The staff of the Chelsea Naval Hospital will give a 
clinic for the Colonel Wilhami Chapter of the Assoda 
non of Military Surgeons of the United States on Fnday 
evening April 5 at 8.00 The subject will be 'Gastro- 
cohe F^iulas." Refreshmenu will be served following 
the mcetiDg 

All members of the Assooauon and all members of 
different branches of the medical services of the United 
Sutes arc invited. Those who expect to attend are re 
quested to notify Major Richard R MEJer United States 
Reserve, South Armory Boston before March 30, 


SOCIETY MEETINGS AND CONFERENCES 
Calentwh of Boston Duteict foe tub Week BECl^Nl^o 
Slmxvy Mvxai 31 


M tCH 

4 p.m. tom. I lUbta. Dr Lewi. W ICm. Ilhuuurd prOJlc. 
bcalih Ift-rere. r uHjict Ho*pll3l ud iorui«. 


lUibcm. Joaepk H. Fr n 


■«*», AtML 2 

*^I0 ija, Ewiac Sarccou Ur ^ ^ 

DucmmW Ho^iuL 
*,15 pjB. EMcati»l Hipert uoo D» Aflhw U Fwiibers. Cxtater 
MrJrrJ Smo, IWl, .md 

.11-10 J. Il-oiul t=rr Ic Dr J. 1 Tlurua«to l-rj* 

IL Fn « DufWiMic IloipUil , 

12 n Bouoo CjwocnJCfpfe»kjl *- ten Ho*pi^ 

( DUrrtol Dorm.. CoU*! ^ I- T.£u Cdkt. 

Sciw J 

ItopluL 
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7 15 p m Circulatory Failure Dr Laurence B Ellis New England 
Hospital for Women and Children 
Fridw April 5 

*9—10 am Studies of Radio-\ctisc Iodine in Relation to Thyxoid 
Disease Dr Saul Hertz Joseph H Pratt Diagnostic Hospital 
8pm Tbc Endocrine Inhuencc of Certain Ovarian Tumor* Dr 
Emil \o\aL William Harvey Society Beth Israel Hospital audi 
torium 

SvTitnw April C 

•9-10 a m Hospital case presentation Dr Thannliauscr Joseph H 
Pratt Diagnostic Hospital 


Open to the medical profession 


Msacii ‘’O — Luncheon meeting of the clinical stall of the Boston Dii 
pensary Page 514 issue of March 21 

Majicii 29 — Staff meeting United States Marine Hospital Page 5H 
issue of March 21 

April 2-Mv\ 4 — Joseph H Pratt Diagnostic Hospital medical confer 
enccs Page 561 

April 5 — Chelsea Naval Hospital Page 561 

April II — Pcntuckci Association of Physicians 8 30 p m Hotel Bartlett 
Haverhill 

April 15—17 — American Association for the Study of Goiter Page 203 
issue of February 1 

April 15—19 — New England Health Iniututc Page 284 issue of Feb 
ruary 15 

April 24 — Massachusetts Dental Society Page 365 issue of February 29 

April 24—26 — Scientific Session Academy of Physical Medicine Hotel 
John Marshall Richmond Virginia 

Mu 10-18 — American Scientific Congress Page 1013 issue of Decern 
ber 28 

Mvt 13 — United Sutes Pharmacopocial Convention Page 202 issue 
of February 1 

June 7-8 — American Heart Association Page 469 issue of March 14 

JusL 7-9 — American Board of Obstetric* and Gynecology Page 1019 
issue of June 15 

June 8 and 10 — American Board of Ophthalmology Page 719 issue 
of November 2 

JtrsB 10-14 — American Physicians An Auocution Page 332 issue of 
February 22 

June 23 25 — Maine Medical Association Annual meeting Rangeley 
Lakes 

October 21 — American Board of Internal Medicine Inc Page 369 
issue of February 29 


District Medical Societies 

ESSEX SOUTH 

April 3 — Page 422 issue of March 7 

Mv\ 8 — Annual meeting Salem Country Club Peabody 

FRANKLIN 

Mu 14 — Franklin County Hospital Greenfield 
HAMPSHIRE 

Mu 8 at 11 30 a m at the Cooley Dickinson Hospital Northampton 
MIDDLESEX EAST 

May 15 at 12 15 pan at the Unicorn Country Club Sionchara 

MIDDLESEX NORTH 
April 24 
July 31 
OCTOIER 30 

NORFOLK SOUTH 
April 4 
Mu 2 

PLAAIOUTH 
April 18 — State Farm 

May 16 — Lakeville State Sanatorium Middlcboro 
SUFFOLK 

April 24 — Annual meeting in conjuncUon with the Boston Medical 
Library Election of officer* Program and speaker* to be announced later 
Mu 2 — Censors meeting Page 244 issue of February 8 

W ORCESTER 

April 10 — Worcester Hahnemann Hospital 
Mu 8 — Wortcsicr Country Club 

Meetings I'cgin with a dinner at 6 30 p m and arc followed by a builncss 
and Scientific meeting 


BOOK REVIEWS 

Textbook, of Nouons Diseases Robert Bing Translated 
tnd enlarged by Webb Haymaker From fifth Ga 
man edition 838 pp St Louis C V Mosbv Co 
1939 $10 00 

Dr Robert Bing, head of the Department of Ncurologv 
at the Umversitv of Basel, Switzerland, has long been 
known to Enghsh speaking physicians His bttle book 
on Regional Diagnosis, which first appeared m 1909 and 
IS now in its eleventh edition, has been widely read mils 
English translation. His Textbook^^ of Nervous Disorders 
first issued in 1913 and now in its fifdi cdiuon, has not 
been so well known It is one of the great modern tat 
books of neurology and perhaps takes its place in the first 
dozen books of its type. An English cdiuon has long 
been anUcipated, and one is not disappointed in the trans- 
lation by Dr Haymaker, who has cliangcd somewhat the 
form of the book by taking die material out of the lee 
ture form and putting it into sanous chapters He has 
added considerable data in regard to anatomy and physi 
ology Sescral of die chapters have been extensisely re 
vised In spite of diis, the attractive style of Professor 
Bing’s presentauon has not been entirely lost. It is dif 
ficult to tell, moreoser, where Professor Bing’s part of the 
book ends and the translator’s begins By bnnguig neiv 
material and augmentmg the old material, the translator 
lias added something to the value of the book for English 
and American readers 

The book should be widely read for it contains much 
material not easily available m other textbooks. No 
neurologist should be without this book, as it is one of the 
great fundamental texts on the subject 


Epidemiology in Country’ Practice William N Pickles. 
110 pp Baltimore Williams Sv Wilkins Co, 1939 
$2 50 


The observation diat the general practitioner is in a 
fKismon to make \aluable contribuuons to medical knonk 
edge IS commonplace, but it is always pleasant to come on 
a fresh demonstration of its vabdity Dr Pickles, oi 
Wenslejdale, m the Nordi Riding of Yorkshire, gncs ia 
a book which will inexitably bring to mind William Budds 
Typhoid Fever 

A gipsy woman dri\ mg a caravan mto a vallagc in the 
summer twilight, a sick husband in die carasan, a faulty 
pump at which she proceeded to wash her dirty linen, aM 
my first and only serious epidemic of typhoid,” he 
left me witli a lasting impression of the unique op^ 
tumties of the country doctor for the investigation of imtt 
tjous disease” That Dr Pickles worthily makes 
oppormniues is apparent from a consideration or 
technic, die conaseness and clarity of his statements 
fact and the modest assuredness of his conclusions 
Just what the “epidemic catarrhal jaundice” that he^ 
carefully studied may be, is, as he himself admits, sml 
judice, but he makes out an excellent ease for its reaiiq 
as an entity Epidemic myalgia, or Bornholm dist^ ^ 
not only an independent discovery of his own, 
originally described by an Icelandic pracunoner m ^ 
and subsequendy by several Scandinavians, but a syndr 
which in retrospect is recognizable in almost any P 
mans experience An epidemic at the Massachusetts 
era! Hospital, Boston, was described m the 
1933 by Crone and Chapman under the ode “Ep' 
Pleurodynia ” 

Apart from its scientific value, this hide volume 
the added grace of being written in the cursuc 
style charactcnsoc of die best English medical tradioo 
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OXYGEN IN THE TREATMENT OF LOBAR PNEUMONU 
Alexander M. Burgess MJ) f 


PROVIDENCE RHODE ISLAND 


TN PNEUMONIA there is often a suffiaent 
^ degree of anoxia to be definitely detrimental to 
the patient. Thu may be a factor of su/fiaent im 
portance to dcade the issue between recovery and 
death The admmistratioa of oxygen wiU often 
completely relieve this anoxia One must therefore 
coondcr the use of oxygen in this dueasc as an ac 
ccoory method of treatment which, in the severer 
cases, may be mdispensablc. 

A n o x ia in pneumonia is of the arterial anoxcmic 

r , that u tD say, it is due to interference with 
passage of oxygen into the blood, so that the 
het of a dcacascd oxygen supply to the tissues is 
due to a dcsaturation of the heraoglobm This is 
d>c type of anom m which the inhalatioa of 
‘^gcn-rich air is effective — as opposed to anemic 
m which the oxygen-carrying power of 
die blood IS diminished, and to stagnant anoxia, 
■o which the vcloaty of capillary flow u decreased 
Anoxemia m pneumonia may be the result of three 
®ain factors, or more usually a combmauon of the 
It may result from an insuffiacnt amount of 
entering the alveoli because of shallow 
wreathing due to acute pleurisy It may also be 
to a partial shunting of unoxygenated blood 
■“J^gh a lobe m the stage of early or red hepauza 
j ' when exudate m the alveoli prevents the cn 
j^cc of air but circulation through the affected 
sull maintained Of course oxygen is effee 
to so far as it can reach the unsaturated 
and m cases where air u completely 
^to lung tissue, through which blood 
^ Mws, mcrcascd oxygen tension in the air u of 
vaJuc. But It u probable that such a shuntmg is 
oxv^ ^ ^ dominant factor, and when it docs occur 
^ ccrtamly can aid in controlling the 
dcsaturation that results from the dilution 

i Uld «d ibt (oaowbc two p4pcn rud doHof 
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of the unoxygenated blood which has passed 
through the affected lobe into the rest of the pa 
Qcnt s general circubtion The third and prmapal 
cause of the anoxemia m pneumonia u probably 
widespread congestion and edema which make the 
lumens of the bronchioles smaller and the alvcobr 
walls less permeable In such eases an increased 
tension of oxygen m the air that gets into the al 
vcoh means an increase m hemoglobin saturation 
and a decrease in anoxia It is m the severe and 
btc eases, and cspeaalJy in those in which there is 
a spread of the pneumonia to several lobes or an 
added fiictor of cardiac weakness, that oxygen is of 
the greatest value. 

I propose to present a bnef summary of the cf 
fccti of anoxia m pneumonia, and to consider the 
mam indicatiDns for oxygen therapy and the sun 
pier and more effective methods of carrying it out. 
While I shall speak of the clinical results of thu 
treatment m general, 1 shall make no attempt to 
present any statistical evidence as to the value of 
oxygen m pneumonia Stadie,^ m 1922, m empha 
sizmg the value of thu type of therapy, pomted out 
that It did not lend itself to statistical analysis At 
the present time, when both adequate scrum thera 
py and sulfapyndinc arc proving their worth in 
such spectacular fashion it is quite impossible to 
determine the value of an accessory factor such as 
oxygen by any study of mortahty figures It is 
my purpose, also, to mention very briefly the use 
of high concentrations of oxygen m the treatment 
of abdominal distention, whidi is such an appall 
mg compheanon of some eases of pneumonia. 

That marked arterial unsaturation exists m many 
of pneumonia was demonstrated as early as 
1912 by Hurtcr Thu anoxemia has been shown 
to be as great as that which, when brought about 
experimentally, produced severe symptoms. Its 
action on the nervous and orcubtory s)stcms is of 
parUcubr importance. Anoxia occurring m pneu 
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moma affects the nervous system by producing 
symptoms the most promment of which are head- 
ache, neuromuscular weakness and dehrium It is 
well to remember that in very toxic patients such 
symptoms are often due not to the toxemia but 
to the anoxia, and therefore may be preventable 
or correctable by oxygen The effects on the cir- 
culatory system are equally important As Mea- 
kins," Long and Evans^ and others have pomted 
out, reducuon of oxygen supply is the only factor 
that can be shown defimtely to reduce cardiac gly- 
cogen and thus to reduce the effiaency of the 
heart In elderly patients, especially, this is of 
significance m pneumoma ChmcaUy, anoxia is 
ordmarily seen to produce tachycardia, and it is 
usually observed that oxygen which causes cya- 
nosis to disappear in pneumonia also reduces the 
pulse rate Other effects of anoxia which are of 
importance m pneumonia are nausea and vomit- 
ing, and an mcrease m the rate, and to a less ex- 
tent m the depth, of respiration 
The best chnical gauge of the extent of the 
anoxia m pneumonia is the degree of cyanosis 
Roughly speakmg, cyanosis that is just recognma- 
ble means a desaturation of about 10 per cent, that 
is, the normal saturation of 95 per cent has been 
reduced to 85 per cent If cyanosis is very marked 
It may mean a desaturation below 70 per cent 
Cyanosis, then, may be considered the cardinal 
mdication for oxygen therapy Dyspnea, however, 
also may be considered an indication if it is 
marked Barach and Levy^ have called attention 
to the fact that m heart disease a potential anoxia 
may be present, but that by extra respiratory effort 
actual anoxia may be prevented Such effort is 
exhaustmg and an extra load on the heart In 
pneumonia, I beheve, the same situation exists, 
and if dyspnea is severe, even without cyanosis, an 
attempt to reheve it by oxygen should be made 
Any method that sufficiently increases the oxy- 
gen tension m the mspired air and is not too dis- 
turbing to the patient is adequate So far as I 
know, no method of givmg oxygen intravenously 
over a long period that is pracUcal or safe has 
been developed Subcutaneous oxygen was stud- 
ied a few years ago in our dime, and appeared to 
be quite ineffective m relieving anoxia chnically or 
in decreasmg the desaturation of the blood This 
method has recendy been studied experimentally 
by Barker and his associates,® who reached the 
same conclusion Among the methods of giving 
oxygen by inhalation I shall consider three masks 
or face inhalers, nasal or oropharyngeal insuffla- 
tion and the open box Oxygen of course may be 
given effectively by one of the large tents or by 
placing the pauent in. an oxygen loom Such 
methods are excellent, but the equipment is so ex- 


pensive that in a general hospital it is usually im 
possible to maintam enough of it to serve the many 
patients who need oxygen 

Masks or facial inhalers of various sons hau 
been employed for many years, and some ha\( 
proved fairly efficient The B T B mask, oronasa 
type, which has been recently developed at tin 
Mayo Chnic by Boothby, Lovelace and Bulbulian,' 
has seemed to me by far the best yet devisd’ 
Recent tests that I have made have convinced mi 
that this apparatus is very efficient, and many pa 
aents tolerate it very well Furthermore, it i 
less wasteful of oxygen than are most of the othei 
methods 

In utilizing the nasal catheter I have for year 
employed the method of oropharyngeal msufflauoi 
of Wmeland and Waters ^ I have followed tha 
technic carefully and have found the method list 
ally well tolerated by most adults The studie 
of Barker, Parker and Wassell on the alveolar ai 
m patients treated by this method have shown tha 
in order to obtain a therapeutically effective con 
centration, a flow of at least 45 to 6 liters pe 
minute must be maintained, m some cases thi 
must be increased to 8 or 10 liters I have thougf 
that in general this method was the best for th 
average adult, but if the need for oxygen is grea 
the open box or the BJL B mask should be usee 
While the tesung of the latter apparatus is nc 
yet by any means completed, I have gained the im 
pression that it is even shghdy more effiaent as t 
the dehvery of oxygen than is stated by its origi 
nators 

The open-box method® is the one of choice fo 
infants and children It is also effective in adult 
and in my chnic is employed m those cases n 
which a higher concentration of oxygen is neede 
than can be easily obtamed by the nasal cathetei 
In the future it is probable that many such cases ca 
be better treated by the B L B mask In most c 
the adult cases of pneumonia, however, orophaiyi 
geal insufflation has been found satisfactory 1 
usmg the open box or any tent, it is of particub 
importance, as Barach and Levy^ have emphasize 
to know exactly what the patient is getung, t^i 
tests of the oxygen content of the air in the aj 
paratus should be routmely carried out at reguh 
intervals Many of the disappointmg results c 
oxygen therapy are due to improper application c 
apparatus 

A review of the last 300 cases (up to Februaq 
19o9) chagnosed as lobar pneumoma at the Rho“ 
Island Hospital shows that 142 patients (47 
cent) received oxygen at some time durmg di 
course of the disease Of the pauents treated wit 
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oxygen, 90 received it by the opcndxix method, and 
52 by the catheter method Most of those on whom 
the open box was used were children, and all those 
who received oxygen by nasal catheter were adults. 
The open box was, however, of great value in a 
fetv of the more desperate cases m adults in whom 
treatment by nasal catheter seemed inadequate. 

A further use of oxygen in pneumonia, fortu 
nately a rather rare one, remains to be mentioned, 
namely high concentrauons for the rehef of ab- 
dominal distennon, as suggested by Fme and his 
associates * P“ have described a modification of the 
box method by which 98 per cent oxygen can con 
vcnicntly be given, and recently Congdon and I" 
have reported the chnical results m 40 cases treated 
by this means. Although severe distention usually 
in our expenence, can be reheved by ordinary 
means, — enemas and peristaltic sumulants, — we 
thinL that occasionally, when such means have 
failed, high oxygen concentrauons may be life 
savmg 

SuXIVIARV 

In the treatment of lobar pneumoma, oxygen 
therapy is an accessory method of considerable 
value that is occasionally indispensable Its value 
bes m the rehef of the deleterious effects of anoxia, 
vtpecially on the nervous and circulatory systems 

Cyanosis is the best chnical sign in determining 
the presence and degree of the anoxaa in pneu 
moma, but severe dyspnea, even without cyanosis, 
u also an indication for the use of oxygen 


The most pracucal and mexpcnsivc methods 
for givmg oxygen are oropharyngeal msufflauon 
through a nasal catheter, and the open box To 
these must now be added the new BT.B mask, 
which appears to give very excellent results. 

At the Rhode Island Hospital durmg the last 
three years almost 50 per cent of all patients with 
the diagnosis of lobar pneumonia have received 
oxygen either by nasal catheter or by open box. In 
the rare cases m which marked abdominal dis- 
tention occurs, unrelieved by ordmary measures, 
95 to 98 per cent oxygen given by the closed-box 
technic may reheve the situation. 
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ATYPICAL BRONCHOPNEUMONIA OF UNKNOWN ETIOLOGY* 
PoMibly Due To a Filterable Virm 
Michael E. Murray Jr. MX) f 


CAMBRIDGE ilUSACHUJETTS 


POURING the academic year 1936-1937 the 
physiaaas associated with the Department of 
Hygiene of Harvard University observed a mi!d 
form of pneumoma which differed stnkmgly from 
pneumococcal lobar pneumonia and likewise from 
die mual types of bronchopncumoiua We had 
a few cases during the previous academic year 
Jhat probably belong^ in die same category In 
oic toUowmg college year the madence of such 
increased, and during the fall and winter of 
1939 wc saw a suU larger number (Table 1) t 
^k has called attention to this m hii account of 
^ expenence with acute mfcctions of the upper 
^^^tory tract m 1938 There has been con 
*Hcrablc speculation as to whether this form of 

erf HjrfkiK, Hwnrd UoircfiltT 

luuMu L« *d>ber DtpirtMcnt erf HrtkM. H»fT*nl Col 

u mtdtcmt, UiMactuaem C«»cnl HwphU- 


pocumoDia constitutes a separate disease cnoty, 
and also as to its etiology It has been referred to 

Table 1 Cases of Atypical Bronchopneumoma Treated 
as Stillman Infirmary Junng the -icadenne Years 
1935-1936 through 1936-1939 


arr ocr ttor lo. ;ax 


1933- 1934 

1934- 1917 
1937-1938 
1934-1939 


as “virus pneumonia and as acute interstitial 
pneumomus. Wc have chosen to use the term 
atypical bronchopneumonia 
A number of reports dcscnbmg an atypical pneu 

A* 11 CM c*rtJ lot u th* Hillm** loBenufy »* d?’ 
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monia or pneumonius have appeared m the htera- 
ture Most of the descriptions are quite similar to 
our own observations, hut the cases described by 
Cass^ and Reimann^ differed m some respects 
The pauents reported by Cass had marked pros- 
tration at the beginmng of the illness, rather early 
appearance of the physical signs and a true leu- 
kopema Those reported by Reimann were very 
severely ill and seemed to have had a much more 
vnulent infection than the ones we have seen 
Those reported by Gallagher,'* Bowen,® Allen® and 
Smiley et al ^ and the group we have observed are 
strikingly similar It is interesting that Stansfield® 
m 1923 pubhshed some observauons on a series of 
patients who had an infecDon closely resemblmg 
the one we are describmg 

In an attempt to descnbe the chmcal picture we 
have reviewed the histones of 132 cases, all of 
which were treated m the SuUman Infirmary of 
Harvard University durmg the last four years 

Clinical Picture 

The illness usually starts as a mild acute infec- 
tion, resembhng “grippe,” in which symptoms ref- 
erable to the respiratory tract ate mild or absent 
The patient does not have the appearance of one 
who is developmg a pneumonic process The 
usual story is that durmg the precedmg day or two 
he has had some headache, malaise, a little fever 
and perhaps mild chilly feehngs, together with 
peripheral aches and pams He may have had a 
shght cough, but this is frequendy so mild that it 
IS not menuoned by the pauent unless he is ques- 
tioned on the pomt There is generally htde spu- 
tum and no history of chest pam 

The physical exarmnation reveals htde except 
shght reddenmg of the pharynx and an elevated 
temperature The pulse is not particularly elevated 
and the respiratory rate is normal The diagnosis 
IS usually made by x-ray on the third or fourth 
day, when a patch of hazy duUness is found m 
one lung field It is well to remember that even 
at this stage there are no abnormal physical signs 
to be found on exammation of the chest There 
is some cough and perhaps a small amount of 
mucopurulent sputum The sputum is not bloody 
or rusty 

The temperature returns to normal by the sixth 
or seventh day, and by this time coarse rales may 
be heard over a localized area The patient re- 
mains m bed another week, is gradually allowed 
to resume activity, and at the end of another week 
to ten days has returned to a normal state of well- 
bemg 

A review of the details of the histones of these 
pauents reveals that less than half of them had 


had a cold or other respiratory infection during 
the previous three weeks (Table 2) About one 
quarter of them had had a relatively sudden onset, 
feehng moderately ill m the course of twenty four 
hours or less The explosive onset seen in lobar 
pneumoma did not occur The remainder gave a 
story of the gradual development of symptoms 
over the course of two or three days Occasionally 
the pauent had been sick for a week or more 
with what he considered “grippe” or a bad cold, 
and had either been takmg care of hunself in his 
room or gomg to classes He showed evidence of 


Table 2 Onset, Preceding History and Presenting Symp- 
toms in 132 Cases 


Clinical Factoi. 

No or Cuu 

Onset 

Sudden (24 hours) 

35 

Gradual (several days) 

97 

History of preceding cold 

51 

No cold within previous 3 weeks 

78 

Symptoms 

Cough 

111 

Headache 

70 

Aches and pains 

70 

Malaise 

56 

Chill 

17 

Chilliness 

51 

13 

43 

7 

27 

1 

20 

3 

1 

Sputum at onset 

Sore throat 

Mild 

Marked 

Coryza 

Chest pam moderate 

Substernal discomfort or tightness 

Nausea and vomiting 

Diarrhea 

Nausea vomiting and diarrhea 

1 


either a fully developed or resolving pnemomc 
process when first seen This occurred in 6 cis^ 
Almost all the pauents developed a slight cou^ 
within the first few days Headache, which roig t 
be severe, was very common, it was frequen y 
frontal and occasionally umlateral Some degi® 
of peripheral aches and pains was present 
frequently, with a few cases of marked lum 
pain Achmg in or about the eyeballs was qiul^ 
marked in several cases Mild sore throat was 
relauvely common and coryza might be 
but this was mfrequent Some paUents comply 
of a shght Ughtness of the chest or substernal 
comfort, but any degree of real chest pain ^ 
cepuonal Only a few experienced a shaking c j 
although chilly feelmgs or chilhness occurr 
rather frequently A small number had gasir*^ 
mtesunal symptoms at the beginmng nausea an 
vomiung, or diarrhea Sweaung was frequen y 
present at the onset and sometimes became mar c 
later in the illness Prosuauon was occasiona y 
present to some degree, but in general the picture 
was that of a mdd mfecuon 
The miUal physical examinauon was notewor 
thy because so regularly normal A temperat 
of 100 to lorp and a httle pharyngeal re 
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dcniDg were the only frequent positive findings 
\ tinge of cyanosis was observed in only a few 
caset Respu^tory distress was absent and 
aminnuon of the chest was normal The abdo- 
men ivas soft and flat A palpable spleen was 
noted in a fc^v eases. 

The course of the disease ^vas variable. In a 
small number of eases the lempcraturc dropped to 
normal m the first twenty four to forty-eight hours 
after the patient went to bed, and remained nor 
mal thereafter Sometimes the temperature flue 
mated irregularly, nsmg as high as 104 or 105°F,, 
but usually covermg a range of 101 to 103 and 
remaining elevated for five to seven days The 
pulse rate was low m proportion to the fever, 
and ivas frequendy a very reassuring sign in 
the few pauents who appeared to be scnously dL 
The respirations were almost never sigoificandy 
macased This was one of the most constant find 
mgs m these eases During the earher part of 
the febrile period considerable headache with some 
malaise and sweating was present, and later uitcr 
tiitUcnt bouts of cough with varying amounts of 
JJOtum were common. The patients subjective 
dJscomfort, however, was less than one might c\ 
on casual inspection of the temperature chart 
itw X ray film, 

hi a httic more than half the eases physical ex 
*®“iation of the chest revealed dullness on percus- 
This usually appeared on the second to the 
M fi^uendy barely detectable, 

lar^ widc^rcad dullness appeared in ordy a 
proportion of the eases Breath sounds were 
at the bcginmng, but tended to become 
With the progress of the disease and 
^ some cases were almost suppressed Some dc 
pee of diminution of breath sounds was found 
^ a nujonty of the eases, but any marked broncho- 
or frank bronchial breathmg was uncom 
The development of bronchial breathmg 
e^c m the course of the illness was observed 
y 15 per cent of the eases, and when present 
L diHppcarcd m t^vcDty-fou^ to forty-eight 
Significant altcrauons of the taculc frcmi 
and marked changes m the whispered and 
ally likewise found only occasion 

hto A ^ appealing, not being 

^ ^til the fifth, sixth or seventh day in 
^y* until the aghth to nvclfth 

he rales were coarse and were apt to persist 
A weeks before completely clcanng 

anvk of the eases never develop^ 

Phynal s.gm 

ugn in tnott casei the sputum was very 
throughout the course of the illness, the 

tUrrcH profuse, mucopurulent sputum oc 

oroasionally No agnificant degree of 


tympamtes was encountered m any of the patients 
Nervous symptoms, such as those described by 
Reimaim,’ we have not seen at all In a few eases 
there was extenaon of the process to another lobe, 
but this was exceptional 

The average duration of mfirmary care was ten 
to fourteen daya Several pauents had a rather 
desultory, lethargic course with prostrauon and ran 
a low grade fever for two or three weeks These 
required a prolonged convalescence Severe reac 
uons with great prostrauon, prolonged high fever 
or the appearance of cnUcal illness were rare. 

The foUowmg abstracts arc lUustranve of typical 
cases 

Cub I E. P a college jtuden^ aged 21 wai admitted 
to the Stillman Infirmaiy on No\cmba' 23, 1938, He had 
had a “cold” beginning 2 day* prcvioiu to admusion. 
The day before entry he bad bad chilly feeling*, a tema 
Qon of tightncn under the sternum and a d^ hacking 



Chaxt 1 


cough. He had some headache, fatigue and mild malaise 
when first seen. He had bad no sore throat, chest pain 
or sputum, and he did not feel particularly ilL On admis- 
sion the temperature WTiJ 102 the pulse 80 and the 
respirations 20 (Chart 1) 

Phyncal cxaimnauon revealed a young man sitting up 
m bed m no particular discomfort other than an occasional 
cough. The skm wtu warm and moisL There was no 
adenopathy The nose and throat were cssenually normal 
and examination of the chest was negamc. The rest of 
the physical examination was csscntiaUy normal An x-ray 
film of the chat taken on the 3rd hospital day re\caled 
an area of soft, hazy density at the nght base occupying 
the cardiac angle (Fig 1) 

On the 3rd and 4th hospiul day* the patient had rather 
severe headache, pcnpircd freely and felt moderately 
nek. Hi* cough was more marked and he was produc- 
ing small amounts of mucoponilcnt sputum, which was 
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not bloody On the 5th day slight dullness to percussion 
and a moderate number of coarse, moist rales were round 
at the right lung base posteriorly At this time the tem- 
perature dropped to normal, the headache had subsided 
and the patient felt very much improved Thereafter he 
made steady improsement and had an uneventful recov- 
ery The dullness disappeared after a few days, hut coarse, 
moist rales persisted until the 12th day The pauent was 



Figure 1 Case 1 

This chest film was taken on the third hospital day 


discharged on the 15th day and returned to his classes I 
week later 

The sputum contained pneumococcus. Type 6 There 
were no compheauons 

Comment This patient represents a fairly typical mild 
case. The lesion occupymg the cardiophremc angle was a 
very' common findmg in such cases 

CvsE 2 P S , a college student, aged 20, was admitted 
to the Sullman Infirmary on November 28, 1938 Ten 
days previously he had had some coryza and sore throat. 
This had subsided, but for the week preceding admission 
he had had some cough without expectoration For the 
previous 3 days he had felt that he had some fever but 
very litde malaise. 

The day of admission the temperature was 100°F, the 
pulse 80, and the respirations 20 (Chart 2) Physical ex- 
aminauon revealed a young man who was coughing but 
who did not appear to be very ill A few fine rales were 
heard at the base of the right lung, but there were no other 
abnormal physical signs 

The temperature rose to 102 °F the day after acinus 
Sion and the patient felt moderately ill At that time some 
dullness to percussion and dinunuuon of breath sounds 
were found at the right lung base. An x ray film revealed 
a large area of density extending upward and downward 
from the right hilus along the right border of the heart 
(Fig 2) By the 3rd day the paUent felt very much im- 
proved, and e.\ccpt for some persistence of the cough had 
very few symptoms thereafter He conanued to have an 
irregular temperature up to 101°F, but this had returned 
to normal by\thc 6th day Numerous medium and 


coarse, moist rales appeared in the right lower chest, and 
a small number were also heard in the left lower diest. 
The rales persisted until the 12th day The patient was 

PS 



discharged on the 15th day to continue convalescence with 
relatives 

No pneumococci were found in the sputum. There 



Figure 2 Case 2 

This chest film was taken on the second hospital day 

was an uneventful recovery without any 
Comment This patient also is an example of a 
typical mild infection The pulmonary lesion 
began several days before the patient went to b^ 
x-ray film illustrates the fan proceeding from the > 
vvhiv-h has been described by others 
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Cue 3. G iL, a law jtudrat, aged 22 entered the 
Sollman Infirmary on Sq)tcrabcr 27, 1938 He had felt 
vdl up to the prevtoui day, when he had suddenly begun 


the chest was negative. The physiol examination was 
otherwise essentially nonnah 
On the 2nd day the patient soil had considerable hcad- 
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CUAIT 3 


to have aches and pains in his muscles and all over hu 
wy dcN-tloped some headache, and felt foensh. Dur 
g the night he pcnpired freely and the next morning 



^ Ftcuai 3, Case 3 

t chest was taXen on the fifth hospital day 

W ^ ^ classes, but during the morn- 

i. , nek with general malaise and fever 

^ patient felt moderately ill but had no 
therrtTH tomperature was 101 the pulse 90 and 

Tile (Charts) The tUn was hot and moist. 

HU moderately reddened. Examination of 


ache and developed a httle cough. An zray film showed 
an indefinite area of density extendmg down frxim the 
ngbt hilus to the cardiophrenic angle. He continued to 
have an irregular temperature, up to 104 F had coiv 
siderablc cough and headache, and perspired freely On 
the 5th day some duUneu to pcrciusioa and dimmutinn of 
breath sounds were found over the ngbt lower chesL A 
second x ray film taken the same day showed considerable 
increase in the consohdation at the ngbt lung base (Fig 3) 
On this day the temperature dropped to normal. Thu 
was shortly followed by a chill and the temperature agam 
rose to 103 F 

The patient conunued to feel moderately ill, with pro- 
fuse perspiration and severe headache. The cough per 
listed, and he raised moderate amounu of mucopurulent 
sputum, which on a few occasions was blood streaked. 
Abnormal physical ngns became more marked and on 
the 7ih day there was dullness posteriorly extending 
downward firim the angle of the scafMila with a moderate 
number of medium moist rales m that area A third 
X ray film taken on the 10th day showed a shgbt increase 
in the amount of density over the previous obsenratjon. 
The patient continued to have an irregular fever which 
gradually subsided by lysis, r each i n g normal on the 12th 
daj Large numbers of mexJium and coarse, mosst rales 
appeared throughout the enure right lower chest, perast 
jDg until the 19ih day There was no bronchial breathing 
at any time. The white-blood-cell count vvhich had been 
within normal limits, rose to 17,000 on the 16ih da) 

The patient was discharged on the 21it day to Lyman 
House for convalescence. He had lost 12 pounds and fell 
rather weak, but otherwise was symptom-free. He had 
an uneventful convalescence and no compheauons. 

Repeated sputum exanunaoons revealed no pneunxv 
coccu 

Comment TTm pauent was moderately ill and probably 

bad a spread of the process about the 5th day The 
relatively low pulse and respiratory rates, the absence of 
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pneumococci in the sputum and the normal white blood- 
cell counts, with a nsc to 17,000 on the sixteenth day, 
are of interest 

CisE 4 R H., a graduate student, aged 28, was adnut- 
ted to the Stillman Infirmary on March 18, 1939 One 


many alpha hemolytic streptococa and small numbers of 
staphylococci and Neisseria catarrhalis Two blood cul- 
tures were negaUve. A Widal test was ncgamc. The 
white blood-cell counts were consistcndy normal 
The patient was discharged Aprd 8 There were no 
comphcations, but the convalescence was prolonged. 


R H 



Chaht 4 


month previously he had had an upper-respiratory infec- 
tion and had been in bed for 1 week However, he made 
a complete recovery and felt well until the day before 
admission On that day he experienced a tight sensation 
m his chest The following day he found that he had a 
fever and therefore came to the infirmary He had mild 
coryza, considerable malaise and ached all over He had 
no cough. 

Physical examination revealed a man who looked sick 
The temperature was 101 °F , the pulse 75, and the respira- 
tions 20 (Chart 4) The skin was hot and dry There 
was shght nasal chscharge, the tongue was coated and dry, 
and the pharynx showed mild generahzed reddemng 
A few small lymph nodes were palpable Exammation 
of the chest was negative. 

On the 2nd day in bed the patient developed a shght, 
dry cough, had a chill, and the temperature rose to 
104°F He had no appetite and felt prostrated An 
x-ray film of the chest taken on the 3rd day showed a 
small area of haziness at the right cardiophremc angle 
Durmg the next 3 days he had some nausea, vomiting 
and diarrhea On the 5th day, shght dullness and broncho- 
vesicular breathmg were heard over the right lower 
chest. The physical signs increased, with marked dullness 
all over the nght lower chest, bronchial breathing and in- 
creased whisper Tactile fremitus was equal on both 
sides 

The patient continued to have an irregular fever, rang- 
mg from 101 to 104°F, for 8 days He was hsdess, 
apathetic and prostrated by the dlncss X-ray filmc showed 
an mcreasc in the consohdation, which occupied the pm- 
sinon of the middle lobe and a pornon of the lower lobe 
of the right lung (Fig 4) 

Repeated sputum examinations were negative for pneu- 
mococa and aad-fast baalh Sputum culture revealed 


Comment This man felt and looked severely ill Tie 
relatively slow pulse was reassuring, and the normal leulo- 



Figctre 4 Case 4 

Tilts chest film was taken on the fifth hospital day 

cyte count throughout the illness is of interest 
illness such as this case illustrates was seen rarely m 
senes 
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Roentgenological Observations 

Since \vc frequently did not suspect a pulmonary 
lesion for several days, it has been difficult to deter 
mine accurately how soon x ray changes can be 
detected after the illness begins. In a few eases 
where x-ray films were taken early, changes were 
found withm twenty four hours after the imtial 
symptoms. Certainly x ray changes arc present for 
several days before abnormal physical signs can be 
detected. The roentgenogram usually discloses an 
area of hazy density extendmg out from the hilus 
regwn into the lower lung field, and occasionally 
into the midlung field. The margins of this area 
arc ill defined, shadmg o5 gradually mto the sur 
rounding normal lung As the disease progresses, 
the area mcrcascs m density, may increase in size 
and becomes more sharply defined Resolution oc 
cun as m other types of pneumonia, the density 
gradually diminishing and becoming more molded 
and hncar m type. A week to ten days after the 
peak of the illness the lung may show only a few 
linear bands of density m the previously mvolvcd 
The charactcnsuc finding is lobular rather 
lobar distnbuDon of the lesion Although 
a whole lobe was mvolvcd m a few cases, the 
^jonty shmved only a sccuoa of one lobe to 
he aficacd Basal lesions were commonest, up- 
per lobe lesions were observed m only 9 cases 
Lesions, usually termed central pneumoma, lim 
to the hilus region were found m 13 eases 
nlorc extensive shadows occupymg the midlung 
held but not reaching the ba^ were observed 



niorc frequendy on the nght. Bilateral lesions 
observed in 13 eases. In the eases of patients 
who ran a mild clmical course it was quite com 
roon to find a small area of consolidation, limited 
to one cardiophrcnic angle Evidence of consohda 
t»Q and collapse were found in 7 cases. 

Laboratory Data 

The average ease presented a normal or slighdy 
~^tcd leukocyte count. Seventy five per cent of 
patients had an imtial leukocyte count of 5000 
12,000, the majonty bemg from. 7000 to 11,000 
c percentage of polymorphonuclear cells was 
y^hy 70 to ^ Among those who had an imual 
Lxyte count higher than 12,000 were several 
With walkmg pneumoma,” sc\cral who 
had an antecedent infection m the sinuses, 
or middle ear, and those who had been 
ttii^g Jq Qjjg third of the eases in which the 
leukocyte count was not over 12,000 there 
^ curious nsc m the count durmg convales- 
'^cc,occasionaUy reaching 17,000 to 20,000 While 


this might be taken to herald the onset of some 
complicatioD, none appeared m ihn group The 
percentage of polymorphonuclear cells found after 
the leukocyte count had risen was only slighdy 
increased 

Through the faahucs of the Massachusetts Dc 
partment of Public Health we were able to have 
sputum examinations made on a large number of 
eases, but owmg to several factors we were unable 
to carry out extensive bactcnological studies. Sev 
enty sputum examinations were made m 53 eases, 
41 of which were reported to contain no pneumo- 
coca and 29 to contam varymg numbers of one or 
more type specific pncumococa No cases of 
Type 1 were reported, but 1 of Type 2 and 1 of 
Type 3 were found, and the remainder were scat 
tered throughout the higher types — Types 4 to 32. 
Sputum cultures were done in a small group of 
these eases at the Massachusetts General Hospital, 
and a variety of organisms which can be found m 
any nonspecific rcspmitory-tract mfectinn were 
reported. 

In 11 eases* Enders, Sulhvan, Hammon and 
Mcakms,* of the Department of Bactcnology, Har- 
vard Medical School, attempted to demonstrate an 
cuologic agent by the moculation of a vanety of 
laboratory .inimals, mcluding mice, rabbits, gumea 
pigs, ferrets and Macaca mulatta and of the chono- 
ailantoic membrane of the hen s egg The mjec 
non of blood, sputum and nasophirngcal wash 
mgs fiulcd to induce m these speacs any recogniza 
bic pathologic changes 

Routmc urine analyses were done on admission 
and at mtcrvals throughout the infirmary stay 
These were all negative except for occasional tran 
sicnt albuminuria and very occasionally, small 
numbers of red blood cells m the centrifuged scdi 
ment. 

Treatbeent 

The basis of treatment has been the ordmary 
measures usually instituted m simple acute infcc 
tions bed rest, hberal fluids and normal diet, with 
added sodium chlondc when there was any 
marked salt loss through pcrspirationu Codcin has 
been used to help control cough, and the salicylates 
have been used to control the achmg and malaise 
so common during the early part of the disea s e. 

Oxygen therapy not b«n necessary in any 
ease, specific scrum has not been used sulfanila 
mide was used in 1 ease without benefit, and sulfa 
pyndme was not used 

CoS£PUC\TIONS 

One of the most stnkmg features of the chnical 
picture was the absence of any serious comphea 

•TUi cnxif) vu op ct HMddtn at the tiilhttJi loSnaity aad oo/ica 
tnA a Boctu basrJuL 
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uons In 1 case we had \-ray evidence of question- 
able fluid, but m no case did we note the occurrence 
of empyema In 8 cases either marked folhcular ton- 
sillitis, acute smusitis or otitis media was present 
when the patient was admitted to the infirmary, 
the pneumonic process either developmg or being 
discovered subsequendy Smusitis of moderate 
degree occurred in the course of the illness m 4 
cases Mdd onus media not requirmg paracen- 
tesis occurred m 5 In 2 cases it was more severe, 
one requirmg paracentesis and the other draining 
spontaneously Mastoiditis did not occur Ur- 
ticaria occurred m 1 case Ulcerations on the soft 
palate were observed m 1 case In 1 case strepto- 
coccal pharyngitis with cervical ademtis occurred 
There were no deaths m this series * 


Epidemiology 

Durmg the academic year 1938 - 1939 a detaded 
follow-up study on 45 of the patients was carried 
out by Ernest B Millard, Jr, and James H Mit- 
hoefer,^® students at the Harvard Medical School 
They noted that the highest mcidence of the pneu- 
monia cases occurred m November and Decem- 
ber, whereas the highest madence of other respura- 
tory infections occurred m February and March 
This suggests that the illness m question is not etio- 
logically related to the common cold They were 
able to trace eight mmiature epidemics m which 
exposure and contacts were studied carefully, and 
concluded that the infection is contagious, though 
not highly so, and is probably transmitted from 
one person to another by direct, casual contact 
Because of the presence of multiple contacts, deter- 
mination of an mcubation period could not be 
chimed out with any degree of certamty, but m 
four series of cases where multiple contacts were 
few, evidence was found to suggest an incubation 
period of seven to eleven days 


Summary 


Durmg the last four years a rather mild form of 
pneumoma has been observed among the students 
at Harvard Umversity Durmg the academic year 
1938-1939 It was much more prevalent, 81 cases 
having been cared for m the Stillman Infirmary 
and 39 cases reported by family physicians The 
records of 132 infirmary pauents have been stud- 
ied with a view of describing the climcal course 
of the illness 

It began as a simple acute infection, with mm- 


During ihe four yean under considcratioo there have been 235 
of pneumonia of all kindj occumns among Harvard Jtudenu, This Includn 
pauenu taken care of by their own pbysiciani at home or in hoipicaS 
and tho« at Stillman Infirmary Three deaths occurred all In the year 
1935—1936 one a Type 1 lobar pneumonia another a Type 3 lolar pneu 
monia and the third an overwhelming streptococcal pneumonia. 


imal respiratory symptoms, but usually with the 
early appearance of cough and later some degree 
of expectoration The chill, chest pain, bloody 
sputum and prostration of pneumococcal lobar 
pneumonia were as a rule absent A pulmonary 
lesion, most often begmnmg at the hilus and ad 
vancmg outward toward the lateral chest wall or 
the diaphragm, was demonstrable early m the ill 
ness by x-ray examination Physical signs were 
rmnimal, and absent altogether in certam cases 
When present, they were late m appearmg Mdd 
dullness to percussion, some dimmution m breath 
sounds, followed by the appearance of coarse rales 
on the fifth, sixth or seventh day, were the usual 
findmgs The course was ordinarily mdd, with 
return of the ternperature to normal m five to 
seven days The pulse was only moderately accel 
crated, rarely nsmg above 90 or 100 The respira 
tory rate was almost invariably normal Severe 
prostration was present m a few cases, but tympa 
nites, dehnum and other evidences of cnucal dl 
ness were not seen 

The leukocyte count was either noi mal or shght 
ly elevated, with 70 to 75 per cent polymorphonu- 
clear cells In about one third of the cases there 
was a rise m the leukocytes durmg the latter part 
of the illness without the appearance of comphea 
tions to explain it Complications were few, and 
when present were mild The more serious com 
plications, such as empyema, lung abscess and 
bronchiectasis, did not occur The majority of spu 
turn specimens exammed contamed no pneumo- 
cocci, somewhat less than half showed a pneumo- 
coccus, usually one of the higher types Sputum 
cultures yielded a variety of orgamsms, and a 
small number of blood cultures were ail negative. 
Attempts to isolate a filterable virus were unsuc 
cessful 

A short convalescence with relatively rapid re 
turn to normal daily hvmg was the rule No 
deaths occurred 

We beheve that this mfection represents a sep- 
arate disease entity, but judgmg from other re 
ports, do not beheve that it is a new disease, k 
does not appear to be related to the common cold, 
nor to epidemic mfluenza Epidemiological observa 
tions mdicate that it is contagious and suggest an 
mcubation period of seven to eleven days What 
bacteriological studies have been done fail to in 
criminate any of the known bacteria as euologit 
factors This negative evidence, plus certain char 
actenstics of the chnical picture, at least sugg^^ 
that this is a virus disease So far, however, no 
positive evidence m favor of this impression has 
been obtamed 
2 Shady Hill Square. 
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SULFANILAMIDE THERAPY IN CHRONIC UNDERMINING 
STREPTOCOCCAL ULCER* 

Report of a Case 
Knowles B Lawrence, MJD f 


^HRONIC, undermimng, streptococcal ulcers, 
^ though uncommoa m general practice, offer 
a real problem m “thcrapeutia Numerous bac 
icnottatac and bacteriocidal drugs, vacemes, mag 
gets, ndianon therapy, and even surgical and 
dcctrosurgical excision, have frequently enough 
pnned ineffectual in preventing the spread of these 
ukers. 

The comprehensive studies of Melcncy and his 
co-workers'^ have added much to the knowledge 
of this condition In his experience a micro- 
aerophibc, hemolyuc streptococcus has been the 
pnncapal baaenal agent He found that zinc 
peroxide, which liberates nascent oxygen m close 
proximicy to these organisms buned m the infected 
ulcer tissue, ivas very cffccuve m hcalmg many of 
the ulcers. At least two other authors" * report sue 
cc« With this preparation It is evident, however, 
diat not all these ulcers arc cured by zanc peroxide.’ 
The acknowledged variabihty m the oxygen 
bbcrating potency and therapeutic cffiacncy of 
commercially available zme peroxide may be one 
for this failure. Furthermore, the technical 
requirements necessary for the successful apphea 
of ihii drug as outlined by Melcncy may prove 
°*®cult m the home and m some small hospitals 
Bipcncncc with the ease to be reported and that 
®^^^rx)dman* indicates that sulfamlarmdc is very 
cflcatvc m the healing of certam of these chronic 
undermining ulcers. The ease of admimstration 
uf this drug further simplifies the treatment The 
unly necessary laboratory studies arc periodic blood 
®unis. Blo^ sulfamlamidc dctcrminauons may 
performed if desired Wound cultures are im- 
portant m evaluation of results 
hi this paper a successful outcome m the ease 
one of these ulcers from the administration of 

‘b* Orpinmcu U Swreerr UmmcIwkuj Mcixiriil llotphaU, 

rooj Uk IkBpluU WraolTua. Mai ur h i uaui 
rn»dcTU irtroodil IIotpua 1 (. Bcwob- 


sulfanilamide is desenbed Approximately 8400 gr 
of sulfamlamidc was given over a period of three 
months without more than a shght transient cf 
feet on the bone marrow and on hver and kidney 
function 

Case Report 

NL D a 15-ycar-old school girl wai admitted to the 
Surgical Service at the Masaachuseiu Mcmonal Hospitals 
on August 17 1938 Two and a half monihi previously 
she had sustained a floor burn in ihe school gym nasium , 
the affected area bang just below the knee on the antero- 
lateral aspect of the left leg. Iodine was applied by ihc 
paoeot, but a moderate degra of infection developed. She 
was then treated in a dime and ammomated mercury 
omttnent dressings were used during a 2 week penod 
Thoe was progression of the lesion dapite thu treatment, 
an ulcer wilh undenTuned edges and a central onus be 
mg formed Surrounding acute cclluUtu required wet 
dressings for a few days. Idouod and drainage of the 
central sinus was done on June 18. Within a week, an 
exacerbation of the acute cdJuhUi occurred requiring 
bospitahzauon for severaJ days. Dunng the following 
6-weck period — prior to admission at the Mas$achu«tts 
Memorial Hospitals — the ulcer remained m an indolent 
state, nor iroproving with omtments and other local treat 
mentx. The patient walked ivith difficulty owing to pain 
on mo>ing the knee. There 3vas hide spontaneous gin 
m the ulcer Her general health was not unpaired. The 
past history was negative except for an intermittently 
running car of sncral years duntion. 

Physical examination nr-caJed a wcU-dc^oped and 
ndl nourished girl The color was good. There was a 
moderate degree of acne vulgans. Systemic examination 
was ffcnerally negauve aside from the left lower exirenuty 
On the anterolateral aspect of the left kg was a ro^ly 
ovoid ulcer 9J3 by 70 by 0.8 cm. its upper nurgin bang 
,u*t below the head of the fibula. It abided part way 
onto the calf bteraUy where the bed of the u ccr u-as ap- 
paremly formed by the aponcurosu of the wl<^ 

Sft granulauons with a moderate degree of ^ection 
Imed the open bed. The lateral margin was deeply un- 
^incd^ draining thin yellow gray jxis, uith a 
Stly musty odor There was shalbw undcrminmg in 
two pbces along the mpenor and medial ma^m 
ulcer The surrounding skin for a distance of 3 lo 6 ot 
Jicm-nl a Baling eocmatoid IcBon. Mw^n 
in the giinu of lha extremity MukIc function seemed 
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normal, although there was shght atrophy of disuse. No 
regional lymphadenopathy was found. 

Urmalysis was entirely negative. The blood nonprotein 
nitrogen was 27 mg per 100 cc., and the blood sugar 
111 mg The Wassermann and Kahn tests were nega- 
nve. The white-cell count was 10,700, with 75 per cent 
polymorphonuclear leukocytes, 23 per cent lymphocytes 
and 2 per cent cndothehals The hemoglobin was 78 
per cent, and the redcell count 4,450,000 X ray films of 
the knee region revealed only bone atrophy 

The day after admission, under nitrous oxide and ether 
anesthesia, the smuses at the ulcer margins were laid open 
and the infected granulations were curetted out Cul- 
tures from this material showed an aerobic hemolytic 
streptococcus. Staphylococcus aureus and Staph albus 
No anaerobic or microaerophihc organisms were identified 
Examination of smears failed to demonstrate fungi, yeasts 
or tubercle baalL The pathologist’s report on sections 
of this material was “acute and chrome inflammation, 
granulation tissue.” 

Under the influence of wet sahne and Dakin’s solution 
dressings, durmg the next 2-week period the ulcer bed 
became cleaner, but did not decrease in size The sur- 
rounding skm was somewhat macerated The culture 
results continued to be the same, although but few or- 
ganisms were found m the smears 

On September 12, 1 month after admission, dressings 
of active zinc peroxide paste were instituted accordmg to 
the techmc of Meleney- The granulations became clean 
and sohd, and healthy epithehum began to grow m from 
the margins Progress was so favorable that the area was 
pmeh-gr^ted on September 19, the zinc peroxide being 
continued with only a 24 hour mtemiption. After an 
8-day penod the grafts became hquefied There was an 
exacerbation of the infection in the ulcer bed The granu 
lations were gelatinous and purple-gray, and exuded an 
excess of thin, gray pus with a musty odor Cultures 
taken at this time yielded Baallus pyocyarteus, in addition 
to a hemolytic streptococcus and Staph aureus Techmeal 
diflSculties were then encountered in the use of the zinc 
peroxide. The material obtamable was very low in 
nascent-oxygen production (by Meleney’s test-tube de- 
termination) Either because of this factor or because of 
the presence of the new organism, the zinc peroxide proved 
ineffective. Dressmgs moistened with 2 per cent acetic 
aad were used for several days, with defimte improve- 
ment, and by the end of September the ulcer had de- 
creased to roughly 4 cm. m diameter The bed was shal- 
low In the next 2 weeks, however, a relapse occurred, 
the area becormng larger despite resumption of both acetic 
acid and zme peroxide dressings for adequate treatment 
penods. B pyocyanetis continued to be present m cul- 
tures for the next 6 weeks 

X-ray therapy (344 r in se\en treatments — 200 kv, 
unfiltered) was given over a period of 10 days For con- 
trol purposes sahne dressings only were used locally The 
response to the x-ray treatment was unfavorable, the ulcer 
becormng larger dunng this period (Fig 1) On Octo- 
ber 19, the patient was started on sulfandaimde therapy, 
given with appropriate amounts of sodium bicarbonate by 
mouth This was continued with the dosage ranging 
from 80 to 100 gr daily in divided doses until the mid 
die of January, 1939 During that time the ulcer healed 
in gradually, the response to the sulfanilamide being very 
convincing, and certainly more consistent than that to 
any of the other treatments used. It was necessary to 
discontinue the drug for a number of days on several 
occasions because of the destructive effect on the red blood 
cells, which fell as low as 2,600,000 per cubic milhmeter 


Four transfusions were given, the first on December 19 
with a satisfactory resultant rise in the red-cel! count! 
The white cells were not affected, and the patient had no 
constitutional reaction of significance. Mild cyanosis to 
observed at times, and moderate anorexia occurred uben 



Figure 1 The Ulcer at the Start of Sulfanilamide TreeU 
meat — October 21, 1938 

large doses were bang given On several occasions during 
the enforced rest penod from sulfanilamide minor exaccr 
bations of the ulcer activity occurred, the change from 
the infected, malignant-appearing, spreading, purple gray 
granulations present at such a time to a relatively dean 
ulcer, within 48 hours after resumption of the sulfanil- 
amide, was quite dramatic. The sulfandamide level, 
taken frequendy during this period, ranged from 05 to 



Figure 2 The Ulcer m an Advanced Stage of Healing 
after Three Months of Sulfanilamide Treatmen 
fanuary 16, 1939 


3 4 mg per 100 cc , being generally propornonal to 
dosage and the healing effect. , og. 

The majority of the pinch grafts planted ^nd 

during the course of sulfamlamide treatment, took, 
acted as foci from which epithehum spread over the u 
Small doses of sulfandamide (40 gr daily) . 
tive durmg January and February, but when the 
was entirely oimttcd exacerbation of the ulcer too P 
(Fig 2) By February 25 only two tiny granu a 
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pouti remained, and It seemed feasible to ducontinue the 
pilfanibmtdg. A total of 8400 gT had been given. Cul 
Giro tboued only Staph aurctis The cczcmatoid rcac 
non of the nirroundiD^ skin persuted for some time 
ttcreaftcr, but the ulcer v^as entirely healed by the time of 
docharge, in March 1939 The function of the leg was 
nonnaL The paaents general health was excellent Tlic 
peripheral blood picUirc wa* normal 

The patient returned to the hospital 3 months later for 
a general check-up. At that time the ikm over the pre 
nous ulcer area was sohd although snll somewhat thin. 
There was moderate hbrons of the subcutaneous tissues. 
The leg function was normaL Tats of kidney and Ji\cr 
function were within normal limits. 

CoilMENT 

The ulcer described above stubbornly resisted 
various forms of treatment for two months. Dakin s 


After the mitial treatment penod of two months, 
the ulcer was only a little smaller than on admis- 
sion There was less underminmg, but the granu 
lations of the base were still heavily infected Sul 
famlamidc treatment begun at that time gained con 
trol of the inflammatory process wi thin four days. 
Epithclialization, however, was slow Through 
their experiments with dogs, Bnckcr and Graham® 
have shown that sulfanilamide exerts some m 
hibitory cftcct on wound healing This may well 
be true m chmeal practice also The periods of 
rest from the sulfanilamide, necessitate by sig- 
nificant drops m the rcd-ccU count, also added to 
the total healing time. Resumption of the drug on 
each occasion demonstrated convmcingly its prompt 
effect on the inflammatory process. 



^ Tmu/ofl** 

Ficum 3 Suljamlamtda Dosage in Relation to Erythrocyte Levels 


simple sahne dressings and dilute acetic 
all seemed effective m clcanmg up the lesion 
^cn promoting a degree of hcahng Ex 
of the ulcer activity then invariably 
Zinc peroxide at first appeared even 
effective. When however, an attempt was 
to pmeh-graft the dean ulcer base, the grafts 
^^pdy sloughed and the ulcer agam became 
^ peroxide paste ^vas ineffective when 
on three subsequent occasions. This failure 
kavc been due to the inferior oxygen 
ting power of the material available. The 
the organism, B pyocyaneus present in 

^ olccr at this time may also have had some 
X ray therapy was entirely ineffective 


It is rarely necessary to administer sulfanilamide 
m such high total dosage (8400 gr ) for so pro- 
longed a period (four months) When one re 
calls the great interest shown in toxic side effects 
of this drug during recent months,^® this case 
1 $ of some importance in indicatmg the quantiucs 
which rnn be adrainistcrcd safely to a nonsuscep- 
tible individuaL Mcxlcratc reduction in the red 
cell count and a sbghdy diminished renal function 
during the treatment p>cnod were the only sig 
mficant toxic effects. Three months later a check 
up of the peripheral blood picture and the renal 
and hepatic functions by standard methods showed 
normal findmgs 

Despite daily dosages of 100 gr of sulfanilamide 
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for long periods, it was never possible to raise the 
blood serum level above 3 4 mg per 100 cc The 
low serum sulfanilamide level may have accounted 
in part for the absence of serious side effects 
Approximately 60 gr of sulfanilamide daily was 
reqmred to mamtam the ulcer in a heahng phase, 
with a dosage of 80 to 100 gr (2 or 3 rag per 100 
cc serum level) as a safe margin This affords 
an mteresung comparison with Goodman’s® find' 
mgs In his 2 ulcer cases, which were similar 
to that described herein, daily sulfanilamide dosage 
of 40 to 60 gr was adequate to promote healing 
Daily dosage of 120 gr for a short period m our 
case resulted in no additional improvement in the 
heahng and gave the patient anorevia and mild 
cyanosis There was no febrile reaction on rc' 
sumption of the sulfanilamide in full doses after 
a rest period, or at any other ume The patient 
experienced no reaction after any of the four trans' 
fusions, nor was there any ill effect from simulta' 
neous admmistration of ferrous sulfate and the 
sulfanilamide, over fairly long periods 
Figure 3 illustrates the course of the sulfanilamide 
admmistration, together with the leveb of the 
blood sulfamlamide obtained and the effect on 
the erythrocyte count The leukocyte count ranged 
between 6000 and 16,000 Smce it did not seem 
significantly influenced by the sulfanilamide, it is 
not shown m the graph 
No microaerophilic hemolytic streptococci were 
recovered from this ulcer The strain was beta 
hemolytic and seemed to grow ivell m air In 
one culture a poor growth of Sir vindans was idem 
tified, after periods of both zmc peroxide and 
sulfanilamide treatment Chmcally, however, the 
ulcer resembled the type described so adequately 
by Meleney and from which he was able to isolate 


microaerophilic orgamsms The admittedly good 
control of the ulcer activity obtamed by the first 
and potent lot of zinc peroxide seems to justify 
further the classification of this ulcer with Mel- 
eney’s group 

A combination of zinc peroxide dressings— 
when a more constantly potent product can be 
developed — and sulfanilamide, administered sys- 
tcmicaliy, may well prove the ideal treatment for 
this serious disease 


Summary 

The healing of a resistant, chronic, undermining 
streptococcal ulcer following the adrainistrauon of 
sulfanilamide is reported 
The salient features of this case were the prompt 
and convincmg subsidence of the inflammatory 
process and institution of heahng in the ulcer from 
the use of sulfanilamide, in contrast with other 
methods of treatment, and the absence of any 
but transitory and mild toxic effects from the ad 
ministration of 8400 gr of sulfanilamide during 
a period of four months 
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CLINICAL SIGNIFICANCE OF ORAL LESIONS IN 
ACUTE LEUKEMIA 

WiLUAM C Moloney, MX) • 


BOSTON 


^T^HE recognition of the importance of mouth 
lesions m various systemic disorders ii of 
comparative recent ciatc. Among others, Mar 
shall and Luaa^ have emphasized that many dis- 
eases of the blood present their most important 
signs and symptoms m the mouth. Love found 
that 82 out of 152 cases of various types of Icu 
kcmia showed oral lesions, and Musscr* states 
that m acute leukemia oral lesions are usually 
present A study of blood dyscrasias in the past 
four years has amply borne out these statements 
Leukemic manifestations m tho mouth are 
ttumly confined to the gmgival tissues and mu 
cous membranes. The commonest lesion is bleed 
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tug from the gums, the mechanism of which is 
twt fully understood. Probably it is due m part 
to infiltratioa of the bone marrow by leukemic 
cells, which crowd out or inhibit the megakaryo- 
cytes With a rcsultmg platelet defiacncy Subsc 
H^^tly secondary infection and ulceration may 
or injudiaous surgical procedure may re 
in necrosis and gangrenous stomatitis, 
hifiltration of the gums by leukemic cells oc 
in acute leukemia This results in swollen 
which arc painful and bleed easily on 
fiht trauma. At umes this swelling is so ex 
that the gums cover the teeth Ulceration 
3nd nccroiu occur very frequendy 
In the jcncs presented here (Table 1) the pa 
Is With leukemia had bleeding, pam or mfee 
on of the gums, with or without ulcerative sto 

matitu 

lae-licl*.. T«fu Collcie Uedicjl S<hooli 6i turn erf Blood 
I'U Tlddsf pfapklaB, CuBcy HoiphaJ •oflo*. 


Chmcally, oral lesions m acute leukemia arc- 
important not only because they occur m a large 
percentage of cases, but also because very fre- 
queody they arc the carhest sign of the disease. 
Of the 9 patients of this group with oral signs, 
7 first visited the doctor or dentist because of 
bleeding from the gums, trench mouth or pam 
m the jaw The following cases illustrate this. 

Case 1 J C. a 23-ycar-old man, ccciplained of a sore 
mouth, pain m the teeth and lu-oUcn bleeding gums. He 
was treated by a dentist for “trench moath** and hij mouth 
improved. However 3 months later bu gums again 
bothered him and in addition be developed anorexia, be 
came nrtd easily and fdt run down. Because of weakness- 
and Io« of waght he was admitted to the Carney Hospi 
tal 7 months after the onset of his sore mouth. 

Physical ezaminatioo reiealcd an acutely ill man. Hu- 
gums were swollen and pale, but there was no ulceration 
or evidence of petechial hemorrhage. There \v 2 s a mur 
mur at the cardiac apex, but no other findings m the bean, 
and lungs. The Ii\cr and spleen could not be £d^ nor 
were there any palpable lymph glands. The red-cell count 
was 1,650^10 the white-^l count 17,200 and the hemo- 
globin 35 per cent (Sahit) A stained smear revealed 
markedly dimiouhed platelets, anisocytosii and poikiio- 
cytom, A diffcrennaJ count showed 12 per cent lympho- 
cytes, 10 per cent aduji polymorpbonuclcars, 39 per cent 
band foims, 30 per cent myelocyta and 9 per cent mjclo- 
blasls. A diagnosis of myclogenoui leukemia was made. 
The paaent went steadily downhill and died 2 months 
after admission, 

C\sc L C MeP a 30->-car-oId man \isitcd his phya 
aan for treatment of a badly infected mouth. The gums- 
were bluuh-hlack, and there was a foul exudate o\cf the 
mucous membranes. TTie mouth under conservative treat- 
ment improved considerably However the patients gen- 
eral condition became worse and he developed generalized 
edema marked pallor weakness and fever One month 
after the mouth lesion developed he W’as confined to bed. 
Blood studies made at this tunc showed a hemoglobin of 
15 per cent (Sahli) a rcd-ccU count of 1,550,000 and a 
whitoecll count of 58,600 A diffcrcmial count showetT 
the cclb to consist almost entirely of myelocytes and m>'clo- 
blasts very few platelets were present. The red cells 
showed marked vananom in size and shape, and many 
wcrc nucleated. At this time the gums were ^ pale 
but were otherwise free of infection or bleeding. Through 
out the illness there were no enlarged lymph nodes and 
neither the spleen nor ihc liver was palpable. One we^ 
after the blood study rcvialcJ the underlying disease the- 
pabcnt died. 

Ai pointed out by Forkner^ and others gan 
grenous stomatitis is especially prone to occur^m 
acute monocytic leukemia Forkner states In 
acute monocytic leukemia, diffuse swelling of the 
gingivae with a tendency for the teeth to become 
submerged m the gums is encountered m the 
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great majority o£ cases ” He believes that the 
oral lesions in acute lymphatic and acute myelog- 
enous leukemia are usually nonspecific Osgood® 
reviewed cases of monocytic leukemia, and re- 
ported that gmgival swelhng was noted m 80 
per cent of 88 cases in which the gums were men- 
tioned Not all mvestigators agree with Forkner 
that the infiltrative lesion is almost always path- 
ognomomc of acute monocytic leukemia, but m 
general it is well recognized that gmgival m- 
volvement is frequent m acute leukemia 
In the present series there were 3 cases of acute 
monocyuc leukemia, and m 2 of them (Cases 3 
and 4) extensive necrotic and ulcerative lesions 
developed from what at first appeared to be 
“trench mouth ” The mere presence of Vmcent’s 
organisms and other secondary bactenal mvaders 
should not lead to this diagnosis, as it imphes 
a purely local process In both cases mentioned, 
patients first visited the dentist, but the progres- 
sive character of the gmgival lesions, with the 
rapid onset of pallor, fever and prostration, led 
to further investigation and the discovery of the 
background of acute leukemia 

Not mfrequendy cases have been reported il- 
lustratmg the disastrous results of tooth extraction 
or other oral surgery Recendy Klumpp and 
Evans® m a paper recording 8 cases of monocytic 
leukemia stated that 5 of these were discovered 
following extraction of teeth In this regard the 
following 3 cases are of mterest 

Case 5 R. P, a 39-ycar-old man, visited a dentist be- 
cause of pyorrhea, bleeding gums and pain in the lower 
jaw His lower incisors and bicuspids were removed, and 
1 week later he was admitted to the Carney Hospital with 
extensive gangrene of the mouth. The hemoglobin was 
48 per cent (Sahh), the red-cell count 2,600,000 and tlie 
white-cell count 69,000 The stained smear showed cells 
which appeared to be stem cells of the myeloid group The 
pancnt died 48 hours after admission Autopsy confirmed 
the diagnosis of acute myelogenous leukemia. 

Case 6 C D, a 38-year-old woman, went to the den- 
tist because of pain in the jaw No local lesions which 
would account for this pain were found, but the patient 
insisted that the teeth be removed. Subsequent to the ex- 
traction she bled profusely from the sockets and then de- 
veloped generahzed oozing from the gums Because of 
weakness, fever and severe epistaxis she entered St Ehza- 
beth’s Hospital several weeks later The laboratory find- 
ings were as follows hemoglobm 20 per cent (Sahli), 
red-cell count 1,400,000 and white-cell count 1200 The 
stained smear showed markedly reduced platelets with 
white cells which were entirely of the lymphocyte group 
Most of these were adult lymphocytes, but severH lympho- 
blasts were found, and a diagnosis of acute lymphatic 
leukemia was made. Bone marrow biopsy substantiated 
this diagnosis, and soon afterward the patient died 

Case 7 S K., a 52 year-old man, had a molar extracted 
from his upper jaw and developed pain and bleeding at 
the site of extraction The gum failed to heal, and he 
developed weakness, general malaise and aching pains m 


the gums When admitted to the Somerville Hospital 1 
month later he had diffuse ulceratton and pyorrhea of 
the gums, with necrotic matenal m the unhealed socket. 
Otherwise the physical examination was essentially nega- 
tive The laboratory findings were as follows hemoglobin 
38 per cent (Sahh), red-cell count 1,820,000 and white-cell 
count 2750 The stained smear showed 2 per cent adult 
polymorphonuclear leukocytes, the remainder of the cells 
looked hke large lymphocytes, but an oxidase stain iden- 
nfied them as promyelocytes, and bone marrow biopsy 
substanuated the chnical diagnosis of myelogenous leuie 
mia This patient left the hospital He died about six 
months later 

In the remaining 5 cases there was bleeding 
from the gums in 2 (Cases 8 and 9), and no oral 
lesions m the other 3 In Case 8 retinal hemor 
rhage with blindness was the mitial and outstand 
mg manifestation, although severe bleedmg from 
the gums also occurred early m the course of the 
disease Jaundice, enlarged hver and spleen and 
an aleukemic blood picture featured the course of 
Case 9 The patient developed bleeding from the 
gums, but this disappeared with the jaundice For 
several months she was practically free of symp- 
toms, but she finally succumbed after developmg a 
blood picture typical of myelogenous leukemia 


Discussion 

Physicians and dentists should be encouraged 
not to regard the oral cavity as an entity, but rather 
to consider that the mouth has often the same re 
lation to the body as have the eyegrounds, and fre 
quently will be found to reflect underlymg sy^ 
temic disorders Whenever they are confronted 
with apparently benign bleedmg or gingivius they 
should not fail to mqmre into all the possibihues. 
Locally, pallor, ulceration and peteckal hemor 
rhages of the mucous membranes, tonsillar ^ 
largement and the presence or absence of glandu 
lar swelbng m the neck should be noted The prog 
nosis should be guarded when there is severe sto- 
matius, especially m a pauent with fever, pallor 
and dependent edema , 

Acute leukemia is not a common disorder, an 
there are many chseases that may have oral man 
ifestations of a similar type In many cases a diag 
nosis by local mvestigation alone is impossi e. 
Severe sepsis, agranulocytosis, infecuous mono- 
nucleosis, essential purpura, hemophiha, scurvyi 
aphstic or myelophthisic anemias and rarely paf 
nicious anemia mav give rise to serious diJgnnsQC 
difficulties, especially in the chfferentiation 
aleukemic and leukopenic leukemias ^ 

chnical course and routme blood studies m ^ 
atypical leukemias may be misleadmg, 
event the patient must be given the benefit o 
doubt, and specific therapy, when possible, 
istered as early as compatible with good cUm 
judgment On the other hand, indiscriminate 
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thcnpy before a diagnosis has been estabhshed 
should be depbred. Every reasonable clinical and 
laboratory test necessary for diagnosis should be 
appbed before blood transfusion, Pentnucleotide, 
brer extratt and chemotherapy have so confused 
the siniauon that a true picture of the case is im 
passible 


Conclusions 

Oral lesions are frequent m acute leukemia, and 
are prone to occur early m the course of the dis- 
ease. 

Accurate diagnosis is important, m order that 
those condinons which simulate certam types of 


leukemia may be differentiated and early therapy 
be msnmted 

It IS evident that acute leukemia is an mvanably 
fatal disease, but palhative measures and the avoid 
ance of mjudiaous oral surgery will make the suf 
ferer much more comfortable 
39 Bay State Road. 
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ONE-STAGE LOBECTOMY IN BRONCHIECTASIS* 
M Daweon Tyson, MD + 


HANO\'ER, NEW HAAIPSHUIE 


^T^HE hmoncal aspea of the development of 
pneumonectomy and lobectomy m man has 
been presented by numerous authors, notably Bal 
Inn, Singer and Graham,^ Haight^ and Heuer* 
I^iisatufacdon with the one stage lobectomy for 
Iffonchicctasu early in the century was raatcnally 
IttJtncd by the development of the multiple stage 
attack, together with the pcrfccuon of anesthesia, 
tbc employment of new diagnostic methods and 
^ bcUcT understandmg of thoraac physiology 
All these improvements rendered more feasible the 
approach to the ideal operation, namely a reason 
aniy safe one stage procedure A turning pomt in 
^ dirccDon came with the work of Bninn,* 
pubbshed in 1929, at which time he reported 6 
nnc*ttagc lobcaomics with 1 death. In 1^3 Alci 
andcr' presented a two-stage procedure with a 
mortabty below 20 per cent. The first stage con 
of creating adhesions between the healthy 
and the chest wall so as to reduce the size 
ot the pleural cavity and stabilize the mcdiastmum 
a review pubbshed m 1934, Heuer* stated that 
^ two-stage procedure still had the lowest mdi 
mortahty, although he predicted that the 
operauoa would beoDme more frequent, 
orchill* m 1936 reported a mortahty of 6 per 
^ covering the years 1929 to 1935 
cases the one stage procedure was cm 
ployed. At present it is probably true that most 
prefer the one stage method, but rc 
^0 multiple stage attack for certam cases 


Otptnmnu of Surfcrr Uw? lUnbcock M on od il n«** 


of tlw New Enfbad turrlol Socktr 
1939 From ihc Hiuhnxfc. Olak. 


This article reports 5 cases of unilobar bronchi 
cctasis m which bbcctomy was performed m one 
stage These cases represent all the one stage 
bbcctomics performed at the Hitchcock Clmic 
for simple unilobar bronchiectasis, and m this 
group there has been no mortahty Lobectomy 
m cases with bilateral disease, tumor and rubercub> 
SIS IS DOC considered at this tunc 

All cases were fully mvesugated for the pres- 
ence of tuberculosis ParOcuLir attention was paid 
to even moderate degrees of secondary anemia, 
which was present m 3 cases All patients were 
bronchoscop^ pnor to operation. Postural dram 
age was instituted routmely, and close supervision 
was given m order to ensure favorable results. 
Adequate time was allowed to get the patient m 
the posable condition for operation 

Intravenous salmc and glucose were started just 
before operation by tymg a cannula m an ankle 
vcm Avertm was a dminis tered on the 80-mg 
scale, and nitrous oxide and ether were mtroduced 
through the Flagg type of mtratracheal tube In 
the lower lobe cases the seventh nb was resected 
m the posterolateral aspect In the upper lobe 
<-ase the masion was made through the bed of the 
sixth nb The Bcthunc modificauoa of the Shen 
stone tourniquet was employed at the hilus. Clos- 
ure of the hilar stump was obtained by mattress 
sutures of catgut. 

P m in age was employed m 4 cases In Case 2 
(upper lobe) no drainage was employed, and 
empyema resulted In 3 cases drainage was done 
by means of a No 24 urethral catheter inserted 
posteriorly just above the diaphragm, moderate 
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auction being appbed at the bedside In Cases 
4 and 5, m addition to the posterior catheter, 
a Pezzer catheter was inserted anteriorly, and 6 
to 8 cm of water suction was applied to both tubes 
Re-e\pansion of the lung was greatly facilitated by 
this procedure In these 2 cases bronchoscopic 
aspiration of the tracheobronchial tree was carried 
out unmediately at the close of the operation It 
resulted m marked improvement in the oxygeniza- 
tion and comfort of the patient m the first post- 
operauve hours All 5 patients were given a trans- 
fusion of citrated blood durmg or immediately 
after operation The ox 7 gen tent was employed 
routinely, but only for a few hours in Cases 4 
and 5 

In Case 1, mild hemoptysis occurred a year after 
lobectomy This was successfully treated by bron- 
choscopic cauterization of the left lower lobe stump 
There has been no recurrence m two years In 
C-’se 2, a hemolytic streptococcus empyema oc- 
curred, which was successfully treated with Pron- 
tosil However the cavity left by lobectomy faded 
to close, and the empyema recurred a year after 
operation This was treated by thoracostomy, fol- 
lowed by a legional thoracoplasty for closure of 
the cavity There has been no further trouble 
in a year and a half In Case 3, a mild wound 
infecuon developed but cleared promptly with 
drainage In Cases 4 and 5 there were no com- 
plications 

All the patients were free of cough and sputum 
and were able to carry on their normal occupations 
In Case 1 a postoperative Lipiodol mjection showed 
a shght saccular end of the bronchial stump at 
the point of amputation The pauent was entirely 
well, however, and has been through two win- 
ters without trouble 

C\SE Reports 

C\SE I C M, a 32-year-old, married woman, was ad 
mittcd July 15, 1936 Except for an attack of pneumonia 
in childhood, she had been in perfect health until 3 
years before admission, when she had a small hemoptysis 
At that time the hemorrhage was considered to have 
come from the nose or throat, and although the lungs 
were examined with a stethoscope no x ray film was 
taken, and the patient was considered well One year 
before admission, while sitting qmetly in a chair she 
had a second hemoptysis of a mouthful of blood.’ An 
xray film was negative, and a tuberculin test also was 
negative Repeated sputum examinations failed to show 
tubercle bacilli Five weeks before admission she had 
a seierc pulmonary hemorrhage, the blood spurting from 
her mouth, and she lost nearly a quart of blood Again 
spumm examination and a mbercuhn test failed to indicate 
any disease process 

Physical examination on admission showed a rather pale, 
sallow, undernourished woman in a nervous condition 
The entire examination was negative. The red<eU count 
vas 3,700,000, and the white-cell count 5800 Unnalysis 


was negative, and sputum tests for tuberculosis also 
negative. Plain xray films of the chest were negative, 
except for an old healed tuberculous infection of the 
right hilus nodes Bronchoscopic examination was nega 
tive. LipiodoI injection showed bronchiectasis of the medial 
bronchi of the left lower lobe, with some atelectasis and 
failure of alveolar filhng (Fig 1) 

On July 30, under intratracheal anesthesia, a postero- 
lateral inasion was made, and it was found that the low 
cr lobe was densely adherent to the diaphragm by vascu- 
lar adhesions There was an mcomplete separation be 
tween the upper and lower lobes, so that the tourmquet 
was appbed to the lower lobe and the base of the upper 
The stump of the lower lobe was secured with mattress 
sutures There were no adhesions between the upper 
lobe and the chest wall A No 24 urethral catheter was 



Figure 1 Case 1 

Atiop/iic bionchiectasis of the left lower lobe, with 
atelectasis 


inserted through a trocar wound in the posterolate^ ^ 
pect of the chest just above the diaphragm, and 
wound was closed in layers Moderate suction "as 
placed on the catheter as soon as the patient had been re 
turned to the ward The pathological diagnosis was 
atrophic bronchiectasis and chronic pneumonitis 

In the first 48 hours after operation some difficulty ^ 
raising sputum was encountered, but this was 
postural dramage, the patient coughed up sonrw b 
streaked mucus The dramage tube was removed on 
8th postoperative day The temperature rose as mg 
101°F on each of the first 5 postoperative days n 
gradually dechned to normal The patient was discharg 
on the 27th postoperative day An x ray film taken a 
charge showed that the left lung was completely expan 
The lung fields were clear except for the j 

Lipiodol at the right base The heart was disp a 
shghtly to the left u 

On December 28, 1937, the patient had another 
hemoptysis She was readmitted to the hospital, 
bronchoscopic cxaminatian showed an area of 
tissue in the bronchial smmp of the left lower lobe 
was cauterized, and for the last 2 years the paDcn 
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beta pcricdly well and hai gained weight She has had 
□0 cough Of sputum and no complaints. 

Case 2. R. L an 18-ycar-old girl, was admitted on 
January 25, 1937 complaining of persistent cough pro- 
doctrve of foul smelling sputum, amounnng sometimes 
to 100 or 150 cc a day She had had scso^ attacks of 
pocomemu in childhood each one Iea\ing her with more 
cougL Fire years before admission the sputum increased 
u amount and became fouI-smelling Tlicrc was an oc 
casKrtul frank hemoptysis. The patient could not take part 



Fioum 1 Cate 2 

Appcaraace of the cyst on aJnutsjcm to the hospital 
floU the fitad level and the small amount of Dptodol 
m hottom of the cyst 

ut so^ acuviucs because of the frequency of the cough 
iQd the foulness of the sputum. Routine ic-ray films taken 
1 month before admission showed a lesion in the 
ngnt upper chesL The panent was sene to another has- 
where a Ijpiodol injection was done. Following 
^ cnimnadon she became very ill, with fc\cr sweat 
^ and waght loss. The sputum increased to 250 or 
^ cc. a day and she was un^le to lie down for fear of 
Cooking. 

Physical examination showed a sallow-coraplcuoncd 
^^^»J^ly well Qourubed and not acutely ilL There was 
* frequent cough productive of foul sputum. The patient 
tinablc tc he flat in bed because of the cough. Exam- 
^Uon of the chest rc\ca]cd impaired resonance and dc 
aeration of the ngbt upper lobe. There was 
^kM clubbing of the fingers. The temperature was 
T? ^ The red-cell count was 4,310,000 and the hemo 
13 gm. There were 12,500 white cells, with 57 
^ cent polymorpbonudcars and 27 per cent lympbo- 
showed 0i)07 gm. of albumin other 
^ the examination was negame. Exammauon of the 
showed no spirocheto, a few pncumococa and 
“^'^ous strcptococa Repeated examinauons failed to 
a hr baaili. An x-ray film of the chest shoived 

of *^Dd canty 8 cm. m thameter in the mld-pomon 
(FIS' 2) The canty was lialf fillol 
With a small amount of Lipiodol at the bottom- 


Thc wall was extremely thin and there was no reaction 
m the surrounding lung The medial wall of the cavity 
was in contact with the medinstmum m the lateral view 
the antenor wall was m contact with the anterior wall 
of the chest, the locauon being m the lower portion of 
the upper lobe. The lung fields were othoAnsc clear 
The xra> diagnosis was congenital lung cyst with bron- 
chial commumcation. The patient improved remarkably on 
postural drainage She received three injections of neo- 
arsphenanuoc On February 2 8 days after admission an 
X ray film showed that the upper lobe cyst bad been 
cmpQed of its contents. The temperature at this ome was 
normal and lobectomy was advis^ 

The right upper lobe was removed on February 16. A 
posterolateral memon was made, with resection of the 
sixth rib The pleural space over the upper lobe was 
completely obhteratcd by rather dense adhesions, some of 
which were quite vascular The lower and middle lobes 
were also adherent to the chest walk A segment of the 
seventh nb was also resected to improve the exposure, 
and the lobe was dissected away from the chest wall and 
mediastinum. It was teen that the cyst m the antenor 
surface of the upper lobe was provided with a separate 



Ficotb 3. Case 2. 

Surgical speanien shounng the cyst and the atelec 
taSxe upper lobe 


bronchus ansing from the nght upper lobe bronchus. 
Tourniquets were placed about the hilus of the latter 
and the lobe was amputated. The stump was secured 
u-ith mattress sutures, and the chest was dosed without 
drainage (Fig. 3) The pathological diagnosis was bron- 
chiaIc>'st,a3ngcmtaL It is possible that the cy« ^Id have 
been dmccied away without complete removal of the lobe, 
but It was thought to be too deeply imbedded. 

The panent reacted very well after the opcratioa The 
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temperature rose to 10 TF the next day, and on the fol- 
lowing day to 102 Thoracentesis on the 7th day yielded 
fluid which gave a pure culture of hemolytic strcptococa 
The infection was treated by injecting Prontosil into the 
cavity and also mtramuscularly On the 21st postoperative 
day the chest fluid was sterile, and from then on the 
course was one of rapid improvement, the temperature 
returning to normal The pauent was discharged on the 
33rd postoperative day, at which time she had no cough 
or sputum It was noteworthy, however, that the mid- 



Figure 4 Case 2 

Cavity left after lobectomy due to failure of the lower 
and middle lobes to overexpand 

die and lower lobes never overexpanded so as to occupy 
the space created by removal of the upper lobe (Fig 4) 
The patient remained well through the next year, with- 
out cough or sputum She was readtmtted, however, on 
January 22, 1938, with fever and pain m the right chest. 
The temperature rose to I04°F each day, and the pa- 
tient was obviously toxic. X ray exammaUon showed an 
accumulauon of flmd in the space previously occupied 
by the upper lobe The red-cell count was 4,000,000, and 
the white-cell count 11,700 Thoracentesis m this region 
resulted m the recovery of thick, green pus, which on cul- 
ture showed non hemolytic streptococa and pneumococci 
Blood culture was sterile. It was considered that the 
bronchial stump must have opened and that the pleural 
cavity had become contammated through this avenue. An 
masion at the anterior edge of the old lobectomy scar was 
made, and large quantities of pus were evacuated The 
temperature immediately dropped to normal and remained 
there, and 21 days later a thoracoplasty was performed 
with resection of the first five nbs The patient recovered 
rapidly from this procedure, obtamed a good collapse of 
the cavity and returned home 16 days after the last opera- 
Uon She has remamed well during the year and a half 
following the last operation. 

Case 3 A. L, a 15-year-old girl, was admitted Aug- 
ust 25, 1937 She gave a history of always having had 
“chest trouble.” Smee an attack of pneumoma at the 
age of 2 she had had a chrome cough with production of 
about 30 cc of thick, yellow sputum a day At the age 


of 5 she had a second attack of pneumonia, following 
which the sputum gradually mcreased There were sev 
eral other attacks of pneumoma, the last occurring m 
March, 1937 The patient was practimlly never without 
a “cold ’ Her general health was good She was able to 
enjoy mild exercise and gained steadily m general de 
velopment. 

Physical examinatiqn showed a well developed aad 
nourished girl m no acute distress The only poauve 
findings were in the thorax, where the expansion of the 
left chest was greatly reduced and that of the right was 
exaggerated Tactile fremitus and whispered voice were 
markedly increased over the left base posteriorly, and 
there were scattered moist rales over this area There 
was structural scoliosis with conve.xity to the nght The 
red cells numbered 4,120,000 and the white cells 8300, the 
hemoglobin was 13 5 gm X ray examination showed the 
left side of the thorax to be considerably smaller than the 
nght, with correspionchng scoliosis of the thoraac spuie 
The entire lower half of the left lung field was obsoued 
by homogeneous density The upper pornon of the lung 
appeared clear The appearance was that of atelectasis of 
the left lower lobe. Lipiodol injection showed that there 
was a marked saccular bronchiectasis mvolvmg the enure 
left lower lobe, with marked atelectasis in this region. 



Figure 5 Case 3 

Advanced saccidar bronchiectasis of the left 
lobe, with atelectasis of the lobe and 
changes in the right lung The scoliosis was pro 
due to atelectasis with pleural adhesions 

There was overcxpansion of the nght lung 
extended a third of the way into the left thorax ^ 
considered to be a typical surgical case (Fig 5) 
Lobectomy of the left lower lobe was perform ° 
November 10 The usual posterolateral incision 
The leff lower lobe was found to be dark red, firm 
atelectatic. It was densely adherent to the chest ^ 
phragm and upper lobe. The base of the upper lo 
adherent to the chest wall After lobectomy i^ “ . 
manner a No 24 urethral catheter was inserted jm 
the diaphragm in the posterolateral aspect of e 
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The pathological diagncma was hypertrophic bronchicctam, 
with marked chrome interstitial pneumomm and fibroiu. 

Immeduicly after the operation the patient ran a fever 
ahich reached 102 F on the 3rd day Thu \vaj found 
to be due to a wound infection and when the latter was 
drained the temperature returned abrupdy to normal Con- 
valcsccncc was unctentfuL The patient was discharged 
on the ©ih postoperative day without cough or sputum. 

The patient has been seen repeatedly m the follow-up 
diiuc and has remained well She goes through the wmter 
with one cold and has no cough or sputum. There u 
coQfldoablc shift of the heart to the left, occupying the 
rtgion of the bwer lobe. The scohosu u not improved. 

Cam 4 E T., a 31 year-old woman was admitted 
July 10, 1938. She had had aght hospital admissions else 
Hbere, mostly for pelvic opcraiioni. In 1933 she was badly 



Ficua£ 6. Case 4 

fdoderaie saccular bronchiectasis of the right loivcr 
lobe 

•nputd in an automobile acadent, and \vas uncoosaouf 
he several days. Her chief complaint at the time of ad- 
was a productive cough since February 1937 with 
hcqi^t hemoptysis. There was frequent joint pain and 
and fatigue during thu time. 

PnysKal examination was essentially negative, except for 
rraufcd aeration of the nght lower lobe with o ccasi onal 
The rcd-cdl count was 4,900,000 and the whitc-ccU 
®00. The hemoglobin was 16 gm. Repeated cianv 
the sputum was negative for tubercle bacilli, 
hroerculm test was negative. At x ray examination the 
®^|^^ngs at the right b ase were increased in width 
density In the lateral view these markings lay in the 
^OQ of the lower lobe. Otherwise the lung fields were 
Upiodol injection showed saccular broochicctam 
hr fin bronchi assoaated with failure of alveo- 

hiDg (Fig. 6) 'pjjg of jjjg bronchi were normal 
, P^hent returned home for days and was readmit 
on August 15 

M operation September 26 the lower lobe of the right 
bund densely adherent to the lateral chest wall 
H *^Ppcr lobe was connected to the chest 

by a few delicate strands. The fissure between the 


lobes was incomplete. The lower lobe was amputated m 
the usual manner For drainage a Na 24 urethral catheter 
was inserted postcnorly and a Na 24 Pezzer catheter 
anteriorly After closure of the chesty suction was placed 
on both catheters. At the end of the operation a bron- 
choscope was passed and the tracheobronchial tree was 
cleaned of secretions. The pathological diagnosis was 
chrome bronchiectasis. 

The patient had an entirely uneventful postoperative 
course. The temperature reached 101 F on the 3rd post 
operative day but rapidly declined to normal thereafter 
\ray examination of the chest the day after operation 
shov^ the right lung nearly completely expanded and 
practicaiiy no fiuid present m the pleural cavity The 
patient was sent home on the 21it postoperative day hav 
log gamed 4 pounds m the first 2 weeks following 
operation. 

The patient has been free of cough and sputum, although 
she has had complaints referable to other parts of the 
body 

C\si 5 L. F., a 26-ycar.old man was admitted May 1 
1939 He had had pneumonia at the ages of 15 16 and 
17 Five years previously he had dcvcl^icd a productive 
cough which had been present ever since: He raised 



Ficoax 7 Case 5 

Moderate bronchiectasis of the right loiifer lobe 

irgc quantities of foul sputum and was practically never 
athout a "cold,” - 

Physical examination was essentially negative except tor 
eo-cased aeration and sattcred rales over the nght Iowct 
be. The redeeJl count wat Afi’XfXd and the wh.tc<dl 
nint 17^ Unnalj-rit tvaa neganve. Repeated ciat^ 
lanona of tpumm tvcrc negaute for tubercle baallL 

crological tau were negative. \ ray eian^non ihotral 

n mcreaied dennty of the loiver pornon of the nght hilm 
nd of the lung marlangt running to the mdiophrenic 
ogle. Othermie the chat was negative. The appe^ 
noc waa that of an Infccuon at the nght ^ LipiocW 
ijccnon ihowed a moderate saccular bronchiectasis of the 
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terminal bronchi of the right lower lobe postenorly, with 
failure of alveolar filling and some evidence of atelec- 
tasis (Fig 7) 

At operation on May 3, no adhesions were encountered 
in the right thorax After sectiomng the mfenor pulmo- 
nary hgament the lower lobe was amputated between 
tourmquets, and the smmp was closed m the usual man- 
ner A urethral catheter was inserted posteriorly and 
a Pezzer catheter anteriorly as m Case 4, and at the ter- 
mination of the operation bronchoscopic aspiration of the 
tracheobronchial tree was carried out. The pathological 
diagnosis was bronchiectasis, with chrome suppurative 
pneumomtis and organized pneumoma 

The patient had a completely uneventful recovery The 
temperature rose as high as 101 °F on the 2nd postopera- 
tive day, but rapidly declined to normal He was allowed 
to get up on the 11th day and was discharged on the I8th 
day after operation 

The patient has remamed free of cough and spumm, has 
gamed weight, and is back at his work as a car salesman 

Conclusions 

I believe that one-stage lobectomy is the proce- 
dure of choice m the treatment of bronchiectasis, 
and that with present-day methods it is reason- 
ably safe Multiple-stage operations should be ap- 
phed to cases in which the patient is in poor gen- 
eral condition, or m which technical ifSculties 
are expected m the presence of unusually exten- 
sive adhesions, so that the possibihty of hemorrhage 
and manipulation may result m a prolonged and 
dangerous operauve procedure 

SUXIKLXRY 

Five cases of unilobar bronchiectasis are pre- 
sented in which one-stage lobectomy was success- 
fully performed This represents the total ex- 
perience at the Hitchcock Chmc with the one-stage 
operation for simple bronchiectasis of a smgle lobe 
Preoperative measures, operauve technic, complica- 
tions and results are discussed 

It IS pomted out that m 1 case there were very 
few adhesions between the normal lobe and the 
chest, and m 2 cases there were no adhesions 
None of these 3 pauents developed empyema, and 
in all, re-expansion of the lung was prompt 

The average postoperauve hospitalization was 
twenty-seven days, the longest period being thirty- 
nine and the shortest eighteen 
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Discussion 

Dr Thomas H Lanman, Boston I agree with Dr 
Tyson He bebeves, as we do at the Children’s Hospital 
that It IS very much safer to drain all theje cases. All 
our 14 patients have had the one stage operation that he 
advocates, and we have had the good fortune not to 
lose any It is interesting that the histones of most of his 
patients suggest that the onset of the bronchiectasis dates 
back to childhood 

Dr. HiIrlan F Newton, Boston I agree with Dr Lan- 
man In our series of lobectomies for chrome bronchia 
tasis at the Peter Bent Brigham Hospital, all these patients 
have been operated on by a one stage procedure, which 
Dr Tyson also used Certamly it is now well estabhshed 
that in expierienccd hands it is possible to remote a lobe 
of a lung with a low operative mortality 

There are two points I should like to add which I 
know Dr Tyson did not have time to elaborate on In 
the first place, the great majority of my cases of chronic 
bronchiectasis m\ olving the lower lobe of die lung Ueated 
by lobectomy have shown involvement of the lingula of 
the upper lobe, particularly if the interlobar fissure between 
the lobes is obliterated Because of this it is mj routine 
practice to remove the hngula of the upper lobe m a so- 
called lobectomy for lower lobe bronchiectasis, hence the 
operation should perhaps be called partial pneumonectomy 
radier than lobectomy 

The second point of mterest is that, with die cause ol 
bronchiectasis often obscure, remotal of a definitely dis- 
eased lobe of the lung does not in every case ensure 
against recurrent bronchiectasis m the opposite ' 
have just seen such a patient, on whom I performed left 
lower lobe lobectomy at the age of seienteen, four yean 
ago, and who at that time showed, by bronchoscopy 
Lipiodol smdies and other c.\aminations, disease limitM 
to the left lower lobe She has also had no denionsuable 
sinusitis or chronic upper respiratory infection She ^ 
has definite tubular bronchiectasis of the right lower lobe 

I behes e, therefore, that the problem is at present noj 
so much die technical one of safely removing a portion 
the lung for chrome infection, — for that has been demon- 
strated, — as It IS a pathological one as to the origin o 
the primary chsease and the prevention of its recurrence 

Dr. Tyson (closing) Rcgarchng hngula insohcme^ 
we looked for this very carefully m our cases and w 
unable to demonstrate any disease m this area Bronc 
tasis that has been overlooked m the hngula an n 
treated will almost surely give rise to residual sympt 
If involvement of the hngula is present, this portion 
the lung should be removed c 

I wish to emphasize again that we found the use o 
drainage catheters of the greatest help in ^ho 
cases I first saw Dr Churchill use this method ot laa 
ing re expansion and drainage Postoperame 
scopic aspiration, performed as soon as the inuatra 
tube has been removed, is also of great assistance i^^^ ^ 
moting the comfort and oxygemzation of the 
the first twenty-four hours This practice was sugg 
to me by Dr Lindskog, of New Haven „,.h,ectafls 

I do not believe that the reappearance of bron i 
after the removal of a diseased lobe is adequately 
at least m any sigmficant number of cases I 
to think that if it is discovered subsequent to opera 
Lipiodol injection made before lobectomy may 
at fault 
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pOTASSIUM salts have been employed m the 
treatment of disease for many centuries It 
seems reasonable to beheve that in most eases the 
indications for their use were based on practical 
opcncncc and were not derived by rational de 
ducQons from experimental observations Recent 
mvcstigationi have enlarged our knowledge of the 
action of potassium salts, and at present, indica 
tions for their me arc more precise and less 
onpincak In this review no attempt will be made 
to d tvmt all the recent data concerning the role 
of potauiura m the animal and human organism 
Only certam evidence beheved to be related to the 
^rpimcnt will be presented 


THEoasncAL and BiocHEiucAL Considerations 


The morganic salts of potassium arc highly ion 
i^cd in the body Little attention need be given, 
therefore, to the amon, the principal effects of the 
presence of potassium will be assumed to be pro- 
ducal by the cauon There is no recognized hor 
r^nc m the body that regulates potassium ex 
as dcsoxycorticostcronc regulates sodium 
^J^hangc or parathormone regubtes calaum ex 
It IS hkcly that at some future time a 
hormone or regubtor for potassium will be dis 
^''crol, the bek of recognition of which offers a 
‘^^dablc check on pertinent mvcstigaoons 
incrc arc three known isotopes of potassium, 
having atomic weights of 39, 40 and 41 More 
53 per cent of the potassium in animal tissue 
an atomic weight of 39^ nearly all the re 
*^l^dcr consisting of that with an atomic weight 
The isotope with the atomic waght of 40 
** responsible for all or nearly all the radioactivity 
^ potassium It » extremely rare, and docs not 
appear to be more concentrated m ammal tissue 
^han elsewhere m nature. No effects of naturally 
^curnng potassium can be attributed with ccr 
to Its radioactivity, nor have any biologic 
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effects been observed experimentally from irradi 
ated potassium salts that were unlike natural 
potassium ^ 

Of the several sausfoctory methods for the deter- 
mination of scrum potassium, we beheve that the 
one revised in our bboratory* possesses certam ad 
vantages The range for scrum potassium m 
healthy men is between 35 and 45 milhcqmv per 
bter (14 to 18 mg per 100 cc) m 90 per cent of 
the subjects, the extreme range is from 3 4 to 45 
milhcquiv per htcr 

In this presentation the role of potassium will 
be discussed under three divisions as the prinapal 
base m tissues and blood cells it is concerned with 
the regulation of aad base balance of the body, as 
an insulin antagonisQc and epmephrme hkc sub- 
stance, It paruapates m the mtermediary metabo- 
hsm of carbohydrates, as an antagonist of chohn 
esterase and as the pnnapal base m muscle cells, it 
1 $ concerned with the transmission of the nerve im 
pulse to the muscle fiber and with the contractihty 
of muscle. While we do not wish to engage in 
polemics ainccrnmg the chemical versus the elec- 
trical theory of conduction of the nerve impulse 
It appears to us that the chemical theory best ex- 
plains roost experimental observations 

The rccogmdon of the partiapation of potassium 
in ncuiomuscular physiology is recent. To be sure. 
Ringer* HowcU“ and others showed that brge 
amounts of potassium in perfusion fluid exert an 
effect on cardiac acuon, but only m the last decade 
have mvcsugations produced data of mterest to 
chniaans. Brown and Fcldbcrg* showed that 
small concentrauons of potassium chloride m per- 
fusion fluid increase the response of sympatheue 
ganglia to single subraaximal preganglionic vol 
leys" They observed also that potassium stimu 
btes the cells of normal and d enerva ted gangha to 
discharge Conversely, Vogt^ showed that m the 
dog, prolonged faradic sumubtion of the pregan 
gbooic fibers of the superior cervical gangha pro- 
duced a decrease in potassium content of the gan- 
ghomc tissue. At the motor end-pbtes potassium 
has an acuon antagonisuc to that of curare,* and 
in this acuon it is similar to prosugmme,* guani 
dmc, ephedrme and Congo red This suggests that 
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potassium has an mhibitmg efiect on the action of 
cholm esterase Lastly, Fenn^“ has shown that 
durmg muscular contraction potassium leaves the 
muscle and that not untd recovery does it return 
These and other significant mvestigauons consti- 
tute advances m the chnician’s understanding of 
disease 

In an attempt to simplify this presentation, it 
has been assumed that the several acuons of potas- 
sium are independent, although it is hkely that 
subsequent observations wiU not bear this out 
For example, m Addison’s disease the action of 
potassium may not be confined to any one of the 
three pharmacologic eSects, and m the treatment 
of hay fever the epmephrme-hke action may be 
associated with a change m acid-base balance or 
m neuromuscular function It is qmte possible 
that we are mismterpretmg some of the actions of 
potassium, but for the sake of clarity they wiU be 
discussed separately and m the order given above 

Therapeutic Considerations 

Potassium salts may be prescribed m various 
forms for oral admmistration It is our experience 
that an aqueous solution of potassium chloride 
produces less gastromtestmal distress than does the 
administrauon of the salt m gelatin capsules or m 
tablet form Usually a 25 per cent solution of 
potassium chloride is prescribed, one teaspoonful 
of which contams approximately 1 gm of the salt 
The quanuty to be mgested is therefore easy to 
calculate One teaspoonful may be added to a wme- 
glassful of water, milk, fruit or tomato juice and 
mgested with htde or no gastric distress Occa- 
sionally pauents complam that they have been 
unable to tolerate imtial daily doses totahng 6 
or 8 gm of potassium chloride Under such cur- 
cumstances smaller doses are given at first and the 
amount is increased dady up to the maximum 
desired Those who have been mstructed m this 
manner have been able to take the quantity pre- 
scribed without untoward effects A more detailed 
description of potassium adrmmstrauon m pauents 
with myasthenia gravis is given below 

Edema 

An accumulauon of sodium chloride and water 
m the mtersutial spaces is the mvariable state m 
edema, whether this arises from renal, cardiac or 
hepauc failure If a hypertomc soluuon of potas- 
sium chloride is given, a two-fold action results 
Potassium competes with sodium for body water, 
and if an adequate amount is not available for 
both, a poruon of the retamed sodium is displaced 
and subsequendy excreted m the urme Secondly, 
potassium competes with sodium for rcabsorpuon 


by the cells of the renal tubules, so that if a large 
excess of potassium is present m the glomeruk 
filtrate, it depresses the sodium reabsorpuon and an 
additional loss mto the bladder unne ensues 

In the treatment of edema. Barker^' found that 
5 gm of potassium chloride was an efiecuve 
diureuc Keith and Bmger^“ confirmed this ob- 
servauon m pauents and observed, m addition, a 
diureUc acuon m normal persons Mackay and 
Buder,^^ however, were unable to detect any sig 
nificant mcrease m excretion of sodium or edema 
flmd foUowmg the mgesuon of equal amounts ol 
potassium chloride There is no satisfartory ex 
planauon for this fadure of agreement among the 
various experimental observauons 

Addison’s Disease 

The data on pauents with Addison’s disease ap- 
pear to be more definiuve This malady is caused 
m part by a failure m elaborauon of one or more 
hormones of the adrenal cortex, and mvolvcs 
chssipauon of sodium and water and retention of 
potassium and urea Some authonues hold that 
the mcreased concentrauon of potassium is as un 
portant in the pathogenesis of certam symptoms as 
IS the decrease m concentrauon of sodium It 
follows that a high potassium mtake may aggra 
vate symptoms of adrenal msuffiaency, conversely, 
a low potassium mtake may be beneficial m the 
treatment of this condiuon A pracucal test, based 
on this observauon, has been devised by Wilder 
and associates^'* for suspected adrenal msufficiency 
Five gm of potassium citrate is given daily for ap- 
proximately three days The pauent, meanwhile, is 
given a diet low m sodium content. A dcaease m 
concentrauon of serum sodium, an mcrease in 
output of sodium in the urme and symptoms of 
adrenal insufficiency follow if the presumptive 
diagnosis is correct In the treatment of Addisons 
chsease a low potassium mtake (less than 2 gm 
per day) has been recommended, although we 
have been unable to confirm its reported merits m 
the series of cases m which we are mterested 

Recendy, an entirely new concept of the value 
of potassium in Addison’s disease has been pro- 
posed If desoxycorUcosterone acetate, a synthetic 
sterol sirmlar to the sterols isolated from the adre 
nal cortex and useful m the treatment of Addison s 
disease, is given m excessive amounts it produces 
an mcrease m concentrauon of serum sodium, n 
decrease m concentrauon of serum potassium 
and an exacerbaUon of malaise, weakness an 
gastromtestmal symptoms The effects from over 
treatment of pauents with Addison’s disease are 
analogous to those of pauents with diabetes meUitus 
who have received an unnecessardy large amount 
of msuhn FoUowmg the assmailauon of excessive 
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<^uanuucj of dcsoiycorticostcrone acetate, the level 
(i scnira potassium in Addison s disease may dc 
aeasc to as low as 23 miUiequiv per liter Gcner 
alized paralysis of the skeletal musculature may 
occur, as m pcnodic paralysis (sec below), at this 
level of scrum potassium For the sake of clarity, 
it may be reiterated that a high potassium intake 
li harmful m adrenal insudiacucy, hut beneficial 
in patients who have been given inadvertently an 
excess of the active material dunng treatment. 

Obesity 

The use of potassium salts m the treatment of 
obeety has been recommended by Rusk It was 
his cxpcncncc that a high protem mtake supple 
mented by 4 gra or more of potassium chloride 
daily constituted an elective anti-obesity regimen 
Undoubtedly the mitial loss of wciahr was asso- 
ciated with the diuretic action of potassium salts. 
After this effect has passed restriction of caloric 
intake seems most essentiaL 

BiaixUs Mciltius 

There arc several reports that potassium is asso- 
oated with assimilatioQ and utili 2 ation of carbo- 
hydrates m the body McQuarnc and his asso- 
ciates" observed m 4 diabetic children a decreased 
tolerance to glucose following the mgesuon of 12 
to 35 gm of potassium chlondc- Gellhorn and 
Skupa“ demonstrated that the rate of absorption 
^ glucose from the mtestmes of frogs is mcrcascd 
^ the presence of potassium chlonde. Silvcttc and 
^tton noted a loss of glycogen from the hver*" and 
the skeletal and heart muscle” and an increase 
of blood sugar following the mtrapcntoncal m 
|°^n of potassium acetate. Furthermore, it has 
known for more than a decade that a decrease 
ot scrum potassium is associated with symptoms 
01 msuhn shock Lastly, m a susceptible person, 
an mjcction of insulin or a high-carbohydratc 
may induce an attack of periodic pai^ysis 
I decrease of scrum potassium. It may be 
^°^udcd from these data that potassium has a 
rj^'^oal action antagonistic to that of insulm 
^^nically, Uttlc advantage hn^ been taken of this 
^ ^ although McQuarnc ct ak have shown that 
hypoglycemia m diabetes mcUitus may be 
^trolled parually with potassium chlondc. Fur 
tnal of potassium salts m persons difficult to 
With insulin seems mdicatcd. 

Diseases 

oction of potassium which m many 
IS opposite to that mentioned above is its 
^oephnne like effect This has been utilized m 
of allergic diseases. Bloom*^ reported 
^*^1 effcas in 29 pauents with hay feser using 


1 or 2 gm of potassium chlondc daily Many were 
improved tvithm twenty-four hours, and a few 
more were improved or completely reheved of 
symptoms withm three days Bloom recommends 
daily mgesuon of potassium dunng the enure hay 
fever season Ccssauon of mgesuon may be fol 
lowed by cxaccrbauons of symptoms Rackemann” 
has been unable to confirm these findmgs usmg 
similar quanuues. He has not abandoned the use 
of potassium salts, however, and beheves that fur- 
ther clinical trial is mdicatcd before makmg a final 
commitmcnu Pauents with bronchial asthma do 
not benefit from potassium chlondc so consistcndy 
as do those with uncompheated hay fever ^ 

A discussion of luticana concludes the allergic 
manifcstauons Rusk and Kcnamorc^ treated 6 
pauents suffenng from this disease with an and ash 
diet, high m protem (which is also high m potas- 
sium) and low m sodium In addiuon, from 4 to 6 
gm of potassium chlondc was prescribed daily All 
the pauents responded to this treatment. Suhsc 
quendy, a group of 20 pauents were ucated with 
similar results These obsexvauons could not be 
confirmed m 8 pauents by Cohen** 

Aad-base studies m allergic diseases are ^e^v m 
number, and those which arc reported are not 
complete. Rusk and his associates** observed a 
shght mcrease above normal m concentrauoDs of 
scrum potassium durmg exactrbauons of bronchial 
asthma Clmical improvement was accompanied 
by a decrease m concentrauon At no Umc was 
the average range for scrum potassium m allergic 
{ladcnts as low as the average range for normals. 
These authors mtcrprctauon of the higher potas- 
sium levels is simibr to that advanced by us for 
M^mirc s disease, namely, an elevauon m the 
scrum 13 mdicaUvc of a migrauon of this electrolyte 
from cstravascular areas. 

The hypothesis advanced by Bloom” m ciplana 
uon of the beneficial effect of potassium m aUcrgic 
manifcstauons was that it paitiapatcd as an elec 
trolyte ID the aad base bailee of the blood. He 
assumed that the major disturbance ^vas an altered 
electrolyte metabolism with mvoivcmcnt of the 
adrenal glands This cxplanauon is someivhat dif 
ficult to accept One more acceptable to us is an 
action on the syrapatheue synapses or ncuromuscu 
lar junctions and restoration of vasomotor tone 
This IS consistent ivith the data and conclusions of 
Camp and Higgins ** A constriction of the 
bronchioles mduced by histammc could be reheved 
as promptly and completely by potassium as by 
cpmcphrinc. They conclude that one function of 
cpinephnnc is the maintenance of an optimum po- 
tassium level in the body and that changes m po- 
tassium arc responsible for typical changes asaibed 
previously to cpmcphrinc. 
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The objecuons raised by Engelsher'" to the treat- 
ment of allergic diseases with potassium may be 
refuted m part In a series of 64 patients with 
various allergic mamfestauons he noted epigastric 
pain and other mtesunal disturbances m a majority 
Such symptoms are more likely to develop withm a 
day or two after begmnmg the regunen Although 
he gave no data on the duration of treatment, it is 
reasonable to beheve that his pauents took potas- 
sium an msufhcient length of time to warrant saus- 
factory conclusions 

Familial Periodic Paralysis 

F amilial periodic paralysis was one of the first 
neuromuscular disorders to be treated systematical- 
ly with a high potassium mtake.“® This malady is 
characterized by spontaneous attacks of flacad 
paralysis of the muscles of the extremities, with a 
concomitant decrease m serum potassium The 
concentrauon may be as low as 25 milhequiv per 
hter, a level that may also be reached durmg par- 
alysis from overtreatment of Addison’s disease 
with desoxycorticosterone acetate Paralytic sei- 
zures have been mduced m susceptible persons by 
mjections of epmephrme and of msuhn and by 
mgesuon of a high-carbohydrate meal Each of 
these procedures causes a dimmution m concentra- 
tion of serum potassium m normal as well as m 
afflicted persons The daily mgesuon of 2 to 5 
gm of potassium chloride or potassium citrate 
appears to be effecuve m preventmg paralyuc epi- 
sodes A boy whom we have been followmg for 
more than two years has experienced a marked 
dimmuUon m the number of attacks per year on 
such a regimen and is able to hve a relauvely 
normal hfe The only Ume he sufEers from para- 
lyUc attacks at present is after overmdulgence m 
carbohydrates 

The pathogenesis of paralysis of the famihal 
periodic type has not been defined No change m 
cholm esterase acuvity of the serum has been 
demonstrated The absolute level of serum potas- 
sium appears to be less of a factor m mducmg an 
attack than is a dunmuuon per se m concentrauon 
of this consutuent Controlled metabohc experi- 
ments have failed to demonstrate a loss of potas- 
sium from the body followmg water diuresis A 
migraUon of potassium from the serum mto cer- 
tain ussues pnor to or durmg the paralyuc stage 
undoubtedly occurs It is suggested as a hypoth- 
esis that the migrauon is accompamed by a 
lowermg of concentrauon of potassium m certam 
synapses of the central nervous system or at the 
neuromuscular juncuons of affected muscles The 
prevenuon and treatment of attacks by potassium 
mgesuon lend weight to this hypothesis 


Myasthenia Gravis 

Myasthema gravis is another neuromuscular dis 
order which responds m a remarkable manner ti 
the mgesuon of potassium The mechanism o 
weakness m this chsorder is unknown, but it b 
been suggested that it is associated with an in 
crease of cholm esterase acuvity at the ncuro 
muscular juncuon and a dimmuuon of availabl 
acetylchohne Relief from symptoms of weal 
ness is accompanied by restoraUon of the disordere 
equihbnum of the chemical mediators at dus pomi 

Potassium chloride was first used m the Mass: 
chusetts General Hospital m the treatment c 
pauents with myasthenia gravis m 1936 From 
to 10 gm per day was prescribed m addition t 
prostigmme Three pauents, all severely aShtte 
beheved that they were improved on this regim 
If 5 gm of potassium chloride was taken simultam 
ously with 15 mg of prostigmme, the eUiciency ( 
prosugmme was increased and the effett was pn 
longed No dirmnuUon m the amount of prosuj 
mme reqmred to control the pauents’ symptom 
however, was observed In 1937 potassium chloric 
was recommended to 3 other pauents with mya 
thema gravis Benefit was admitted by only 
The followmg year the use of potassium chlonc 
was remvesugated At that ume large amoun 
were given with strikmg benefit The mgesuc 
of 10 to 12 gm , three times a day, m 5 cases w; 
followed by a significant reducuon m the amoui 
of prosugmme needed In pauents whose dai 
requirements were from twenty to thirty prosu, 
mine tablets (15 mg each) by mouth, it was po 
sible when m the hospital to reduce the numb 
to two or three if large amounts of potassiui 
salts were taken * A reducuon m the cost of tre: 
ment and an opportumty to mamtam a mo 
complete state of remission were achieved Up 
the present 24 paUents have taken or are taku 
with benefit large amounts of potassium chlom 
and smaller amounts of prosugmme than k 
merly In addiuon, 7 pauents began the ingesi^^ 
of potassium chloride but disconunued it subs 
quently, either because they were not helped or b 
cause of untoward symptoms It appears to be n 
possible to regulate pauents on potassium cblora 
alone The failure of Mmski®* m the treatment 
myasthema pauents with potassium chloride ai 
prosugmme may be attributed to madequa 
amounts used 

A sausfactory method for the mgesuon of kti 
amounts of piotassium chloride embraces the use 

•On ihc outiidc when one is dealing with patients who ^ 

much more acii\c than a perton m a hojpital bed all day oo 
non in prosugimne occurred In these cases the amount « p 
was reduced £roin twenty to fift een tablets and in others from 
or approximately 20 to -10 per cent 
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rnillc ai a vehicle. We have recommended that 
paucnti prepare each day a iruxture of the fol 
lowing 

MUL, 1 quart 

Cream VI cup 

Egg 1 

Sugar 2 tcaspoonfuU 

' Pooafium chkndc 8 teaspoonfuU (30 gm.) 

The formula may be taken in three divided doses 
with regular meals. Other panents prefer a 25 
per cent acqueous solution of potassium chloride 
flavored with a small amount of pcppermmt water 
Thirty cubic ccntuncters of such a mixture may be 
talcn three times a day with meals. Potassium 
chlondc may be prescribed m 1-pound amounts of 
the dry crystals for the patient to prepare his own 
solimoQ, or as the 25 per cent solution m large 
quannucs. 

Rcccndy It has been observed that a combmation 
of guanidine hydrochloride (0 0125 gm), potas- 
sium chlondc (ilO gm ) and prostigmmc (15 mg ) 
laVen with meals gives a sustained effect for three 
or four hours. Only m most desperate eases is 
*uoh a combination of anti myasthema drugs nee 
It is to be noted that potassium chloride as 
well as prostigmme and guanidine arc potent 
ann-curare substances. 

Disease 

The history of the use of potassium chlondc m 
the treatment of Mcniircs disease or Mfon^cs 
*yniptom-complcx seems worth relating Several 
yi^s ago Mygmd and Dcdcrdmg*‘ assumed that 
^ mabdy was associated with a disturbance of 
wattt and salt metabohsra A waterlogged laby 
nnth was thought to be at fault and a dchydrat 
fcgimcn was therefore indicated m treatment 
and his associates’^ rcmvcstigatcd the 
problem sometime later, and showed evidence that 
3 rocnoon of sodium was of greater pathogenic sig 
*^ciiicc m the production of symptoms than was 
* racntion of water They recommended a diet 
With a low sodium content and the mgestion of 
^nionium chlondc. Smcc both regimens achieved 
success, It seemed expedient to us” to 
constituents of the blood before 
alter treatment This was done m a group of 
patiwts N o increase m concent ration of sc 
^ * ^^um was Q bscFvSTdurin g aTc Iaps^ This 

PP^cd”to cxcIudcjodiunLj5tcntion as a signifi 
In 4 ^^° 8^'^-^^^S Lm_productioD-oLsymptoms. 

P^Ji gits who were ^ ving S CTcre _ symptoms, 
^ .uever^a n mgeasc m concratranon of scrum po- 
^ unv\^_Q^ TTus promptcdTisTo^con 
several aspects of the regimens which have 
recommended and found successful m many 

paucim, 

* diet devised to provide for a low sodium 


content, some mcreasc m potassium usually occurs 
Smcc a low-sodium and high-potassium diet was 
effective. It seemed reasonable to try a normal diet 
with potassium chlondc added. To achieve this^ 
approximately 6 gm. of potassium chlondc m an 
aqueous solution was given daily No modifica 
tion of the normal diet was recommended. To 
date more than 50 patients have been treated m 
this manner Most of those who have followed the 
recommendations have been benefited, although 
few have been reheved of all symptoms 

Those most severely affected appear to be helped 
most Several patients who were having man y 
severe attacks per month have had the mcidcncc 
reduced to only a fetv a year The seventy and dura 
non of each attack have been likewise diminished 
All except one or two have been able to lead a rcla 
nvely normal life without the fear of an unexpected 
mcapaatatmg attack. Several discontmucd the daily 
ingcsuon of potassium and cxpcncnccd a return 
of symptoms after a penod of a fetv days, return to 
the regimen was foUowcd by a satufactory alle 
viaaon of symptoms. One intclhgcnt but skeptical 
patient performed this expenment three tames be 
fore he was convmccd of the merits of the high 
potassium intake. Similar satisfaaory results have 
been reported by Chapman,** Graves,** Reese*® 
and Schneider ** Improvement in hcanng has 
been claimed by some patients We arc skeptical 
concerning this allcviatjon With diminution m 
tinnitus some improvement m hearing would be 
expected The precise action of potassium chlo- 
ride m pauents with this syndrome is not known 
As a working hypothesis it has been assumed that 
an increased concentration of scrum potassium is 
indicative of the disruption of normal chemical 
mediation of impulses m the eighth nerve. In 
gcstion of potassium may restore normal cquihb- 
num 

Because of the benefit in Mfoiirc s syndrome, po- 
tassium salts have been given to pauents who com 
plained of one or more symptoms of the classical 
syndrome, but in whom the clmical picture did not 
warrant a presumptive diagnosis of this malady 
The symptoms complained of mcluded vertigo, 
unmtus and deafness Smcc potassium chloride is 
a rclauvcly harmless matcnal, its use seems jusu 
fied when other forms of therapy are mcffccuvc. 
The same amounts arc recommended as m the 
treatment of M(^niirc s syndrome. 

Cardiac Disease 

Changes in cardiac action with vanauon m con 
centrauon of serum potassium have been reported 
Inversion of Tj and Ta has been noted^’ m dogs 
with high scrum potassium levels. In 1930 Wig 
gers** reported alleviation of ventneubr fibrilbtion 
in dogs following perfusion with a solution of po- 
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tassium chloride Sampson and Anderson'*'* uti- 
hzed this observation m human beings m the treat- 
ment of auricular and ventricular ectopic beats 
with tachycardia In doses of 1 to 16 gm , potas- 
sium chloride was elective m restoring normal 
rhythm m 50 per cent of a small group of patients 
It has been suggested that alteration of the electro- 
cardiogram m acute coronary thrombosis*® may 
be due in part to alteration in the level of potassium 
m the muscle. 

Untoward E'ffects 

The ill effects of excessive potassium ingestion 
are beheved to be few Oral admimstration of as 
much as 40 gm per day to patients with myasthema 
gravis produced no recogmzed untoward effects 
Gastromtestinal distress usually develops before a 
toxic amount has been mgested With onset of 
gastrointestiral distress assimilation is retarded and 
excessive quantmes are not absorbed The harm- 
ful effects of potassium m untreated Addison’s 
disease have been discussed Other conditions as- 
sociated with a diminished concentration of serum 
sodium and mcreased concentration of serum potas- 
sium, such as heat cramps, acute nephritis, pem- 
phigus and dehydraaon, might be aggravated 
Scudder, Zwemer and Truszkowski*® called at- 
tention to the possible toxic effects of a high serum 
potassium in acute intestmal obstruction With the 
storage of blood and development of blood banks 
the concentration of the potassium m the transfu- 
sion fluid must be considered If whole blood is 
stored*^ there is a slow migration of potassium from 
the blood cells mto the plasma When this con- 
centration exceeds 10 miUiequiv per hter the blood 
IS probably unsmtable for intravenous use m hu- 
man beings 

Summary 

Certam aspects of the role of potassium m the 
body are reviewed The action of potassium ap- 
pears to depend on its effect as an electrolyte, as a 
substance concerned with carbohydrate metabohsm, 
as an important mediator of the nerve impulse and 
as a parucipant m muscle contraction 
In allergic manifestauons, Menicire’s syndrome 
and famihal periodic paralysis, from 2 to 10 gm 
of potassium chloride per day is effecuve In my- 
asthema gravis from 30 to 40 gm per day may be 
indicated In a few conditions a low potassium m- 
take IS desirable 
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CASE 26141 


Presentation of Case 

First Admission A thirty four year-old house 
wife was admitted to the hospital complaining of 
vomiting of four days duration 
The patient had always been well until sixteen 
)cin before admission hen, at the age of eighteen 
she became ill with the foUowmg symptoms ankle 
edema, dyspnea, palpitation and cough She had 
difficulty remembering her sickness Supposedly 
the illness laued about two weeks, and she was 
ffitn apparently well until eight years before cn 
try when another identical attack occurred She 
^ then told that she had heart trouble. Some 
me to SIX years before entry she had had an at 
lack of tonsilLtis, with “occasional” sore throats 
mereafter About four years before entry another 
two-week illness was diagnosed as being due to a 
leaking valve.” Smee that time she had been 
paced on digitalis, which she did not take regu 
brly Nine months before admission the patient 
Was injured m an automobile acadent, suffering 
bruises, without fractures, to the nght chest. 
She was placed in an outside hospital where the 
^ht chest was tapped a few weeks bter and a 
brge amount” of fluid removed, the character 
or which was not reported This resulted m some 
unprovement, but she contmued to note orthopnea, 
and palpitation, without known ankle 
After three months hospitalization she 
home and remamed in bed, and contmued 
J™i digitalis Two weeks before entry she was 
cn to a summer camp and ^vas moderately ac 
^ there, but was brought home five days be 
admission because of dyspnea, palpitation, 
J^^edema and cough, A physiaan ordered her 
and pbeed her on digitalis, one “pill” every 
hours. Instead she took two pills every two 
dJI^ began to vomit after havmg taken ten 
ti vomited every meal thereafter, but con 

“^cnhclcss, to take the digitalis It ap- 
that she took a total of 44 gr m the 
® days before her adraissioa, it was not known 
'vas regurgitated She became quite 
, Pt^^c, edema of the legs mcrcascd rapidly, 
non k,' alleged to have observed yellow vi 
hot no diarrhea For about two weeks before 


admission she occasionally coughed up “bloody 
sputum, and she had lost 30 pouneb m weight 
dunng the ten months before entry 

Physical examination revealed an orthopncic, 
drowsy, pale, shghtly cyanotic, ill appeanng 
woman, who had a malar flush and distended 
neck vans and who raised small amounts of 
bright red sputum The heart was enlarged to 
the left to the region of the antenor axillary Ime 
and to the right where its border faded mto an 
area of lung dullness There was a questionable 
diastohc apical thnlL The rhy thm was grossly 
irregular, the apex rate was 69, the radial 54 
There was a loud heaving impulse. A diastohc 
murmur was heard at the apex, and a soft blowmg 
diastohc murmur over the aortic area. The pul 
monic second sound was accentuated The blood 
pressure was 130 systohe, 90 diastohc The chest 
was dull up to the angles of the sca|)ubs posten 
orly, high m the axiHas btcrally, and to the fourth 
nbs antcnorly The nght base was flat. Ivloist 
rales were heard m the area of dullness. No rales 
or breath sounds were heard at the right base. The 
abdomen was moderately distended wth question 
able asates The hver edge was palpatal three 
fingerbreadths below the costal margin There was 
edema of the sacrum, and deep pittmg edema of 
the lower legs The remainder of the physical ex 
ammaQOQ was negative 

The temperature was 102®F., the pulse 90, and 
the respirations 30 

Examination of the blood revealed a red-cell 
count of 4,800,000 ivith 90 per cent hemoglobm 
and a white-cell count of 16,700 with 85 per 
cent polymorphonuclcars The unne showed a 
large trace of albumin, and the sediment con 
tamed 10 white blood cells, 5 red blood cells and 
occasional granular and hyalmc casts per high 
power ficlcL A stool was guaiac negauve. A 
blood Hmton test was negative. The blood non 
protem mtrogen was 44 mg per 100 cc, the 
serum protem 63 gm., and the ictcnc index 8 
per cent, a direct van den Bergh test was shghtly 
above normak 

Roentgenograms of the chest shoivcd that the 
diaphragms were unusually high on both sides. 
The lower portion of the cardiac shadow was ob- 
scured by the high diaphragm and by hazy dull 
ness occupymg both bases. The heart shadow, 
however appeared to be grossly increased m size, 
both to the nght and to the left of the spme. The 
upper portions of the lung fields were clear An 
clc^ocardiogram taken two days after admission 
showed auncular fibnJlauon, with an aiincular 
rate of about 400 and a ventricular rate of about 
80 The TNvavc changes were consutent with 
a digitalis effect. 
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In about three weeks the patient’s temperature 
gradually fell from a daily average of 100 to 101 °F 
to normal The apical pulse averaged some 80 to 
90 beats a minute, with a radial deficit of 3 to 7 
beats The white-cell count remained elevated 
around 14,000 A seven-foot film of the heart taken 
three weeks after admission demonstrated that the 
greatest enlargement was across the base m the 
region of the auricles The pulmonary conus was 
promment, and there was an increase m the angle 
of the bifurcation of the trachea There were sev- 
eral hazy areas of motthng distributed through- 
out both lung fields The right base was clear 
Both hilus shadows were grossly mcreased in 
width and density, a findmg apparently due to 
venous congestion 

The patient continued to raise decreasing 
amounts of blood-tinged sputum throughout the 
hospital stay of seven weeks She was digitahzed, 
given bed rest and was discharged slightly im- 
proved 

Second Admission (almost four years later) The 
patient had been takmg 114 gr of digitahs daily 
and had been fairly well, with only hmited activ- 
ity, until ten weeks before entry, when she devel- 
oped a head cold She did not go to bed, and 
when the cold cleared, she noticed a recurrence of 
ankle edema, dyspnea, orthopnea and cough There 
were no hemoptyses or other symptoms 

Physical exammation was essentially unchanged 
from that of four years previously, except that a 
late diastohc rumble and early systohc blowing 
murmur were heard at the apex An early blow- 
mg diastohc murmur at the base was best heard at 
the second mtercostal space on the left Another 
examiner found an early diastohc murmur follow- 
mg immediately after the second pulmomc sound 
(Graham Steele murmur) The red-cell count was 
6,500,000 with 112 per cent hemoglobin, and the 
white-cell count 14,500 with 80 per cent poly- 
morphonuclears The urme showed a al- 

bumm test Roentgenograms of the chest showed 
that the heart had a mitral configuration and that 
there was hazmess in the right lower lung field 
siiggesuve of multiple small mfarcts Eight days 
later a portable chest plate showed a small amount 
of fluid m the right pleural cavity A definite 
infarct was not visible The electrocardiogram was 
unchanged from the previous admission The 
venous pressure was 120 mm of water 

With bed rest, digitahs and diuretics the pa- 
tient gradually improved and was discharged on 
the mneteenth hospital day to a nursmg home 

Final Admission (six months later) The pa- 
tient was^ not well followmg her discharge She 
had repeated hemoptyses and led a life of invahd- 
ism She was bed-ridden for six weeks before her 
final admission Nausea and vomitmg were re- 


heved five days before entry by omitting digi 
tabs, but her edema mcreased It was stated that 
she had always had an abnormal tendency to 
bruise easily, but it had become more marked. 
Motthng appeared over her arms and legs, and 
large confluent black-and-blue ecchymoses on her 
fingertips and toes, these were sensitive at first 
There had been no pain in the left upper quadrant 
of the abdomen She had, however, passed “red" 
urine durmg the week before entry, so much so 
that she wondered if her menses had not begun 

Physical exammation revealed an apathetic worn 
an who appeared gravely dl The malar flush was 
promment and was purphsh There were many 
sphnter hemorrhages and large ecchymotic areas 
on the tips of the fingers and toes, together with 
motthng of the extremities The entire body, in 
cludmg the face, eyehds and arms, was water 
logged The breath was foul but not uremic. 
The neck veins were distended, and yet the pa 
uent was able to he flat m apparent comfort The 
chest was almost clear of rales, but there were 
signs of fluid on the right The heart was as pre 
viously described except that there was a grossly 
irregular but fauly consistent bigeminal and oc 
casionally trigeminal rhythm, with a pulse defiat 
of 40 and a soft mid-diastohc murmur maxunal 
at the pulmonic area and transmitted down the 
left border of the sternum The pulmonic second 
sound was much louder than the aortic The 
blood pressure was 140 systohc, 80 diastohc. The 
liver was just palpable, and the abdominal wall was 
so edematous that further examination was unpos- 
sible 

The temperature was 1002°F , the pulse at the 
wrist 86, and the respirations 20 

The blood showed a red-cell count of 6,600, Ow 
with 125 per cent hemoglobm, and a white-cell 
count of 20,800 with 84 per cent polymorphonu 
clears The color mdex was 1 05, and the 
corpuscular volume 100 The urme showed a 
4-+4--f albumin test, and the sediment contained 
5 to 6 red cells and innumerable white cells pet 
high-power field The serum non-protein mtrog^ 
was 78 mg per 100 cc The hematocrit was 65, the 
uncorrected sedimentation rate 0.2 mm 
ute, the blood clottmg time 10 mmutes, the bleed 
mg time 1,5 mmutes, and the clot retracuon nor 
mal The venous pressure was 170 mm of water 
An electrocardiogram showed low Ti and Ta an 
inverted Ta, Qa was 7 mm , there were runs o 
bigemmal rhythm and auricular fibrillation, wi 
ventncular premature beats 

On admission the patient appeared to be m ter 
mmus, but following treatment with Salyrgan ^ 
omission of digitahs she ralhed for a time ^ 
temperature ranged upward to 100 or 101 F dai 
and although she had suffiaent diuresis, she fa e 
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gradiully and went into a state of pcnphcral vas- 
cular collapse with icy extremities, impalpable 
puhe, absent blood pressure, extreme cyanosis, 
djrspnca and profuse sweatmg She was pbeed 
ID an oxygen tent, but died on the twentieth hos- 
pital day 

Differential Diagnosis 

Djl T Duckett Jones It is very interesting 
that ankle edema, dyspnea, palpitation and cough 
arc frcquemly repeated throughout the record, and 
It IS fair to assume that at the age of eighteen 
the patient had congestive heart hiilure, I also 
should be wilUng to suggest m view of the ab- 
sence of a previous history of heart disease that 
the had rheumatic heart disease and had insidious 
ly devebped mitral stenosis It is further sug 
gated that acuve rheumatic fever was probably 
responsible for the congestive failure 
At the age of twenty slx she again had what 
teems to be a mild episode of congestive failure, 
probably again on the basis of acute rheumatic 
icvcr At thirty she had another episode and 
^vular heart disease was diagnosed Auricular 
ho^Uon may have begun at this time, but I 
should doubt it because of the subsequent events 
FoUowmg the automobile acadent, she had a 
long period of illness with weakness and conges 
^e failure, and I presume that the right chest 
fltud was other the fluid of congestive failure or 
of pleuntis comadcntal with active rheumatic 
Whether the acadent had anything to do 
prcapitatmg the rheumatic fever is prob- 
^notical but we have seen a good many eases in 
which there was an apparent assoaauon between 
^ operation, acadent or non-strcptococcal event 
^ rccurnng rheumatic fever 
.^^rcntly ihc had digitalis intoxication, al 
^ there seems to be some doubt as to the 
^^^amount of the drug which the patient re 

It IS obvious that for almost a year prior to ad 
Ijnssion to the hospital she had had some active 
process which resulted m a great deal of 
®ght bss, and it is possible that the acadent 
tauLkT^ *ymptomatology We arc not ccr 
however, of the actual existence of symptoms 
r to that tune. It is possible also that auricular 
^T~on may have started shortly after the ac 
t and that its onset bcuan the eradual doivn 
^^rogress, 

diacndcd neck vems and bnght red sputum 
*bc may have had a pulmonaiw m 
or infarcts. 

thnll IS not common m rhcumauc heart 
Jiuncular fibnlhuon for obvious 

reasons. 


The accented pulmomc second sound is probably 
mdicativc of mitral stenosis 

The patient had shght fever and perfectly good 
evidence of an active disease process. Congestive 
failure was present m a pauent with probable 
mitral and aortic disease, and there was nothing 
very unusual about the picture as presented at the 
time of the first admission. 

The negative Hinton test is of mterest m view 
of the differential diagnosis to be discussed later 
I regret that there was no venous pressure record 
mg on the first admission It might be of some 
help m cbnfying the subsequent events. 

The sedimentation rate was not detenmned, but 
this would not have been helpful m view of the 
presence of a large hver 

Tlic pulmonary conus was promment, and 
there was an macasc m the angle of the bifurca 
tioD of the trachea She probably had quite large 
auricles, and conspicuous enlargement near the 
base of the heart would probably account for this 
X ray finding 

TTicrc were several hazy areas of mottling dis- 
tnbuted throughout both lung fields.” This is m 
keepmg with pulmonary infarcts or pulmonary 
changes seen at times during rheumatic fever 

Seven weeks IS a very long period for a patient 
with ordinary congestive failure to have hcraopty 
SIS, She did DOC have spells of severe orthopnea 
with pulmonary edema, which arc common m the 
patients with mitral stenosis who have hemopty 
sis. Apparently she improved slowly, despite the 
fact that during her few weeks stay m the hos- 
pital she had evidence of something contmuously 
gomg on in the lungs m addition to the piaurc 
of congestive heart failure The symptomatology 
was very much the same as that of her earlier bouts 
of congestive feilurc. 

Physical examinauon at the umc of the second 
admission, nearly four years later, showed a dc 
aded change m the patient. The dcsaipdon of 
a Graham Steele murmur raises a question of con 
sidcrablc interest because such murmurs arc rare, 
and one minders if we arc justified in makmg 
such a diagnosis unless congestive heart fadure was 
present It may be possible that this pauent had 
two diastolic murmurs of very similar quahty at 
the base of the heart 

The red-cell count was 6,500,000 with 112 per 
cent hemoglobin, and the whitc-ccU count 14,500 
with 80 per cent polymorphonudcars. This is the 
first time we have noted any evidence of poly 
cythcmia The white count may be explained cn 
tircly on the basis of the polycythemia. 

I do not know the extent of the pcnphcral 
edema, but I noucc m the treatment that the 
patient received diurcucs as well as digitalis The 
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question might be raised as to why she developed 
such a high red-cell count This polycythemic 
tendency was not very pronounced at the time 
of this adnussion Apparendy the tendency m- 
creased considerably m the six months between the 
second and the third or final admission I think 
we can assume that the patient had pulmonary m- 
farcts or somethmg by x-ray which was very sug- 
gestive of pulmonary thrombosis There had been 
a change in the clmical picture, and the pulmonary 
system began to assume a more and more impor- 
tant role The cyanosis was very strikmg Ex- 
tensive cyanosis and ecchymotic areas over the ups 
of the fingers and toes are suggesuve of extensive 
pulmonary changes and probably alterauon of the 
minute peripheral vessels 

“The neck vems were distended, and yet the 
pauent was able to he flat m apparent comfort” 
That IS a strikmg feature I presume the venous 
distenuon was noted with the pauent sitting erect 
Such a combmauon is most unusual There was 
obviously no extensive left-sided cardiac failure, 
because such patients are not able to he flat com- 
fortably In children with rheumaUc disease and 
cardiac failure one often sees right-sided heart fail- 
ure, with high venous pressure, edema of the 
face, a large hver and penpheral edema The 
lungs remam remarkably clear and the pauent 
often prefers to he flat This is rarely seen m 
adults In this pauent there was little or no ele- 
vation of the venous pressure, and despite the lung 
changes the pauent could he flat This strongly 
suggests that the pulmonary changes were not the 
result of ordmary congesUve heart failure (left- 
sided failure) 

a soft mid-diastohc murmur maximal at 
the pulmomc area and transmitted down the left 
border of the sternum ” This again could denote 
either an aorUc diastohc murmur or the Graham 
Steele murmur of relaUve pulmonary msufliciency 
The pulmonary second sound was louder than the 
aorUc second sound The pauent had mitral steno- 
sis and hence might have a good reason for an ac- 
centuated pulmonic second sound, but that is a 
helpful feature of the diflerenUal diagnosis that I 
shall give a htde later 

“The hver was just palpable ” This is another 
findmg which suggests httle, if any, right-sided 
heart failure Large pamful hvers are often an 
outstandmg feature of failure of the right side of 
the heart 

Apparendy she did not have a palpable spleen 
at any time The blood exammauon still showed 
a defimte polycythemia, with perhaps mfecuon as 
indicated by the mcrease m polymorphonuclears 
I should doubt any serious alterauon m the blood- 
formmg organs 


The hematocrit was 65, m keeping with the poly 
cythemia There was abundant evidence that thi 
pauent did not have thrombocytopenic purpun 
There was a disunct mcrease m retention of th 
nonprotem mtrogen smce the preceding admissiot 
A level of 78 mg per 100 cc. is fairly high for a 
pauent with ordmary congesUve failure. 

“The venous pressure was 170 mm of water" 
That IS not very high I suppose it is an mdica 
uon of some degree of congestive failure, espe 
cially of the right side of the heart, but there is 
considerable variation m venous-pressure technics. 
I am not famihar with the exact routine used m 


the medical wards, but with probably the same 
method, we usually observe tremendous mcreases 
m venous pressure even long before evidence of 
peripheral edema Here was a hver that was but 
htde enlarged, and a patient who could he flat m 
bed I should presume on the basis of these facts 
that congestive heart failure was not severe 
Dr White will probably mention the electro- 
cardiogram because it oSers suggestive evidence 
of the presence of pulmonary infarcuon Also 
the probabdity of pulmonary hypertension comes 
mto play because of the findmg of a very strong 
pulmonic second sound and the persistent hemop- 
tysis The story and findmgs fit m with massive 
pulmonary mfarction or thrombosis 
This IS an exceedingly diflicult differential dug 
nosis It IS not the usual problem met in cases 
of rheumatic fever and heart disease The first few 


years are m keepmg with those of a patient who 
has developed msidious rheumatic heart disease 
and probably repetitive bouts of congesUve heart 
failure It is safe to assume that she had rheu 
matic heart disease, mitral stenosis with auricular 
fibrillation, probably mild aortic disease and, pos- 
sibly, pulrnonary disease These features, how 
ever, do not explain the patient’s death In other 
words, I do not beheve she ched as a result o 
either rheumatic heart disease per se or of acute 
rheumatic fever m the ordmary sense of fulmmat 
mg rheumatic fever There are some features 
difficult to explam, for mstance the massive ed^ 
and the relatively httle evidence of nephrius The 
retention of nonprotem nitrogen and the urinary 
findmgs hardly explam the death on the basis o 
acute glomerulonephritis, so I think we must try to 
explam the syndrome largely on the basis o a 
chsease or change m the blood vessels 


The first thmg that comes to my mmd is pen 
arteritis nodosa She had many of the 
this chsease, but not all of them, and the bl 
picture IS distmcdy contrary to the usual fincung 
We know that m such cases 80 per cent may ah^v 
renal changes No penpheral nodes were not 
I should say that the chief feature against pen 
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artcntu nodosa is the fact that there was not 
caongh evidence of arterial change in various loca 
nous. In penarterms nodosa the large vessels arc 
not usually involved, m this patient, apparently 
there were changes in the large vessels of the pul 
mojiary tree In addition, there have been some 
citraordmary pulmonary specimens reported in 
which extensive arterial nodules occurred m the 
hmg tissue, without apprcaable alteration m the 
pulmonary circulation 

I think the advanced edema was not entirely the 
result of congestive heart failure, but to some ex 
tent probably dependent on hypoprotmemia There 
u no mention of the scrum protem during the 
last illness. 


At the end the patient presented a picture much 
Hkc Ayerza s disease. That, as you know, is sup- 
posed to be syphihac m origin, but we have no 
evidence m this patient of a syphihuc process. 
There have been a small number of pathologists 
who have constandy wntten about pulmonary 
changes m rheumatic fever of an arterial nature. 
Four years ago Parker and Weiss^ reported a ease 
which, except for tivo features, was very similar to 
^ one. Thear patient had pulmonary edema in 
uicrcasmgly severe episodes and died, but chd not 
have massive peripheral edema Goulcy* and his 
coiTOrkcrs m Phdadelphia have wntten repeated 
ly about pulmonary fibrosis and changes that occur 
m rhciunatic fever and have stated that the reason 
^ failure of the right side of the heart is often 
we result of pulmonary change We have seen 
little of this m gross pathological specimens 
and no real syndrome chmcally However, Cash,* 
at the Umvcrsity of Virgmia, has been impressed 
With the great frequency wii which you get m 
jJJ^l changes m moderate sized and small sized 
“"w vessels m pauents with rheumatic fever, par 
in those who have had the disease over a 
pci^of )cars The ease Parker and Weiss dc 
*‘^^*^bcd had extensive changes in the fair sized 
^J®^cs of the lungs and m the small artcnolcs 
Ihcy compared this change with that which is 
in malignant nephrosclerosis, and I think 
kiit* obvious that this patient must have 
d some change in the blood vessels of the 
over a fairly long penod of tune. She 
P*^bly had hypertension of the pulmonary ar 
and coexistent changes in the blood ves- 
^ m other parts of the body Changes in the 
Hdmon^ vessels were probably responsible for 
rath^ progressive nature of the disease and 
dut h outcome Whether it can be said 
j . was suffering from chrome cor pulmonale 
muclT^f Ayerza s disease is of course very 

patien nature, but 1 do not believe that the 
^ had thu type of change. However, she 


did not present the syndrome of acute cor pul 
monale with a rapidly terminal course. The chron 
laty of the process is somewhat against ordinary 
pulmonary infarction or thrombosis as t he cause 
of the whole difficulty I thml she would have 
died much sooner with a less severe gcncrahzcd 
disease process if this had been true. The picture, 
as I see It, IS probably one of pulmonary arterial 
disease, possibly on a rheumatic basu. Of the 
latter I am not sure, but I should say that the 
process was not limited to the pulmonary arteries 
but c.xtcndcd throughout the body, although the 
changes were more pronounced in the lung and 
kidneys 

Dr. Frederick T Lord Was a blood culture 
taken? 

Dfi Tracy B \Iaixory I ran find no record 
of IL 

Da. Lord The picture suggests that she might 
have had nght sided cndocarditu with pieces break 
mg off and gomg mto the lungs 

Dr. Edward F Bland The x rays arc not here, 
but I should like to raise the question of a pos- 
sible compheaung mtcraunculax septal dcfca plus 
the mitral stenosis. It would be difficult to make 
this diagnosis without seeing the films and the 
electrocardiogram This combination may give a 
cunous xray picture with especially prominent 
lung changes I should like to ask Dr Jones 
if he would want to consider that combination here. 

Dr. Jones I think it is possible but there is 
DO real evidence to support the diagnosis. This 
whole thing could be explained on the basis of a 
congemtal defect m addition to mitral stenosis, but 
there 13 no early story suggestmg a congemtal 
defect, and the age of the patient is somewhat 
agomst such an assoaauon of lesions over a penod 
of at least sixteen years I thought very scnously 
of whether somethmg could have developed m the 
nature of an artenovenous aneurysm, but there u 
no evidence to support such a diagnosis. It is pos- 
sible that such a shunt may have had something 
to do with the picture 

Dr Paul D White Dr Jones has done ex 
trcmcly well. Have we the electrocardiogram? 
It would be of value in determining whether an 
mtcrauricular septal defect was present. I find that 
the angle of the axu is only 90° The only eases 
of congenital auncular septal defects that we have 
followed through have had marked nght axis dc 
viation (110° or more) This finding is against 
the diagnosis of auricular septal dcfca The elec 
trocardiogram, to be sure, docs show rather large 
Q waves m Lads 2 and 3, which may be explained 
on the basis of any faaor causing enlargement 
of the nght vcntndc. It is possibly the result 
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of a cor pulmonale of the acute, subacute or chrome 
type But the record is not clear-cut, perhaps due 
to a combmation of factors 
Some of the events that had happened m the 
past were probably episodes of pulmonary infarc- 
tion We know that such mfarcts can occur m 
acute rheumatic disease as well as from embohsm 
of whatever cause 

I do not know whether my auscultatory find- 
ings were accepted by those who wrote up the 
record, they are not mentioned here It m- 
trigued me on the wards a few days before she 
died that there was a strikmg diastohc rumble 
close to the left border of the sternum at its lower 
end, which was almost as marked as any that I 
have heard at the apex m mitral stenosis She 
had not shown this a year or two before, as we 
found out by lookmg back through the outpatient 
record It was a murmur that made one thmk 
strongly of tricuspid stenosis It followed a very 
loud, blowmg, early diastohc murmur heard in 
the pulmonic-valve area There was no doubt 
about the pulmonary diastohc murmur being a 
Graham Steele murmur, it was very loud and 
heard maximally m the pulmonic-valve area after a 
very loud second sound I thought there were 
three separate murmurs, namely those due to 
mitral stenosis and to pulmonary regurgitation 
and something that resembled the murmur of tri- 
cuspid stenosis I do not know whether we sug- 
gested the possibihty of a right-sided Austin-Flint 
murmur then, but that came up later 
The final point that interested us was the con- 
diuon of the fingers and toes (mottling and ec- 
chymoses) and the very marked cyanosis, it made 
us think of a ball thrombus in one auricle or the 
other Because of the novelty of the case we sug- 
gested that It might be in the right rather than 
in the left auricle, but that was a wild guess 

Clinical Diagnoses 

Rheumatic heart disease, with mitral stenosis 
Tricuspid stenosis, with auricular fibriUauon? 
Congestive failure 
Pulmonary mfarction 
Compensatory polycythemia 

Dr Jones’s Diagnoses 
Rheumauc heart disease 
Mitral stenosis 
Auricular fibrillation. 

Congestive failure 
Compensatory polycythemia 
Arterial thrombosis or fibrosis, pulmonary and 
renal (? rheumauc) 

Anatoahcal Diagnoses 

Rheumatic heart disease, chronic, with mitral 
stenosis 


Endocardms, acute rheumauc, aortic, mitral and 
tricuspid 

Cardiac hypertrophy and dilatation 
Thrombosis of left pulmonary artery 
Thrombosis, massive, of left auricle 
Thrombosis, left renal artery, abdominal aorta 
and common ihac arteries 
Pulmonary infarcts, healed 
Renal infarcts, fresh and healed 
Anasarca 


Pathological Discussion 


Dr Mallory This was obviously a most com 
plicated clinical picture, and the autopsy find 
mgs were equally compheated and numerous The 
primary underlying condiuon was rheumatic heart 
disease with mitral stenosis The degree of mitral 
stenosis, however, was not severe The circum 
ference of the valve was 5 cm so that on anatom 
ical grounds under ordinary condiuons one would 
not expect a heart to fail this rapidly This vali^ 
and the aortic and tricuspid valves all showed 
small pin-point vegetauons suggesuve of acute 
rheumatic mvolvement We found nothmg to 
suggest bacterial endocardius The right side of 
the heart was very markedly ddated, both auricle 
and ventricle, and there was considerable bulg 
mg of the pulmonary conus, a very charactensflc 
finding in cor pulmonale The mam pulmonary 
artery was also markedly dilated, and the major 
branch of the left lung was almost completely 
occluded by old organized thrombus The branch 
to the upper lobe was totally occluded, that to the 
lower lobe almost completely occluded There were 
also several depressed scars on the pleural surface, 
which on lengthy investigation in the hands o 
Dr Castleman were eventually proved to be heal 
infarcts There was one fresh pulmonary infarct, 
7 cm in diameter, in the other lung, not a stnk 
mgly large one and not adequate to explain the 
sudclen death 

Another pecuhar finding which may possibly 
have had functional significance ,was an enormotis 
thrombus in the left auricle which was so latg*^ 
that only a small lumen, a httle over 2 cm ^ 
diameter, was left The mouths of the pulmonmy 
vems were impmged on by this thrombus, M ' 
was difficult to understand how the blood go 
back from one lung 

The other major findmg was in the 
circulation where a large thrombus was 
giruung just below the diaphragm m the a om 
mal aorta and extendmg all the way down into 
iliac arteries The degree of narrowing ''ori 
from one to two thirds of the diameter 
lay the mouth of the left renal artery, an 
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ilirombui extended out into the small intrarenal 
branches. This and the aortic thrombus were ob- 
viously old, being completely organized, the left 
kidney had shrunk to ^ gm m weight but what 
remained of the kidney tissue was viable. On the 
nght there was fresh infarction of the major part 
of the kidney, so I should thmk there must have 
been a considerable element of uremia m the pic 
turc. Whether it was enough m itself to have 
auicd death, I am not sure. For the draraauc ter 
muul episode I have no explanation We did 
not have permission to c.\aminc the head Con 
cavably »mething there might have been respon 
able for It. 

Di. White May I add one further comment 
about the mid-diastohc murmur in the tncuspid 
valve area? In the absence of tncuspid stenosis 
It should be regarded, I think, as nght sided 
Austin Flint murmur 

Di. Jones What about the blood vessels m the 
lungs? 

Di. Mallory I could see nothmg in them that 
I could recognize as a specific ancntis. The brger 
vessels showed obliteration, which I interpreted as 
the result of organizaaon of thrombi The small 
sttcncs of the lungs did show diffuse thickening 
of the walls; of the type Parker and Wass dc 
senbed this condition v\as extensive and no doubt 
contributed to the piaurc 

Da. Howaxb B Sprague Is this a case of par 
^ renal ischemia without hypcrtensioa? 

Da, Mulory We have seen so many that I 
did not remark about it 


liFuncu 
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CASE 26142 
Presentation of Case 

^ thirty-iwo-ycar-old Amcncan dye machine 
°P^tor entered complaimng of numbness of the 
left leg 

*^cc months before entry he noticed numbness 
^ hu left foot This condition gradually spread 
die leg to the thigh and finally to the abdomen 
c noticed that the numbness stopped exactly m 
® niid-line. Durmg the foUowmg two months 
left chest and arm gradually became involved 
numbness was desenbed as an mabiUty to ap- 
pin or to feel things as well as usiil He 
^ upblc to dutmguish hot from cold but noted 
, ^ h ^ water produced a burning sensanon 
Was quite unpleasant and painful He also 


noticed that the right side of his fticc felt numb 
while shaving Two months before entry his voice 
became weak toivard the end of the day and he 
was unable to produce any sound He began hav 
mg attacks of hiccups, usually about 10*00 ann 
These were relieved by drinking cold water One 
month before entry he notiod difficulty m swallow 
mg Solid food seemed to “stick m his throat. 
Approximately two months before entry be dcvcl 
oped unstcadmess of gait, characterized by dc\ia 
tion to the nght, so much so that his friends 
thought he was mtoxicatcd During the month 
before entry he developed nght ocapital head 
aches just above the mastoid These headaches 
often spread throughout his head There was no 
history of tuimtus, dizziness, vomiting aphasia, 
or blumng or double vision These symptoms as 
they developed lasted until admission with no im 
provement 

Hu family and past histones were noncontnb- 
utory He had b«n married eight years. His 
wife and two children were hvmg and well There 
had been no miscamagcs. 

Physical examination showed a well-developed 
and well nouruhed man m no acute distress E\ 
cept for a fc^v shghtly enlarged axillary and m 
gumal nodes the cxammation vvas negative The 
blood pressure was 135 systobc, 85 diastobc. 

A neurological cxammation gave the followmg 
positive findings There was loss of pam and 
lerapcraiurc sensations on the left side of the body 
touch and vibration sensauons everywhere were 
normal The nght pupil was slightly smaller than 
the left. There was rotary nystagmus. The comeal 
reflex was absent on the right and active on the 
left The hcanng was normal Air conduction 
was greater tbnn bone conduction The Weber test 
was not bterabzed The pnbte was deviated to 
the left, and the gag reflex on the right was dimm 
lihcd There was a qucsuonable weakness of the 
nght side of the tongue When standing he dc 
vuted to the right almost constantly His tendon 
reflexes were all active and equal on both sides. 
The abdominal and plantar reflexes were normal. 

The temperature was 98°F., the pulse 76 and the 
respirations 20 

Examination of the urine was negative. The 
red blood-ccll count was 5,660,000, with a hemo 
globm of 100 per cent. The whitc-blootkccll count 
was 7400, with 79 per cent polymorphonuclears A 
blood Hinton test was negative. On lumbar 
punrturc 15 cc. of dear colorless fluid was with 
drawn The initial pressure was 145 mm of water 
the pressure rose to 300 mm on jugular compres- 
sion and immediately fell to its previous level on 
release An alcohol test was positive, and an am 
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monium sulfate test negauve, no cells were found 
The total protem was 38 mg per 100 cc , the 
gold-sol and Wassermann tests were negative 
Durmg the first four days m the hospital he 
developed nausea, vomitmg and mcreased difficulty 
m talking and swallowmg He also complamed of 
considerable dizzmess, which was partially reheved 
by lying on his right side The impairment of pain 
and temperature sensations gradually spread and 
involved the left face, as well as the right face and 
left side of the body There was considerable nys- 
tagmus, although the eyes moved well His hear- 
mg remained normal Durmg the second and third 
weeks he was treated with six small doses of x-rays 
His symptoms improved somewhat, although none 
of the important signs which were present on ad- 
rmssion enurely disappeared At the time of dis- 
charge from the hospital, during the fourth week, 
he had shght hypesthesia of the right side of the 
face but no facial weakness The nystagmus to the 
left and the unsteadiness of his right arm and 
leg had dimimshed, also the vomitmg and hic- 
cups There was shght but defimte improvement 
m the abihty to recognize changes of temperature 
on the left side On the other hand, fibrillations 
and atrophy of the right half of the tongue, signs 
which were not present on adxmssion, developed 
durmg his stay m the hospital 
While at home he conunued to improve sub- 
jectively An examination performed by his physi- 
cian one month after discharge showed marked 
weakness of the right arm and leg not hmited to 
any muscle group The uvula deviated shghtly 
to the left He complamed of marked right oc- 
cipitoparietal headaches Durmg the following 
month there was much more marked subjective 
improvement The headaches disappeared almost 
completely, and his walkmg improved to the extent 
that he was able to go downstairs without help 
His appetite was good, and there was an evident 
gam m weight There was only an occasional 
hiccup Examination two months after discharge 
showed shght nystagmus There was no definite 
facial weakness, but wrmkhng of the forehead was 
perhaps shghdy less on the right than on the left 
The uvula was m the midlme but deviated to the 
left with phonation Sensory impairment similar 
to that described above persisted Posiuon sense 
was normal The reflexes were acuve and equal 
There was considerable staggermg on walkmg 
Durmg the third month after discharge from the 
hospital his walkmg became progressively worse, 
his headaches returned and he became deadedly 
depressed mentally He threatened suicide and on 
the day before death, exactly three months after 
discharge from the hospital, attempted to hang 


himself He was admitted to a hospital where he 
received sedatives That evenmg his respirations 
decreased and his pulse could not be felt. One 
hour later he developed sudden respiratory paral 
ysis and died 

Differential Diagnosis 

Dr Rax mond D Adams The imual complaint, 
that of numbness of the left leg, is readily explained 
by the findmg of hypalgesia and thermohypesthe 
sia, both of which are signs of a lesion mvolvmg 
the lateral spinothalamic tract The progression 
of the numbness from leg to trunk and upper ex 
tremity is possible because of the lamination of the 
fibers withm the lateral spinothalamic tract, the 
leg fibers which are most lateral bemg mvolved 
first I do not know how to interpret the unpleasant 
burning sensations Since there was no sensory dis- 
turbance over the left side of the face, the lesion of 
lateral spinothalamic tract must have been m the 
medulla or pons below the point where the ventral 
trigeminal lemniscus joins the lateral spinothalamic 
tract The loss of pam and temperature sensations 
on the right side of the face and the absent right 
corneal reflex mean involvement of the spinal 
uact and the nucleus of the trigeminal nene. 
Agam this mvolvement must have been between 
the mid-pons and medulla oblongata to account 
for all the divisions of the trigemmal nerve that 
were affected This crossed sensory disturbance 
places the lesion m the medulla or pons on the 
right side 

The next developments — dysphoma, dysphagUj 
the absent right gag reflex and palatal deviation 
to the left — signify mvolvement of the right nu 
cleus ambiguus, which hes just medial to the lateral 
spmothalarmc tract Smgultus is a respiratory re 
flex and undoubtedly of central origm in this case, 
presumably from a disturbance m some of the con 
nections of vagus nerve, such as the nucleus of the 
tractus sohtarius or the nucleus intercalatu^s 
These additional findings locate the lesion m the 
medulla, more specifically m the retro-ohvary 
region 

Unsteadiness of gait with deviation to the rigw 
and mco-ordmation of movements of the right arm 
and leg are cerebellar signs In this case they were 
probably due to interruption of the right spmm 
cerebellar tracts The tracts are just lateral an 
dorsal to the lateral spinothalamic tract, the spma 
nucleus and the tract of the trigemmal nerve. 

Shght miosis of the right pupil was observe , 
but the other components of Horner’s syndrom^ 
are not mentioned Pupillodilator fibers from ^ 
hypothalamus to the cervical spinal cord (descen 
mg sympathetic tract) pass through the reucu 
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jubstancc of the medulla very dose to where the 
Icuoa appears to have beem This tract is im 
croacd, hence the ipsilatcral sigm 
Nausea, vomitmg and vertigo, without tumitus 
or deafness, can only mean a central vesubular dis- 
turbance. The spmal vestibular nudeus and its 
connection with the dorsal motor nudeus of the 
vagus afford a ready explanation of these symp- 
toms. The rotary nystagmus is on this basis. 

The loss of pam and temperature sensations on 
the left side of the face makes us think of a lesion 
of the ventral tngcminal lemniscus tract after it 
has crossed. This traa ongxnates m the nudeus 
of the spinal tract of the tngcmmal nerve and 
decussates almost immediately, commg to he along 
the ventromedial portion of the medial lemniscus 
m the upper pons it jqms the lateral spmothabmic 
tract and contmues to the ventral nudeus of the 
thalamus. Thus, the lesion extended medially and 
mtcrniptcd this traa after it had decussated 
Another mdication of a medial extension of the 
kaon was the atrophy and fibrillation of the 
tongue This is caus^ either by destruction of the 
right hypoglossal nudeus or the fibers of this 
nucleus as they course ventrally toward the pyram 
dal tract. 


The weakness of the right arm and leg, which 
was observed only once and then without reflex 
‘^ges, I shall place in the group of cerebellar 
figns, there is no evidence of pyrarmdai-tract dis- 
The faaal weakness was too uncertam to 


consider scnously The depressed mood which led 
to his suiadal attempt I cannot put on a ncurolog 
•od bans. Lesions of the postenor hypothalamus 
^ associated soractiraes with apathy, drowsmess 
depression, but here it is safer to consider the 
^rcssion as a reaction to an incurable disease 
The nght ocapital headaches confirm the latcrahz 
which IS well established they are not a sign 
of increased intracranial pressure. 

From these data I rhmL we can be sure of a 
^glc lesion m the right tegmentum of the medulla 
oblongata at about the level of the ohvc, mvolving, 
^ order, the btcral spmothabmic tract, the spinal 
n^cus and tract of the tngcmmal nerve, the nu 
ambiguus, the dorsal and ventral spmoccrc 
liar tracts, the nudeus sohtanus and its tract, 
ihe spmal vestibular nudeus, the dorsal motor 
of the vagus nerve, the ventral tngcmmal 
and the hypoglos^ nucleus 
There occur to me five possible causes of such a 
00 An occlusion of the nght vertebral and 
sot postcromfenor ccrcbclbr artery produces a 
•■ctro-olivary syndrome. The gradual onset and 
P*^cssioa of symptoms is unlike a vascubr lesion, 
oc Cither to hemorrhage or to thrombosis Also 


the lingual atrophy and the loss of pam and temper 
aturc fibers from the opposite side of the face arc 
not parts of this syndrome, so more than one vessel 
would have to be oeduded 

Tuberculoma must always be considered m a 
progressive lesion of the mcdulb, pons or ccrcbcl 
lum. There is not sufSaent positive information, 
such as signs of pulmonary tuberculosis, fever and 
leukocytosis, on which to make such a diagnosis, 
but It cannot be cxdudcd. 

Synngobulbia is a diagnosis which must be 
mentioned m passmg chiefly because it sometimes 
produces lesions m this region of the central nerv 
ous system However, rapid progress of the lesion 
and an early fatal termination arc unusual, and 
the lesion m this ease appears to be too dis- 
crete. I cannot dismiss this diagnosis with ccr 
tamty but consider it less likely than those which 
follow 

Acute multiple sdcrosis or cncqihalomychtis, a 
disease entity which most ncuropathobgists prefer 
to separate from ordinary multiple sdcrosis, is a 
possibihty However, the onset of symptoms and 
signs is more acute and the remissions arc more 
certam than any which were found m this ease. 
Particubr attention is called to the statement 
that although there was improvement in some of 
the signs none of the important ones ever disap- 
peared If a single sign had completely cleared 
up, even after roentgen therapy, we should prob- 
ably have to consider acute multiple sdcrosis as 
the most hkdy diagnosis. The fact that the signs 
pomt to a solitary lesion and not to disseminate 
ones 1$ also against this diagnosis 

The most probable cause of this clinical picture 
is an intramcdulbry glioma The msidious onset 
the slow progression of symptoms, and the manner 
m which adjacent tracts and nudci were mvolved 
all favor this diagnosis As to the type of tumor, 
uc can only guess, spongioblastoma muloformc^ 
spongioblastoma jxibrc and astrocytoma arc the 
commonest. We have no reason to suspea a lym 
phoraa or a metastasis of a tumor elsewhere in the 
body The laboratory data are of no help Evi 
dcotly the attending physician also diagnosed tumor 
and prescribed x ray treatment. Signs of increased 
intracranial pressure occur late in bram stem 
tumors and arc not necessary for the diagnosis of 
a tumor of the medulla 

The pauent died of respiratory failure. Whether 
the hanging or the sedauon were contributory fac 
tors I cannot say the lesion itself probably was 
suffiaent 

Clinical Diagnosis 

Enccphalomychtis^ ' 
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Dr Adams’s Diagnosis 

Glioma of right tegmentum of medulla ob- 
longata. 

Anatomical Diagnosis 
Glioblastoma multiforme of medulla 

Pathological Discussion 

Dr Charles S Kubik Dr Adams has made 
a very good analysis of the symptoms and fin din gs, 
and his diagnosis is correct both as to the nature of 


the lesion and its locahzauon There was a dif 
fusely infiltratmg ghoma of the right side of the 
medulla It measured from 3 to 4 cm in diameter 
and mvolved the whole of the right side dorsal to 
the inferior olive It apparently did not extend be 
yond the midhne or into the pons Microscopicallj’ 
It was a ghoblastoma multiforme The case is 
rather unusual in that the tumor was restricted to 
the medulla Most of the ghomas of the brain 
stem mvolve the pons or the pons and midbrain 
These too may be, and often are, limited to only 
one side of the brain stem 
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-WWW I Fewy Bo«o«, Mmafbngta, 

educational qualifications 
for health officers 

'Fiie Committee on Professional Education o 
^ American Public Health Assoaanon has rc 
iMued a report* m which it discusses th 
^i^cational background dcsu^lc m the tramm; 
health officers. The difficulties encountered b 
committee must be very like those encountero 
^ die “boards” of the vanous specialties It i 
^ easy to maintam a balance between the prac 
of the past and the theories of the future. L 
breath that they state the optimal educa 
^rial adv-antagci which should be insisted on the 
also admit that the optimal performance j 
H they aim has been repeatedly achieved b 
* uals whose educational advantages were dc 

erf hal h UBCQ.. 1* / F-A H 


Haenc if measured by the standards they wish to 
promulgate The result is that such committees 
and boards must tread hghdy until they have estab- 
lished themselves and their prmaplcs 
In the field of public health it would seem that 
a few major pnnaples have been established. The 
first recommendation of the committee is as fol 
lows That candidates for appointment as health 
officer should be graduates of approved medical 
schools who have completed successfully not less 
than one year of mtcrnship m an approved hos- 
pital and m addiDon a course of not less than 
one year of graduate instruction in a university, 
leading to a degree m pubhc health ” From this 
It would seem that the medical degree has been 
accepted as a necessary possession for all who covet 
a recognized career m pubhc health. This is a 
significant dcasion because the field is occupied by 
a large number of associated professions. It cx 
presses the behef that pubhc health cannot be cf 
feenvely adrainutered by those who do not under 
stand the language of the medical profession The 
some IS already true in other fields, such as those 
of hospital administration, industnal health and 
the tramed vancucs of social service. 

Thus in many fields the degree of Doctor of 
Mcdianc may be uuhzed as a preliminary attam 
ment beyond which the mdividual fully mtcndf 
and IS expected to narrow himself mto a more 
hmitcd profiacncy Recently a t\venty six year-old 
nurse anesthetist embarked on a ten year program 
m order that she might become an anesthcsiologisL 
It IS sometimes difficult to know whether our cdu 
cational systems are preparmg their votancs to 
serve themselves or their fellow men and women, 
or perhaps they arc already too vast to be any 
thing more than gigantic information bureaus. 
The best of them graduate rclauvcly mcxpcncnccd 
mdividuals, and this is covered by the second 
recommendation “That rccogmtion be given to 
the fact that practical experience m public health 
administration is an essential part of the cduca 
tion of a health officer 
A committee formed by the Massachusetts Cen 
tral Health Council to make mquiry mto this 
subject has recently reported similar difficulties m 
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framing smtable standards This committee how- 
ever, did uncover a law m Connecticut that re- 
qmres that county health officers be lawyers I While 
It IS doubtful that pubhc-health law is as yet suffi- 
ciendy mvolved to make this a wise requirement, 
if this or any other provision might ensure good 
administrative abihty on the part of the officer 
It would, to that extent, have merit Whereas 
a competent a dmini strator can readily get techmcal 
advice, a competent techmaan needs more than 
advice to do a good admmistrative job 
The superior health officer, anesthetist, hospital 
supermtendent or anyone else will remam the 
person whose graaousness, personahty and mtm- 
tive appreaation of what is fittmg on all occasions 
equal or surpass his knowledge of mere technics 


ADVANCES IN CANCER CONTROL 

The American Soaety for the Control of Can- 
cer and Its managmg director. Dr Clarence C Lit- 
tle, deserve congratulauons for the pamphlet* is- 
sued by the Pubhc AfEairs Committee, entitled 
The Fight on Cancer It is short and readable, 
with graphic presentauon of figures The one 
pomt that rmght be objected to is the all too fre- 
quent error of overestimatmg the curabihty of slun 
cancer The famihar figure of 95-per-cent cur- 
abihty m early cancer as agamst 30-per-cent cur- 
abffity late m the disease is given, whereas care- 
ful analysis of large series shows that even m 
very favorable lesions, and omittmg such forms 
as mahgnant melanoma, only a httle over 90 per 
cent are curable, and m taking advanced cases, 20- 
per-cent curabihty is perhaps a generous estimate 

The section on research m cancer is very clear 
and useful One of the most important phases 
of cancer [mvestigation — the field of radiation 
therapy — is, perhaps wisely, not touched on m 
this pamphlet In Boston, thanks to the efforts 
of the pioneer radiologists and their successors of 
the present day, together with an unparalleled co- 
operauon of the departments of physics and of 
chemistry of Harvard Umversity and the Massa- 
chusetts Institute of Technology with the various 
cancer mvestigation and treatment centers, there 

•Little C. & The fight on cancer FuiUc Agatrs FamphUts No 38 
31 pp New lock American Society for the Control of Cancer 1939 


has developed an armamentarium for the study 
of the efficacy of radiation therapy that is dupli 
cated nowhere else m the world With x ray ap- 
paratus rangmg from the ordmary therapeutic types 
through machmes of 400,000 to 1,000,000 volts m 
constant use, with a 3,000,000-volt x-ray machine 
approachmg completion at the Massachusetts In 
statute of Technology, with an adequate supply 
of radium and radon, with pracucally unlimi ted 
opportumty for the makmg of temporarily radio- 
active compounds through the two great cyclo- 
trons at Harvard University and the Massachu- 
setts Insutute of Technology, there is an ideal 
situation for the development of knowledge along 
these hues If rachation therapy does not make 
great strides m the control of cancer m the next 
few years, it will not be for lack of personnel or 
eqmpment, at least m Boston 


MEDICAL EPONYM 

Blaud’s Pill 

Paul Blaud (1774-1858), chief physiaan of the 
hospital at Beaucaire and corresponding member 
of the Royal Academy of Medicme of France, is 
chiefly remembered for his famous pill, the formuli 
of which was given m an article presented to the 
Royal Academy of Medicme, August 23, 1831, en 
titled “Memoire sur les maladies chlorouques, ct 
sur un mode de traitement specifique dans ecs 
affections [An essay on the chlorotic affections and 
a specific method of treatment] ” This appears m 
^^Reviie midicale {\ 337 - 367,1832) A portion 
of the translation follows 

Iron has always been used in chlorosis, for whid 
It has been considered a spcafic, but all j 

know how uncertain is its effect in this dise^ 
how often it fails, a failure which results front the 
doses administered, and from the fact that it is 
in an unsuitable form Modify the iron wtn 
to the absorbent capaaty of the intestines, and, 
administer it in a suffiaent dose. All the con 
will then be present for its action on 
and the effects of this preaous metal wll bo Q 
manifest. , - 

The following formula fulfills these csseno 
ditions 

5 Iron sulfate ™ 

Potassium subcarbonate Sss 
Pulverize separately, mix slowly and car ) 


then add 


q-s 


Tragacanth mucilage . 

Pound up vigorously and make a mass, 
mto 48 piUs 

The dosage was two pills daily for 
three pdls daily for three days, four piUs dai f 
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three days, thereafter, twelve pills daily until well 
F-ii‘h pill contained 5 gr (03 gm ) of iron sulfate 
twelve contained 60 gr (4 gm), a daily dose 
which compares favorably with that recommended 
by the most recent advocates of large doses of iron 
m secondary anemia 
He reported thirty eases 

R W B 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ratwonb S. Titus, ^LD., Secretary 
330 Dartmouth Street 
Boston 


Seuu Following Cesarean Section For 
P ucHAL Separation of the Placenta 

Mr*. a thirty-three year-old pnmipara at term 
was sent into the hospital for the purpose of in 
duction on October 27, 1932. Before this was done 
the patient had soaked two pads with bnght red 
blood and passed some clots 
The family history was non-contnbutory The 
patient had had scarlet fever and measles as a 
child, the appendix had been removed in 1920 and 
the operation bad been followed by pneumonia 
Ihc tonnls had been taken out twice, and the 
patient had had arthritis m the hands Curettage 
jnd cervical dibtanon for stenhty had been per 
lonncd m 1931 Catamenia began at thirteen, were 
^ular with a twcnty-eight-day cycle and lasted 
nve days. The last penod began January 17, mak 
the expected date of confinement October 24 
The pregnancy had been uneventful. 

At entry, the uterus was not relaxed and the 
heart was heard It was evident that she had 
1 partial separation of the placenta and a cesarean 
deaded upon This was performed under 
tittrous oxide, oxygen and ether anesthesia, and a 
child, wcighmg 8 pounds, 1 ounce, was dc 
^ condition. 

28, the day followmg the operaDon, 

^ afternoon temperature was 102°F and rose 

unng the cvenmg to 104 The next afternoon it 
^ 105°F following a rbill. On October 30 
DWrmng temperature was 103''F., and the 
^ abdomen was soft, and there was 

distention. A medical consultation revealed 
, m the chest. The patient ran an irr^u 
to ranging from 100 

F in the afternoon During this time she 

Ujwrio by manbm o< iIm icctloo will b« 
b* .C ^ »cnu aod queaktu by lubicnbeT* »rt aoLdeed 

“**«■*« by Mnber* ib« kcuo*. 


drama! large amounts of thick, foul smcllmg 
lochia The abdomen was n^;ative, and there was 
no nausea or vomitmg Although no cultures 
were taken from the uterus, she undoubtedly had 
uterme sepsis Toward the end of the infection 
a mass developed on the left, almost at the level of 
the anterior supenor spme. She was discharged 
on November 16, completely wcL 

When teen on December 8, the mass had entire 
ly disappeared 

Comment This is a ease of uncximpbcaicd 
utenne sepsis followmg a dean cesarean section. 
There was no evidence of pcntomtis at the time 
of operaoon. The etiology of the infection is un 
known as no blood or utenne cultures were 
The treatment was entirely conservauve the uterus 
was left alone, and only supportive treatment was 
administered 

TREASURERS REPORT 

Covering Refund Distribution 

The Treasurer of the Massachusetts Medical 
Soaety makes the following report regardmg the 
refund to the distnct soacucs for 1940 

The Council voted to distnbutc the sum of $5000 
to distnct soacDcs The total number of payments 
of annual dues received by the Treasurer by March 
4, to be counted for the ndond, was *1058 There 
fore the refund to the distnct socicucs for each 
paid fellow is $1232. 

The followmg table gives the number of pay 
ments in, and the refund to, each distnct, as of 
March 26 


Dktjuct 

Numbex Reposted 

Refund 


Paid 


Barnstable 

47 

58.00 

Berkshire 

109 

13429 

Bnstol North 

56 

69 10 

Brutal South 

159 

195.89 

Essex North 

175 

21560 

Essex South 

223 

27424 

Franklin 

39 

48 13 

Hampden 

296 

364.67 

Hampshire 

57 

70 J 2 

Middlesex East 

109 

13429 

Middlesex North 

113 

13922 

Middlesex South 

813 

1001.62 

Norfolk 

721 

88827 

Norfolk South 

107 

131.82 

Plymouth 

Suffolk 

115 

500 

141.68 

616.00 

Worcester 

341 

42011 

Worcester North 

78 

9620 


4058 

55000B0 


In 1939 for comparison, the total number of pay 
ments for the refund ivas 3916. 

Charles S Butler, MD., Treasurer 
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MEDICAL POSTGRADUATE 

EXTENSION COURSES 

The following sessions, given by the Massachusetts 

Medical Society in co-operation with the Massachusetts 

Department of Pubhc Health, the Umted States Pubhc 

Health Service and the Federal Children’s Bureau, have 

been arranged for the week beginmng April 7 

BERKSHIRE 

Thursday, April 11, at 4 30 p m , at the Bishop House 
of Mercy Hospital, Pittsfield Complicauons m 
Obstetrics Illustrated by case histones Instruc- 
tor Robert L DeNormandie Harry G MeUen, 
Chairman 

BRISTOL SOUTH (Fall RivcT Sccuon) 

Tuesday, Apnl 9, at 4 30 pan , at the Union Hospital, 
Fall River Head and Spine Injuries. Instruc- 
tor Walter R. Wegner Howard P Sawyer, 
Chairman 

FRANKLIN 

Thursday, April 11, at 8 15 pan., at the Franklin 
County Hospital, Greenfield Head and Spine 
Injuries Instructor Donald Munro Halbert 
G Stetson, Chairman 

HAMPDEN 

Thursday, April 11, at 4 00 p m , at the Academy of 
Medicme, Professional Building, 20 Maple Street, 
Sprmgfield, and at 8 15 pan , m the Outpatient 
Department of the Skinner Chmc, Holyoke Hos- 
pital, Holyoke, Gonorrhea in the Female In- 
structor Oscar F Cox, Jr George L. Schadt, 
Chairman 

HAMPSHIRE 

Thursday, Apnl 11, at 4 15 pm, in the Nurses’ 
Home of the Cooley Dickmson Hospital, North- 
ampton Cardovascular Disease Eleven impor- 
tant quesuons about heart disease and then an- 
swers Instructor R, Earle Glendy Warren 
P Cordcs, Chairman 

MIDDLESEX SOUTH 

Tuesday, April 9, at 4 30 pan , at the Cambridge 
Hospital, 330 Ml Auburn StreeL Cambridge. 
Common Problems of Neurology Indications for 
lumbar puncture. Instructor H, Houston Mer- 
ritt Dudley Merrill, Chaiinian 

NORFOLK 

Thursday, April 11, at 8 30 p m , at the Norwood Hos- 
pital, Norwood Common Problems of Neu- 
rology Indications for lumbar puncture In- 
structor H Houston Merritt Hugo B C Ric- 
mer. Chairman 

NORFOLK SOUTH 

Monday, Apnl 8, at 8 30 pan., at the Quincy City 
Hospital, Quincy Comulsions m Infants and 
Children Euology and treatment Instructor 
R Cannon Eley David L. Belding, Chairman 

PLYMOUTH 

Tuesday, April 9, at 4 00 p m , in the Nurses Home 
of the Brockton Hospital, Brockton. Indications 
for Cesarean SecUon Instructor Raymond S 
Titus Walter H. Pulsifcr, Chairman 


SUFFOLK 

Thursday, April 11, at 4 30 p m , m John Ware Hall 
Boston Medical Library, 8 Fenway, Bostoa 
Pneumoma Insttuctor Maxwell Finland Rcgi 
nald Fitz, Chairman 


DEATHS 

BAILEY — George G Bailey, MD, of Ipswich, died 
March 30 He was in his seventy-sixth year 
He recaved his degree from the Hanard Medical 
School m 1892 Dr Bailey was a fellow of the Massachu- 
setts Medical Soaety and the Amaican Medical Associa- 
tion and was a member of the staff of the Cable Memorial 
Hosp’tal, Ipswich He had recendy resigned his posiuon 
as mechcal examiner, which he had held for forty two 
years, because of ill health 
His widow, a son. Dr George G , Jr , and tivo daugh- 
ters survive him 


MARSHALL — Augustus T Marshall, MU., of Ran- 
dolph, Vamont, died recendy He was in his sixty-fifth 
year 

Dr Marshall recaved his degree from Dartmouth Mcdi 
cal School in 1901 and was a fellow of the Massachusetts 
Medical Scxnety and the Amaican Medical Assoaation. 

SMITH — Forster H Smith, MD, of Lowell, died 
recendy He was in his sixty fourth year 
Dr Smith received his degree m 1^2 from the Har 
vard Medical School He was forma supenntendent w 
the Lowell Isolation Hospital, and a forma member of the 
Massachusetts Medical Soaety 
His widow and a son survive him 


MISCELLANY 

MAINE NEWS 

Removal Notices 

The following removal notices have been received 
George W R. Bowie, M.D , from New Gloucester to 
Vanceboro „ 

E Allen McLean, MD , from 201 State Street, to 29 U 
mg Street, Portland 

Maine Medical Association 
The followmg physiaans have been recendy admitted 
to membaship in the Maine Medical Associauon 
Ernest L Coffin, MD , Northeast Harbor 
Henry Almond, MD , Gardina 
Wilfred J Comeau, M D , Bangor 
Paul A Milhngton, MD, Newport 
John Valentme, M D , Dova-Foxaoft 
Wilhs B Mitchell, MD, Wiscasset 


CORRESPONDENCE 

AUSTEN FOX RIGGS 

To the Editor In the Journal of March 14, 1^> ^ 
death of Austen Fox Riggs of Stockbndge ' 
nounced 

I should like to take this opportumty of 
ute to a physiaan whose professional carea wus 
mg as the gallant conduct of his life. Dr RigS^ 
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pjrtd bnadf for the practice of internal medianc and 
bad atattant to Dr Walter B. Jama of New York 
Qty for three yean ^\hen condidons of health made it 
adnsable for him to lca\c New York City and to take up 
roodfocc m the Bcrkilurcs. There foe o\cr thirty yean 
aad frequently despite persoiul lU health he de\oti^ him- 
ttlf to his chosen field of >s'ork — the treatment of iicr\ 
ous patients burdened with persorul difficulties, unable to 
deal unaided with problems of life. In this task he was 
pcojEirly successful he gathered around him a group of 
able young assooates, be kept abreast of medical progress, 
and be considered camady the objects c appraisal of his 
work by his medical colleagues. Not satisfied with the 
mere excrose of his professional <lnll he carefully analyzed 
mcthoch and results m the attempt to formulate general 
pnnapici. Before his death he had the sauifacdon of 
tetng m roanusenpt form a cnocal statisucal analysis of 
ha fife work. Dr Riggs emphasized the luluc of hu 
dwen psychotherapeutic methods, and was somewhat 
impatient with the suggestwa that his raults depended 
more on his unusual personal influence than on the spe 
dal methods he employed. His pabenis could not but be 
mdncnccd by hii smeenty sympathy and opumum and 
by ho imposing presence. 

As a consultant he was held in high value by col 
kajiw and hospitals. His many mtcrcsts were mdicatcd 
by the large number of organizations with which he was 
iffiEaled. He inspired a deep affection among an unusual 
pn m bcr of friends. 

The medial profemon has lost a member of unusual 
die community a \vise adviser and he leas a his 
uidow and four chil^en a prcaous memory 

C Macfu Cuipsiu- 

74 Fenwood Road 
Bottoo, 


donations of books 
and periodicals 

To /itf Editor I ha\e had urgent requats for books 
^ pcnodicals from both China, where the disrupnon of 
hospitals and medial schools has made difficult the sc 
of medial hterature, and also from refugea lo 
hIciKo who have wholly lost thar libraries and rfiaf 
contact with recent hterature. If radcri of this note 
should hare spare copia of books or pcriodials whiJx 
•hty Would be willing to contribulc to either China or 
Mexico, may I atk that they send iHrm to Miss Anna C. 
Holt, Librarian Building A, Harvard Medial Siiiool If 
"honors prefer that thar gifts be sent to one country or 
'he other they should indiatc thar preference. 

Waltsu B. Csknok 

Shattuck Street 

Boston X fa.f 

OF MEETING 

greater boston medical society 

A regular meeting of the Grater Boston Medial So* 
^ was held on January 2 at the Beth Israd HospitaL 
Ritvo introduced Dr Abraham Myerson, who 
*1*^ on “Recent Adanca in the Tratmcnt of Epilepsy 
^Schuophrema." 

Dr Myerson explained that these two seemingly diverse 
Were bang considered together bcausc of the 
similarity m brain wava and bcausc schizo* 
has rcccnUy iraicd by the mducuon of epi- 
con\'uluons. 


The first conadcrauon was epilepsy which was defined 
as a periodic loss or impairment of consaousness, with or 
without associated convulsions. In the grand-mal type of 
seizure there arc convulsions, whereas the attacks of pent 
mal merely result m temporary unconsaousness. An addi 
bonal type of epilepsy ailed by Gibbs and Lennox the 
“psychomotor attack, u ebarartenzed by orgamzed mo- 
tions in the unconsaous state. 


The speaker ated various facton which appear to in- 
fluence the inadence of attacks m a susceptible person. 
Thor occurrence dunng sleep as well as dunng the pc 
nods of falling asleep and awakemng bos long been ob- 
served and has more recently been rebted to the similantj 
of the dcctrocncephalographic tracings of the sleeping per 
son and cpilcpdc. The inadence of sazurcs dunng or 
game disease of the central nervous system is grater than 
can be expected by chance. The fact that drugs such as 
Mctrazol induce convulsions has been the basis of the 
recent shock tratmcnt of schizophrenia. Hypcncnula 
aoQ and indeed alkalosis of any sort, fa\ors the onset 
of atacks and the favorable effects of aadosis were the 
of the ffirracrly employed kctogcnic diet m the 
tratmcnt of epilepsy Further studies serve to indiatc 
that cerebral dehy^Qon and an devated blood sugar arc 
also benefiaal m this condmon. 

One of the grat advances in the study of the mccha 
Qum of epilepsy was the inu-oducuon by Berger in 1929 
of the dcctroencephalogram, which has subsequently been 
ebborated and lU findings atetmvdy interpreted by Lav 
Doi and Gibbs. The latter workers have insuicd on the 
recogmoon of the underlying paroxysmal cerebral dys- 
rhythmia They maintain that epilepsy i$ in reahty a 
chronic disorder with clinical manifesutions other than 
the abnormal dectrocncephalogram, obsawed only dur 
ing penodic “explosions.” .Similar traemgs during sleep 
show bursts of activity very suggestive of epilepsy and the 
resembUoce of these cerebral dysrhythmias to those of the 
respiratory system was suggested by Dr Myerson. Cl^ 
cal evidence and brain-wave traangs corroborate the fact 
that voluntary effort, other mental or physical aids in 
warding off an inapicnt epileptiform lazurc a fact 
that most patients soon lorn empirically 

Dr Myerson showed typiol dcctrocncephalographic 
charts of Lennox and Gihbs, which demonstrated the m- 
CTcasing frequency and irregularity of waves dunng a 
erond^nal sazurc and the charactcnsuc wave and ipiU at 
the pent mal attack, coming in bursts in both instan^ 
even m the absence of cUnial signs or symptoms, inc 
fiodiDgs dunng a psychomotor attack were not consid- 
cred «. comQDt by Dr Mymon. Charactcrutially 
u a .low plarau type of tvatc, which Lcnnoi and Gab. 
ha« found .cry nmdar to »me tracing, m Khiiophrc^ 
paneno. Another wcIIJjiown ob«:r.-ation 
{he cxtcnu.c U.C of dcctrocnccphalogni^ by Gibb, and 
Lennox wai the greater inadence of pathologic ..a. c Irae 
in relamo^epilepue patient. “ 

DOT at large but no exact corrclauon ha. been [no. id to 
^t bctw«n abnormal .va.e. and ebmal mamfotanon. 

“ dT^^^wu concluded In. duemuon of epilepsy ..tth a 
rW of die dedopment of dierapy and mi api^l °f 
iT^^t «atu.. ^'c. had long ago 
efficacy but the {Tm^t qSuua to 

SlS’Hiss'SS 
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introduction of the new drug, DilanUn (diphenyl hydan- 
toin) This IS largely free of the unpleasant and occasion- 
ally dangerous sedative effects of the barbiturates and has 
proved at least promising in therapy For the past three 
years, Dr Mycrson and his collaborators have endeavored 
to assay the value of various therapeutic agents in the treat- 
ment of 150 pauents at the Grafton State Hospital One 
group has received greatly increased doses of the barbiturates, 
with stimulants when necessary to aUay the sedative effects 
Another group received Dilantin, a third group DilanUn 
and ordmary doses of phenobarbital, while the last group 
received another new drug, MeboroL The first group 
showed 65 per cent decrease m number of seizures, while 
the third group had a reducUon of 85 per cent, with the 
greatest value being exhibited in the grand mal type of 
seizure. The two newer drugs alone, on the other hand, 
showed their greatest effect in the petit-mal and psycho- 
motor attacks and were much less prone to cause depress- 
ing toxic effects On the whole. Dr Myerson concluded 
that the prognosis for epilepsy was now far from hopeless 
The speaker then connnued with a discussion of 
schizophrenia, pointing out that this condiuon is now 
known to have an acute form and may exhibit spontane- 
ous reversals, so that it is not necessarily a chronic and 
hopeless disease as formerly beheved The facts that 
Amytal and amphetamine have been demonstrated to cause 
a temporary remission and that insulin and Metrazol thera- 
py have “produced” remissions of longer or shorter dura- 
tion serve to indicate that drug therapy may eventually 
solve the problem The results so far, however, ha\e failed 
to attain the success originally predicted 
Dr Myerson described his ‘ total push” method for help- 
ing these unfortunate patients This was based on die 
concept that these patients were not aided but rather 
hmdered by the superimposiaon of a prison psychosis on 
their fundamental imbalance. Therefore it was deaded to 
interest the patients m physical and mental cxerases and 
to offer praise or blame, reward or punishment, where it 
was merited. The pauents chosen were those who had 
been sick for over ten years and who had had no remis- 
sions These people have now been treated for more than 
a year, and although no claims can be made for cures, sev- 
eral pautnts have improved suflBaendy to be released from 
the insUtuUon, for all or part of the umc. It was concluded, 
therefore, that the mam problem at present in treaung 
schizophrema in the absence of a specific drug was to 
abolish defeatism among the medical profession 
The discussion was inaugurated by Dr William G 


Dr Kenneth J Tillotson emphasized the \alnf 
electroencephalogram in mental insUtut.ons nar 
m regard to schjzophrenia At the McLean hL,, 
the 11 worst schizoid pauents chosen for Dr \ 
total push method have left the hospital, while 8 
remaining 9 have shown tremendous improvcmci 
a totd of 75 persons so treated, some following ua 
tul shock therapy, many have left the hospial a 
majority have shown immeasurable gain 

Harry C Solomon menuoned the Amcncan 
od of treaung schizophrenic pauents as psychologic 
than as orgamc problems, but said that there pi 
WM some of each factor playing a role. Although 
adence of abnormal clectrocnceplialographic findi 
mgher in these people than in the populauon at hr 
fact that some ostensibly normal individuals hate 
abnormal finchngs than do many schizoid pauents 
any conclusions as to the nature of the condition 
tain The speaker warned that in the appraisal ol 
therapy, one should always be cognizant of the 20 
per cent of spontaneous cures with httle or no n 
damage. Dr Solomon concluded by lauding the 
push system for enabhng schizophrenia to be studied 
out any compheaung insuuiuonal psychosis and for 
Clung the profession to the possibiliues of treatment i 
disease. 

Dr Wilfred Bloomberg stated that the original i 
Uon of schizophrenia included a hopeless prognosi 
that cures made the (diagnosis untenable. He has obi 
in pnsons that long term mmates often deiclop a t 
Uon surprisingly similar to a simple schizophrenia, i 
they prefer to return to the seclusion of Charlestomi 
Prison rather than to remain at the Norfolk Farm, i 
forward looking criminologists attempt a regimen lik< 
of Dr Myerson Dr Bloomberg was of the opinion 
some schizoid pauents, therefore, are better off in i 
Sion than they are in being brought to face what thej 
been fleeing 

NOTICES 

BOSTON CITY HOSPITAL 

The monthly chnicopathological conference will be 
at the Boston City Hospital on Wednesday, Apnl 11 
12 o clock noon, in the Pathological Amphidieatcr 

BOSTON LYING IN HOSPITAL 


Lennox, who stated that the inadence of abnormal electro- The Journal Club will hold its next meeung in the 
encephalograms among essenually normal persons as well Uire hall of the Boston Lying in Hospital on Tuo 
as among asymptomaUc relaUves of epilepuc pauents had Apnl 16, at 8 15 pm Dr Abraham Myerson will 
put emphasis on the significance of the fundamental dys- cuss ‘The Heredity of Mental and Nervous Disease 
rhythrma rather than on the occurrence of seizures Ten Eugemcal Sterihzauon,” 

per cent of supposedly normal people exhibit persutent Physicians and smdents are cordially mvited to atteni 

changes m their brain waves, while the incidence m rela- 


uves of epdepucs is eight Umes normal The problem, 
then, IS to determme who are going to have symptomaUc 
manifestauons Dr Lennox stated that there is probably 
a change of the arterial carbon dioxide content to an ele- 
vated level m grand mal and to a lowered level m peut- 
mal seizures The results with Dilanun at the Boston City 
Hospital have not been so good in peutmal attacks as 
have been those of Dr Myerson, and it was beheved that 
this was the result of better chagnosis which put some of 
these cases m then: true category of psychomotor disturb- 
ances where this drug is parucularly efficaaous 
Dr H Houston Merritt discussecl, with diagrams, the 
rauonalc of the development of the newer phenyl diiva- 
Uves and expressed the hope that a truly spcafic drug 
might be forthcoming *’ 


hospital council of boston 

The annual meeung of the Hospital Council of Bos 
will be held at the New England Deaconess Hospital 
Tuesday, April 9, at 12 30 noon Acuon will be 
applications of the Boston Lying in Hospital ano 
Cambridge Hospital for membership 

Program 

Convalescence and the NursmgHomc lafonMO 
Bureau Miss Carrie M Hall 
Mr Frank E Wing will report on the following 
Should the New England Hospital for Worai^ a 
Children Increase its Obstetrical Faalioes? 

Is There Need for Outpauent Faciliues at the ‘ 
England Baptist Hospital? 



VoL 222 Na 14 


NOTICES 


:l 

- Qty Ropoimbnity £or Reimbursement foe Care of 

- Relief Clients in Voluntary Hospitals, 

Salaries. 

LcgulauoD, Dr Charles F Wilinsky 

Members of the medical profession arc cordially m\ntcd 
lo attend. The charge for luncheon will be ^ cents. 
“ Rcserraiions should be made before April 6 (LIB 8515) 


: BOSTON DOCTORS 
SYMPHONY ORCHESTRA 

The first concert of 
the Boston Doctors Sym- 
phony Orchestra, Alex 
ander Thicde, conduaor 
will be held at 8 15 on 
Sunday evening, May 5 
at Jordan Halt "nekets 
arc pneed at one dollar 
- aod the proceeds will be given to a medical charity The 
tidctt committee is composed of Dr Wclman B, Chmue, 
> iitfinaii, 15 Bay State Road, Boston, Dr Julius Loman, 
' 1^ Beacon Street^ BrooUine, and Dt Robert G Vance, 
262 Beacon Street, Boston. 



SOUTH END MEDICAL CLUB 

1 ^ mectmg of the South End Medical Qub vnll 
, w held at the headquartas of the Boston Tuberculous 
Assoaatton, 554 Columbus Avenue, Boston, on Tuesday 
16, at 12 0 clock rwon. Dr Edward D Churchill 
' “Surgery of the Lungs,** 

r Phyuciartt arc cordially invited to attend. 


. PETER BENT BRIGHAM HOSPITAL 

1 research conference of the medical stall of the Peter 
Bfigham Hospital will be hdd m the amphitheater 
^ the hospital on Tuesday April 9 at 5 00 pmi 

PaociAM 

‘ Expcnmenti with the Miller AHxitt Tube and Chenv 
i^try of the Jqunal Juices. Drs. Lonucl C McGee 
and E. S. Emery Jr 

^^^hservauoos on the Effect of Salyrgan on Blood Vol 
urae. Dr Rcgmald Fitz. 


^’ETER bent BRIGHAM HOSPITAL 

medical and surgical chnic at the Peter Bent 
Hospital will be held on Wednesday April 10 
to 4 pan. Drs. E. C Cutler and Soma Weiss wiU 
wT Unconscious PaUenL” 

I *^yuciani and students arc cordially mviicd to attend, 

^R\ARD medical SOCIETY 

meeting of the Harvard Medical Society will 
Tuesday Apnl 9 m the amphitheater of the 
i. 0 Bngham Hmpital (Sbattuck Street entrance) 
Dr Soma Wass will preside. 


1 the Physiology of Shock. 


pHOGJLUi 

P^rmcntal Observations on 
Dr John G Gibson, 2iid. 

'•^^tjoni OQ the Pathology of Shock. Dr John E. 
Dunphjr 

Aspects of Shock. Dr Eugene A, Stead, Jr 
students and phyucuni arc cordially Invited to 
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SIR WILLIAM OSLER HONORARY SOCIETY 

The annual lecture of the Sir Wil liam Oiler Honorary 
Soaety of the Tufts College Medical School will be given 
by Dr Chester S. Keefer on Friday evening, Apnl 26, 
at 8 00 in the Beth Israel Hospital Auditorium Boston. 

Dr Keefer will ipeaL on “The Chnical Intcrprctauon of 
Bacteremia.** 


hUSSACHUSETTS DEPARTMENT OF CIVIL 
SERVICE AND REGISTRATION 

SaioOL Inspector, Boaid or Health $600 a Yeas, Everett 
Director of State Civil Service, Ulysses J Lupicn has 
announced that compeunve examinadoni are to be held 
on Apnl 26 in order to find chgiblcs for appointment to 
the posioon of School Inspector Board of H^th HveretL 
The entrance rei^uiremcnt u as follows appheants must 
be regumred physicians under the State B^d of Regis- 
tration iQ M^cine. The subjects and waghts of the 
examination are as follows training and cxpc^cnce, 2 
practical quesuons, 3 total, 5 Applicants must obtom a 
grade of 7 ^ per cent m each subject m order to become 
chglblc. The last date for filing apphcadoni u Fnday 
April 12, at 5 00 pan. 


Medical Inspector (Male) $700 a Year, Spriwgeiild 
Director of Stale Civil Service, Ulysses J Lupicn has 
announced that competitive examinaDoni are to be held on 
May 4 m order to find ehgibks for appomtment to the 
above position. 

The entrance requu-ement is as follows appheants must 
be reguttred physicians under the State Bi^d of Rcgis- 
trauoo in Medicine. The subjects and weights of the ex 
aminauon are u follows training and experience, 2 
practical ^esuons, 3 total, 5 Applicants must oltam a 
grade of ^ per cent m each subject in order to beawie 
ebgtble. The lat date for filing applications u Saturda) 
Apnl 20 at 12 odock noon. 


NEW ENGLAND PATHOLOGICAL SOCIETY 
The next meeting of the New England PathologicaJ 
Soaety will be hdd at the Peter Bent Bngham Hospital 
on Thursday Apnl 18 at 8*00 pju. Dr Hamilton Mont 
gomcry a member of the Section on Dcniutology btajx) 
Chmc will speak on the subject “Pathologic Features 
of Some of the Norvneoplastic Dermatoses." 

Physicians and medical students arc cordially invited. 


new ENGLAND DERMATOLOGICAL 
SOCIETY 

The annual mccung of the New England Dcrmatologi 
cal Sodety will be hdd on Wednesday Apnl 10 at 
2 00 pJn., at the Boston City Hospital At 5*00 pun.. 
Dr Alan R. Moniz will speak on "Aeddent, Murder or 
Suiadc?- Following the meeting, dinner and entertain- 
ment will be hdd at the Hold Kenmort 


NEYV ENGLAND OTO-LARYNGOLOGICAL 
SOCIETY 

The regular spring roceung of the New England Oto- 
Laryngological Soaety win be hdd at the Massachusctu 
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Eye and Ear Infirmary, 243 Charles Street, Boston, on 
Wednesday, Apnl 10, at 4 00 pan. 

Program 

4 00 pan Presentation of hospital cases Dr LeRoy A 
Schall and infirmary staff 

Acute Surgical Mastoiditis Following Fracture of the 
Skull Dr Herman Winkler, Providence, Rhode 
Island 

Bronchial Asthma Due to Bacterial Allergy Dr 
Warren Kershner, Bath, Maine. 

Osteomyehus of the Frontal Bone Dr Adolphe 
Provost, Manchester, New Hampshire. 
Comphcations of a Parapharyngeal Abscess Dr 
Louis M Freedman 

Preventing the Chrome Runmng Ear Dr Harry 
Goodspeed, Worcester, Massachusetts ^ 

6 30 p m Buffet supper 

7 45 p m Business meeting 

8 00 p m Chemotherapy of Otitis Media. Dr Champ 

Lyons Discussion Drs Robert N Ganz and 
Carl H Ernlund 


NEW ENGLAND INSTITUTE OF HEALTH 

The New England Health Institute wiU be held in 
Hartford, Connecticut, the entire week of April 15-19 
The headquarters and all lectures will be at Hotel Bond, 
320 Asylum StreeL Registration wiU begin Monday morn- 
ing, April 15, at mne o’clock and will continue through 
the week A fee of one dollar wiU be charged to cover 
routine expenses 

The lectures will begin at 2 pm , Monday afternoon, 
and four lectures will be given simultaneously each hour, 
from 9 30-12 30, and from 2 00-5 00 Signals will be 
given five minutes before each hour so that each lecture 
will close prompdv and the next lecture begin on time. 
Lectures arc open to all those who are mterested in pubhc 
health or actively engaged m the work The various sec- 
tions and chairmen are as follows 


Section 

Pubhe-Health 

Administration 
Preventable Diseases 
Samtary Engineering 
Vital Statistics 
Laboratory 
Venereal Diseases 
Industrial Hygiene 
Cancer 
Tuberculosis 
Child Hygiene 
Crippled Children 
Nutrition 

Pubhe-Health Nursing 
Mental Hygiene 
Health Education 
Milk, Food and Drugs 


Chairmen 

John A. Ferrell, M D 
Wilson G Smillie, MD 
Roscoe H. Suttic, CE 
Halbert L Dunn, MD 
Elhott S Robinson, M D 
R. A Vonderlchr, M D 
R. R. Sayers, M D 
C L Larkin, MD 
David R. Lyman, MD 
Martha M Eliot, M D 
R C Hood, MD 
George R. Cowgill, Ph D 
Mary D Forbes, R N 
Eugene Kahn, M D 
Clair E Turner, Dr P H 
E G Woodward, A M 


On the evemng of Tuesday, April 16, a dinner for the 
faculty of the Institute will be held at Hotel Bond. A 
minimum charge wdl be made for this event This will 
be the high spot m the program. 

Health moving pictures will be shown daily from 
5 00-6 00 

Those desiring detailed information should apply to the 
State Department of Health, Hartford, Connecticut 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

The general oral and pathological e.\aminauom (Paitn 
for all candidates (Groups A and B) will be conducted j 
Adantic City, New Jersey, from Fnday, June 7, thrcaie’ 
Monday, June 10, prior to the opening of the aniuij 
meeting of the American Medical Association m No 
York City on Wednesday, June 12 Formal notice of tt 
exact time and place of the e.\amination will be fa 
warded to each canchdate several weeks m advance of di 
examination dates Group A candidates will be examine 
on June 7 and 8, and Group B candidates on June 
and 10 

Candidates for re-examination in Part II must mal 
written application to the Secretary’s Office before Apnl L 

The annual dinner of the board will be held m Nei 
York City on Wednesday evening, June 12, at the Hoti 
McAlpin Diplomatcs certified at the precedmg dap 
e.\ammations will be introduced personally, and there m 
be several speakers All diplomates of the board, an 
others interested in the work of the board, are corduU 
invited to attend this dinner 

Tickets at $3 50 each may be obtained from Dr jewp 
L Baer, chairman, 104 S Michigan Avenue, Chicagt 
Illinois, or at the registration desk dunng the examm; 
tions 

For further information and apphcation blanks, addre 
Dr Paul Titus, secretary, 1015 Highland Building, Put 
burgh (6), Pennsylvania 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week BECutNCv 
Sunday, April 7 

TcisoAr Amil 9 

*9-10 ajn SiudiM on Purpura in Relation to ibc Splcea ^ 
Marrow Dr William Danawhek Jojepb H Pratt Dupiffl 
Hospital 

*12 30 pm Hospital Council of Boston New EnglanJ Doccm 
H ospital 

5pm Research conference of the medical lufT Peter Beat Bn*lu: 
Hospital amphitheater 

•8 15 pm Harvard Medical Socieiy Peter Bent Bnftant Hmfa 
(Shiituck Street entrunce) 

Wednesday April 10 

•9—10 a m Hospital case presentation Dr S J nuaahautcr Jok? 
H Pratt Diagnostic Hospital 

12 m Monthly chnicopaihological conference. Boston City 
Pathological amphitheater , 

2pm New England Dermatological Society Boston City 

*2—4 p ra The Unconscious Paiicni Dri E. C. Cutler 

Weiss Peter Bent Brigham Hospital w+micn 

4—8 p m New England Olo-Laryngologtcal Society M 
Eye and Ear Infirmary 243 Charles Street Boston 

Thursday April U , h H. IW 

*9—10 a m Dbgnosuc Errors Dr H G Brugsoh 

Diagnostic Hospital 

FaiDVT Arwi. 12 

•9-10 a m Prothrombin and Vitamin K Dr E. L Loincr 
Pratt Diagnostic Hospital 

Satuuiav 'l.pui. 13 ^11 

•9—10 a ra Hospital case presentation Dr Thanniuuscr 
Pratt Diagnostic Hospital 

•Open to the medical profession 

April 5 — William Haney Society Page 561 issue of 
^PRiL 5 — Chelsea Naval Hospital Page 561 issue of 
\pRiL 11 — Pcntuckct Assocution of Physicians. 8 30 P-® 

Haverhill 

April 15— 17 — American Association for the Study of Goi 
usuc of February 1 ? 1 U Issue 

April 1^19 — New England Health Institute. Pag® 
ruary 15 and notice abo\e. 
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Ana If — ]ounul Chib mcctios. Bocuia Lyiac lo KocpIuL Piee £06, 
Ana I£— SovUi Bad AtoJial dtib. Pace 607 
Ana II — hnr Eajlaad Pacbdockal Socktj P fc 607 
Ana 74 — Itauirtimnu Uenul Society Pact 265 luuc o( February 29 
Ana 24-26 — Sckaufic tm kn. Acadetny »f Ph)»ka] UolklxbC. Hotel 
Maj^hall, Rkhmood, \irclaLa 

Ana 26 — Ur NHUliun Otier Kooorary Society of the Tb/u Coilcec 
Wffaal Seboof Pac* 607 

UiT ICMS— Vxuricaa teknUde Coacrus. P tc 1043 loue of Decaa- 
kr 21. 

UiT 13 — Unhed Sata PhanaacDpodal Coo emiloa. Face 202, ItuK 
ef Ptlnary 1 

Ion 7-t — AuMncao Hart Aoociatloa Pace 469 line of Xiircb 14 
ftm 7-10 — ABwican Board of Obsctrki tod GyMcology Pitt 601. 
Inn I tad 10 — Amcrlcu Board of Opbtbthaoktcy Ptft 719 kuie 
«f SaonUr 2. 

Icn 10-14 — Aiiodcifl Phjuclanj* Ait Ataodaiioa. Pace 332, Unn of 
Fdntry 21 

]un 23-25 — Uitoe Afcdktl Aiucbtloa, Acmitil tacctlof Ktoteley 
liin, 

Oanu 21 — Amerkao Board of loterul UetQcloe, lac. Pate 369 
bne of Fdrary 29 

Dtmicr Midicai Socirnu 

tSSEX KJUTH 

UiT I — AoMol eacedof. lajera Couairy dub Pabody 
flAKlim 

U*T 14 — PnoUia Coomy Hotpiul Creenlield. 

EAUKHJRE 

UiT I, tt lli3Q ua. ai the Cboley DkUmoa Hoipvut, NorUuropioa 
WCCtlSCC EAST 

UiT 15 M Luis paa tt ibe Ualcorn Coaatry dob S< nor ham, 

UHmsa NORTH 
Ana 2i 
31 

<^nBa 30. 

WIPOU: SOUTH 
UiT 1 

W-TMOUTH 

Ana II — SlAte P .ffa, 

UiT II — LtkerlUe Suit Kantoriacii. UUdkbera 
RJPPOUL 

Ana 24 — Amatul BcctLot La coalooctLoo tritb (be Bottoo M e di a l 
Aikvy F>filw i of eficert. P f ogr em tod ipakert to be euucoccd bur 
Uii 2 — Cetnon* metiinf. Pipe 244 lene of Febnury R. 

VOJtCEtTlR 

Ana 10 — Worcuia n«>irv-m«»n HotpltiL 
UiT I — U cccuia Coonrry dub. 

Ueabp bejiB with ■ dloner «t 6i30 tod tre followed by t wrinm 

«*d ickKlfc aetdtt- 


REVIEWS 

Syvopsu of Pedtaincs John Zahoreky and T S. Zahoriky 
edition. 430 pp. St. Louii C. V Mosby Co., 
HOO 

To cooipmj the whole of pcdiatna — feeding growth 
^ IiygJtDc, as tvcll as ducasa — into a pocket nze voh 
of 400 pages is no easy tayk but the Drs. Zahonk) 
succeeded m so doing. Naturally the connderation 
particular matten is brought down to die irreducible 
but the information furnished though skcleton- 
coven all the essential ground. TTic book u con 
m lone but has been brought entirely up to date. 
^ mere fact that it hay passed through three editions in 
uisnethlng like six yean u proof that it is serving a useful 
It should, however be of more use to the prac 
^Liooer to vv|iom pcxiiatna is only an inadcntal part of 
the pediatrician has or ought to Ivavc most of 
®Rlaial at his fingertips. It may also be recommended 


to the medical student who wishes Co check up or refresh 
his memory As books go it is of excellent value. 


Pacts and Theones of PsyxboanaJysxs Ives Hcndnck, 
Second edition. 369 pp New York Alfred A. 
Knopf 1939 $3 00 


As this excellent survey bnngs up to date all the new 
daelopmcQti In psychoanalysis it is a source of satisfac 
non that it has now gone into a second revised and en- 
larged «huon. It fulfills the demand due to the increased 
interest in the saenufic aspects of psychoanalysis by psy- 
chiatnsU and the general medical profession. The Ixwk 
is a basic one and provides an accurate text for a sound 
understandmg of psychoanalysis. The author correedy 
emphasizes that. In the five years that have elapsed since 
the appearance of the first edition, there have been no dis* 
covcncs which have refuted the basic theoretical and prac 
ucal pnnaples of psychoanalysis. 

The volume is divided mm four sections the basic &cts 
of aoaJysu its theories analytic therapy and the various 
medical and other professional applications of the psy 
choanalyuc movement Among the additions to this re- 
vised ethnon are a discussion of the psychology of female 
sexuahty recent data on the therapeutic results of psycho- 
analysis from the Berlin, London and Chicago institutes, 
an amphficauon of the previous brief discussion on child 
analysis, an extended considcrauon on the psychology of 
organic disease (psychosomatic reactions) the cultural as- 
pects of psychoat^ysAs, sections on the systematic training 
of psychoanalysts as carried out by the vanous training 
insotutcs, suggestioai for further reading and a fairly 
complete glossary of psychoanalytic terms. 

There arc several features of the volume to which the 
reviewer would like to call particular attention. The 
first of these is an account of the two-year mvcsQgauon 
of psychoanalysis by a speoal committee of the British 
Medical Association subs^uendy published in die Bntuh 
\Udjcai foumaJ Thu special committee concluded that 
the term “psychoanalym” can be appbed only m the meth- 
ods and thcones evolved by Freud- The section on the 
recent therapeutic results of psyxhoanalysu already re- 
ferred to u of particular mterest to the medical profes- 
sion. Several features arc pointed out with which anal- 
ysts and analyupUly trained psychiatrists would agree. For 
instance, cures of symptoms alone arc never regards as 
significant, the goal of analytic therapy being an adjust 
merit to the problems of life, an adequate strengthening 
m handhng the cnpphng and suffering symptoms of a 
Dcurosu and an increase in capaaty of the paoenrs po- 
tenuahties. , , 

On the whole, the volume epitomizes the taence^ ot 
psycboanalysu as it u understood today and u therefore 
of deaded value to students, social workers, physicians and 
psychiatrists. 


^rychotuthm SexuaUs i medico-lorcrmc mJy Rictord 
.orKriStEbuig Twelfth cdinotL ^ pp. N't'v 
York PioDccr Pubbauonj, Inc, 1939 iJJJU 
Thij u an inotpcmti.c edition of a jtandard vml. on 

cxual pathology It u an Enghdt trandanon ^ the 

ivdfth German edition of 1903 and thi. trandatlon war 
irrt pubhrhed m 1906. It b now reistued with an intrtv 
and an appenthi by Victor Robimon of Ner^r 
^orfc City The appendix of a httlc more aght 

agci bncBy dttemiea pi)'choanaIyi^ cnc^^ogy aod 
diieofcry of homiono by Baylln 
he eemot^p of sexnal bterature by the 
ler. Kralltaing war a pioneer m the field of reiiul 
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pathology and his work went through seventeen editions, 
the last being issued in Stuttgart in 1924 However, the 
twelfth edition was the last published from his own manu- 
senpt, as he died m 1902, and that edition should be rec- 
ognized as the authoritative text embodying his latest 
ideas 


A Textboo\ of Pathology for Nurses Coleman B Rabin. 

Second eition, revised. 260 pp Philadelphia and 

London W B Saunders Co , 1939 $1 75 

If we admit that it is desirable for nurses to be subjected 
to a rather detailed course m pathology and chmeal path- 
ology, and if we assume that a good purpose justifies sim- 
phficauon of pathological conceptions, then Dr Rabin has 
succeeded admirably m fulfilhng his purpose. This book 
follows the plan laid down for the course m pathology 
given to the students of the Mount Smai Hospital School 
of Nursing of New York City Through twenty-two chap- 
ters devoted to pathology the author lays emphasis on the 
mechanism of disease processes and the correlation of dis- 
eased structure with diseased function Consideration is 
given the degenerative and inflammatory changes in the 
body, with speaal attention to the more important mfec- 
uons, such as tuberculosis and typhoid fei'er There is one 
chapter on ulcers and another on neoplasms Five chap- 
ters are devoted to a consideration of the consequences of 
obstrucuon to the viscera The author has used to good 
advantage the method ongmated by MacCallum in die 
presentation of his matenal Four brief well arranged 
chapters are devoted to chmeal pathology The rather 
large number of illustrations has been well chosen In 
addition diagrammauc representaUons do much to aug- 
ment the text 

On the whole the author has not departed from facts 
m his attempt to simplify the subject This book should 
serve as an excellent text for a course in pathology in a 
nurses’ training school 


The Treatment of Rheumatism tn Genet al Ptactice 
W S C Copeman Third edition. 276 pp Balti- 
more The Williams &. Wilkins Co, 1939 $400 

The fact that this book is now m its third edition indi- 
cates an appeal which your reviewer fails to appreaatc. 
The book is full of traditions, both for chagnosis and 
treatment, but there is htde substantiation. The best ex- 
planation for Its appeal is that it contains many recom- 
mendations for treatment which can be earned out by 
the general practitioner, though here m New England we 
should doubt their value. The use of vacancs is recom- 
mended, but not justified Most drugs, except aspirin, are 
damned with faint praise Colchiane is not mentioned 
in the treatment of gouL Atophan and antipyrme arc 
advised, with no mention of their toxiaty Intestinal anti- 
septics are not recommended, diets are not so simple as 
they arc in the United States, stress is laid on the need of 
an alkaline ash diet, colomc lavage and medication baths, 
and spa treatments are given too much prominence. The 
\alue of treatment by orthopedists is shghted. 

A Textbook, of Obstetrics With speaal reference to nurs- 
ing care Charles B Reed and Bess I Cooley 476 pp 
St. Louis The C V Mosby Co , 1939 $3 00 

For a book which is described as bemg “brand new,” 
this textbook of obstetrics can hardly be said to be an 
improicment over the books already published 

The first few chapters, descnbmg anatomy, physiology 
and embryology, together with that on prenatal care m the 
normal pregnant woman, are satisfactory In connection 


with many of the comphcations of pregnancy, hovitrct 
there are to be found gross errors of commission and otmt 
Sion In addition, the reviewer could not help nonang 
many ambiguous statements in wbph the wording nulf, 
the text very difficult to understand. There are many 
mistakes in spelhng throughout the book and these, togcib- 
er with at least one mverted dlustrauon, lead one to infer 
that the proofreading has been very carelessly done. Con- 
scquently, it is difficult to recommend this book 


Teaching for Health Marguente M. Hussey Second :<£- 
tion 328 pp New York PrcnUceHall, Inc, 1939 
$2 25 

Miss Hussey is assistant professor of education at New 
York Umversity, and her work on the relation of teaching 
to health has required a second edition withm a year of 
its first pubhcation The book is written from the point 
of view of the teacher and discusses the factors affecting 
health which arc direcdy or indirecdy controllable by the 
teacher Of speaal interest are the chapters on the rela 
dons of the home and parents with the school m the pro- 
moting of child health Under printed matenals, standards 
arc sec up for evaluating hygienic textbooks Although 
the book IS primarily a techmeal manual of methods for 
promoting the health of the child by the schools, it should 
prove useful to school physiaans and nurses in giving the 
views of those interested in this tyjic of educaUon. 


A Topographic Atlas for X Ray Therapy Ira L Kaplan 
and Sidney Rubenfeld 120 pp Cbcago The Year 
Book Publishers, Inc., 1939 $400 

This quarto volume consists of fifty five plates, 5’A ty I 
inches in size On the page faang each plate is a conase 
explanation The information given by illustrauons and 
text can, of course, be culled from works on topograpW 
anatomy, especially works on surface projecuons. This 
volume may serve as a short cut for radiologists or as a 
guide to techmcians Superfioahty is the fellow tnielff 
on all short cuts to fundamental knowledge, this 'vm 
carries that stigma. 


Manual for Diabetic Patients W D Sansum, Alfr^ 
Koehler and Ruth Bowden. 227 pp New lOf 
The Macnullan Co , 1939 $3 25 

The discussion of the nature, diagnosis and 
ment of diabetes in this manual is adequate but 
suited to the physiaan than to the pauenL In view o 
authors’ early recommendation of diets containing 
liberal quantities of carbohydrate than had previously 
used, one naturally turns to their present pracucc 
learns ‘ that we are feeding our adult diabeuc paQ 
from 150 to 300 grams and our diabetic children 
to 400 glams of carbohydrate daily ” Various 
comphcations of diabetes are desenbed and 
measures recommended In addiuon to testmg the 
for sugar, it is considered desirable that the pauent 
how to make the tests for acetone and diaceuc aa 


Errattim 

In the hsting of the book review, 

Anatomy, by Frederick Treves (New Eng J " l,,j 
334, 1940), the price was given as $400, it shou 
read $4 50 
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ACUTE MECHANICAL OBSTRUCTION OF THE SMALL BOWEL* 

■ 1 

Itf Diagnosis and Treatment 
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BOSTON 


: T N 1908 SoiddcE rcviavcd the cases of acute 
^ mechanical obstruction of the small bowel op- 
‘ crated on at the Massachusetts General Hospital 

; between 1898 and 1907 Richardson* m 1920 and 

^ Mclvcr* in. 1932 reviewed comparable series of 

i cues. This, then, is the fourth report from this 

- bojpitah Such a senes of reports presupposes a 

’ contmuity of active mterest on the part of the 

vmtmg and house stafis m the diagnosis and man 
agement of this group of cases, and affords an un 
t usual opportumty for the comparison of the re 
/ wilts of treatment over a penod of forty years. 
Strangulation obstruction was early recognized 
, as the greatest factor m the high mortahty of these 

^ cases, and the teaching of early diagnosis and 

' early operation has been thoroughly instilled mto 

^ each and every member of the hospital staff 

' jhroughouc the last thirty years On the other 

; band, Scudder,^ Jones,* Richardson,* Mclvcr’ and 

have constantly pomted out the need of ac 
the hazards of gangrene m certam eases 
With late obstruction, and of doing a simple dram 
age of a distended loop of bowel without cxplora 
t uon as a means of rchc£ 

^^uhs* in 1905 suggested that a distended loop 
ut bowel could be most satisfactonly empued by 
( tt on a glass tube Wangensteen* m 

^ IvT^ *^ggcstcd constant suction apphed to an m 
^8 Uomach or duodenal tube, and reported 3 
> ^ acute obstrucUon which were relieved fol 

Wing this procedure. He, probably more than 
I other one person, u responsible for the dcvcl 

f ^Pment of the nonsurgical decompression of a 
.1 bowel The difficulues of decompress 

’’ lower segment of small bowel through a 

^ m the upper gastrointestinal tract were well 

by him and others In 1934, Miller and 

r rrJiy .^ *«niro ol i)m UiMjchuwtt Ccncnl Hocplu} Bottoa. 

I Ucm. u i»«dBf of tbc Ne» Cnfliad Sarfkil SoJeTf 

r C«ern Kcoplult Inimmor I tur^vj 

Kxpoe Wc« Sofflal Senke, Unite hirtcm 0«»er I Ho»- 


Abbou*® overcame this, and they ivith Johnston'^ 
and others^*"^* have given a new impetus to the 
conservative treatment of these eases by combmmg 
the pnnapic of MoaTs with that of Wangensteen 
They have shown conclusively that a long, flexible 
rubber tube of special design placed in the stomach 
will pass through the pylorus and work its way 
down to the obstructing pomt, emptying the bowel 
of gas and hquid contents, the collapsed bowel 
threadmg itself on the tube as Monks had done 
at operation 

It IS not surprumg that many of us m this ho$> 
pital should view with some abnn these recent 
enthusiastic reports m favor of a conservative form 
of treatment, fearing Jest much be lost which has 
been gamed by the teaching of early diagnosis and 
early operation Therefore, before adopting a 
method so different m concept from the present 
teachings, it has seemed imperative to bnng the 
carher work of Scudder, Richardson and Mcl\cr 
up to date, and to study our more recent eases m 
an especial endeavor to evaluate, if possible, the re 
suits of their tcachmg, and to clarify more com 
plctcly m our own minds the indications for early 
operation as against delayed or nonopcrativc treat 
ment. 

In this review we have not followed exactly 
the course of our predecessors. We have restricted 
our cases to definite acute mcchamcal obstruction 
of the small bowel occurring in pauents svith or 
without previous operation, exclusive of obstruc 
oon secondary to external hernia We have not in 
eluded obstruction of a plasuc nature ansmg in 
the a 3 ursc of such a condiuon as peritonitis, as 
there IS no question but that this type of obstruc 
non IS ideally treated by sucuon nor ha\c uc 
included eases secondary to obvious carcinoma 
tosis, or occurring as complications of chronic dis- 
ease where the obstruction is of secondary impor 
tancc. There arc available for stud) 136 cases 
treated during the last fifteen years. 

In addiuon to ascertaining the comparauve re 
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suits during the last four decades, it was hoped 
that this study might suggest answers to the fol- 
lowing questions What are the factors from 
which an early and accurate diagnosis can be 
made? How important and how frequent is 
strangulation of the blood supply to the obstructed 
loop? Can one with reasonable assurance disun- 
gmsh between simple and early obstruction with 
strangulation? Is there any distinct time after the 
development of obstruction when one can safely 
say that strangulation obstruction wdl not occur? 
What factors other than strangulation contribute to 
the high mortahty? Are there any criteria by 
which one may say that immediate operation is m- 
dicated, or that conservative treatment, either as a 
prehmmary or an active form of management, 
should be undertaken? 

Diagnosis 

History 

Seventy per cent of all the patients m this series 
had had some previous laparotomy, and if one 
excludes the mfants with mtussusception, 80 per 
cent of all our patients had had a previous ab- 
dommal operation The length of time between 
the operation and the development of obstruction 
is of no significance, m 1 case having been thirty- 
four years Six per cent of our patients had been 
operated on for a previous obstruction, and 20 per 
cent had had symptoms suggestive of previous at- 
tacks with spontaneous recovery 

Symptoms 

The commonest presenting symptom was pain, 
bemg the chief complaint m 98 per cent of our 
cases It was usually sudden m onset (80 per 
cent) and cohcky Though one might well expect 
small-bowel pam to be at or above the umbihcus. 
It was described as upper abdommal in 35 per 
cent of the cases, lower abdommal in 35 per cent, 
generahzed m 20 per cent and m various locations 
m 10 per cent Tlie characteristic cramphke pam 
may, as the obstruction progresses, become steady, 
and m a few cases it entirely disappeared 

Vomiting was present to some degree m 93 per 
cent of the cases In many, however, it was not 
a prominent symptom, the so-called fecal vomiting 
that one is accustomed to associate with small- 
bowel obstruction was a late symptom 

Characteristically there was cessation of either 
movement of the bowel or passage of gas by rec- 
tum foUowmg the onset of pam In 60 per cent 
of our cases there was nothing passed by rectum 
after the early symptoms of the obstruction How- 
ever, m the remamder of the cases small amounts 
of gas or feces were frequently passed, particular- 


ly after enemas, and m a few the bowels moved 
well shortly after the onset of the obstrucuon. 
Symptoms may arise at any time m the day or 
mght Not a few of our patients were awakened 
from a sound sleep by the onset of their obstruc 
tive pam 

Physical Examination 

In the early stages of obstruction there is hide 
effect on the general condition of the pauent 
As has been pointed out by Donaldson,” Mor 
ton,^® Herrin and Meek^^ and others, distention 
comes late m the course of the disease and should 
not be awaited for a diagnosis There was no 
discermble distention in 40 per cent of our cases 
Tenderness is not a prominent symptom, al 
though in most cases it is present in some degree, 
particularly in relation to the point of obstruc 
tion In late cases, especially those of strangula 
tion obstruction, tenderness and spasm are usually 
found This will be discussed more m detail in 
the section on the differential diagnosis of simple 
and strangulation obstruction 
Obstructive peristalsis, ehcited with the steth 
oscope and characterized by periodic high pitched 
tinkles, often though not always synchronous with 
cohcky pain, was found m 73 per cent of our 
group It must be remembered, however, tbt 
in the later stages of obstruction the abdomen 
may frequently be relatively silent, and long pc 
nods may elapse between peristaltic noises, which 
in many cases may be qmte famt Twelve per 
cent of our patients were described as havmg nor 
mal peristalsis, and it was stated to be absent m 
15 per cent 

Laboratory Findings 

The temperature is usually normal even after 
the obstruction has been present for some time, 
unless strangulation obstruction and resulting pen 
tomtis are present The pulse m the earher sta^ 
of the disease is normal or only shghdy elevat 
Even m the early stages there may be no change 
m the character or rate of the pulse A raP' 
pulse m a patient with mtestinal obstruction is 
mdicative of a serious compheation . 

The white-blood-ceU count is variable c 
most commonly 15,000 or below, it varied fro® 
3000 to 38,000 m our cases The value of ^ 
white<ell count as a differential diagnosuc si^ 
of simple and strangulation obstruction win 
discussed later , 

As regards blood constituents, variations from 
normal depend on the duration of obstrucuon, 
with consequent dehydration and chloride loy 
early obstruction, alterations are not expected no 
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arc not found, but in late stages the nonprotem 
mtrogen rises and the chlorides fall This rise of 
noDpfotem nitrogen caused a mistaken diagnosis 
m a fatal ease in this senes, the patient having 
been judged to be in renal uremia 
The soHSilIed scout x ray film of the abdomen 
u the most important smgle objective finding 
in the pauent with smalhbowel obstruction Its 
flgmficance was first stressed m this country by 
Casc^* in 1915, but its use did not become prevalent 


been emptied of gas and fluid and without the 
givmg of an enema, because of the gas which 
may be injected into the large bowel and thus 
confuse the picture. It is not withm the provmce 
of this paper to go into the details of the x ray 
findmgs ^ Suffice it to say that distended 
coils of small bowel were demonstrated in one 
of our eases three hours after the onset of symp- 
toms On the other hand, the characteristic step 
ladder arrangement (Fig 2) is found only in the 



A B 

Figure 1 

Scout films in lying (A) and sitting (B) possUoos showing gas shadows and fluid 
Icpcls tn distended toils of small bowel 


the present decade. Its value as a dugnosuc 
®gQ cannot be overemphasized, particularly if the 
*^con or radiologist has had expcncncc m the 
tnt^rctation of the plates Two views arc gen 
taken, the first with the patient supmc, 
the second m the sittmg position The former 
P^iuon (Fig 1 .(if) 15 superior for the study of the 
^ patterns of the bowel, the latter (Fig IS) is 
for the dctcrminauon of fluid levels. It is 
not saying too much to state that a close 
of such films m associauon with a carefully 
en clinical history should result m an accurate 
£*tosu in a very high percentage of eases. In 92 
^ cent of the eases in this senes in which x ray 
of taken there was fairly positive evidence 

oostrucuoo In the remammg eases the cvi 
nee Was suggesuve. It is our expcncncc that 
ohm should be taken after the stomach has 


bter stages Diagnosis should be made, given the 
opportunity, long before this occurs, just as it 
should be made before the development of fluid 
levels. It should be stated, however, that there 
arc times when the x ray picture is most confus- 
ing Small amounts of air may be found scattered 
through the bowel below an obstruction. In early 
eases a second film taken after an interval of six 
or eight hours may be of great help when there 
IS doubt as to the diagnosis or as to the progress 
of the condition There arc other times when 
the shadows arc such as to be difficult of mter 
pretanon We have seen the small bowel so 
dilated as to be interpreted as a markedly dis- 
tended cecum (Fig 3jf) In certain conditions 
of this type the giving of a small amount of 
banum by rectum may entirely clarify thc^pic 
turc with hide or no nsk to the patient (Fig 3 fi) 



614 


THE NEW ENGLAND JOURNAL OF MEDICINE 


April 11, 19^0 


We cannot agree with Wangensteen® that dilata- 
tion of the small bowel is rarely seen in cases of 



Figure 2 Characteristic Step-Ladder Arrangement in Late 
Small-Bowel Obstruction 


obstrucuon of the large bowel We have repeated- 
ly seen it in such cases, even when the lesion 
was as low as the sigmoid (Fig 4) 


chanical obstruction of the small bowel are these 
a history of sudden and usually severe abdominal 
pam, cohcky m nature, particularly m a patient 
with previous laparotomy, vomiting, usually fol 
lowmg the pam, which may be small m amount 
or m the later stages copious and fecal, evidence 
of one or more distended loops of small bowel, as 
shown by a scout x-ray film of the abdomen, and 
active, lugh-pitched, tinkhng peristalsis, audible 
over the abdomen 

Simple Versus Strangulation Obstruction 

The importance of the recognition of early stran 
gulation obstruction cannot be overemphasized 
Wangensteen* ® believes that the experienced ob- 
server can accurately chstingmsh between obstnic 
tion which IS simple m character and that with 
early interference with the blood supply to the 
obstructed loop He places strong emphasis on 
the presence or development and extension of ab- 
dommal tenderness and spasm m a case where the 
findings are those of acute obstruction The sug 
gestion of a mass felt through the abdommal wall 
or on pelvic or rectal exammation is in his judg 
ment confirmatory evidence of a strangulation ob- 
struction Recognizing our own mabihty m the 
past to make this differential diagnosis, we have 
carefully stuched these cases with this in mind 

Pain in strangulation obstruction may be more 



Figurb 3 

In A, the large gas shadow in the right abdomen was interpreted as cecum In B, taken 
after a banum enema, the unrotated cecum is seen on the left The distended coil on the 
right IS small bowel 


In summary, then, we may say that the five abrupt in onset and more severe, and is more apt 
important early diagnostic criteria in acute me- to be quite steady with exacerbations or to change 
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from colicky to steady with the onset o£ strangu 
Uncm. In fact, m 5 of our eases the onset was so 
sudden and the assoaated tenderness and spasm 
so marked that a diagnosis of perforated viscus 
was made. 

Gangrene may develop very quickly The na 
cure of the obstruction may be such as to strangu 
late the supply to the obstructed loop in the early 
minutes of the process. One of our patients who 
entered the hospital three hours after the onset of 
pain, and who was promptly operated on after the 
usual emergency ward routme of diagnosis and 
preparauon, showed at operation a gangrenous 



FicoiE 4, Djstended Loops of Small Bowel Secondary 
^ Obsintctjon of the Stgmoid from Caranoma, 


*^S°icnt of bowel that required resection More 
over, the transition from simple to acute strangula 
obstruction may occur with httlc or no warn 
m a patient under observauon, and this transi 
iwn may happen as well between 7 pm and 7 
as durmg the hours of more careful observa 
It has been suggested that if forty-eight to 
*^^ty-two hours have passed with no sign of 
^IJ^g^Uon having been chated, the chances arc 
t there IS or will be no strangulation Half 
® our patients with strangulation obstruction re 
resection were operated on following a 
y of SIX hours up to several days after an ad- 
ion history of obstruction of three or more 
This we feel justified in inter 
g evidence that a diagnosis of strangula 


tion obsuucUoQ could not have been, and from the 
record was not, made at the time of admission, and 
yet rcsccuon of a strangulated loop of bowel was 
later necessary We may assume, therefore, that 
the mtcrval that has ebpsed between the onset of 
symptoms and the arrival of the patient at the 
hospital, even though it exceeds seventy-two hours, 
cannot be safely taken as evidence against the sub- 
sequent development of a strangulation rcquinng 
resection 

It has been our impression that an clcvatioa of 
the whitc-cclJ count above 18000 is strongly sug 
gesuve of an mterfcrcncc with the blood supply to 
the segment of obstructed bowel A study of the 
counts m these cases, however docs not confirm 
this. Although 35 per cent of the patients with 
suspected strangulation obstruction had whitc-ccU 
counts of 20 000 or more, 32 per cent of this sub- 
group showed no evidence of strangulation at op- 
cmtioo and interestingly enough, the highest count 
in the senes, 38,000, occurred m a ease of simple 
obstrucQon Even though 50 per cent of the pa 
tients With simple obstruction had white-cell counts 
of 15 000 or less, so many of the eases rcquirmg re 
secuon had counts between 3000 and 15000 that 
rclauvely little help may be expeaed from the 
leukocytic count In spite of what has been said, 
we believe that a nsmg white-cell count should be 
interpreted as suggesting strangulation of the ob- 
structed loop 

As previously suggested a rapid pulse suggestsa 
senous complication in a patient with intestinal 
obstruction With but few exceptions, pauenu re 
quiring rcsccuon had a preoperauve pulse of 100 
or above. On the other hand it is of even greater 
significance that in the early stages of strangula 
don, before its toxic cfircts are manifest, the pulse 
will not be altered, and therefore the evidence of 
elevated pulse can be taken as evidence only of 
btc strangubdon and is of no diagnosdc value in 
diffcrcni/ation in the earlier stages 

Tenderness, as pomted out by Wangensteen * is 
of the greatest significance. On the other hand, 
as he also points out, there will be locahzcd tender 
ness over the pomt of obstruedon if this is at such 
a pbcc that the examining fingers can exert direct 
pressure over it. Therefore, except in the hands 
of the most experienced surgeons we do not be 
heve that this is a safe criterion to follow, unless 
one assumes that any tenderness in a padcnt 
iviUi a diagnosis of intestinal obstruedon, be it lo- 
calized or spreading, is to be taken as evidence of 
strangubdon and immediate operadon advised 
We can therefore only conclude from our own ex 
pcncncc and from a thorough review of these rec 
ords that we ourselves arc not able, and those sur 
gcoDS at the Massachusetts General Hospital under 
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whose care these patients have been were not 
able, with any high degree of accuracy, to differ- 
enuate the early stages of strangulation and sim- 
ple mtestinal obstruction 

Mechanism of Obstruction 

It has been our impression that acute small-bowel 
obstruction of the type under discussion usually 
occurred at a smgle pomt and was most frequently 
caused by a band arismg from previous operauon 
or by a pomt of adhesion, secondary either to 
trauma at previous operation or to some pre- 
existing disease (Table 1) Under smgle-point ob- 


Table 1 Mechanism of Obstruction 



Casu 

Cases 


Cause op OasnuenoN 

WITH 

PXEVIOOS 

Opulation 

WITHOUT 

Peevious 

Opeilation 

Total 


48 

7 

55 

Adhesions 

17 

5 

22 

Imuuuscepuon 

1 

17 

18 

Volvulus 

8 

4 

12 

Foreign body 

2 

5 

7 

Internal hernu 

2 

0 

2 

Not stated 

16 

4 

20 





Totals 

94 

42 

136 


strucuon we include that secondary to a Meckel’s 
diverticulum, to intussusception or to a foreign 
body withm the lumen of bowel A review of 
these cases seems to substantiate this behef, smce 81 
per cent of the total number of cases had some 
smgle pomt, the release of which was adequate 
to reheve the obstructmg mechanism This is of 
no htde importance m considermg the manage- 
ment of these cases A smgle-pomt obstruction 
more completely predisposes the development of 
gangrene of a segment of bowel than is the case 
where the obstruction is more adhesive and where 
longer segments of the bowel are mvolved More- 
over, the release of such an obstruction is an ex- 
tremely simple surgical procedure, and if it is done 
under conditions which are reasonably favorable 
and at a time before comphcations have devel- 
oped, can be accomphshed at very small risk to 
the patient 

Results 

One hundred and thirty-six cases fulfilled the 
selecuon basis outhned above Eight patients were 
never operated on because of early recovery, either 
spontaneously or under conservative treatment 
There was no x-ray diagnosis to be found m the 
records of these cases, but the chnical evidence of 
obstruction was strong 

Twenty-seven of the 136 patients died, a hospital 
mortahty of 20 per cent Four of these deaths 
were m pauents not operated on One occurred 
soon after admission, the patient, already m rather 


poor condition, vomited a tremendous amount of 
foul gastric residue, and durmg passage of a stom 
ach tube aspirated some of the fluid and died. 
The other 3 deaths that occurred without opera 
tion were from strangulation obstruction bemuse 
the diagnosis was made too late or not at all 
Twenty-three (18 per cent) of the 124 pauents 
operated on had a fatal termination The vital 
facts relative to the fatal cases are given m Table 
2 We shall now attempt to analyze the contnbut 
mg factors 

Age 

The average age of our patients was thirty-three. 
The average age of those who recovered following 
operation, however, was twenty-eight, whereas that 
for the fatal cases was fifty-three It is strongly 
suggested that obstruction in the aged should be 
managed differently from that in the young or 
middle-aged, and if one studies Table 3 one can- 


Table 3 Relation Between Age and Mortality 



No OF 

No OF 

itomint 

Acs 

Cases 

Deaths 

Ein 



% 

All patlenii 

136 

27 

20 

Under 60 ycari 

114 

13 

11 

Sutty years or over 

22 

14 

64 

Seventy years or over 

8 

6 

75 


not but be impressed with the fact that 14 (64 per 
cent) of the 22 patients sixty years of age or over 
died, whereas only 13 (11 per cent) of the 114 pa 
tients under sixty did so While the number of 
cases IS too small to be conclusive, it seems signif- 
icant that 75 per cent of the 8 pauents seventy 
years of age or over died following operation 
There were, of course, other factors, but when one 
faces a mortality of 64 per cent m any given group, 
one should seriously consider some change m the 
form of therapy used 


Fievtous Operation 

Mclver,^ among others, has remarked that the 
mortality of patients with mechanical obstrucdon 
who have not been previously operated on is sig 


Table 4 Data on Fatal Cases in Relation to Frevtous 


Laparotomy 


Data 


Mortality 
Average age 

Average delay of operation in deathj 
Average duration of obitrucuon 
Delayed operation 


Cues 

UJTK 

PaEVTOOS 

OpEJtAnos 

15% 

28 yr 
U days 
2,2 days 
46% 


Cu« 

vnniOTT 

paEVIDCS 

OfllATlOX 

37% 

49 Ji 

3 2 <Br» 

4 0 dap 
65% 


nificantly higher than that of pauents who hav 
been Tlus is borne out m our own series, as evi 
denced by a mortahty of 37 per cent in thoM cas“ 
without previous operauon, as compared to 
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per cent m those with a previous laparotomy 
(Table -4) 

The nature of the obstruction m these patients 
(Table 1) may well not be the significant factor m 
this increased mortahty A study of these cases 
(Table 4) shows that in the fatal cases not pre- 
viously operated on the patients were on the 
average t\venty-one years older than those with 
previous operation, furthermore, treatment had 
been delayed on an average of two days more after 
hospitahzation, and the duration of obstruction had 
been almost twice as great This delay in diag- 
nosis IS probably partly due to the fact that sur- 
geons have been trained to consider that any attack 
of abdominal pain in the presence of an abdominal 
scar means acute small-bowel obstruction unui 
proved otherwise, we therefore undoubtedly think 
in terms of obstruction in the patient with a pre- 
vious operauon, whereas the absence of any etio- 
logic factor in the patient without previous opera- 
tion renders less hkely the careful consideration of 
acute small-bowel obstruction as the cause of 
symptoms This is particularly so in the older 
group of patients 

Dmatton of Obstruction 

There has been uniform agreement that the 
duration of obstrucuon plays a leadmg role m the 
mortahty,^® and this was shown even more 
strikingly than we had expected m the group of 
pauents under discussion here Forty-three pa- 
tients were operated on within twenty-four hours 
of the onset of obstrucuon, and m this group there 
were no deaths There would then seem to be no 
question but that any patient in whose case a 
diagnosis of small-bowel obstruction is made or 
even strongly suspected within the first twenty- 
four hours after onset can be operated on wi^ 
great safety, and can and should be operated on im- 
mediately 

It may be of significance, however, that after 
tiventy-four hours the additional delay does not 
seem to carry with it a much higher mortahty 
This important element of tune affects other fac- 
tors, such as the type of operauon required, and 
will therefore be discussed further 

Type of Operation 

It IS undoubtedly not so much the magnitude 
of the operauon that is responsible for the higher 
mortahty where more extensive operations are re- 
quired, as the advanced stage of the disease and 
the associated complications, such as pentomtis 
known to accompany it It is therefore mter- 
esting to note that those cases operated on suf- 
ficiently early, or under conditions permitting 
the simple lysis of a band or adhesive pomt, 


showed an extremely low mortality (3 per cent) 
On the other hand, those cases in which strangula 
tion obstruction had occurred, reqturing resecuon 
of a segment of bowel, had the highest mortality 
(52 per cent) Again, one sees that important factor, 
time, and the prominent part it plays in the type of 
operation in cases of acute small-bowel obstrucuon 


Table 5 E^ect of Dmatton of Symptoms on the Type 
of Operauon 
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A pauent operated on withm the first twenty four 
hours after onset of obstrucuon has nine chances 
out of ten of requiring a simple lysis of a point of 
adhesion (Table 5) In the second twenty four 
hours his chances are only six out of ten that a sun 
pie operation will suffice, and after forty-eight hours 
have elapsed they are only three out of ten 

Hospital Delay 

One should probably disungiush between the 
delay due to the pauent’s late arrival and that 
due to the inability of the surgeon to make the 
diagnosis, or deliberately accepted m the man 
agement of the patient We have gone over these 
cases with this m mind, and have considered a 
delayed operation as one which was postponed sl\ 
or more hours after admission (Table 6) This 


Table 6 Effect of Hospital Delay on Mortality 







Deiat 




No Dclat 


(6 Hodu ok Mou) 

1nter\al Between 

NO 

NO 

AIOK 

NO 

NO 

XOI 

Onset of 0»*t*octiom 

OP 

OF 

tal 

OF 

OF 

TAl. 

and Adaiission 

CASES 

deaths 

m 

CAStt* 

DtATnS 





% 



% 

Twenty four hour* 






29 

or less 

•12 

0 

— 

17 

5 

Twenty fi,c to -18 






25 

hour* incluiiic 

12 

3 

25 

12 

3 

Nforc than 48 hour* 

18 

6 

33 

23 

6 

26 

Totals 

72 

9 


52 

u 

27 

Averages 



12 




•We ha\c omitlcd 3 £a«l caiej of imnEulation obltruction 
ihc paiienti were not operated on bccauic when dugncrtu wai ^ 
a delay it wai too Utc. \Vc ha>c aUo omitted 8 patient* ui' 

without operation Thii is to facilitate the comparison of opcrai 
nci in cases of delay and no delay as it happens thu docs no 
the mortality statistics 

delay has occurred either because of failure to make 
the diagnosis, or because the surgeon m charge 
was under the impression that the patient was im 
proving either spontaneously or with suction, an 
that operation was therefore unnecessary As a 
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matter of fact, almost without exception any ease 
in which there \vas a delay of six hour* was not 
Dperated on until nventy four hours or more had 
dapjcd The average hospital delay m this scries 
rt'ai two days 

A study of these eases would seem to be cssen 
aal to the formulation of proper management m 
he future, Fo^ty-t^vo pauents admitted to the 
wjpital wthm t^vcnty four hours of onset of 
cymptoras ^vc^c operated on immediately, with no 
Icaihs, whereas 5 (29 per cent) of 17 patients 
rdio entered the hospital within ttventy four hours 
if the onset of symptoms, but for one reason or 
mother were not operated on as emergencies, died 
tlou'c\cr, one sees in the second twenty four hours 
1 mortality that is about the same with or with 
mt delay whereas after forty-eight hours had 
lapsed the gross mortality of the 23 patients where 
’perauon was delayed was smaller than that m 
he 13 eases where immediate operation was 
hmc. It \vould therefore seem justijSablc to con 
Jude, regardless of other factors, that immediate 
’pcration should be done when one sees a paaent 
than tiventy four hours after the onset of 
ymptoms, that early operation may be done in 
he second twenty four hours, but that after forty 
3ght hours have cbpsed immediate operation 
hould not be undertaken 


'^irmsttlauon 

There seems to be no question m anyone s ramd 
^ the most serious compheauon in the type 
’I obstruction under discussion is the strangula 
^ of the arculaoon to the loop of obstructed 
There is, however, a shght difference of 
’puiion as to the accuracy with which early diag 
can be made m this coraphcation, as to how 
^ucntly It occurs and as to what part it plays 
u the total mortahty in eases of obstruction 
V/c have already considered the diScrcntial diag 
between simple and strangulation obstruc 
^0, and are forc^ to admit that m our hands 
\ j diagnosis can be made with reason 

‘ m a^racy only m the later eases Strangub 
obstruction occurred m 33 per cent of all our 
A comparison with the eases of the previous 
as reviewed by Mclvcr,* shows that this 
^ s disunct drop from the figure of 50 per cent 
^ ^ comparable group of eases That it is the 
important faaor m the fatal outcome is cvi 
m our own eases by the fact that 16 of 
^ ! deaths were referable to gangrene. Thus 

per cent of the fatalmcs were the result of m 
jCrcncc with the blood supply to the involved 
This IS comparable to Wangensteen s’ sc 
(excluding hernia), where 60 per cent of the 


deaths classified as rebted to obstrucuon were due 
to gangrene 

Comparison of the Results by Decades 
We beheve It to be of no htdc importance to 
compare the results reported from this hospital 
m the three preceding decades with those m the 
last ten years (Fig 5*) We see a strikmg drop 



IO]r*or piriotf* 

Fictru 5 

The graph shows clearly the progtesave decrease in 
mortaUty otftr a forty-year period The greatest drop 
has been in the last decade This decrease has come amid 
taneously tmsh the increase la the proportion of cases 
operated on mthsn forty-eight and parUeidariy twenty- 
four hours of the onset of symptoms 

m mortality m the eases of both simple and strangu 
btion obstruction. Many factors contribute to this 
marked and progressive improvement However, 
It would seem justifiable to suggest the following 
The results of improved surgical treatment 
arc reflected more m the cases of simple than 
m those of strangubuon obstruction. 

The increase (20 per cent in the bst decade) 
in the number of {Wticnts operated on ivithin 
twenty four hours after the onset of symptoms 
IS reflected m the lower mortality among the 
eases with strangubuon obstruction 
The most productive group for further im 
provement is that with strangubtion obstruction 
and inasmuch as most of these patients die of 
penionitis secondary to the pathologic process 
rather rhnn to any technical surgical error, earlier 
diagnosis and operation before gangrene and 
peritonitis have ensued would seem indicated 

Flew 5 wpw ili. *onaiJ7 ol le. >«f period if i« 

Meier AD tPtSer WtiMtc* ad uMo dcr lo fifteen jeu period 

0 If I 19M to itUr 1 
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Any method of treatment that tends to de- 
lay operauon in patients entering the hospital 
withm twenty-four hours of the onset of symp- 
toms may be followed by an mcrease rather than 
a decrease m mortahty 

Conclusions 

In begmnmg this study it was our hope that cer- 
tam vital questions m relation to the diagnosis 
and management of this group of cases might be 
clarified We feel warranted at this time in an- 
swermg these questions as follows 

In addition to a careful history-taking and phys- 
ical examination, the routine use of the scout film 
of the abdomen should make possible a definite 
diagnosis of early acute obstruction of the small 
bowel m a high percentage of cases 
Strangulation is the most important smgle factor 
m determinmg the outcome of a case of acute 
smaU-bowel obstruction It was present m 33 per 
cent of the total group, and was the cause of 
death m more than half the fatal cases 
Regardless of Wangensteen’s conviction that a 
dtfferential diagnosis can be made of early strangu- 
lation and simple obstrucuon, we are forced to 
conclude that we ourselves were unable to make 
this differential diagnosis m early cases, and that 
certainly it was not made early enough to pre- 
vent resecuon m a substantial proportion of the 
cases reviewed by us 

There is no definite period beyond which one 
can say that strangulauon obstrucUon will not 
occur One can say that it may occur withm four 
hours of the onset of symptoms, that operation 
done within the first twenty-four hours is almost 
certam of success regardless of the presence or 
absence of strangulauon, and that after forty-eight 
hours have elapsed while the danger still exists, 
the advantages of delay probably outweigh the 
risk of suangulation 

Certain factors other than sUangulauon con- 
tribute to the high mortahty Though these are 
varied, the suongest ones are age and the durauon 
of the obsuucuon In addiuon the presence of 
distenuon of the small bowel at operauon presents 
a mechamcal difficulty which has been a factor 
in 30 per cent of the deaths m this series One 
can therefore add to the uiad of gangrene, age and 
durauon, suggested by Mclver,® the mechanical 
factor of distenuon 

The one posiuve essential for operation is that 
the patient present hunself for Ueatment withm 
the first twenty-four hours after the onset of symp- 
toms It seems doubtful from a review of these 
cases that any comphcation relative to the obstruc- 
tion Itself would justify delay of more than a 


few hours m the preparation of such a pauent ft 
operation Almost certamly any such factors 
shock, rapid pulse, tenderness and disteauon wou_ 
be the result of strangulation obsUucuon, and im 
mediate operation at the earhest possible time 
would be imperative After twenty four hours, 
have elapsed, other factors such as distenuon, de- 
hydration and chemical imbalance rapidly assume 
importance equal to or surpassmg the nsk of 
strangulation Therefore, in cases where the ob- 
suuction is of twenty-four hours’ durauon or 
longer, delayed treatment would seem indicated 
m any patient sixty years of age or older unless 
there is definite evidence of strangulation ob- 
struction 

Recommendations for Treatment 

There is probably no condition in which the 
results to be obtained depend so much on ex- 
perience, judgment and mdividual treatment as that 
m cases of acute mechanical obstrucuon of the 
small bowel However, m view of the above find- 
ings, and judging from the experiences of Wan- 
gensteen,®”® Miller, Abbott and Johnston” ” 
and others, as well as from our own, we feel jus- 
tified in suggesting the foUowmg prmciples for 
the management of such cases 

The degree of dehydration and chemical un- 
balance should be evaluated and appropriate 
methods instituted for rehef, with observance of 
the necessity of transfusions for certain pauents 
with strangulation obstruction 
A double-lumen Miller-Abbott or similar tube 
should be passed immediately, to be left down 
whether or not operation is undertaken 
Immediate operation is indicated m any ca« 
examined within twenty-four hours after the 
onset of symptoms We see no place for con- 
servative treatment m this group 
Early operation should be done on a pauent 
seen m the second twenty-four hours after ons^ 
Delayed or nonoperative treatment is indicat 
in the absence of definite signs of strangulation 
obstruction in any patient seen later than forty' 
eight hours after the onset of symptoms, or ^ 
any patient over sixty years of age, unless o 
obstruction is of less than twenty-four hours 
duration and the patient is in good condition, 
without distention ■ 

If conservative treatment is mstituted, 
followmg routme should be followed ^ 
abdominal films at txvelve-hour to tiventyfotit 
hour intervals, m order to follow the progt^ ° 
the tube and the degree of chstention, bi / 
white-cell counts*, and frequent abdominal ex 

*E\en though normal or low white cell counu do not 
lion wc think that a ruing count should be accepted ai ctioc j^el 
ing mtcrfcxcnce with the blood supply of the involved tepnent 
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aminatioQ, at least every four or six hours, with 
the examiner particularly alert for the dcvebpi- 
mtnt of pomt or rebound tenderness 

If decompression cannot be accomplished by 
intubation, and laparotomy under general or 
ipinal anesthesia seems too hazardous, the dis- 
tended bowel should be dramed by mscrbng a 
atheter in a distended loop imdcr novocain anes 
thesu No attempt at exploration should be 
made at this time 

If decompression is successfully accomplished 
and normal bowel action rc-cstabhshed, it is our 
belief that for a good nsk patient an operation of 
clccnon at the same hospital admission should 
be given senous consideration We bcheve that 
since the obstructing mechanism is probably 
snll present, and smee 26 per cent of our patients 
have given a history of previous attacks, the 
nsl of lysis of the point of obstruction is less 
than that of future obstruction, unless the patient 
IS assured of competent surgical care withm the 
first twenty four hours of any subsequent attack 
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Db. Ricmabd THObonoN Boston I brought witb me 
one of the Miller Abbott tubes and will speak briefly of 
how we me iL It ha* a very thin balloon at the end. The 
up beyond this balloon u metal and perforated, and u 
connected with one of the lumen* that run throughout 
the whole ten feet The other lumen goes to the inside of 
the balloon- The balloon can be inflated and held inflated 
by the damping off of the other Umb at the pr ox i ma l 
cod. We lifljncate the balloon with surgical lubneant 
because oil or grease wBl injure the rubber and pass it 
through the nose to get it into the stomach The technic 
of getung it beyond the pylorus u sometime* quite trouble 
some, and we have had some experience* which has’c 
helped m to learn how it may be worked through. 

Of course x ray examination by using the fluoroscope 
or a flat plate if the patient is too ill to be moved to the 
x-ray department, is of great value. If one is in extreme 
haste ID gel the tube down fluoroscopy is very important 
however if for any reason one wishes to use the tube for 
purely diagnostic purposes or docs not fed a nxio us to get 
jt down immediately because the obstruction is subacute 
the patient may simply be in bed in any position, not 
necessarily on the nght ndc, and take cold preferably Ice 
cold fluids by mouth If the tube is given a little urging 
through the nose, it will usually pass the pylorus. 

Of course, as Dr McKittnck said, the ideal place for 
the use of this tube IS m early postoperauve ob^cnon 
when the condition is due to plasUc exu^te about the 
bowd and when one feds perfectly sure that mere u to 
constricting band that may cause gangrene of a loop. AftCT 
the tube lias been passed m such cases, recovery u ^dc 
cancr because wc can give fluids and even nulk and soft 
sobdi, at a much carber time than wc should dare to with- 
out the safety valve effect of the tube m the ^ bowel 

Certain patients who obviously have something wrong 
m the small intestine, jV 

very cffccuvdy diagnosed with the hDlIcr Abbott tube. 

Diu S, Pern Samu Boston Thcfc u one of the 
treatment of acute mcchantal objtrucuon of the nn^ 
bmvel that Dr McKittnclc thei not mennon that o *e 
me of 95 per cent oiysen m jehmng 
method, which tvaj introduced by Dr Jacob ^ 

ton If bared on found physiological priTOpIcs. The first 
« the obsersauon by Mclser that the chief »] 

™ m the distended small boa el u nitrogen. The secoiJ 
^naplc If that gases diffuse through a senupermeable 
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membrane in proportion to their partial pressure Dr 
Fine therefore admimstered 95 per cent oxygen, which 
washes the nitrogen first out of the lungs and then out 
of the blood stream. Finally there begins a diffusion of 
nitrogen from the intestines mto the blood stream As a 
result, distention is diminished withm twenty-four hours 
m about 60 per cent of such cases 

We ha\e not used this method extensively, but ha\e seen 
encouraging results from iL We suggest that its out- 
standing value lies in supplementing the treatments out- 
hned by Dr McKittrick Whether one is going to oper- 
ate or to use the Miller Abbott tube, no harm will come 
from putting the patient in a 95 per cent oxygen tent, if 
he IS badly distended. 

I wish to say a word about the difficulties we hate had 
with the Miller Abbott tube. We do not profess to be 
experts, but there is one thmg that we have learned, and 
which the originators of the tube themselves admit That 
IS that in about 15 per cent of cases it is impossible to get 
It through the pylorus Another dung we have discovered 
IS that ffiese tubes need extremely careful attention if they 
are to function properly 

A complication in small bowel obstruction is knotting 
of the tube. This is probably extremely rare, but it cer- 
tainly occurred in one case The tube w^as passed, but 
shortly thereafter dramage ceased Accordingly the tube 
was pulled out, and as the end of it reached the pharynx 
the patient choked and almost died of asphyxia Quick think- 
ing on the part of the assistant who was drawing out the 
tube led him to puncture the balloon, and so allow the 
tube to be extricated Apparendy the tube had become 
knotted, and this pre\ented not only aspiration of die 
small bowel contents but also deflation of the balloon 

Dr Irving J Walker, Boston I should like to menuon 
two rather interesting experiences with the Miller Abbott 
tube The first was a knottmg of the tube in the stom- 
ach After the tube was passed the patient was x rayed to 
determine its position One film showed what was ap- 
parendy a knottmg This did not worry us much, the 
tube was withdrawn into the mouth, the knot was un- 
tied and the tube was passed into the stomach again 

The second incident was rather distressing As you 
know, the Miller-Abbott tube is a two-way affair, one tube 
leading to the balloon, and the other projecting through 
and beyond the balloon The cormccting tips of the 
metal yoke do not indicate to which tube each leads It 
seems to me that the manufacturer could indicate the tip 
leading to the tube that is to be used for inflating the bal 


loon, and thus aid m avoiding embarrassing situations lih 
the one diat occurred in the following case. The patiaii 
was thought to have small bowel obstruction, due to bands 
following a previous appendectomy A flat plate of i1k 
abdomen showed no fluid levels We decided to pass tlx 
tube, and did so Eighteen hours later the balloon wai 
well down and the small bowel was decompressed. \\\ 
later operated and found an obstructive band m the ileum 
which we divided The tube was left m place for furtha 
decompression After this had been accompbshed, we le 
solved to feed the patient through the tube prqecting be 
yond the balloon Apparendy the nurse tried to use th 
tube leading to the balloon She soon reabzed that thi 
food was not entermg the bowel, and therefore shifted D 
the other tube The feeding was earned out for twi 
days, at the end of which time it was deaded to remoi 
the tube This I undertook to do The tube seemed ti 
come out rather harder than usual However, I gnduall 
worked it up farther and farther I then became smpi 
Clous that the balloon was not deflated and was in ih 
stomach I then tried to pass fluids through the nibe lead 
ing to the balloon, but was unsuccessful Another attemp 
at withdrawal was made, but agam resistance was ei 
countered at the cardiac end of the stomach After cor 
siderable pulling tlie balloon exploded within the siomacl 
and the tube was easily withdrawn Later it was du 
covered that the tube leadmg to the balloon had becom 
plugged with the feechng inateriaL The madent wome 
me considerably, espeaally at the time traction was bon 
placed on the balloon when it had reached the cardia 
end of the stomach, because of the possibihty of ruptunn 
the lower end of the esophagus. 

We have found the Miller-Abbott tube of spcaal vain 
in die differential diagnosis of paralytic ileus and mechan 
cal obstruction I refer to those patients who four or hi 
days after operation show distention, and more parua 
larly to cases in which there is infection within the per 
toneal cavity Such cases often offer a problem as t 
whether one is dealing with a pentoneal exudate that h; 
resulted in a kinking of the bowel, paralytic ileus or 
combination of both We have found that the tube di 
compresses the small bowel regardless of whether the coi 
dition IS paralytic ileus or mechamcal obstruenon. AVne 
the bowel has been decompressed, we have passed 5 or 10 o 
of a weak barium solution through the tube that projed 
beyond the balloon This at once answers the quesuo 
whether one is dealing with paralytic ileus or mechanic 
obstruction In the former, the barium is found by xn 
to be in die large bowel In die latter it will not ' 
passed beyond the ilecocecal valve 
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THE PREVENTION OF DIABETES MELLITUS 
A Clinical Lecture 
Reginald Fmt, MD* 

BOSTON 


F or several years, as an annual event in his 
course on preventive mcdiane at the Boston 
University School o£ Medicine, my £nend Dr 
David L. Belding has asked me to give a leaurc 
on the prevention o£ diabetes melhtus This year 
I propose to thank Dr Belding for the compliment 
by retaliating in print for in order to give the 
kind of lecture which he would hkc, vastly more 
knowledge IS needed than is at present available 
and therefore I am asking my New England 
colleagues for assistance. 

When aU IS said and done, peculiarly litde is 
known of the cause of diabetes. Certainly to find 
an assured orgaiuc basis for the disorder is by 
no means easy, m spite of the excellent histological 
observanoni on the islands of Langerhans made 
by Opie‘ and by Weichsclbaum and Stangl’ in 
1900 and 1901, and in spite of the demonstration 
of the hydropic degeneration of the “beta cclb 
of these islands in experimental diabetes which 
Allen* and Homans,* workmg independently were 
able to accompluh a few years beer 
UduI recently, the physiological basis for bebev 
that the pancreas has a good deal to do with 
thabetes seemed dearer, for m 1889, as everyone 
tcincrabers, Minkowski,* ^vlth the ajd of von Mcr 
showed that abbtion of the pancreas m am 
nwls induces a true diabetes melhtus, with glyco 
*una and hyperglycemia This discovery, m fact 
eventually Jed Banting and Best* to find insulin 
^ extraa from the islet cells of the pancreas 
has made of diabetes an easily treatable con 
dition. 


Tbc work of recent investigators like Houssay’ 
^(1 Young* now throws a reasonable doubt on 
Jbe belief that the pancreas primanly needs to 
be at fault in diabetes Last ^vlnte^ at the Har 
vard Medical School, as many medical students 
recall, Dr Young showed slides from a diabetic 
^“^rmal which had developed a fatal diabetes al 
J^ugh the pancreas had been left untouched 
disease was mduced by mjccdons of extract 
rorn the antenor lobe of the pitmtary gland, and 
c resultant changes that took pbee m the pan 
creas secondary to such treatment were indeed re 

markable. 

*^tis in diabetes we have a disease, with an 

« ibe WwwT Oi e 


, lUnird Mcdaal School Botfoo. 


underlying cause still to be identified, that pro- 
duces a clear-cut, unmistakable climcal piaurc 
Diabetes clinically, however, is such a respectable^ 
well studied affair that of course much is known 
of lU natural hfc history, and hmts have been 
given as to its prcvcntabihty In the sixth edi 
uon of Joshn s* book on the treatment of dia- 
betes melhtus, there is an mtcrcstmg chapter deal 
mg with this phase of the disease 
Joshn comes out flat footed he says that heredity 
IS the basis of diabetes. In the same volume 
White and Pmeus elaborate on his views They 
say that the evidence that the potcntiahty of de 
vdoping diabetes is mhented rests primarily on 
four factors the almost simultaneous occurrence 
of diabetes m both members of pairs of sirmhr 
twins Its greater madcncc m the blood relatives 
of diabetic patients than m those of a control 
population, the dcmonitration that Mendehan ra 
tios of the recessive type arc found in a large 
senes of cases selected at random and the demon 
strauon of expeaed ratios of a diabetic tendency 
m presumably latent cases 
TTieir figures on twins are striking In 19 pairs 
of dissimilar twins, one of whom became diabetic 
the madence of diabetes m both twins was 10 per 
cent in 16 pairs of similar twms, one of whom 
became diab^c, it was 69 per cent. These figures 
arc all the more remarkable because m the dis- 
simibr twin group 10 per cent of the parents 
were diabetic, compared mth only 6 per cent of 
the parents m the simibr twin group 
The madcncc of diabetes m the parents and 
sibhngs of diabetic patients differs significantly 
from that in the parents and sibhngs of non-diabctic 
subjects White and Pmeus fiaund that among 
4434 parents and sibhngs of diabetic patients, 67 
per cent were affliacd with the disease, whereas 
among 1219 parents and sibhngs of a group of 
patients without diabetes, only 1,2 per cent had 
It These figures also seem convmcmg 
White and Pmeus are as conservauve as possi 
bic They say that although the excess of diabetes 
m the blood rcbtives of diabetic patients sug 
gestj mhentance, it docs not prove it, for to do 
so a pattern must be demonstrable They have 
drawn some interesting specublion from Jos 
hns raatcnal, to the effect that diabetes docs, 
in fac^ follow a definite pattern of mhentance 
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and that this pattern, according to the Mendehan 
hypothesis, is one of sunple recessiveness On the 
other hand, Perkins“ regards the inherited tend- 
ency to develop diabetes as a dominant charac- 
teristic 

Admittmg all this to be true, — that the cause 
of diabetes is uncertain, that heredity is the basis 
of It and that laws of heredity govern the trans- 
mission of the disease accordmg to the Mendehan 
theory and follow the pattern of simple recessive- 
ness or of dominance, — we are not much farther 
ahead when we begin to speak of prevention For 
we do not know what determines the onset of 
diabetes 

Some secondary factor seems needed to activate 
the diabetic gene White and Pincus chose the 
anterior pitmtary lobe They beheve that some- 
thing happens to this mysterious little gland which 
makes it hyperactive Given an individual who 
mherits diabetic susceptibihty and let his anterior 
pitmtary lobe for some unknown reason become 
overactive, and he will develop what we chnicians 
call diabetes 

Joshn, on the other hand, blames obesity for 
bemg the flmt that when properly struck makes 
the spark that fires the gene that causes diabetes 
And he has a great deal with which to support 
this theory statistics on the frequent association 
betiveen diabetes and obesity, statistics from in- 
surance records showmg that the subsequent de- 
velopment among persons accepted for msurance 
after medical exanunation and known not to be 
diabetic is far more frequent among overweights 
than among persons of average weight or less, sta- 
tisucs regardmg conjugal diabetes where, in his 
experience, both husband and wife have been fat, 
the imphcauon bemg that they contracted the dis- 
ease from exposure to good food rather than to 
one another, statistics regardmg the occupational 
mcidence of diabetes — “whenever and wherever 
conditions of life are easy, food abundant and 
relauvely cheap over long periods, and when large 
numbers of mdividuals become accustomed to par- 
take of food m excess of their requirements for 
the expenditure of energy, the frequent develop- 
ment of overweight and of diabetes is favored” 
In other words, those of sedentary occupation and 
large appeute are most hkely to develop diabetes, 
those who labor the hardest and keep lean get it 
the least. 

There are other influences than obesity that have 
to do with causmg diabetes Of these, raaal 
pecuharities are the most outstandmg The high 
madence of diabetes m Jewish people is proverbial 
It has low mcidence among the Chmese, Japanese 
and Negroes, and it appears to have rismg mci- 
dence among the Irish .Factors hke trauma, m- 


fection, worry and arteriosclerosis do not appear 
important This is about all that is known 
about diabetes and its etiology The disease is a 
peculiar one, transmissible by inheritance, some 
what racial in character, afflictmg fat people rather 
than thm, brought mto bemg by an unknown 
factor, and perhaps more directly due to abnormal 
pituitary function than to abnormal pancreatic 
function, though pancreatic extract is the most use 
ful therapeutic weapon at present available. 

Can rational preventive measures be designed 
to operate agamst a disease about which, relatively 
speaking, so htde is known? Joshn is optimisuc. 
He IS hopeful that the disease, to some extent at 
least, may be prevented by two barriers If White 
and Pmcus are right, a child cannot inhent a 
diabetic tendency from one chabetic parent alone 
but only from two diabetic parents, from one dia 
betic parent and a hereditary carrier, or from two 
hereditary carriers The corollary is that to pre 
vent diabetes, diabetic patients must not mter 
marry, or marry into famihes where chabetic car 
riers are known to exist, and they must remember 
that their children, too, must not marry diabetic 
persons or into diabeuc famihes As for obesity, 
Joshn says that it should be avoided generally, 
and particularly by the relatives of diabetic pa 
tients Focus on the chabetic family, he says, for 
the prevention of the disease, remembering that 
all relatives, and especially the obese relatives, are 
the most susceptible Hence, focus on the diabetic 
family to forestall intermarriage of chabetic car 
riers and to prevent obesity in all its members In 
struct each member not to marry into a chabetic 
family and never to allow his or her weight to 
go above the normal standard, in fact, after the 
middle of the fourth decade urge them to keep 
their weights 5 to 10 per cent below normal If 
you can accomphsh these things, you are domg all 
that can be done, in the light of present knowl 
edge, to prevent chabetes 

I confess that I am a good deal less hopeful than 
IS Joshn about the rationality of preventmg dia 
betes I present two cases to show why 

The first case is that of Mr P He is 56 years old, aid 
a Yankee. He believes that his fatlier ched of “shock an 
diabetes,” and he recalls having been told that a materi 
uncle also had diabetes Therefore, Mr P very obvious y 
owns his diabetic genes by acquiring them in a nic^ 
rect manner To preclude his everAeveloping 
he should have been one of Peter Pan’s ‘ lost boys an 
should never have been born, this would have 
hardship to him and his friends, for he has enjoyrf ^ 
been popular and accomphshcd much Or possibly 
parents should not have married each other, 
they did the power to transmit diabetes The difncu q 
here is that Mr P’s father did not develop diabctM un ^ 
he was an old man, nor did Mr P’s uncle, w ^ 
parents married when they were young, without es 
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Hibcd diabetic family hutorics, kncnving nothing of the 
daasc and pfobably canng less and they li\cd happily 
togetha for a great many year*. They brought content 
iDcnt and jumhinc into other people* liva for they were 
gcDcroui atizcni. It would have been a loa to many peo- 
ple and even to all New England if m order to prevent a 
tbcofcncally powiblc son from devcbpmg a theoretically 
possible diabctei, they had not mamed, 

Mr P inhented another interesting tendency Both 
Mr P s parents were stout people, a^ Mr P himself 
seemed doomed to a stout build. I have known him for 
nearly 50 year* and can testify that during thu hut half 
century he grew from a stout htdc boy mto a stout, thick 
set, muscular young man, and has mellowed mto a stout, 
rfucl u et older man. For the last 40 years he ha* been 
•ctnely mtcrcstcd m all form* of physical exercise. He 
has played games regularly and violently He has never 
been a grot* eater, and ha* vvatched hu waght with care. 
In £ac^ siDcc 1908 he ha* kept a lystemauc record of hu 
TOght, not wuhmg to become too ttouL Dunng these 
30 year* hu waght ha* fluctuated between a low point of 
2D5 and a high point of 235 He ha* found that when he 
weighs too little he does not feel tvcll and that to suit 



1 The WagAt Ctavc of Mr P dunng the Penod 
of Ttme He Was '’Prediabetic “ 


bu wn panicular tense of wcU-bemg, be can do most, 
lost faUguc, at a weight level of around 230 pound*. 
1908 and 1936 he had scarcely a day’s illness, 
^da bang active in athletics, he also ha* been m a 
Potion of conadcrablc bunness rcsponsibihty and to all 
and purposes has been well 
P consulted me profcstionally m June, 1936. At 
^ tune he did not have diabetes the unne wa* fugar 
^ ^ ordmary meal the blood sugar concen- 

iwn Nvas 100 mg. per lOO cc He came to tec me agam 
^o\cmbcr29 1938 In the interval between the eiam- 
he had gamed 10 pounds m waght and had been 
. ^2 perfectly well leading hii usually acme life and 
'"Jiig no physical complaint* whatsoever He told me 
f m August, 1938 be first became conscious of the fact 
was getting up two or three time* at night to 
He denied any excessive thirsL He said that hi* 
PPeuic Wat as usual and no greater than it ever had 


been. The unne contained 1 per cent of sugar and the 
blood sugar concentration wa* 250 mg. per 100 cc. m 
other words Mr P had developed diabetes unHr^ niy 
eyes. 

Could the diabetes have been prevented? A* 
has been said obviously not allowing Mr P to 
be born would have b<^ one meth^ not alto- 
gcihcr satisfactory for many reasons. Could his 
diabetes have been prevented by not allowing him 
to weigh so much? There is no way to answer 
this quesQon with assurance. On the one hand 
arc Joslm s statisucs, which suggest that for Mr P 
to have avoided obesity would have been wise On 
the other hand is Mr P s own experience, sug 
gcsting that had he kept his weight down he 
would have not felt well or have been so active as 
he proved to be, and thus would not have accom 
phshed so much m life or have been so happy, 
and It IS a dangerous doctor who is wilimg dchb- 
cratcly to gamble with the happiness and effective 
ness of his pauents hves unless he knows exactly 
what he is domg 

Finally, there is evidence for thinking that one s 
type of body build is largely an inherited charac 
tcnstic. Mr P with diabcoc genes also inhented 
obesity genes Thus, as he grew up had he kept 
his weight down by undercatiDg he still would 
have been a stout, thickset individual, to be sure 
an nm fi nall y thin one, but nevertheless by consti 
cuQon the same stout, thickset mdividual he was 
designed to be and, so far as anyone knows, with 
the same inherited health liabihtics. It seems to 
me that there is no certainty, with such inhented 
tendenacs toward diabetes and toward body build 
that Mr P could have avoided the one by attempt 
mg to manipulate the other In other words, I 
doubt whether his diabetes was preventable. 

I cannot help raising one more quesdon As- 
suming that Mr P s diabetes could have been pre 
vented, would to prevent it neccssanly have been 
wise? He had fifty five years of acuve, happy liv 
mg as a prcdiabctic before the disease eventually 
became apparent. He took no particular care of 
his health dunng these years, kept largely out 
of medical hands and toolw life as it came- You 
will remember that a great many yean ago Oslcr*^ 
wrote a most delightful paper, ”On the Advantages 
of a Trace of Albumin and a Few Tube Casts 
m the Unne of Certain Men above Fifty Years 
of Age. I am sure that Joslm could wnte an 
equally appealing paper stressi n g the advantages 
to certain persons above that age line of a httlc 
glycosuria, for once patients of this age arc con 
saous of the symptoms of diabetes, they seek med 
leal advice and begm to take care of thcmscKcs. 
Mr P IS a ease m pome. Very simple dietetic re 
stncDon after the diabetes made itself known, era 
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phasis on the importance of reasonable care and 
insistence on occasional check-ups have resulted 
in the disappearance of diabetic symptoms, shght 
loss in weight and an increased sense of well-being 
The discovery of diabetes m Mr P ’s case wdl, I 
hope, prove to be a form of life insurance for him, 
as a result of which he will hve longer and more 
happily than he could have done without it! You 


Body 

Valght 
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Blood 

Sugar 
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Figure 2 The Advantage of a Little Sugar tn the Uttne 
of a Man above Fifty Years of Age 
Moderate diet restriction results m weight loss, an 
increased sense of well-being and a disappearance of 
hyperglycemia and glycosuria Diabetes may be a good 
form of life insurance 


can see that I am by no means convinced, even had 
It been possible, that to prevent diabetes here nec- 
essarily would have been judicious 

The second case is rather different Mrs. R. is a Jewish 
lady, 59 years old, whom I first saw 4 years ago She 
consulted me for ill-defined aches and pains A sister had 
died of diabetes, so that Mrs R. presumably was to be 
regarded as a potential diabetic carrier She was obese, 
too, for she waghed 162 pounds, which, for her height 
and age, made her nearly 30 pounds overweight 

The first specimen of unne which was e.xamincd con- 
tained 23 per cent of sugar However, a fasting blood- 
sugar sample had a concentration of 140 mg per 100 cc., 
a fastmg urine sample was sugar-free. I was uncertam 
whether she had diabetes, but on general prmciplcs ad- 
\ised her to follow a restricted carbohydrate diet 1 saw 
her 5 months later, she had lost 7 pounds, and had a 
blood sugar concentration of 1 10 mg per 100 cc , and an 
entirely sugar-free urine. 


I lost track of her for a year Then, however, she re 
turned with symptoms suggesting gallstones. She waghed 
150 pounds and looked very well Four samples o£ unne 
were examined, two were sugar-free, and two showed the 
faintest trace of sugar Stupidly enough, my interest was 
so focused on the gall bladder, which proved to be nonnal, 
that I neglected to determine the blood sugar level 
A few days ago, more than 3 years after the last note, 1 
again saw her She weighed 154 pounds, thus revealing 
no great change in weight, she had no diabeuc symptoms 
but called on me more for old times’ sake than for any 
other reason The urine had 5 per cent of sugar and the 
blood sugar concentration was 290 mg per 100 cc. 


Could her diabetes have been prevented? At 
present we have the scantiest information re 
garding how the attack of what we recognize as 
diabetes commences Both Mr P and Mrs R are 
mteresting on this score Mr P apparendy de 
veloped chnical evidence of diabetes with relative 
acuteness, whereas Mrs R developed it so insidi 
ously as to make it impossible to demarcate the 
nondiabetic part of her hfe from the diabetic. 

I am m hopes that knowledge can be accumu 
lated so that it may be possible to know more than 
IS now known about the factors which make dia 
betes apparent I am m hopes that more authenti 
cated cases can be reported hke the dramatic one 
of Wallach’s,^' which he described m 1866 There 
was a young chemist, it appears, who was in the 
habit of testmg his own urme at least once a 
week, usmg it as a control against pathologic 
liquids whose sugar content was under analysis. 
His urine always was sugar-free He had an at 
tack of bronchitis, and as he was convalescing he 
began very suddenly to pass large quantiues of 
urme, drink large quanuties of water and lose 
weight Wallach exammed hun and suspected 
diabetes, but, he wrote “Because the full signifi 
cance of this illness was so well known to my 
patient, tact forbade me to test his urme immedi 
ately ” A few days later the young chemist made 
his own diagnosis Wallach goes on “I found my 
patient out of bed, sittmg at his worktable, hold 
mg m his trembling hand a test tube with his own 
urine in it and with an ommous preapitatc at its 
bottom ’’ The poor chap died in coma withm a 
few weeks of the first onset of symptoms Here 
was a case begmmng acutely I, too, have seen a 
patient thought not to have diabetes when m^t 
she was studied who subsequently developed it 
with such apparent suddenness that she could re 
member almost the day and hour when symptoms 
began 

I beheve that the quesuon of prevenung dia- 
betes cannot be discussed any more logically or 
with any more conviction than I have discusse 
It here until more is known of the fundamen 
nature of the disease It is to invesugate this 
that I want help from my colleagues Therefore, 
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I take thu opportunity of begging them to send 
me ease reports through which to study the pos- 
sible factor or factors that induce the chnical 
mamfestanoru of diabetes large numbers of ease 
reports on patients well studied when they were 
nondiabcuc, with accurate accounts of the man 
Dcr in which diabcuc symptoms seemed first to 
become apparent A large group of cases analyzed 
from this approach not only might enable one to 
dasufy diabetes more accurately than can be done 
at present, but also might perhaps brmg to hght 
some oimmon factor running through the group 
which would appear to define the agent that ex 
plodcs the disease m the predisposed mdividual 
Could the beginmng of diabetes be recognized and 
the tngger that fires it be identified, better means 
for prevenuon might be developed than those ad 
voated by Joslm At present, in most cases, bek 
of knowledge makes the assured prcventability of 
dubetes very elusive 
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ENGORGEMENT OF THE PULMONARY VEINS BY EXTENSION 
OF CARDIAC ENLARGEMENT POSTERIORLY* 

Relation to Postural Dyspnea in Cardiac Patients 
Wauui D Reid MDf 


PORTSAIODTH, NEW HAJ^tPSHJSE 


P'NGORGEMENT of the pulmonary vessels 
m cardiac patients is usually attributed to fail 
^ of the left ventricle The fatter causes on m 
m pressure m the left aunclc, and this pres- 
in turn is exerted backward on the pulmonary 
Qrculation. This theory of backward pressure, 
™wcvcr, has not appeared to be fully satisfactory 
Attcntioa tends to be too exclusively centered on 
c heart, and adequate consideratioa has not been 
^cn to the mccfaimcal relations of the heart to 
^ structures behind it. It is the purpose of this 
^clc to present reasons m support of the concep- 
that compression of the pulmonary veins and 
° the lungs by extension of cardiac enfargement 
P°*^orly u a more vahd explanation of engorge 

^t of these vessels and of dyspnea of cardiac 
ongm ^ ^ 


^OOacHMENT OF THE PuLMONAE\ VeINS 
^hcrfaling of the pulmonary veins has become 
Really synonymous tvith failure of the left 


CifdUc h Ciuic iLouchucru MoDoriil Ho«piub, 

** , rrofoMr ©f cjrdiolo*y Bohoo U 1 «diT School 

^ ““ c^dkdotlit. iUiMdBuetu Mao«l I llotpluJc. 


ventricle, as may be documented by a atation from 
a recent booL^ Thus 

The clinical picture of isolated insulHncncy of the left 
ode of the heart is characterized by ngni and symptoms 
resultmg &Qin engorgement of the pulmonary circuit in the 
absence of systemic venous engorgement and its coose 
qucncc, such as edema and swclIiDg of the U\cr 

The mcchamsm by which the engorgement of 
the pulmonary v eins 13 produced IS usually ex 
plamcd by what is known as the “back-pressure 
theory ” Apparently this theory was developed ap- 
proximately a century ago 

Corvisart * one of Napoleon s physiaans, in 1812 
stated 

It IS possible that, m of the heart, the dilHcuIty 

of breathing proceeds entirely from the mechanical com- 
pression of the lungs, by the enlargement of the heart, 
or the cNoluuon of an aneurysmal tumor this is true 
m some eases, but m a greater number the d ifficu lty of 
respiration appears to belong solely to the accumulauoo 
of the blood in the vascular system of the lungs, from the 
embarrassment \vbich it suffers on returning into the 
caMOes of the heart, deranged wholly or partly In thdr 
natural orgamzanon. 

Hope,* an English ph>sician m his book published 
jn 1842, further developed this conception, and to 
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him IS generally credited the origin of the back- 
pressure theory He wrote 

But when the distending pressure of the blood prepon- 
derates over the power of the ventricle, its contents, from 
not being duly expelled, consUtute an obstacle to the trans- 
mission of the auricular blood. Hence the auricle becomes 
over-distended, and the obstruction may be propagated 
backward through the lungs to the right side of the heart, 
and there occasion the same senes of phenomena 

Harrison^ m his recent book supports the back- 
pressure theory 

However, a considerable number of writers, 
among whom may be mentioned Mackenzie,® 
Lewis,® Starhng'^ and Wiggers,® do not accept this 
explanation, save m cases of marked stenosis or 
msufficiency of the mitral valve It should be 
noted that Hope’s description contams the word 
“propagated”, and a reasonable mterpretation of 
this IS that the pressure is transmitted backward 
through the blood in the pulmonary vems Cor- 
visart’s words, as I understand them, are hmited 
to emphasizmg the importance of cardiac enlarge- 
ment and engorgement of the vascular system of 
the lungs, “from the embarrassment which it suf- 
fers on returning mto the cavines of the heart ” 
The quotation does not elucidate the exact mech- 
anism of the embarrassment 

I have found it difficult to be satisfied with the 
applicability of left ventricular failure to attacks 
of acute edema of the lungs experienced by pa- 
tients with chronic arterial hypertension, when 
prior to the attack they have been m bed and 
asleep, whereas m the daytime they may have been 
ambulatory and relatively free of symptoms Why 
do such left ventricles fail, even though they be 
abnormal, when the patient is m bed? Rest m 
bed IS usually beheved to be the best treatment 
for an individual with cardiac msufficiency Smce 
left ventricular failure is diagnosed m life by its 
effects, namely by engorgement of the pulmonary 
vessels, one tends to consider what there may 
be m the horizontal posture that might cause ovcr- 
fiUmg of the pulmonary vessels 

when the pauent lies down, the lessenmg of the 
operauon of the force of gravity causes a better 
return of the blood from the inferior vena cava 
to the right heart This blood is prompdy for- 
warded to the lungs by the contraction of the 
right ventricle, the Bainbndge reflex may be m 
operation m tbs situation Thus, there is reason 
to beheve that there is a generous mflow mto the 
pulmonary vessels when the patient is m a hori- 
zontal position Furthermore, when he hes down 
the heart naturally gravitates backward and rests 
more on the struct! res behmd it (below it, m the 
horizontal posmon), if the heart be enlarged, it 
might conceivably exert a more than normal pres- 


sure on Its bed It therefore becomes pertinent 
to consider the anatomic relations and physiology 
of the retrocardiac structures 

The Retrocardiac Space 

The retrocardiac space anatomically comprises 
part of the middle and posterior mediastmal spaces 



Figure 1 Pulmonary Veins Seen in a Dorsal View oj the 
Heart and Lungs 

T he lungs have been pulled away from the medm 
line, and a part of the right lung has been ait aii'if 
to display the air ducts and blood vessels (Reproducei 
from Anatomy Descriptive and applied Henry Gray 
From the new American edition [Philadelphia Ua 
and Febiger, 1913 ] By courtesy of the publishers) 


In brief, it is the area between the postenor sur 
face of ^e heart and the front of the vertebral col 
umn 

The pulmonary veins pass tbough it, as they 
return the oxygenated blood from the lungs to the 
left auricle of the heart Each venous trunk is 
formed by the union of the lesser rachcles m 
lungs and is about 13 cm in length, both are ap- 
proximately of the same cahber The right pulmo- 
nary veins pass behmd the nght auricle and as- 
cendmg aorta and superior vena cava, those on 
the left pass m front of the thoraac aorta These 
vems are tbn-walled, and contain no valves 

The inner or mediastinal surface of the Iimg* 
presents a deep cavity that accommodates the per* 
cardial sac Above and behmd tbs concavity is a 
triangular depression termed the bbs, where 
structures forming the root of the lung enter an 
leave it 

Respiratory Movements of the Heart and Lun^ 

Sbpley® states that the heart is attached to both 
lungs by means of the pulmonary artery and veiw 
It IS also attached to the diapbagm at its cea 
tendon by the pericardial covermg of the 
vena cava as it pierces the chaphragm The 
IS firmly fixed to the aorta, wbch is said to mo 
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very little. Shipley points out that both the lungs 
and diaphragm arc movable structures, and for 
tunatcly for the heart, they move m unison. 

It IS generally known that the heart moves with 
the diaphragm, its changes m position and con 
tour with respiration arc well visualized on the 
roentgen pbte. I^css attention appears to have 



Ficun 2, Medjofttaaj Surface of Left Lung (Repro- 
duced from Anatomy Detcnptive and applied. Henry 
Gray From the new American edition [Philadelphia 
Lea and Febtger 1913 ] By eourtety of the publishers ) 

been paid to the movement of the heart m relation 
to the rctrocardiac space. Fluoroscopic cxamina 
tion of the effect of respiration on the proximity 
of the postenor border of the heart to the spmc 
h^ proved a httle confusmg because of the multi 
plioty of movements — nbs, heart and diaphragm 
Roentgen plates, however, clearly disclose that 
during inspirauon the heart moves away from 
MC spine and during expiration toward it (Fig 
J) Thu observation has been confirmed by 
nuoroscopic examination of some hundreds of pa 
Uents. 

Sir Ajthur Kcith^* has wntten a detailed dc 
*Qiption of the movements associated with rcspira 
He finds that, contrary to the usual behef, 
c roots of the lungs arc not fixed but move 
tespiration. This movement is depicted m 
^ Thus it can be seen that heart, lungs 
j “J^phragm move m unison with respiration 
die rctrocardiac space is dimimshcd dur 

expiration. 

The Flow Through nre Pulmonary Veins 

of blood sent out by the left vcntnclc 
through the rctrocardiac space by way 


of the pulmonary veins. The flow per mmutc 
under rcstmg conditions is given as 5 to 8 hters, 
and after strenuous exertion it may mcrcase to 30 
to 40 hters It IS obvious that the amount of 
blood that must pass through the p ulmonar y veins 
vanes markedly accordmg to physiologic need. 

There u a variation m the statements n^ardmg 
the mechanism that causes the flow of blood 
through the pulmonary veins It u beheved to be 
aspirated by a suction acuon exerted by the left 
aunclc, or to be propelled by the pressure exerted 
by the muscular movements brought mto action 
by the respiratory act Arguments have been pre 
sented elsewhere^ which cast doubt on the v^d 
ity of an aspiration or suction mechanism Effee 
ave suction is contrary to physical laws when the 



Figure 3 hfediasbiuU Surface of Right latng (Repro- 
duced from Anatomy Dacnpnve and appbed. Henry 
Gray From the new Amertcaa edition [Phi/adeloAui. 
Lea and Febtger 1913 ] By courtesy of the ptibUshers ) 

aspiration must be operated through thin availed 
and collapsible tubes, and the pulmonary vcmi 
arc such structures. These vans bleed when 
severed during operations on the lungs. The prob- 
lem appears to have been solved recently, the 
pressures existing m the pulmonary v es s el s have 
been measured in the closed chests of dogs and 
found to be positive The pressure m the pulmo- 
nary ^toins, taken during quiet breathing, was 
found** to average 3 to 12 mm of mercury 
The source of this posiuvc pressure m the pul 
raonary veins is of mtcrest, parocubrly smcc it is 
stated that the pressure in the pulmonary capil 
lanes IS at or about zero, and that the pulmonary 
venous pressure changes but httle in response to 
a rise m pressure in the pulmonary artery ** 
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The Postmediastinal Syndrome 
There is a condition, sometimes termed the post- 
mediastinal syndrome, m which dyspnea is an out- 
standing symptom Tumors mvadmg the pos- 
tenor mediastmum are the usual findmg at nec- 
ropsy Dyspnea of such causation is not infre- 
quent in Hodgkm’s disease A recent article^® de- 
scribes such a pauent m whom dyspnea and 


large pericardial effusion who automatically a^ 
sume what is sometimes termed the “position of 
Allah,” more accurately designated by the French 
as the signe de la prihre mahometane It is prac 
tically a knee-chest position There are also those 
patients with huge hearts who cannot sleep save 
sittmg m a chair, often leamng forward on the 
back of another chair or on another person in 



A B 

Figure 4 Radiographs to Show Relation of Heart to Spine 
A — at jtill expiration, B — at full inspiration The subject was a normal boy, aged sixteen years 


severe asthmauc symptoms supervened when he 
lay on his left side Rehef was gamed when 
he turned to the right side A mass in the mediasti- 
num was present 

French^® hsts the causes of the postmediasunal 
syndrome as follows aneurysm, a large heart, 
new growth, hydrothorax with marked displace- 
ment of the heart and enormous chstention of the 
abdomen by ascites, tympanites and large tumors 
He states that the chief reason why a very large 
heart or thoracic aneurysm may produce orthopnea, 
even when signs of cardiac msufficiency are ab- 
sent, is that when the pauent hes down there is 
less distance between the sternum and the ver- 
tebrae than when he sits up The cause for the 
orthopnea is thus mechanicd there is more room 
to accommodate the abnormal mass when the pa- 
uent sits up In some cases he may be able to 
walk about without distress m the daytime, and 
yet be imable to he down at mght 

The foregomg reminds one of patients with a 


front of them May not both these conditions 
due to the rehef obtamed by lessening the pres* 
sure on the structures back of the heart? 

There are still other pauents who experience 
severe dyspnea when they assume some particu 
lar position in bed The condiuon has been ong 
known and has been recendy restudied ^ * 
sometimes know as trepopnea The parucular posi 
Uon which causes severe dyspnea varies with 
ferent paUents If trepopnea be due to pressure 
an enlarged heart on its bed, or on the structiu^s 
behmd the heart, it is reasonable to assume 
the differences m the degree and type of car a 
enlargement might account for the 
the posture that mduces the dyspnea Thus, 
left auricle is enlarged m mitral lesions an 
left ventricle in chronic arterial hypertension 
lesions of the aorUc orifice, someumes enlargem 
mvolves the heart as a whole 

Pauents with congesuve failure often show 
gorgement of the pulmonary vessels when c\a 
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jncd ndiographically Following rest and digitalis 
tiic lung fields may dear and the patient improve. 
It IS well known that a fading heart is prone to be 
dibtcd and that digitalis lessens the dilatation In 


A. 

VtrttS Co/ jtz. 



7ke CTus of the diaphragm is also indicated and 
eUachment to the talus of the lung through the 
P^cardiusn The arrows indicate the direction of the 
‘^pu-atory movement of the various parts of the Jan^ 
(Reproduced frvm **The Mechanism of Respiration in 
Man'' [ irthur Keith] in Further Advances in Phyu* 
“"gy [New Yor^ Longmans Green and Co 1909 ] 
Ry courtesy of the pubiuhers ) 

wch a case the compression of the pulmonary ves- 
*ds would be reheved, and with removal of the ob- 
^ruction the pulmonary vans would be expected 
^ cease being engorged 

Postuwl Dyspnea in a Sejues of Patients 

^ *cncs of cardiac patients have been doscly 
regarding the occurrence of dyspnea 
'^nilc they were m bed, their answers corrciitcd 
the fluoroscopic evidence of the backward 


extension of their hearts. As controls there were 
sdcctcd other patients with proved disease of the 
heart and usually with some degree of cardiac 
insufl5acncy, but whose dyspnea was unrelated to 
posture. 

There were 53 pauents m all — 17 with postural 
dyspnea and 36 without it. The former were all 
found to have marked extension of the heart back 
ward mto the rctrocardiac space, whereas but 1 
of the control cases had marked encroachment on 
the rctrocardiac space. Some further details will 
be given, designating the t\%o divisions as Groups 
1 and 2. 

Group 1 Fourteen patients had the prcdomi 
nant enlargement m the left vcntncle, m 2 others 
it was mamly in the auncles, and in the remam 
mg 1 the enlargement involved both cardiac chnm 
bers Five patients reported that a particular posi 
tion caused dyspnea more readily — 4 the left 
lateral and 1 the nght btcral position Two of 
the 4 left lateral panents found the position impos- 
sible to maintain, they were definite examples of 
the trepopnea desenbed above. Five other patients 
and 1 of those experiencing trepopnea were sub* 
)cct to paroxysmal attacks of dyspnea at night. 

Group 2 All 36 controls had cardiac enlarge 
menc. In 17 cases the rctrocardiac space was clear, 
m the remaining 19 the space was encroached on 
from shght to half its normal area, with 2 ex 
cepuons In one of these the encroachment ex 
cccdcd an estimated half of the rctrocardiac space, 
m the other it was marked (this patient had a 
capaaous and deep chest) As m Group 1 the cn 
croachment tvas usually vcntncular, the figures be 
log left vcntncle, 16 cases, left aunclc, 2 cases, 
and (>cncardial cffusiOD, 1 case. One of the group 
had had postural dyspnea three weeks previously, 
but It bad disappeared at the time of the fluoro- 
scopic examination Two patients reported that 
if they Jay on the left side they cxpcncnccd symp- 
toms other than dyspnea, m the first case it \vas 
anginal pain, m the second it was described as 
‘‘gnndmg and palpitation. Still another patient 
found a particular position disturbing that is, 
anginal pain was prone to appear if he lay too 
flat 

Subject to the proviso that the number of pa 
uents examined for the purpose of correlating pos- 
tural dyspnea with fluoroscopic evidence of back 
^va^d extension of the heart was small, certain 
facts stand out. All paucnti with postural dyspnea 
were found to have marked encroachment on the 
rctrocardiac space, usually by the left ventricle, 
whereas but 1 pauent wth a similar degree of en 
croachment failed to cxpcncncc postural dyspnea 
Encroachment on the rctrocardiac space to a les- 
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ser degree — up to half its estimated* area — was 
common m cardiac patients not subject to postural 
dyspnea The detection of 2 cases of definite tre- 
popnea m so small a group was a surprise Some 
evidence was also obtamed regardmg the relative 
frequency with which a particular posture is more 
disturbmg to the patient Certain data were not 
essential to the diagnosis of these cardiac patients 
and so did not appear m their clmical records, 
but were obtained when suitable questioning 
was employed 

Dilatation of the Left Auricle 

Some further information was also sought as to 
whether the back pressure was exerted from the 
cavity of the left auricle direcdy into the lumen of 
the pulmonary veins or by compression of these 
vems When the heart is removed from the body 
at autopsy there are usually one or more sizable 
holes m the posterior wall of the left auncle 
These are clearly an artefact However, if the m- 
side of this auricle be exammed m situ it is found 
that the pulmonary vems are so arranged as to 
give some support for the conception that when 
the auricle is dilated a fold of its wall may close 
the orifice of the pulmonary veins A situation 
may occur that is analogous to that of the urmary 
bladder, m which distention is said to cause a fold 
of mucous membrane to seal the urethral outlet 
and lead to further distention 

It IS known that the left auricle is prone to dis- 
tend, and It is diflScult to concave how this takes 
place unless the cardiac chamber be subjected to 
an mternal distendmg pressure It is hkewise diffi- 
cult to inflate a paper bag if there are holes in 
It The capacity of the pulmonary venous system 
IS so great that it is improbable that both the left 
auricle and the pulmonary vems are distended by 
blood driven backward, as when the mitral valve 
IS mcompetent 


Comment 

It IS appreciated that the back-pressure theory, 
based on left ventricular fcJlure, has served to ex- 
plain much that concerrys the heart The theory 
oflered m this article ^iffers less than one might 
think at first The mam point is that there is a 
hmdrance to onflow by a mechanical compression 
of the pulmonary vems by cardiac enlargement 
This conception appears more plausible m rela- 
tion to postural dyspnea When the paUent hes 
down the structures that m the upright position 
are posterior to the heart become the bed for it m 
other words, the enlarged heart hes on the pul- 
monary vems and their radicles 


*I am rciponsiblc for these cstmutcs 
of the rocntgcoologiitj of the hoJpiuJ 


I acknowledge the aisisuncc 


Dyspnea m cardiac patients is prone to be ex 
ertional or postural Figures have been ated m 
order to emphasize the gready mcreased volume of 
blood flow that takes place m response to exertion, 
and It IS understandable that some obstruction to 
onflow, such as is present m mitral stenosis, for ex 
ample, might then prove effective in damming 
back the flow through the pulmonary vems An 
unfavorable posture, such as lying down, might 
likewise be effective m dammmg the flow, but 
might show more variance and develop more slow 
ly depending on the type of cardiac enlargement, 
and where and to what degree it exerted pres- 


sure 


It was believed at first that encroachment on 
the retrocardiac space might give all the essential 
mformation regardmg backward extension of the 
heart However, it soon became apparent that ex 
ammation of this space was merely a gmde There 
are probably other factors, such as posterior exten 
Sion of the heart elsewhere than directly toward the 
spme, the posmon of the diaphragm (Fig 6), the 
amount of mobihty m the thoracic wall and the 
size of the thorax as a whole The reader is cau- 
tioned not to mterpret the conception of pressure 
as bemg exerted solely on the pulmonary veins 
just before they reach the auricle, — they are stated 
to measure but 15 cm m length, — but to under 
stand It as including their radicles, as they brmg 
blood to the hih of the lungs 

Backward enlargement of the heart, particular 
ly the left auricle, is credited with exerting pres 
sure that causes such effects as aphonia, dysphagia 
and hydrothorax Why may it not also so press 
on the pulmonary venous system as to cause en 
gorgement of these vems? That the left auncle 
may compress even the superior vena cava appears 
from observations by Cossio and Berconsky* made 
during the catheterization of the right aunde m 
man Parenthetically, it may be pointed out that 
the distention of the cervical vems m then pa 
tients was not evidence of failure of the right ven 
tricle and back pressure to the systemic veins, 
heart failure was absent m the cases studied 

Consideration of the findmgs m the scria o 
patients studied for the possible correlauon of en 
croachment of cardiac enlargement with the pres- 
ence of postural dyspnea makes it evident et 
there is a considerable margm of safety, for more 
than half of the group not subject to postu 
dyspnea were found to have encroachment up m 
half the estimated area of the retiocardiac space, 
and m 2 cases the degree of encroachment was 

even greater 

There are undoubtedly factors mducmg dyspnea 
other than engorgement of the pulmonary venous 
system, I refer to various reflexes of nervous ongm 
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and chemical changes operating on the respiratory 
center These arc adequately discussed in the 
textbooks of physiology The purpose of the pres- 
ent article IS to consider the significance of back 
ward encroachment of an enlarged heart En 



Ficuu 6. Diagrams Depicting the Effect of the PoaUon 
of the Diaphragm and the Shape of the Thorax on the 
Rf/aftort oj the Heart to the Vertebral Column, (Re 
prodtteed from Body Mcdunia m the Study and Treat 
ment of Ditratc. / E Goldthwait L. T ^aum L. T 
Swam and / G Kuhas [Philadelphia I B Lipptn 
fort Co, 193i ] By courtesy of the publisher ) 

gofgtment of the pulmonary veins, ic is true, has 
been shown^ to mduce dyspnea through a nerve 
reflex. 


mcrcased dyspnea. Removal of such effusions 
would seem to be mdicatcd. An mcrcased apphea 
tion of and a readmess to repeat thoracentesis have 
appeared to mcreasc the comfort of our patients 
It seems reasonable to suggest the performance 
of the Braucr operation — the removal of the nhs 
over the prccordia — m patients with marked en 
largcment of the heart and postural dyspnea, if the 
latter IS unrelieved by medical therapy The op- 
eration IS beheved*® to be practically without dnn 
gcr, and can usually be perform^ imdcr local 
anesthesia It has b^ followed by great rchef m 
3 cases — -1 reported by Morison*^ m 1909 and 2 by 
Graham** m 1929 Perhaps the significance of 
these operations has been lost sight of, smcc the 
Braucr operation was onginally proposed for the 
rchef of pcncardial adhesions, ^though m these 3 
eases It was performed for the purpose of dccom 
pressmg an enlarged heart. I beheve this opera 
tioD to deserve further trial for the rchef of the 
heart lung field 

SuxauiT 

The conception is advanced that backward en 
largcment of the heart may cause mechanical 
compression of the pulmonary venous field and 
lead to engorgement of these vessels. 

There are similarities to what is known as the 
posterior mediastinal syndrome 
Correlation of the fluoroscopic findings with the 
presence or absence of postu^ dyspnea resulted 


k IS not asserted that the contents of this article 
have proved that engorgement of the pulmonary 
vans II caused by tncchamcal pressure exerted on 
ihcir walls by backward extension of an enlarged 
heart, this is very difficult to prove. However 
It seems reasonable to suggest that physicians 
should not limit their thoughts to the heart m 
cardiac pauents affected by dyspnea 
Wiut can be done to improve the heart lung 
^Uion? For in a sense are we not all ‘'heart 
preparations ? Some therapeutic possibUi 
^ come to mmd. For example, should we not 
W more attenuon to the posture of the padcnt? 
be use of a bed rest is a common procedure, but 
^ patients who spontaneously assume the leaning 
posture should we not assist them, and 
thi, position more satisfactory by the use of 
pillow laid on a smtably placed table or chair? 

arc occasional patients m whom elevanon 
™ a ^ rest gives but partial relief to dyspnea, 
jvho will obtain greater case if a leaning for 
11 presenbed. I have recently ad 
a hospital bed table in front of such pa 
and found that it lessened their dyspnea 
Lrowdmg of the available space m the thorax 
^ ^^^ulauons of fluid 1 $ an evident reason for 


m considerable support for the above conception 
The production of engorgement of the pulmo- 
nary venous field by the compression caused by 
backward extension of an enlarged heart appears 
to cxplam postural dyspnea better than docs the 
rather ^ncrally accepted theory of left vcntncular 
failure. 
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REPORT ON MEDICAL PROGRESS 


GASTROENTEROLOGY 
Chester M Jones, M D * 


BOSTON 


T he literature for 1939 concerning the gastro- 
intestinal tract IS so voluminous that it is 
obvious that only a portion of it should be m- 
cluded m this review For that reason, the pres- 
ent article will concern itself solely with reports 
of various diseases of the small mtestme and of 
the colon In certam mstances comments and dis- 
cussions of various articles mvolve a consideration 
of surgical procedures Gastromtestmal disease, 
however, can rarely be classified as purely medical 
or surgical, and it is the mtention of the reviewer 
to emphasize the diagnostic and broader thera- 
peutic aspects of the subject matter to be sur- 
veyed, without any particular consideration of de- 
tailed technical procedures 


Small Intestine 


Although no smgle pathologic condition involv- 
mg the small bowel, with the exception of duodenal 
ulcer, is of great numerical importance, the aggre- 
gate of all conditions involvmg the duodenum, jeju- 
num and ileum is of real chnical moment With 
the advent of more precise methods of studymg 
small-bowel physiology and improved x-ray tec^ic, 
it is quite justifiable to comment on the various con- 
ditions mvolvmg this portion of the digestive tract 
It IS important to recognize that diagnosis of small- 
bowel disease primarily depends on the abihty 
of the chniaan to suspect its existence, inasmuch 
as routme roentgenography rarely demonstrates 
isolated or even at tunes fairly widely distributed 
lesions of the jejunum or ileum It should be 
stressed, therefore, that any history of abdommal 
distress or discomfort that tends to locahze itself 
m the region of the umbihcus should raise the 
suspiaon of disease of the small mtestme, and 
should afford the basis for systemauc x-ray stud- 
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phyiicun 


les of this region by repeated fluoroscopic and film 
exammations, made at hourly mtervals 
Megaduodenum is a condition that should be 
diagnosed only after careful study and only ivith 
an exact knowledge of the typical x-ray findings. 
Sturtevant^ describes m detail the x-ray aitcm 
for such a diagnosis Duodenal anupenstaks, 
duodenal stasis, violent duodenal peristalsis and 
the “writhing duodenum” are the x-ray findings 
to be encountered in this condition, which, as a 
rule, is of httle chmeal significance A discussion 
of the symptoms that sometimes occur can be 
found m an article by Weiss,® who considers the 
etiology of megaduodenum and reports 6 cases oc 
currmg m members of the same family during 
three generations He correedy comments on the 
fact that the condition may be asymptomatic and 
quite righdy stresses the importance of very con 
servative therapeutic measures 
Duodenal diverticula are not uncommon and 
are almost always not the cause of symptoms. 
That they may occasionally cause symptoms sug 
gestive of ulcer is mdicated m the report y 
Boland,® who describes a death due to an acute 
perforation of a duodenal diverticulum which oi^ 
curred at the usual site, namely the second pot 
tion of the duodenum Another report of 
what similar nature is that by Schunk,^ who ^ 
scribes the traumatic rupture of a jejunal diverticu- 
lum It should be stressed, however, that as^^ 
rule such diverticula cause no symptoms an 
not warrant surgical treatment 
An unusual acadent is that menuoned V 
Roach,® who describes a fatal hematemcsis 
to a rupture of an abdominal aortic 
mto the third part of the duodenum 
tory m this case was suggestive of an o 
denal ulcer, with symptoms extendmg over 
nod of ten years and even mcludmg one a 
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of bloody vonaitmg The patient finally entered 
the hospital, and as on previous occasions, x ray 
films demonstrated a deformity m the region of the 
duodenal cap, apparently due to external pressure 
A sudden fatal hemorrhage occurred, and autopsy 
revealed no duodenal ulcer but an erosion through 
the duodenum from a conoguous dissecting an 
curyim of the abdominal aorta 
Disturbances of the jejunum and ileum are 
caused by a vanety of diseases A satisfactory and 
$orac^vhat routine summary of these causes can 
be found m an article by Kiefer Inasmuch as 
most of the symptoms of small-bowel disease 
arc associated with the existence of partial ob- 
struction, It IS of importance to refer to articles 
dealing with various possible causes One mter 
cstmg cause is that reported by Havens,^ who dis- 
cusses a ease of mtcstinal obstruction caused by 
the use of colloidal aluminum hydroxide. This 
pauent died of intestinal obstruction foUowmg a 
seven-day treatment of constant dnp of this prep- 
anuon. Such a senoui outcome u rarely to be 
annapated, but the frequent use of aluminum 
hydroxide gel as a treatment of ulcer warrants 
die suggestion that the preparation should be used 
with a good deal of care because of its tendency to 
provide the source for a nonabsorbable sohd mass 
Adamson and Hild* also report a ease of small 
bowel obstruction due to a mass, in this ease 
occurring in an infant thirty six hours after burh 
Jbe ileum being found to be packed with m 
tpissated waxy mccomum Although the condi 
^ IS rare, 22 eases have already been reported 
Intestinal obstruction due to intraluminal for 
cign bodies is really not uncommon, and the article 
hy Storck, Rothschild and Ochsner* is of value 
Inasmuch as it reviews a total of 875 eases, c\ 
elusive of hernia, neoplasm and pentonius In 
dus group, 51 eases were due to foreign bodies, 
of which the commonest were fccahths and the 
next commonest, masses of mtcsunal parasites. 
"The inadcncc of obstruction due to intestinal 


the patients described had recurring attacks of 
mtcstmal obstruction pnor to the onset of com 
plctc ileus. McQuecncy'^ records 2 rather unusual 
eases m which the patients survived gallstone ob- 
strucDon of the bowel and hved with persistent 
mtcstinal biliary fistulas for fifteen and nmctccn 
years respectively 

A rare benign cause of mtcstinal obstruction 
IS that reported by Pachman,^* who adds 3 eases 
to 33 others already reported m the htcraturc as 
due to enterogenous mtramural cysts. In his eases, 
the mtcstmal cysts were the cause of obstrucavc 
symptoms and occurred m children under one year 
of age. Shaw^ reports 5 eases of polyposis of the 
small intcsune, a relatively rare clmical entity but 
important because of the tendency to mahgnant 
d^cncratioa. 

Licbcr, Stewart and Lund^* reviewed the htcra 
turc on caremoma of the prcpapillary portion of 
the dimdenum m a study of 222 eases, indudmg 
17 of their own This very dangerous condition 
is uncommon but it is necessary to pomt out that 
ID most of the cases reported inadequate x ray 
studies had been performed ivuh the result that 
only 17 per cent were correctly diagnosed prior 
to operaaoD The operauve mortahty m this con 
diQon IS cxuemcly high, with jaundice oaurrmg 
in pracucally all eases, pam m about two thirds 
and fever m about one third An excelJenc sum 
mary of the subject of tumors of the small m 
tcsunc is that by Cohn, Landy and Richter'® It 
contams an exccUcnt bibhography, with a good 
review of the literature. The frequency of small 
bowel mabgnancy vanes m different statistics, and 
the subject is also well covered by Medmger,'* who 
reviews the eases from the New England Dca 
concss and the Palmer Memorial hospitals Ac 
cording to Medmger, mahgnant tumors of the duo- 
denum and ileum appear to be shghtly more fre 
quent than those of the jejunum Carcinoma oc 
curs most frequendy in the duodenum and jeju 
num and sarcoma m the ileum 


P^ites naturally vanes m different sections of the 
country, but the fact that they may cause mtussus- 
inteslmal spasm and perforation of the 
is worthy of emphasis The article is com 
plctc and well worth careful rcadmg 
Gallstones have long been known to be the 
fturcc of mtcstinal obstruction, and the report of 
Wakefield, Vickers and Walters,” although pre 
renting no new maicnaJ, is of mterest m this con 
The authors pomt out that in every ease 
^ gallstones appear to have reached the intcs- 
^1 tract via a cholccystocntcnc fistula The 
f patent after the passage 
c* the gallstones It is sigmficant that some of 


Leiomyosarcoma is extremely rare, only 6 eases 
bemg mentioned m the literature, 1 a recent ease 
reported by Foshcc and McBndc '' Another form 
of tumor that is uncommon but worthy of com- 
ment is the argcntafiinc tumor, which for the most 
part is found m the r^on of the appendix Sev 
cral mdividual eases are reported, but the series of 
72 eases mennoned by Porter and Whelan'® is of 
particular interest. The inadcncc of the tumor 
can be readily seen m that only 72 eases were 
found m a total of 26,000 surgical specimens ex 
ammed In addiuon to these tumors m the ap- 
pendLX, 2 were found m the stomach 1 m the 
gall bladder, 1 m the duodenum and 8 m the 
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small bowel None of the appendiceal tumors 
were mahgnant, but of the 8 argentaffine tumors of 
the small mtestme, 3 were mahgnant 
The importance of Meckel’s diverticulum as a 
cause of mtestmal obstruction is well known, as 
IS the fact that not mfrequently the diverticulum 
contams gastric mucous membrane The case re- 
port by Martin^® descnbmg an mtussuscepuon 
from such a diverticulum contams nothmg new, 
but the accompanying resume of the hterature is 
presented m a well-organized fashion and is an 
unusually complete description of tbs form of 
small-bowel disease The discussion mcludes a 
consideration of the condition, the acute and in- 
flammatory process assoaated with Meckel’s di- 
verticulum, ulcerauon, perforation, hemorrhage 
and obstruction 

Hyperplastic tuberculosis of the small bowel is 
a recogmzed but rare cause of obstruction Be- 
cause of Its mfrequency, it is not generally recog- 
mzed as a possible explanation for symptoms of 
mtestmal obstruction, and for tbs reason the re- 
port by Caplan and Roantree®® is worthy of con- 
sideration Mesenteric adenopathy is well known 
to be a cause of symptoms simulatmg appendicitis 
or parual obstruction of the ileum, and may be a 
manifestation of tuberculous nodes or of some 
nonspeafic mflammatory mvolvement A com- 
plete description of the abdommal syndromes from 
adenopatbes of the mesentery is presented by 
Parmi,®^ who discusses differential diagnosis and 
very properly concludes that surgical mterference 
IS usually mdicated only m acute forms m the 
presence of mtestmal obstruction due to acute sup- 
purauon of the nodes Too frequently, the dem- 
onstration of calcified lymph nodes throughout 
the mesentery is taken as an adequate reason for 
surgical mtervention, although it not mfrequently 
happens that symptoms are due to other causes or 
are unreheved by surgical procedures 

An unusual form of mtestmal obstruction is 
that reported by Orr,®® who records 2 cases asso- 
ciated with mechanical mjury to the spine The 
difficulties of diagnosis are obviously mcreased 
with a cast covermg the entire abdomen, the 
pam bemg attributed m one of the cases to a bro- 
ken back, and m the other to a paralytic ileus 
and pressure of the cast. In neither case was the 
diagnosis of mtesunal obstruction adequately con- 
sidered 

Intestmal mtussusception m infants as a cause 
of smaU-bowel obstruction is well recognized The 
report of Garcia®® on 29 such cases is of mterest, 
largely as a review of the physical findmgs and 
the technical surgical procedures necessary to 
treatment Intussuscepuon in adults is less com- 
mon, however, and for tbs reason the short re- 


port of Miller®'* IS of mterest as indicating that 
It may occur m the presence of benign tumors of 
the small bowel or m relation to Meckel’s diver 
uculum A somewhat similar report by Mendel 
son and Sherman®® also emphasizes the vanous 
causes that may lead to mtussusception of the small 
bowel or, for that matter, of the large bowel 
In discussmg acute obstruction of the small 
bowel. Holt®® emphasizes the obvious necessity of 
early diagnosis and treatment Because of the ap- 
pearance of the irreversible cnculatory changes 
that take place, he makes out a good case for 
the therapeuuc value of mtestmal decompression 
and subcutaneous salt solution prior to actual 
surgery for the condition A more valuable dis- 
cussion IS that of Gendel, Fme and Rosenfeld,” 
who record the results of experimental acute m 
testmal obstruction in dogs on blood plasma vol 
umes These authors stress the importance of the 
early progressive loss of blood plasma, which may 
reach a figure of 36 per cent witbn four to six 
hours, with a loss of plasma volume of as high as 
55 per cent witbn twenty-four hours after the 
production of the obstruction Such a loss of 
plasma, which is eqmvalent to around 3 per cent 
of the body weight, is more than suffiaent m it 
self to cause death, and occurs particularly in 
those cases m which strangulation is added to ob- 
struction Blood-pressure readings apparendy are 
not so accurate a guide to the patient’s condition as 
are the hematocrit reachngs with their duect evi 
dence of the loss of plasma volume The admims- 
tration of adequate quantities of plasma by the 
intravenous route is recommended by these au 
thors, with sound reasons for advocatmg such a 
measure 

Appendicitis 

That appendicitis still presents a challenge to the 
medical profession is obvious from the number oi 
articles that have appeared during the past y^ 
on this subject An increasing mortahty from t^ 
conchtion emphasizes the necessity of educatmg me 
pubhc agamst the contmuous use of cathartics for 
abdommal pam and agamst delay m the diagnosis 
and treatment of acute abdommal pain, not omy m 
the right side but also m the middle of the aMo- 
men This fact has been properly stressed by 2 
rather forceful letter®® m the Journal of the 
can Medical Association The seriousness of ^ 
problem is apparent from the fact that appro'^' 
mately 16,000 deaths are reported m this country 
every year as due to acute appendiceal peritonitis 
In Canada, appendicitis rates tenth as a cause 
of death , 

The danger of delayed diagnosis is emphas' 
m an article by Kelly and Watkms,®® who presen 
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an mtcresung rcviav of the results of 1000 con 
jccunvc cases of acute, simple and chrome appen 
diatis operated on within recent years, and con 
trait these with the results obtained m 1000 similar 
cases reported by them in 1931 The results m 
the bttcr senes show no great variation from those 
previously reported, except for a sharp mcrcase m 
the mortality rate noted m those classified as acute 
suppurative appendiatu Under this classification 
there ivas a nse from a 9 per cent mortahty m the 
first senes to 23 per cent mortahty m the second 
group, A similar increase m deaths from acute 
appendiatis was noted in an entirely analogous re 
port by Quam and Waldschmidt*® on two 
1000-casc studies reported in 1928 and 1934 re 
ipccuvcly They reported a mortality of 18,8 per 
cent during the depression years, as compared 
with a mortahty of 10 0 per cent prior to that time 
Kelly and Watkins bchevc that this rather alarm 
mg increase m mortahty is due to a delay m op- 
cratmg because of economic reasons during the 
depression years and a tendency to use home rem 
cdics, mcludmg purgatives, before calling a physi 
aan Meyer and his collaborators** show about 
the same mortahty rate at the Cook County Hos- 
pital m the years 1937 and 1938 as compared with 
the penod from 1928 to 1932. 


Numerous reports, such as those of Munroc,** 
Horsley** Raffl** and Lundgren, Garsidc and 
Boice** seem to mchcatc that the mortahty from 
ttrtam groups of uncompheated cases may be as 
low as 07 per cent. Perusal of these case reports 
however, suggests the possibihty that these low 
^rtality figures were encountered m the most 
bvorable age groups, exclusive of children and 
older people, and quite probably m patients of the 
higher economic levels. Obviously, mcrcascd mor 
rates are found m cases where delay has 
and pentomas is a compheatmg factor 
The treatment of over ICX) consecutive appen 
®^mies compheated by local or generalized 
E^tomtu With non-drainage as recorded by Pic 
With a mortahty of only 4 per cent, suggests 
^hat unusually great care was observed in the 
^qxiration and handhng of mdividual patients 
of the factors that may help lower mor 
*ugg«tcd by Wnght, Aaron, Regan and 
“^h, who report two minll scries of cases 
j^ted in 1935 and from 1935 to 1939, respectively 
all the cases there was diffuse pcntomtis fol 
owing perforation of the appendix. In the first 
the mortality was 45 per cent, m the second 
12 per cent. In the first group the pa 
were operated on by six different surgeons, 
no uruformity of treatment In the second 
three surgeons were responsible for the care 


of the patients, and in their 60 cases it was con 
eluded that the mtclhgent use of raorphmc, fluids, 
duodenal decompression and transfusions were of 
great effect in combatmg the hazard of pcntomtis, 
with subsequent lowering of mortahty 

The value of decompression by the Wangen 
flccn tcchmc is stressed by various authors, par- 
ticularly where perforation has occurred In chil 
dren the need of immediate operation once the 
diagnosis has been established is stressed by nu 
mcrous wnters. In the uncompheated all 

the wnters agree that the mortahty is low Thomp- 
son*® discusses a group of 110 children with extra 
appendiceal extension, and expresses the behef that 
the chief factor in bringing about recovery is the 
nearly complete removal of fluid and gas from the 
distended paralytic or obstructed bowel loops. By 
careful attention to detailed prcopcrativc meas- 
ures, mortahty ^vas limited to 43 per cent m a 
group of 110 seriously ill children 

The importance of deferring operation m the 
presence of pentomns due to ruptured appendix 
m children is discussed by F.lmnn Decision to 
post|X)ne operation, he thinkn, depends not so much 
on the presence or absence or the degree of pento- 
mtjs as on the general condition of the patient 
The amount of clinical tonaty obviously influences 
the mortahty to a marked extent In those pa 
Gents with perforated appendices who were oper 
ated on at once, the mort^ty was extremely high, 
whereas in those operated on after careful treat 
raent and a delay of from nmc to twenty four 
hours, the mortahty was less than half as great. 
On the other hand, m the nontoxic group the 
condition was reversed, delay m operating appar 
cntly cauimg 150 per cent mortality as opposed 
to a mortahty of only 33 per cent m those chil 
dren operated on immediately From these am 
clcs and from numerous others, it is obvious that 
most of the factors determining mortahty are well 
known- Even m the most senous cases, however, 
suffiaent delay with adequate preoperauve Gcat 
ment, mcludmg decompression of the distended 
small bowel and the proper use of fluids, tends 
to reduce deaths to a fiurly reasonable figure. In 
passmg It IS of some mterest to mention the 
case reported by Redon, if only to illustrate that 
at times appcniatis or acute mtussuscepnon may 
be completely reproduced by an allergic disturb- 
ance (Qumckc s edema) with edema of the bowcL 
As a rule the diagnosis of appendiatis is sunpic, 
but such a diagnosis is not alwa)s warranted un 
less a fairly complete history has been obtamed, 
which should mclude a few quesuons as to al 
Icrgic disturbances. 

The seriousness of “laxauve mduced pcntomtis” 
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IS brought out in an article by Bower, Burns and 
Mengle ■*" In this report the authors discuss the use 
of a concentrated Clostridium welchii antitoxin pre- 
operatively or postoperatively as a means of localiz- 
ing peritonitis Unfortunately no control figures 
are given, but the report is of theoretical and pos- 
sibly of practical interest In this connection the 
paper by Bam and Feagles"*^ is also of some in- 
terest These authors treated 100 cases of perito- 
nitis from ruptured appendices and 15 other cases 
due to perforated viscera with mtra-abdominal irri- 
gations of peptone broth Apparently very favor- 
able results were obtamed, with a drop in tem- 
perature and pulse and a reduction in pus drain- 
age The exact mechanism of such irrigations is 
discussed m terms of stimulation of the body- 
defense mechamsm by foreign protein or stimula- 
uon of the formation of bacteriophage Such a 
maneuver is obviously m an experimental stage, 
but is of interest m relation to the work of Stein- 
berg and others 

Of further mterest is the report by Carry, Brewer 
and Nicol,'*'* who record the postoperative treat- 
ment of appendiceal peritonitis with sulfanilaimde 
Twenty-six patients with general peritonitis and 
15 cases of appendiceal abscess were treated post- 
operatively with sulfanilamide, with 3 deaths Of 
the patients who died, only 1 at necropsy still 
had general peritonius of the lower abdomen 
Although the number of cases reported is too small 
to be statistically important, it will not be sur- 
prismg if sulfanilamide or one of its derivatives 
proves of real worth in the management of these 
badly infected cases 

An unusual comphcauon of appendicitis is that 
reported by Parker “ The patient was operated 
on for chronic appendicitis, and recovery was un- 
eventful Three weeks after leaving the hospital 
the patient returned with a complamt of a rectal 
hemorrhage foUowmg a bowel movement Sig- 
moidoscopy was negative Two subsequent hem- 
orrhages occurred, the last one of serious propor- 
tions Exploration revealed active mflammation of 
the cecum in the region of the stump of the ap- 
pendix and a mass withm the cecal wall, which on 
exploration was found to be an abscess cavity 
that had eroded into a large artery 

Ulceratii'E Coutis 

Chronic idiopathic ulcerative cohtis still remams 
an unsolved problem of great importance, and 
although studies as to its etiology are numerous, 
they are sull unconvmcing Two articles by Reed'*" 
present in summarized form the various views that 
have attracted attention as to the causation of 
this very grave condition Reed records the ob- 


servations of Hurst, Thorlahson, Felson and others 
on the relation between this condition and baallary 
dysentery, and also considers the well-known stud 
les of Paulson, Bargen and Dack His own bac 
teriological studies are m accord with those of 
Paulson, who has concluded that as yet the disease 
has not been shown to be due to any demonstrable 
single infectious agent He stresses the need of 
considermg bacillary dysentery, amebic dysentery 
and also other factors that are mcident to the 
disease, such as psychogenic disturbances, defi 
ciency states due to malabsorption and so forth. 
He also pomts out the difficulty of accurate tun 
mg of surgical mtervention, a fact that is well 
worth emphasizing The articles contain nothing 
new but are of some interest because the author 
reiterates most of the considerations that are gen 
erally accepted m relation to ulcerative cohtis 
One c% the most significant contributions to an 
understanding of the subject is found in the bnl 
hant observations of Lium In experiments on 
dogs, by means of colonic implants he was able 
to demonstrate that mechanical stimulation, para 
sympathetico-comimetic drugs or dysentery toxin 
causes spasm of the colonic musculature, with re 
suiting damage to the underlymg epithehal struc 
ture, hemorrhage and ulceration The mode of 
action of dysentery toxin in produemg ulcerauons 
of the mucosa is thus apparently due to the uiju 
nous effects of smooth-muscle spasm Hyperseae 
tion of mucus was associated with mcreased mus 


cular contractions at first, but later a thm watery 
secreuon, inadequate for protective purposes, was 
observed, with resultmg madequate protection oi 
the mucous membranes from trauma Lium dis 
cusses the possibihty that ulcerative cohtis may be 
conceived as a specific reaction to a number of m 
fluences that can initiate spasm of the colomc nnus- 
culature These include possible hyperactivity o 
the parasympathetic nervous system, infections, 
such as bacdlary dysentery, and vitamin deficient 
Once the colon becomes spastic, it is potenti ) 
an organ that can produce damage to its own sur 
face structures In analyzing the distribuuon 
of lesions observed m 6 fatal cases, 

Porter*® conclude “It seems highly J 
that ulcerative cohtis is primarily a disease caus 
by mtense muscular spasm and hypermotihty ^ 
that, therefore, the distribution of the lesions o 
lows a muscular pattern Whatever infectious c 
ment is present may well be due to secondary |D 
volvement of damaged areas caused by muse 
overactivity ” It is not difficult to draw an mi“’ 
ence from a comparison between these striking 
observauons of Lium and Porter and many o 
those cases of ulcerative cohtis that appear to 
their fundamental origin in an unstable and over 
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njuuhtcd autonomic nervous system The changes 
risualizcd by Lium following the action of para 
^pathetic drugs arc not dissimilar to those re 
Dorted by White and Jones^® and bear a direct 
•elation to the clmical observations of Sulhvan,^ 
^fiirray*^ and Alexander** on the importance of 
mioUonal facton m mitiating this disease. 

CLnical observations by Lium** on 8 normal 
individuals and 1 panent wth ulcerative cohtis 
ire of interest m this connection Measurements 
me made of contractility under measurable stim 
ill of the rectum, and the resulting rcctomctro- 
jrams mdicatcd that the rectal contractions were 
auch more powerful and prolonged in the pres- 
aicc of ulcerative cohtis and were less amenable 
to relaxation by spinal anesthesia than m normal 
people. The importance of these continued coo 
cracnons m the chromaty of ulcerative cohtis is 
discussed In this regard the studies of Bargen 
ind JacLman** arc of interest therapeutically They 
studied the influence of papaverme on the mus- 
cular tone of the mtcstinal tract. In their hands, 
papa\crmc, alone or combined with pantopon, 
^ seemed to be of value m rchcvmg abdominal 
cramps and frequent purulent bloody discharge m 
of cobtis. The evidence obtained cxpcrimcn 
tally substantiate* the antispasmodic eficct of papav 
^nne, and it appears to have certain advantages 
OTcr pantopon m eases where it is desired to immo- 
mlizc the mtcstme or put it to rest. 

Specific measures for the medical treatment of 
dus disease contmuc to accumulate For the most 
^ they have to do with local treatment of the 
wwd, treatment of various dcfiacncy conditions 
rcsulung from the disease and chemotherapeutic 
racaiurcs directed toward more or less control of 
me factor of bacterial mfcstatioa Gamsborough** 
^icd a group of patients with cod-hver oil re 
^tJon enemas, and while he frankly states that 
method was certainly not a curative one, he 
^evc* that it \vas very cfficaciou* m shortemng 
t^illncss and reducing pain. He pomts out that 
diese patients were more tolerant to cod hver oil 
than to other local apphcations, a possi 
point of value in what is obviously merely 
P^diauvc treatraenL 

3nd Rapaport” assert that vitamm A 
^uacacy u one of the compheauons of ulccra 
^ rohtij, a statement which is not surprising 
•Q View of the probable mtcrferencc of the dis- 
^ With all fat soluble vitamins Such a find 
indicate*, however, that dcfiacnacs second 
di ulcerative colitis arc numcrou*, and lilui- 
the complexity of the body changes inci 
to the disease The suggestion of Cheney‘S 
of therapy may modify the course 

disease is of some interest, but the evidence 


that he presents is unconvincmg There is httlc 
doubt that satisfactory remissions accompanied 
the administration of liver extract, but one must 
remember that similar remissions occur spontanc 
ously and frequendy m this disease. It may well 
be that hver therapy docs improve the patients 
general condition to a high degree, but it is doubt 
ful that anything further than this is accom 
pbshed 

Although no single chemotherapeutic measure 
has as yet been cvoKcd that controls the relapses 
in thii condition, sulfenilamidc, Ncoprontosil and 
other drugs have been mentioned by various wnt 
ers One of the most recent reports is that of 
Hebb, Sulhvan and Felton,’* who discuss the re 
suits obtained m the treatment of 14 eases with 
rectal lesions of lymphopiathia venereum and 4 
eases of chrome ulccrauvc cohtis with sodium 
sulfamlyl sulfambtc or with sodium sulfamlatc. 
That the senes ij altogether too small to warrant 
defimte conclusions is obvious and is admitted 
by the authors The improvement observed in 
both groups, however is of mtcrcsr, and m con 
sidcnng the panents with ulcerative cohds, one 
cannot help but hope that some such measure may 
control, at least to some degree, what obviously 
IS frequendy a bactcnal mfcction of a badly dam 
aged bowel Any such help would be a welcome 
addmoD to our therapeutic measures m controUmg 
the violent and dangerous exacerbations of the 
disease. 


The surgery of the condition has been reviewed 
by vanous authors, and it is generally accepted that 
with the proper indications, an ileostomy, with 
or without a colectomy, is the best available method 
at present The report by Cave,” while not pre 
seating any new material, is of interest m this 
respect. 
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CASE 26151 

Presentation of Case 

A thirty-eight year-old housewife was admitted 
to the hospital complammg of c.\crucmtmg abdom 
mol pam, with vomiting of five houn duration 
On retiring at midmght after a somewhat hvely 
family birthday celebration the patient was aware 
of epigastric discomfort Considering the party 
this was interpreted as the result of natural causes 
and she went to sleep She awoke, however, 
about 3 30 ajn with an mtense upper abdominal 
pain, and began to vomit repeatedly The pam 
was constant and unrclcntmg and felt hkc a 
“hot lead pipe the length of the abdomem It 
taduted to the back and gradually extended down 
ward There were no cramps or periumbilical 
pauu The patient writhed and tossed m the 
W and refused to call a physician, at 5 30 aan 
the husband finally called one- Tlic doctor ex 
her thirty minutes later and found a ai 
Kat” abdomen which was somewhat rigid, espe 
in Its upper poruons, he also observed flecks 
of hn^t and changed blood m the vomitus She 
was immediately referred to the hospital 
The patient had been married eighteen months 
bat had not been pregnant Six months before ad 
^■i^n she was told that she had a “fibroid ” 
years before entry she had had an appen 
^^my m an outside hospital 
Physical cxammation at 8 00 aan , or about 
hours after the onset of the acute pam, re 
Scaled a well-developed and well nourished worn 
I? ^d not appear very sick Rxammauon of 
e heart and lungs was negative. There was 
°° audible peristalsis, and the abdomen ^vas 
dutended nor showed areas of defimte 
, 1 ^*^^ rectus muscles were held tight 

c the adcs of the abdomen were soft. Pelvic 
revealed the presence of a tense, ten 
cystic mass occupymg and filhng the pos- 
/ sac the patient identified this mass 

source of her paim The remainder of the 
'Ration \vai nc^uve. 

^ ^peraturc was 98®F^ the pulse 85, and 

^rapirations 20 

of the blood showed a whitc-ccU 
tivc. and that of the urmc was nega 

roentgen films of the abdomen taken m 


the supmc, upright and bterosupme posiuons 
showed no definitely abnormal loops of small 
bowel In the upngfat position there was a flmd 
lc\cl to the nght of the ipme m the r^on of the 
gall bladder Smcc the patient had had an enema 
before the film was taken, it \vas thought that this 
fluid level could have been m the colon instead 
of the small bowcL There was a small quantity of 
gas m a nondilaccd loop of small bowel at the 
level of the fourth lumbar vertebra. The soft tis- 
sues m the pelvis were dense, and there appeared 
Co be a rounded smooth mass m the region of 
the uterus. There was no air under the diaphragm. 

After catheterization the pelvic findings were 
unchanged She was taken to the operatmg room, 
and an exploratory laparotomy was immediately 
performed. 

Differrntiu. Diagnosis 

Dr Ajithur W Allen May we sec the x ray 
films? 

Dr. Feu\ Flejschner The diaphragms are 
somewhat high, but there is no free gas below 
either leaf. I can see the fluid level mentioned. 
The amount of gas in the bowel appears to be 
about normal However there is an area in the 
lower abdomen and pelvis which fails to show any 
gas-filled mtestinal loop This comades with the 
soft tissue mass which was described We can 
rule out perforation of a viscus 

Dr. Aixen Would you say that the elevation 
of the diaphragm would give any informauon 
about the mtra abdominal pressure? 

Dr. Fleischner No I cannot even state that 
the position of the diaphragm is unusually high 

Dr. Allen We have a young woman with a 
previously diagnosed pelvic mass, thought to be a 
fibroid with a sudden attack of abdominal pam 
The pam was very excruciatmg, coming on sud 
dcniy and radiating to the back without any 
cramps and with a normal temperature and pulse 
and a sbghtiy elevated white count five hours after 
onset- The x ray films showed a soft tissue mass 
in the region of the pelvis. The pelvic e xamin a 
tion before operation desenbed a tender cystic 
mass m the pelvis All these findings lead up 
to a perfectly classical textbook story of ovanan 
cyst with a twisted pedicle. Twists of the ovary 
and fallopian tube of pedunculated fibroids and 
so forth arc apt to be sudden m onset and to 
come on while the pauent is strammg at stool 
Such paacnis do not have any nsc m temperature 
until gangrene develops m the obstructed organ 
and an elevated whitc<c!l count is the first lab- 
oratory evidence that there is something senous 
the matter It is usually around 11,000 at the 
end of five hours, and it gradually rises 

There arc certain faaors about this ease that 
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make me slightly suspicious that this obvious di- 
agnosis IS not correct In the first place we are 
not sure what she means by “pain raiating to the 
back ” If the patient had a penetratmg ulcer of 
the posterior wall of the stomach or duodenum 
into the pancreas, the pain should radiate du-ecdy 
through the back at Aat level If the diseased 
organ is the gall bladder and the pam radiates 
to the back the pam may be immediately be- 
hmd the gall bladder but is more apt to be in the 
subscapular region In a patient with small-bowel 
obstruction one of the chief complaints is back- 
ache that IS usually m the lumbar region If the 
patient has a pelvic disorder with backache, the 
pain is still lower, — down over the sacrum, — 
and that holds also for low large-bowel tumors, 
such as tumors of the sigmoid and rectum We 
are only told that this pam radiated to the back 
One of the important observations is the fact 
that the vomitus was flecked with blood, but I 
thmk It probably has no significance because this 
patient obviously vomited very hard and the flecks 
of blood probably came from the engorged mu- 
cosa, either of the pharynx or esophagus I be- 
heve that the physician who saw her first might 
have thought that the “silent,” tense abdomen, 
the sudden onset of pam and the hquid indiscre- 
tions of the preceding evening might all have 
contributed to a perforated peptic ulcer I thmk 
It IS quite hkely that was the provisional diag- 
nosis when she came m here The physical signs 
on admission seem to have ruled that out, and 
I beheve the x-ray department bebeves that air 
will be found under the diaphragm m 80 to 90 
per cent of cases with perforation of a hollow 
viscus, none was found here The previous his- 
tory of mdigestion does not mean anythmg because 
a silent ulcer may perforate and bleed I thmk we 
can rule out this possibihty and that of any dis- 
ease m the upper abdomen reasonably well 
There is one important part of the history that 
we must pay very strict attention to and not for- 
get for a moment, that is, the fact that she had 
had an appendectomy a few years before One of 
the common causes of subacute abdominal pam 
IS intestmal obstruction on the basis of adhesions 
It may or may not be preceded by a previous op- 
eration, but IS more apt to come about if an oper- 
ation has been performed 
Could this be a case of small-bowel obstruction? 
The onset of the pam was consistent with such 
a diagnosis, but I should expect the pam to have 
been described as crampy and not constant, and 
it states very definitely that there were no cramps 
or periumbihcal pam The fact that there was 
a cystic mass m the pelvis does not rule out in- 
testinal obstruction, because we have frequently 
found during phases of. ileus or obstruction a di- 


lated loop of small mtestme actually filling the 
pelvis and feehng like a cyst on pelvic examim 
tion Frequendy such obstructed loops of bond 
have been mistaken for abscesses m the pelvu 
The outs about trying to tie this up with snuU 
bowel obstruction are qmte numerous The ckr 
acter of the pam was wrong We note the radu 
tion of pam, but not to the right portion of the 
back The fact that her abdomen was “silent" 
at the time the physician first listened to it be 
fore she had medication and again when she came 
m here is also against it Also, I thmk it is unusual 
m intestinal obstruction not to have more evidena 
of dilated loops by x-ray even at the end of fi\c 
hours, and I should not expect such a clear-cui 
round shadow as we have m this case. 


I thmk one has to come down to an acute ab- 
dominal condition on the basis of a pelvic mass 
that has not gone far enough m its process to 
produce fever or much change in pulse or respin 
tion, and only a shght elevation in white-cell count. 
I have to come back to my first impression, namely 
an ovarian cyst with a twisted pedicle 

Dr W 'u.ter Bauer Might it not have been 
an acute gastritis and an ovarian cyst which was 
not twisted? 

Dr Allen I thmk that is quite possible. I 
should hardly expect the pam to persist after 
she stopped vomiting and to be associated with this 
other mass which was felt by pelvic examination. 

Dr Horatio Rogers Dr Richardson saw this 
patient first, and I saw her when she came into 
the hospital At first, as Dr Allen discussed it, 
I thought he must be familiar with the case be 
cause he followed exacdy our line of reasoning 
Dr Richardson at first thought it was probably an 
ulcer which had perforated mto the lesser perito- 
neal cavity, and after we had the patient in ^ 
hospital and had more data my diagnosis was 
twisted ovarian cyst It was on that diagnosis 
that I operated and found 50 cm of gangrenou- 
small mtestme m the pelvis, free bloody nin 
and a tight band of omentum adherent to 
site of the appendectomy under which the intes 
tine had gone It was qmte easy to put my S 
under this band, lift it up and cut it, whereupo^ 
the gangrenous mtestme came up into the wo 
We could then see the constrictions ^ 

bowel and the mesentery had been ‘'‘’oS 
through under the band We watched the in^^ 
tine a reasonable length of urae for the rrt 
of color, but as it stayed black it was r« 
The patient made an uneventful recovery an s' 
home on the sixteenth postoperative day 

Dr Tract B Mallorx Have you any 
add, Dr Richardson? 

Dr Wyman Richardson My diagnosis 
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ruptured gastric ulcer When I heard about the 
pdvic cxaminauon I said T did not do it. Per 
haps there ^vas pus down there in the pelvis” 
The first striking thing about this patient was 
the subnormal temperature, furthermore, she 
seemed to be in good condition m spite of the 
most tcmfic pam Another mteresang feature was 
that the pam at six o clock m the mormng was 
high above the umbilicus m the epigastrium, ra 
diaung straight through to the back, it was very 
severe and non-cramphke. Later it began to radi 
ate down m a vertical Imc, never radiatmg hon 
zodtally across the back In retrospect I think 
probably the last is an important clmical find 
mg to emphasize. 

Dr. Mallory Did you find a fihroid? 

Dr. Rogers Yes, there was an 8-cm fibroid 
which had nothing to do with the picture 

Dt. Bauer Do you think that what you felt 
ms the loop of small bowel? 

Dr. Rogers 1 am certain of it It was impres- 
sive how accurately the patient could tell when 
I touched It It IS of interest that when I re 
viewed the pauents history with her a few days 
later I still could not chat a story that sound^ 
at all bke that of intestinal obstrucuon 

Dr, Bauer If you were asked to feel a pelvis 
bke this again, would you be able to say “This 
u small bowel and not a cyst ? 

Dr. Rogers No, I think I should make the 
tame mistake again 

Dr. George W Holmes How long before the 
operation was the xray taken? 

Dr. Rogers About five and a half hours 

Dr, Holmes The absence of dilated loops in 
the bowel IS difficult to cxpbm Have you any 
«planauon? 

Dr. Rogers She apparently did not have time 
to develop gaseous distention The loops of bowel 
^ the pelvis were not distended with gas but with 
fluid. 

CuNicKL Diagnosis 

Twisted ovarian c)st, with strangulation and 
gangrene. 

Dr. Allens Dhgnosis 

Twisted ovarian cyst 

Anvtomic.vl Dugnosis 

Gangrene of small bowel secondary to strangu 
lation by adhesive band 

Pathological Discussion 
Mallory The specimen we received showed 
^grenc of the bowel, but we were duturbed by 
act that there \vas no thrombosis either m 
tttc artcncs or m the veins Evidently the strangu 


laUon by the adhesive band was so complete that 
the blood supply was totally cut off 

Da. Grantley W T\ylor Have you any 
knowledge at what level of small mtesone the 
obstruction occurred? 

Dr. Rogers About 50 cm above the cecum 

CASE 26152 
Presentation of Case 

An eleven year-old Amencan schoolboy entered 
the hospital wth the complaint of jaundice of thir 
teen days duration. 

He had been perfectly well until thirteen days 
before entry when his schoolmates told him that 
his eyes were yellow He had no complaants at 
that time except shght anorexia, although his urme 
was dark colored and his stools were somc\vhat 
paler than normak He had no fever, vomitmg, 
diarrhea or defimte mabisc, but occasionally did 
feel shghtly nauseated He stayed in bed for 
three days and pt home for a total of a week 
He returned to school for three days, after which 
his vacation began His condition remained un 
changed until two days before entry when it 
was noticed that his abdomen was enlarging 
He began to complain that he had some ab- 
dominal pam when he bent over and that he 
felt $omc^vhat hsdess. At no time had he had 
any fever, and the appearance of his jaundice was 
not preceded by any event which he could re 
member, such as the eating of a heavy meal 
During the evening before entry he had severe 
pam in his rectum while moving his bowels He 
had had no other symptoms 

The past history and family history were es- 
sentially negative He had had measles, whooping 
cough, mumps and chicken pox Before enter 
ing school his tonsils and adenoids had been re 
moved because of occasional sore throats He had 
had tivo or three colds a year but never any pre 
vious jaundice or prolonged penods of malaise. 
None of his schoolmatcj and no other members 
of his family were ever known to have had jaun 
dice. 

Physical examination revealed a ell-developed 
and well nourished boy m no apparent discomfort 
The skin and sclcrac were light yellow m color 
The heart and lungs were negative The blood 
pressure was 120 systohe, SO diastolic. The abdo- 
men wax very protuberant, and the umbilicus 
bulged. The percussion note was tympanitic in the 
midhne and dull m the flanks. There was shift 
ing dullness, but a definite fluid wave could not 
be made out. There was questionable tenderness, 
but no spasm The liver could be palpated about 
3 cm below the costal margin Its edge was mod 
cralcly firm slightly tender, sharp and definitely 
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uneven The left lobe of the liver could not be 
palpated, but there was a mass m the left upper 
quadrant extending about 3 cm below the costal 
margm, which seemed to move on respiration 
The extremities were negative 

The temperature was 993°F, the pulse 80, and 
the respirations 20 

The urme examination was negative The blood 
showed a red-ceU count of 3,400,000 with 70 per 
cent hemoglobm, and a white-cell count of 5600 
with 62 per cent polymorphonuclears The stools 
were brown in color and gave a test for bile 
The whole-blood nonprotem mtrogen was 28 
mg per 100 cc , the serum protem 7 gm , with an 
albumm-globuhn ratio of 1 0, the van den Bergh 
134 mg biphasic, the phosphorus 250 mg, and 
the total cholesterol 135 mg The chlorides were 
equivalent to 114 cc of N/10 sodium chloride A 
sugar-tolerance test showed a fastmg level of 54 
mg per 100 cc, 109 mg at a half hour, 160 mg 
at one and a half hours, and 80 mg at three hours 
The blood Hinton test was negative, as was a 
1 1000 tubercuhn test An x-ray of the abdomen 
showed an enlarged hver and spleen There were 
no unusual areas of calcification, and the kidneys 
were normal m size, shape and position There 
was no evidence of disease m the bones of the 
arm or m those around the knee joints, and a skull 
plate was negative An x-ray of the esophagus 
showed It to be shghdy dilated The rugae of 
the lower half were tortuous, definitely mdicat- 
mg the presence of varices 

For the first month m the hospital the tempera- 
ture rose daily to 100°F , falhng to normal dur- 
mg the mght Several urme exammations were 
normal, and the stools continued to con tain bile 
The red-cell count remamed at a level of about 
3,500,000, but he showed a persistent leukopenia, 
the white-ceU count falhng as low as 3250 with 
65 per cent polymorphonuclears Durmg the first 
ten days the jaundice practically disappeared, but 
the asates persisted His condiuon o^erwise re- 
mained unchanged 

An x-ray film of the chest taken at the end of 
the first month showed excellent excursion of the 
heart, with no calcification m the pericardium, no 
widemng of the superior mediasunum and no evi- 
dence of adhesive pericardius On the tlurty- 
seventh day an omentopexy was performed, follow- 
ing which he developed an acute otitis media which 
drained spontaneously A culture of the pus yielded 
hemolytic streptococa For seven days after the 
operauon he had a septic temperature rismg daily 
to 102°F^ and he developed signs of consolidation 
in the chest An x-ray film showed hazy dullness m 
the middle thud of the right lung and at the left 
base However, the otius media and apparent 
pneumonia cleared up completely m a few days 


His course was uneventful for the next three 
weeks but at that time, rune weeks after entry, 
he began to have greater elevations of tempera 
ture, with a daily rise to 101 or 103°F By that 
tune the red-cell count had fallen to 2,800,000, 
with 56 per cent hemoglobm, and the wbte-cell 
count was 4600, with 38 per cent polymorphonu 
clears, 54 per cent lymphocytes and 8 per cent 
monocytes A repeat x-ray plate of the esophagus 
showed varices more clearly visible and wider than 
at the first exammation A bromsulfalem test of 
hver function showed 40 per cent retention after 
five minutes, and 20 per cent after thirty minutes. 
The serum protem was 6 5 gm per 100 cc^ the 
van den Bergh 3 41 mg, and the nonprotem 
nitrogen 23 mg During the tenth week he agam 
developed jaundice, which disappeared m the next 
ten days The asates mcreased m amount, and 
he had some diarrhea 
More careful mqmry mto the patient’s family 
history revealed syphihs m the mother and older 
sister The mother had had positive serological 
tests one year before the patient’s buth and had 
had three or four treatments at that time. On 
the basis of this, antisyphihuc therapy was begun, 
with potassium lochde and mercury by mouth A 
lumbar puncture showed normal findings, with a 
negative Wassermann test on the spmal fluid An 
abdommal paracentesis was done at the end of the 
twelfth week, and 4000 cc of clear straw-colored 
fluid was removed A Wassermaim test on the 
fluid was moderately positive In the meanume 
the temperature fluctuation had become less 
marked, rismg only to 100 °F daily Two cubic 
centimeters of Mercupurm intravenously produced 
4500 cc of urme m the following twelve hours, 
two more abdominal paracenteses were done, yield 
mg a total of 12,300 cc of straw-colored fluid In 
the rmddle of the fourteenth week the urme for 
the first time showed a trace of albumm and con 
tamed occasional casts Two subsequent spea 
mens showed similar findmgs, and one contain 
5 to 10 red cells per high-power field 
On the second day of the sixteenth week c 
suddenly vomited about 500 cc of coffee groun 
material streaked with red blood He be^'^ 
very resdess and somewhat delirious and cried out 
as if m pain There was a defimte uremic odor 
to the breath The nonprotem mtrogen of 
blood serum was 55 mg per 100 cc, and the serum 
protem 55 gm He was given % gr of morp ^ 
subcutaneously for the resdessness, and soon lap 
mto coma with Cheyne-Stokes respirations 

remained m coma until his death, t^ty-sn. hour 
later 

Differential Diagnosis 
Dr. John H Talbott The first diagnosis which 
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enters my mind when mention is made of an 
eleven year-old jaundiced schoolboy is catarrhal 
jaundice. As we read through the history, how 
ever, it is obvious that the diagnosis is not so easy 
as this I should like to stress the pomt that he 
felt perfectly well until shortly before admisflon 
The negative hmily history helps us to exclude 
certain himihal maladies, such as hemolytic jaun 
dice, Gaucher s disease and Cooley 3 anemia On 
physical cjcamination he was well developed and 
well nounshed but had a promment abdomen and 
a bulging umb ilicus Dullness m the and 

the tynipamtic percussion note m the rmdhne con 
firm the impression that there was an increased 
amount of abdominal flmd It is possible for a 
huge spleen, such as may be found m myelogenous 
leukemia or Gaucher s disease, to simulate asates, 
but any such degree of splenomegaly evidently was 
not present The only menuon that is made of a 
palpable spleen is the statement that a mass was 
felt m the left upper quadrant which descended on 
respuadon. Until proved othcnvisc I shall con 
Oder this to be a spleen 
The enlargement of the hver, anemia and Icuko 
pema are the first data which suggest that the 
nialady from which this patient suffered was more 
chronic than the history admits. The anemia was 
**soaatcd with a color mdei thar was shgbdy 
above normal, a £aa which indicates chat the for 
nicr vpus not caused by chrome blood loss. The 
presence of bile m the urmc together with a brown 
colored stool is m favor of mtrahcpatic rather than 
‘^bstnictivc jaundice. The concentration of serum 


protein \va8 normal, namely 7 gm per 100 cc. 
However, the albutQm-globulm ratio was dc 
acased, undoubtedly due to an mcrcascd concen 
Oration of scrum globulm at the expense of scrum 
dbumm The concentration of cholesterol was 
H5 mg per 100 cc. Similar low normal values 
^y be found in pauents with an acute hepatitis. 
1*^ scrum chlondcs were considerably above nor 
I recall one paticnc suffermg from an idio- 
arrhosis of the hver and bleeding csoph 
*gcal varices who had a concentration of scrum 
c^ndet even greater rhnn this I do not know 
^ ^gnificancc of this association The sugar 
^Icrancc curve is consistent with mtrahcpatic dis- 
The X ray studies of the esophagus showed 
J^cci in the lower portion The x rays of the 
bones and skull were taken presumably to 
Wp exclude xanthomatosis and Gaucher s disease 
his stay m the hospital further x rays 
taken to detect any calaJication of the pen 
Qmiurn From the data given m this abstract, 
doubt very much whether I should have thought 
*^y*ly of constrictive pericarditis to cxplam the 
picture. 


6^5 

An omentopexy was performed durmg the sixth 
hospital week I should have been pleased to 
have a statement from the surgeon concerning the 
texture of the splemc and portal veins as well 
as that of the spleen Following operation he con 
tracted an acute otius media and, later, patchy 
consolidation of the lungs, possibly a transient 
streptococcal pneumonia. Dady elevation of tern 
perature suggests lymphoma or Hodgkms dis- 
ease, but there IS httlc else to corroborate this im 
pressjon It is true that there ivas a relative m 
crease m lymphocytes, but I should ccrtamly not 
make a diagnosis of lymphoblastoma on this one 
report. The 20 per cent retention of bromsulfa 
Icin after thirty mmutes is consistent with mod 
crate impairment of hver function. 

The family history of syphilis was discovered 
rather btc m the disease to be of much help to 
the patient or to us m our differential diagnosis. 
On admission the blood Hmton reaction was nega 
Qv^ and the spmal-flmd Wassermann test subsc 
qucotly negative. A moderately posiavc asatic fluid 
Wassermann test only confuses me. If this paticnc 
were suffermg from congcmtal syphilis of the hver 
and spleen, I should expea other stigmas and pos 
mve scrum reactions. 

Albumin and casu were noted m the urine short 
ly before death These may be part of what is 
ailed the hepatorenal syndrome, about which, I 
confess, I have only a very hazy mental picture. 
The entus was a rather precipitous one The pa 
tieot bad a massive hemorrhage and vomited old 
and new blood The restlessness foUowmg this 
hemorrhage or hemorrhages was treated with raor 
phme. Apparently whoever ordered this drug 
faded to heed the advice of Dr Mallory that 
morphmc, even m small doses, is harmful to pa 
ticnts with cirrhosis of the hver I should thmk 
that his death was incited by the hemorrhage and 
hastened by the morphmc. 

I beheve that this boy was suffering from or 
rhosis of the hver, splenomegaly, and throrobo- 
phJcbiUs of the splenic vein with esophageal vanccs. 
The arrhosis may well have been idiopathic, but 
the whole piaurc fits the syndrome described 
by Bantn The occurrence of varices m syphihs 
of the hver is unusuaL I should hesitate to call 
this congenital syphihs ivithoot additional evidence 
It seems that the death might have been premature 
and that if he had sunived the fust hemorrhage 
he might have lived for several years. 

Dr. George W Holsles The first film shows 
the cfaaractcnsuc piaurc of esophageal vanccs, 
namely the wormhke shadows of dimmished 
density In the second film the esophagus looks 
normal. That frequently happens m eases wiih 
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varices, and is a fairly good way to disungmsh 
between deformity of the esophagus due to varices 
and that due to tumor In the plain film taken 
of the abdomen, the edge of the liver is about 25 
cm above the crest of the ihum, and there is a 
large area of increased density m the left upper 
quadrant, which might he a very much enlarged 
spleen There is motded dullness m the upper 
part of the right lung field, with similar shadows 
in the lower part The bones of the skull, wrists 
and knees are negative 

A Physician I should like to ask if morphine 
would be considered adequate cause of the termmal 
coma At that age % gr might be enough to 
cause It 

Dr Traci B Mallory I have been impressed 
that following a single dose of morphme it is 
not uncommon for a patient with cirrhosis to de- 
velop coma and never come out of it However, 
in view of the autopsy findmgs in this case it 
would be rash to conclude the morphine was solely 
responsible 

Dr Higgins, do you remember Dr Beth Vin- 
cent’s findmgs at the time of operation ^ 

Dr Harold L Higgins The liver felt rough 
and was not nearly so large as had been thought 
on clinical exammauon Because the patient had 
jaundice he thought preoperatively that the pri- 
mary disease was in the hver and expected to find 
cirrhosis 


CuNiCAL Diagnosis 

Cirrhosis of the hver (“toxic type” on biopsy) 

Dr. Talbott’s Diagnoses 

Cirrhosis of the hver, splenomegaly, and 
thrombophlebms of the splemc vein 
Banti’s syndrome ? 

Morphme intoxication 

Anatomical Diagnoses 

Cirrhosis of hver, toxic 

Septicemia, Streptococcus haemolyticiis 

FibrOsis of spleen 

Otitis media, acute purulent 

Ascites 

Pleural effusion 
Pulmonary congestion, shght 
Acute glomerular nephritis, terminal 
Operative wound omentopexy 

Pathological Discussion 

Dr Mallory At the time of autopsy we found 
a shghtly small hver, weighmg 800 or 900 gm 
It was very nodular and cirrhotic, and the nodules 
varied from a millimeter to a centimeter m size 
On microscopic exammaHon the liver architecture 
Avas totally destroyed The liver cells were grouped 


m clusters of varying size, without oneatation 
about any central vein to differentiate lobular for 
maHon Between the clusters of liver cells were 
bands of fibrous tissue containing innumerable 
bile ducts, which m some areas showed exteasne 
branchmg, a picture which suggests that muluple 
contiguous hver lobules had been completely dc 
stroyed In other words, the architecture was es- 
sentially that of a healed or nearly healed acute 
atrophy, with consequent early cirrhosis There 
was still some progressive necrosis of the liver 
cells The spleen was considerably enlarged, weigh 
mg 450 gm , and it showed very early fibrouc 
changes of the type one finds with any form of 
portal obstruction There were no thrombi m the 
splenic or portal veins 
Microscopic examination provided one surprise. 
The kidneys showed a very early but definite 
glomerulonephritis, which I should tie up with a 
terminal streptococcal sepsis The bipod culture 
at the time of autopsy showed a beta hemolytic 
streptococcus 


I should not, personally, regard this case as an 
example of the currently much debated hepato 
renal syndrome In the few rehably reported 
necropsies dealmg with this disease the lesion has 
been tubular rather than glomerular 

If I may step out of my role and discuss the 
differential diagnosis I am sorry that Dr Talbott 
did not consider the Banu’s syndrome a hole 
more fully The hematemeses, the esophageal va 
rices, the splenomegaly, the anemia and the per 
sistent leukopenia clearly place this patient m that 
category, and experience tells us that such pa 
tients always have obstruction in the portal sys- 
tem or m the splenic vems In adults the former 
IS far commoner and is usually the result of cii 
rhosis of the hver In children, however, portal 
and splenic vein thrombosis without cirrhosis oc 
curs with significant frequency and must be given 
serious consideration The presence of jaundice 
was, in this case, strong prima facie evidence w 
favor of cirrhosis Had jaundice been lackmg, the 
presence of ascites and the reversed albumin 
globuhn ratio would have become important For 
tal obstruction alone rarely produces ascites unless 
the serum albumm is lowered, and lowering o 
the serum albumm is strongly suggestive of hepatic 
msufficiency 

Dr Talbott There was no evidence of syP^ 
ills? 


Dr. Mallory No 

A Phy sician Have you any explanauon for 
intermittent character of the jaundice^ 

Dr Mallory No, but I am sure we have seen 
fluctuauons in the level of hepauc incompetence 
in other cases of cirrhosis 
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ultraviolet curtains 


The WclUcs^ have conclusively proved that 
''here an aqucom suspension of pathogenic bac 
u thrown into the air by an atomizer the 
"•atcr immediately evaporates and the micro- 
•^ginisms remain luipcnded and animate m the 
for hour* and even days. On the basis of their 
'^‘^^^^rvationi they have advanced the ideas that con 
^inated air u responsible for the majority of 
'^^^opharyngcal infections and that the punfica 
^ of air by means of ultra violet radiauon is 
^ Hnportant faaor m the control of such dis- 
particularly m hospitals, nurscncs and the 
^ Lirthcrmorc, a speaker^ at the last meeting 
^ American Public Health Associauon c\cn 
the belief that influenza and other 
^^pirator) diseases could be controlled by means 
^ <^urtam of ultra violet rays. Of these three 


thoughts, the first appears to be obvious, the sec 
ond, probable, and the third, fantastic 

Gninang that such rays arc effective bactcnadal 
and vinadal agents and arc excellent for the sten 
lization of contaminated inanimate objects, such 
as plates and tumblers, how can they be apphed 
to the infected individual, be he earner or patient^ 
Again, acknowledging that the bacterium or virus 
cannot pass through an ultra violet curtam, how 
can such curtains be employed to protect a healthy 
populace? To consider an individual curtam 
drawn about each earner or patient is an absurdity 
A more pretentious one to protect a nursery full 
of children or a barrack of soldiers might work 
if one could be sure that those to be protected 
never left their haven and that no one firom the 
outside ever entered both of which arc obvious ira 
possibihtics A wall of flame would seem to be 
)ust as practical and much more effective 

Attempts along simibr lines to prevent sepsis 
following clean” opcratjoni seem equally futile, 
for It IS a well known fact that by far the majority 
of infections following this type of operation arc 
due to micro-organums from the mouth nose or 
throat of the operator or one of his assistants, 
rather than to those which arc arculaung m the 
air of the operatmg room The operative field 
cannot be exposed to ultra violet rays, because tis- 
sue cells also succumb to such radiation It is 
conceivable that a horizontal curtain of rays, just 
above the operating field, might have some effea, 
but many of the rays would be blocked by hands 
and instruments 

Until some agent is discovered which is more 
toxic for bacteria and viruses than it is for other 
living cells, — mcludiQg those making up the hu 
man body, — epidemics due to diseases of the up- 
per respiratory tract can be controlled only by the 
strict quarantine of patients, by the chramation 
of earners and by measures to mcrcase the spe 
cific or non specific resistance of the populace. Fur 
thcrmorc, it seems hkcly that uncxplamcd post 
operanve sepsis can best be prevented by the use 
of cffccn^c masks — if such there be — and by 
the elimination from the operating team of all 
those who harbor hemolytic sircptococa in their 
mouths, noses or throats 
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RlPSHEl-CEl 

1 Wdl« W F and Wcllj M W Air borne infection ] A il A 

107 1698-1703 and 1805 1809 1936 
Well! W F Air borne infecuon* Mod Hasp 51 66-69 1938 

2 Unsigned artic'e Present war may bring conquest of influenza Science 

Neu/s Letter (October 28 1939) 


AMERICAN SOCIAL 
HYGIENE ASSOCIATION 

The far-reaching program of the American So- 
cial Hygiene Association is not fuUy reahzed until 
one is confronted by the evidence of its activity 
A recent pamphlet issued* by this assoaation 
shows that takmg the population as a whole one 
person m every twenty is mfected with syphihs 
This figure is not an exaggeration, and assumes 
even greater significance if one reahzes that the 
madence of syphihs is 50 per cent greater than 
that of tuberculosis, and that there are twenty- 
eight times as many mdividuals attacked by syph- 
ihs as by mfantile paralysis 
The association has performed vahant service 
m furmshing information about syphihs and gon- 
orrhea to the pubhc By exhibits, by lectures, by 
material furmshed to newspapers and magazmes, 
by ra<ho, by mail and by movmg picture film s, 
wide pubhcity concerrung these diseases has been 
given to milhons of people The staff members 
have traveled widely m order to mcrease contacts 
with clubs and societies and to set up local social- 
hygiene groups The association has been m- 
fluential m the estabhshment of premarital and 
prenatal exammations Its legal staff has en- 
couraged efficient administration of existing con- 
trol laws, has made prostitution surveys in many 
cities and states and has studied medical quackery, 
particularly with regard to syphihs and gonorrhea, 
m forty-four cities m twenty-five states It has 
furthermore made special studies of conditions 
near Army and Navy recruiting and tr ainin g 
stations 

Its pubhe-health and technical medical con- 
sultants have been continuously available to physi 
cans and medical mstitutions It has contin- 
ued Its program on sex education and has jomed 
with the Umted States Pubhc Health Service m 
the evaluation of health education m schools and 
colleges 

*How Soaal Hygiene Reached Out to IStlUons tn 1939 N«xr 
Amcncan Sochi Hygiene Auocutioo 19-10 


While encouraged and endorsed by state an 
federal pubhe-health agencies, all these ac&viti 
have been supported and made possible by publ 
subscription Pubhcation of facts and eduata 
are half the battle, and it is to be hoped ib 
the funds wdl be forthcommg to continue dm 
well-organized attack on the problem of gemto- 
infectious diseases Benefits are accruing, and will 
Still further appear m the form of a deaeased m 
adence of these chseases and fewer serious com- 
phcations of such mfections This country is in 
deed fortunate m havmg an influential, vigorous 
assoaation conducting such an aggressive cam 
paign against these menaces to pubhc health 


MEDICAL EPONYM 

Bordet-Gengou Bacillus 
The etiologic agent of whoopmg cough was de- 
scribed by Jules Bordet and Octave Gengou, of 
Brussels, m an article entitled “Le microbe de h 
coqueluche [The microbe of whoopmg cough]" 
m the Annales de I’lnstitut Pasteur (20 Tll-lW, 
1906) The translation of a portion of the artide 
follows 

Wc have been able dunng the past year to isolate 
the specific microbe. The authenuaty of to 

microbe as the causal agent of whooping cough ct 
pends, to be sure, in large part on the arcumstaacB 
which existed when it was obtained, but the ® 
argument seemed to us to be furnished by the studjf 
the speafic properties of the scrum The 
mdividuals who have not had whooping cough or 
had It a considerable time previously, 
amounts, do not agglutinate the miaobc. The so^ 
of children recently recovered from this illness 
an agglutinating power which is of moderate degf 

but constant and definite. „ ,,, n 

R W n 


MASSACHUSETTS MEDICAL SOCffiTY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Raymond S Titus, MD , Secretary 
330 Dartmouth Street 
Boston 


EPsis Following Cesarean Section 


Mrs P , a thirty-one-year-old prumpara at ’ 
:arted m labor on March 30, 1927 Because 

igh fetal head, she was seen in consultation 


•A icnu of tclcctcd ca»e hutorlei by maoixti 
J)lJthed weekly Coramenu and qucitloo* by 
d will be diccuucd by member* of the tccuon 
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The family history \vas non-contnbutory Hie 
- past history mcluded diphtheria at the age of 
three and mastoidios at fourteen, for which no 
openoon was performed The tonsils had been 
removed There was a history of “heart trouble” 
‘ after an attack of influenza^ Catamenia began at 
fourteen, were regular with a twcnty-eight-day 
^ cyde and lasted four days without discomfort. The 
, last period was June 16, 1926, making the expeaed 
date of confinement March 23 
' The pregnancy had been compheated by Ep- 
stems nephrosis. The unne had contamed very 
; large traces of albumm almost all the time, and 
. the blood pressure had ranged from 118 to 130 
systolic, 60 to 80 diastohc. She had a large amount 
? of edema and gamed *45 pounds m svcight The 
-> highest blood pressure recorded was 130 systolic, 60 
diastolic; the day before dchvery 
Cesarean section was advised This was done 
imdcr mtrouj oxide, oxygen and ether anesthesia, 
3 and an 11 pound, 1 ounce, baby was debvered in 
^ good condition. 

The day following operation, March 31, the 
tonperamre was 994°F., with a pulse of 92, and 
^ the complained of pain m the right shoulder blade. 
^ Tlie temperature rose until it reached 105.6°F on 
j April 2, with a pulse of 140 and respirations of 48 
A medical consultaQon was held, and an x ray 
thowed pneumonia m both lungs The tempera 
^ lure came down to normal on April 6, and vacil 
between 98 and 99.6‘’F from then until 
f Apnl 15 On April 15 the temperature rose to 
'' If^l 4‘'F., and the pulse to 120 At this time there 
^ very defimte tenderness throughout the lower 
^ abdomen. From April 16 to Apnl 25 the tem 
perature ranged from 99 to 101 “F., but it came 
down to normal on April 25 From Apnl 26 to 
hlaj 21 the temperature ranged from 98 to 
1^1 Ft with a pulse of 90 to 110 Dunng this 
I P^^iod the tenderness m the lower abdomen sub- 
**dcd but a defimte mass appeared in the cpigas- 
inuro. 

f Cu June 7, because the temperature was stiU 
'^Hating bciween 98 and lOl^’F and definite 
j^uraaon was felt below the umbihcus on the 
^ an exploratory laparotomy was undertaken 
y this time the mass m the cpigastnum had cn 
iircly disappeared, and exploranon was earned 
ihrou^ an mosion to the left of the mid 
^ about at the level of the antenor supenor 
>Jo pus iivas obtained From the time of 
operation unnl June 21 the temperature ranged 
irom 100 to 102"F From June 22 to June 30 it 
J "^ged from 98 to 992°F There was one acute 
^ ^ 104 °Ft without anything 

^ 11 on physical examination From July 

f' lentil discharge on July 22 the temperature re 


mamed normak Durmg the period from Apnl 15 
until ten days before discharge there was a large 
amount of thin, foul discharge from the vagina, 
this defimtely came from the uterus 

The white-cell counts during this period ranged 
from 15,000 to 20,000 The unne, save for a large 
amount of albumin, ivas always negative. No 
cultures were taken 

Comment This ease of sepsis foUowmg cesarean 
section began with double pneumoma, a very com 
mon compheaDon of Epstem s nephrosis. Whether 
the infection in the uterus was a blood stream m 
fcction following the pneumoma is debatable. No 
uterme or blood cultures were taken It is qmte 
likely that at one time or another there was an 
abscess m the uterine wall which broke mto the 
pcntoncal cavity, was walled off and resulted m 
the defimte mass that was felt in the cpigastnum 
Surgical mtcrfcrcncc had been considered off and 
on dunng convalescence, and was undertaken on 
June 7, with the idea of draining an abscess cavity 
and thus shortening the convalescence. This was 
not achieved At no time was the uterus mvaded. 

When seen seven weeks after discharge, the pa 
tiencs weight had increased from 102 to 123 
pounds and she looked very wclL The upper two 
thirds of the cesarean scar presented a hernia Vagi 
nal cxammation showed an indefimte fullness on 
the left, which It ivas beheved would uhimately 
disappear 

This pauent died of nephritis about three years 
later 


COMMITTEE ON INDUSTRIAL HEALTH 

The Committee on IndustnaJ Health has made 
two reports m which it has brought before the 
memb^ of the Soacty what is considered as 
good practice m mdustnal mcdianc. These have 
been written to assist the general practitioner who 
IS giving part of his tune to industrial work. 

The committee now proposes from time to time 
to give short reports of industrial eases It is hoped 
that members of the Soacty will send to the 
committee similar reports for pubheation m the 
Journal 

The committee will be glad to answer, to the 
best of Its abihty, questions on industrial mcdi 
one sent to its secretary Dr Louis R Daniels, 
Hood Rubber Company, Watertown 

• • • 

Modexats Pluixbism 

F F., aged 37 years and wdght 183 poundf a battay 
irpairroan for year* reported at the company dispen- 
sary OD August 10 1938 complaining of a ere pam 
in the hypogastric region- He gave a history of wxnc 
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constipation, moderate loss of weight, weakness and ano- 
rexia Abdominal examination was negative, the pulse 
and temperature were normal The outstanding chmeal 
feature was his extreme pallor There was a suggesuve 
lead line. A tentative diagnosis of plumbism was made. 
The following day a chmeal laboratory reported as follows 
“red cell count 4,500,000, hemoglobin, 80 per cent, smear 
shows an occasional stippled red cell, red cells are normal 
in size and shape.” 

The man was sent home with directions to obtain 
catharsis with salines, to drink a quart of milk daily and 
to take belladonna for cramps In a week he reported 
that he felt well and that he had had no further abdom- 
inal distress On reporting to work the following day, 
he was assigned to a job with no lead hazard 

Comment A case of moderate plumljism is described 
which occurred m a battery repairman of 1 14 years’ service, 
despite the fact that there had been no cases of plumbism 
for 50 years among the other men similarly employed. 
His pallor was all out of proportion to his anemia, it was 
apparent, and the sdppled-cell count alone does not estab- 
lish the diagnosis of plumbism. 

For the past year and a half the score of battery repair- 
men have been examined each month. About 60 per cent 
of them showed from 2 to 20 stippled cells in 200 oil- 
immersion fields None of them have shown any symp- 
toms of plumbism during the period, except one man 
who showed a lead line daily durmg a 2-week period 
when his stippled-cell count jumped from 7 to 32 He 
was told to dnnk a quart of milk daily for a couple of 
weeks while he continued at his job His stippled count 
then returned to the original normal level of I to 7 Im- 
proved housekeeping methods and forced ventilation dur- 
ing the burning in” of battery plates should prevent fur- 
ther plumbism in the plant. 

Co)idusto)iS There is a marked mdividual susceptibility 
to plumbism Extreme pallor with only moderate anemia 
IS mdicative of the disease. The mere presence of stippled 
cells in the blood is not suffiaent to make a diagnosis 
Workmen exposed to lead who show symptoms of 
plumbism or a consistendy rising snppled-cell cur\ e should 
be placed where there is no lead hazard 


Dermatitis Venenata 

On November 24, 1931, J F W, a hneman, reported to 
the company dispensary, cxhibitmg a skin rash of the 
hands which had every appearance of an early poison ivy 
dermaans He gave a history of pickmg up old guy wire 
m the brush along a roadside. 

A dermatologist, employed by the insurance carrier, re- 
ported the rasb to be industnal m ongin and probably 
caused by lack of skin ventilation due to the constant 
wearing of gaundet rubber gloves He desenbed it as 
follows ‘On the backs of both hands and fingers and 
encirchng the wrists is a dermatitis the lesions of which 
arc red, shghdy swollen and very itchy” 

On February 1, 1932, a similar case appeared at the dis- 
pensary, and the same dcrmatologut noted that the rash 
appeared after the man had changed from one color of 
rubber glove to another When the sixth similar case 
arrived on March 1, the man brought his gloves with him 
and the company physiaan patch-tested himself with a 
square of the glove, a markedly red, swollen and itching 
dermanus developed under the square m about 16 hours 
Patch tests done with other makes of gloves at the same 
time were negative. Therefore, the make of glove which 
gave the posiuve patch tests was elirmnated, and no further 
dermauus has developed. 


April 11, UK 

Comment This dermatitis was definitely one due t 
an external irritant, but it took some tunc to mennumt. 
the gloves, because the make of glove that had cause 
the dermatitis had been m use for years with no resultmi 
dermatitis Further invesdgaUon revealed that the glm, 
manufacturer had used a new accelerator without previou 
determination of its irritant qualities All men who wot 
the irritant gloves chd not develop the rash, howeva 
one man who wore the gloves for only 5 rmnutes develops 
a severe rash- 

Concluston There is a marked variance in individua 
susceptibihty to external irntants which may ause a cot 
tact dermatitis 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following sessions, given by the Massachusetl 
Medical Society in co-operation with the Massachusetts 
Department of Public Health, the Umted States Public 
Hcalm Service and the Federal Children’s Bureau, have 
been arranged for the week beginning Apnl 14 

BERKSHIRE 

Thursday, April 18, at 4 30 p m., at the Bishop House 
of Mercy Hospital, Pittsfield. Pechatnc Insduite 
Discussion of hospital patients Instructors Jama 
M Baty and Elmer W Barron Harry G Mellea, 
Chan man 

BRISTOL SOUTH (Fall River Section) 

Tuesday, April 16, at 4 30 pan , at the Union Hospi- 
tal, Fall River Pediatric clinical cases. Instnic 
tors Warren R. Sisson and Lewis W HilL How 
ard P Sawyer, Chairman 

FRANKLIN 

Thursday, April 18, at 8 15 pan, at the Franllm 
County Hospital, Greenfield Compheauons m 
Obstetrics Illustrated by case histones Ins^t 
tor Christopher J Duncan Halbert G Stet 
son. Chairman 

HAMPDEN 

Thursday, April 18, at 4 00 pan , at the Aadcmy d 
Medicine, Professional Building, 20 Maple Str^ 
Spnngfield, and at 8 15 pan., in the 
Department of the Skinner Chnic, Holyose 
pital, Holyoke. Common Laboratory Proc 
in Pechatnes and Their Interpretanoiu ^ , 
tor LeRoy D Fothergdl George L 
Chairman 


VMPSHIRE , 

Thursday, April 18, at 4 15 pan., m the 
Home of the Cooley Dickinson HospitaJ, 
ampton Pneumoma. Instructor Earle A 
man Warren P Cordes, Chairman 


middlb,sex south 


Tuesday, April 16, at 4 30 pm, at ttc 

Hospital, 330 Ml Auburn Streep Cambnd^ 


Head and Spme Injuries Instructor 
Wegner Dudley Memll, Chairman 


. ihe Norwood 

Thursday, April 18, at 8 30 pan., f j^uncs. 
Hospital, Norwood Head and ap ojcjuef, 
Instructor Donald Munro Hugo B 


Chairman 
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Koifouc sotnu 

ilonday April 15, at 8 30 pjn., at the Quincy City 
Hojpitj Quincy Pneumonia. Inttrudor Don 
aid S. King. David L. Bdding, Chmnnan 

TLruBmH 

Tuesday April 16 at 4*00 pjn., in the Nurse* Home 
of the Brockton Hospital, Brockton, Common 
Problems of Neurology Indications for lumbar 
puncture Instructnr T J C von Storch Walter 
H. Pulsifcr, Chaxrman 

RTTOU: 

Thursday April 18, at 4 JO pan. in John Ware Hall 
Boston Medical Library 8 Fenway Boston 
Gonorrhea m the Female Instructor Alonzo 
K. Paine Reginald Fiiz, Chairman 


annual prize for interns 

TIic attention of interns in Massachusetts hospitals is 
callal to the fact that a prize of S50i)0 has been o0cred 
hjr the Massachusetts Mescal Soaety for the best wntten 
lod most comprehensive case report submitted by one of 
their number holding an mtern^p m any Massachuseto 
hospital which is approved by the American Medical As- 
*Qaanou for intern training during 1938-1S40. 

This report a to be typewntten, and when completed 
H to be sealed, unsigned in a plain envelope, which m 
turn tt to be placed together with a separate slip bearing 
the name and address of the contestant, m a huger en 
'■dope, and sent to Committee on Maiical Education 
and Medical Diplomas, Massachusetts Medical Soaety 
JFsemay Bostoa 

The contest this year closes May 5 1940 Reports may 
he nibmiUed at any ame pnor to that date. 


Deaths 

DERVIN — Lawience J Dervin, MD of Somerville, 
died March 30. He was in his nxty-Efth year 

Bom in Clinton, he graduated from Fordham Umver 
ttty and received hii degree from Ludwig Manmihins- 
f^vcrsitat Mediziniichc Fakoltat m Munich, Germany 
^ Demn had practiced mcdicmc in Somerville for 
thirty-five years. From 1926 to 1930 he was teaching as- 
m pedutnes at Tuft* College Medical School Dr 
Dovin was a member of the Massachusetts Medical So- 
the American Medical Assoaation and the New 
England Pediatne Soaety 

Ho widow two sons, two daughters and two sisters 
*timTc him. 


HILXPOLD — Wezkbi Hiltpold, MT) ^ of Easthamp- 
lon, died April 5 He was in his fifty-second year 
Dr Hiltpold rccavcd his degree m 1912 from the Um 
VCToty of Vermont College of Medinnc. He was a fellow 
of the hlassachusctts Medical Soaety and the American 
Medical Aisoaatioa. 

MAINS — HEMzrr L Mains, MJ)., of Danvers, died 
Apnl 7 He was in hu sizty fourth year 
Bom in Salem New Hampshire, his family moved to 
Danvers where he attended schooL He graduated from 
Dean Academy and recaved his degree from the Umver 
uty of Vermont College of Metfiane m 1912. He served 
hu mtcrnship at Watern Hospital in Montreal Canada 
and entered private practice m Danvers. Later he twam/* 
associated with the Umted States Veterans Bureau m Bos* 
ton and then with vanous hospitals for tuberculosu and 
mental pauents in New York. He returned to private 
pncDce _tn Danvers in 1936. 

Dr Mam* wa* a member of the Massachusetts Medical 
Soaety and the American Medical Association. 

Hi* widow furvivT* him. 

MORSE — John L Moise, MJD of Newton, died 
Apnl 3. He was in hu seventy sixth year 
Born m Taunton he attend^ Harwd Umveruty and 
reenved hu degree from Harvard Medical School m 1891 
He served hu Internship at the Boston City Hospital from 
1890 to 1892. Later he served as an assutant in the De 
partment for Dacasci of the Nervous System at the Bos- 
ton Dupensary and did orthopedic work at the Childrens 
Hospital He wa* also house phycaan at the Bostoa 
Lying in Hospital and was regutrar of the Cantcy Hospi- 
tal and district physiaan at the Boston Dupensary For 
a number of years be served a* chief of the medical s ta ffs 
of the Children s and Infants bosptals. At the time of 
hi* death he was consulting physiaan at the Children* 
Hospital Infants Hospital Bojton Floating Hospital, 
Beth Israel Hospital and the North Shore Babies Hos- 
pital 

In 1896 Dr Morse joined the faculty of the Harvard 
Medical School as assutant m clinical methane, and four 
years later became instructor in clinical medi a n c. In 1903 
he was appoinlcd instructor in pediatries, in 1906 as- 
mtant professor of pediatne* and in 1911 associate pro- 
fessor of pcdiatncs. In 1915 he became professor and 
served until 1921 when be became professor ementm. 

Dr Morse was a fellow of the Massachusetts Medical 
Soaety and the Amcncan Medical Assoaauon. He w-as 
twice prendent of the New England Pediatne SoacW and 
the Amcncan Pediatne Soaety and was a co-founder of 
the American Academy of Pcdiatncs. 

Hi* widow a son and three grandchllclrcn survive him. 


FELCH — Lewu P Felch, MJD., of Boston died 
^pnl Z He was m his sixty ninth year 
. m Nashua New Hampshae^ be graduated from 
^Massachusetts College of Pharmacy and rccavcd hu 
‘^cc from Tufu CoUege Medical School m 1906. He 
appointed house officer at the Massachusetts General 
‘"*ptal In 1909 and was appomted to the »taff in 1912, 
l^gmng Iq 1522. He had been medical ram mer fetf 
^ Industnal acadent board for the past tvventy-two 
Feleh was a fellow of the Massachusetts Mcdi 
^^SoQcty and the Amoncan Medical Assoaation and 
Qitmbcrship m the Boston Orthopedic Club. 

Widow Dr Came Innes FclcL who was m hu 
at Tufu, survive* him. 


MISCELLANY 

KffiDICAL STORES BOUGHT BY RED CROSS 
FOR WAR RELIEF 

MaEanei hMptal and mrgiol nipphcs loom brjc m 
Amcnon Rtd Cron warrdicf purohajo, ooordmg to a 
recent Bbulaunn of arocln which tint organmuon ii 
furniUiing it, niter rodeua m w^.oiroaed eountna to 
onut them in mininunng the luffenng, conrequent to 

**'^ 1 '^ of the tahulnnon dated Apnl 1 J' 

follmving pnrehaK, SOO^IOO t^let. of .nlfannamid^ 
266fXXi tableu of nUfapyndjnc, 100 ton, of other nsorted 
drugs 23,000 nirgical immimcnt,, 38 , my umu, 32 gen- 
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crating motors for x ray umts, a 100-bed hospital unit, con- 
taining 700 Items, 25 hospital tents each of 50-paticnt 
capacity, 11 motor ambulances, 1,500,000 yards of surgical 
gauze, 92,000 pounds of absorbent cotton for medical pur- 
poses, 276,000 yards of bed sheeung and large quanuties 
of soap toothbrushes and other sirmlar products 

Purchases for rehef also included 120,000 blankets, 
105,000 suits of kmtted underwear, 45,000 pairs of shoes 
and \anous other articles of clothing In adchuon, women 
volunteers m Red Cross chapters all over the country have 
produced 344,000 garments and 500,000 surgical dressings 
These are sent to the Red Cross warehouse in New York, 
where they are packed and shipped to the various Red 
Cross socieues m the nine European countnes currendy 
recaving assistance. These are Finland, German-occupied 
Poland, France, England, Latvia, Lithuania, Rumama, 
Hungary and Yugoslavia. The latter five countries har- 
bor some 122,000 Pohsh soldiers and civihans who sought 
refuge there last September 

Amencan Red Cross rehef operauons in Europe are 
under the supervision of a commission of Uvo men — 
James T Nicholson, from the Nanonal Headquarters, 
Washington, District of Columbia, and Wayne Chatfield- 
Taylor, former assistant secretary of the treasury With 
central offices at Geneva, they are in a position to visit the 
various rehef fronts and personally supervise distribution 
of supplies and ascertain future needs 


NOTES 

Dr Elliott P Joshn has recendy accepted the honorary 
chairmanship at Yale Umversity of the Division of Meth- 
ane and Public Health of the Presidents Committee on 
Umsersity Development, succeeding the late Dr Harvey 
Cushing The aim of the committee which Dr Joshn 
heads is to secure additional endowment for the medical 
school so that its faahnes may connnue to expand, and 
along with them, its service to the commumty and the 
country The committee also seeks to raise funds for a 
quadrangle to house medical students 

The appointment of Dr Charles F McKhann as pro- 
fessor of pediatrics at the Umversity of Michigan Medical 
School has been recendy announced Dr McKhann, who 
IS assoaate professor of pediatrics at Harvard Medical 
School, wiU assume his new duties early this fall 

Dean Stanhope Bayne-Jones, of the Yale Umversity 
School of Medicmc, was elected president of the Ameri- 
can Assoaauon of Pathologists and Bacteriologists at its 
recent annual meeting in Pittsburgh. Dr Bayne-Jones, 
who succeeds Dr Carl V Weller of the Umversity of 
Michigan, has been vice-president of the orgamzauon dur- 
ing the past year and a member of its counal since 1937 
A member of the execuuve couned of the Assoaauon of 
American Medical Colleges, Dr Bayne Jones has been 
professor of bacteriology at Yale smee 1932 

At the recent meeung m Cleveland of the American 
College of Physiaans, Dr Roger L Lee, of Boston, was 
chosen as president-elect. He will assume ofBce, follow- 
ing the cxpirauon of the term of the present president. 
Dr James D Bruce, of Ann Arbor, Michigan, in the 
sprmg of 1941 

REPORT OF MEETING 

HARVARD MEDICAL SOCIETY 

There was a regular meeting of the Harvard Medical 
Soaety at the Peter Bent Bngham Hospital on January 9, 
with Dr Elhott C Cuder presiding 


There was one case presentation, by Dr Harry B Fned- 
good A tvventy mne-year-old single Itaban woman Em 
entered the hospital in December, 1938, givmg a btott 
of increasing irregularities of menstrual penods since ik 
menarche at the age of fourteen, with a marked danse 
occurring at the age of nineteen The patient was some 
what obese and hirsute with the onset of the catamema, 
but there was a notable inaease in both these character 
istics ten years before entry Physical examination on 
admission revealed a thickset, masculine woman with 
marked hirsutism of characteristic male distnbution, an 
acneform eruption of the face and back, and an enlarged 
chtoris Blood pressure readings varied from 140 sjs- 
tolic, 90 diastohc to 160, 100 X ray films showed no 
demonstrable pimitary, adrenal or thymic abnormabty 
Ten urinary specimens showed an average aaeuon d 
37 mg equiv of androsterone in tvventy four hours, as 
compared with the normal value of 10 to 12 mg qmt 
In view of the findmg of a right lovvcr-quadrmit mass 
considered to be an enlarged ovary and the absence 
of other locahzmg signs, a laparotomy was performed 
by Dr Robert M Zolhngcr At that time there were 
found two enlarged ovaries, the nght bang five nmes 
normal size, both were enclosed m thick fibrous ap- 
sules Since the organs were obviously non functioning 
clinically, as well as useless by appearance, and smee such 
ovaries are known to produce androgens, a bilateral 
oophorectomy was performed Postoperatively the andro- 
gen level remained at 34 mg equiv and thae were no 
other chmeal evidences of improvement, with the posa- 
ble exception of a shght deaease m blocxl pressure (130 
systolic, 80 chastohe) and a questionable decrease m the 
growth of hair 

From April to October, 1939, no laboratory data woe 
obtained and the patient’s symptoms remained essen- 
tially unchanged At the latter time, however, there was 
an acute attack of pain considered suggestive of either 
acute gall bladder chsease or renal colic The findmg 
of an elevation of the unnary androgen level to 
mg equiv and the subsistence of symptoms led to furacr 
study, which revealed an androgen level persistently abo'C 
50 mg equiv , supposedly m the range of cancerom Ic 
sions Consequendy an exploratory operation m the 
gion of the left adrenal gland was performed by m 
Wilham C Quinby in December, 1939, and a quesuonan y 
abnormal organ removed, with the prccanous to*' ^ 
of the patient precluchng any further exploration. ® 
on SIX specimens of unne smee the opaation 
vealed an average androgen value of 27 mg vm 

IS approximately half the preoperauve level This 
taken as an mchcation that, at least in this 
urinary androgens originated in the adrenal glan 
that no tumor was involved For in the latter ^ 
the androsterone values would have either fallen j 
to normal in the case of a left sided tumor or r 
essentially unchanged in the event of a nght side o 
In reply to Dr Soma Weiss’s question as to the ^ 
of assuming that an elevation of the urina^ an 
levels above 50 mg equiv mchcates a 
plasm. Dr Fnedgood stated that the ^jdcuit 

of the exaeted androgens was probably a more 
finding In cancer the percentage of dehydroi 
tcrone approaches 50 per cent of the total 
gen output, whereas the usual value is only 5 per 
The pathological department reported that the o 
were very large, with dense fibrous-tissue ap 
no evidence of ovulation The removed a r 
was within normal waght when due accoun 
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of a large medullary hemorrhage. There waj no cvx- 
deoce of neophuu m any organ. 

The speater of the cvemng waj Dr H. Stanley Ben- 
oct^ whose subject was The Mcchanum of Secretion m 
the Adrenal Gland.** It was pointed out by way of in 
troducoon that the adrenal gland m mammala u really 
amposed of two separate or^ini, each with its own 
sccredon. Although the pottibihty of there being some 
chemical mtcrrcladon between these parts of the gland has 
been postulated, the presence of the corneal hormones from 
isolated nodules of cortex and the probable presence of 
adrenaline m the abdominal paragangha obviate the neces- 
Rtj of any such hypothesis, and Indeed male it untenable. 
Forthennofc, fish, reptiles and amphibians ha\c no such 
dose spabai rclabon to these two organs. 

Since It has been fairly conclusively demonstrated that 
the adrenocorncal sterones are all denvates of cholesterol 
and can maintain adrcnalectomiacd animals and since it 
has been shown that the ketone fraction of the adrenal 
gland contains all this biologic activity, it was attempted 
to dctcnnine by color rcacnooi the localiraoon of the 
hwlogically acti\c ketones m the adrenal cortex. In order 
to further clarify the mechanism of sccrcnon, the blood 
\'a$cl configurabon m the gland was presented, for it was 
concluded that the bormone must exit vu dus channel 
ance the lymphaba run only to the capsule. The audi- 
ence was also reminded that the three zones of the adrenal 
cortex arc m rcahty three phases of the life cycle of the 
cortical cells, which are foimed in the subcapsular region 
*Jkl migrate inward to their senescence in the juxta 
nicduUary porbon of the gjand. 

By employing sudan m and osnuc aad. Dr Bennett 
was able to c&crentiate four rather rhan three zones 
In the adrenal cortex of the cat The appheabon of 
phenylbydrazme or ammoniaal silver soludon to frozen 
“ebons showed that water insoluble ketones were con- 
fioed to the second of these four zones — the outer por 
^•OQ of the fasoculata — and that the biolo^cally acbve 
Sterones arc hence localized in this area, which could be 
regarded as the secretory zone of the cortex. The spe 
ofic ketone nature and the solubility properbes of the 
ronpounds giving nsc to the phenylhydraMne reaction 
were dcmonsirat^ by the prevention of the formaboo of 
ibc ydlow color of the phenylfaydrazoaci following pre 
TKwi acetone or alcohol cxffacbon or by causing the sec 
toll to be immersed m a scmicarbazide solubon. Fur 
thcr observation of scebons in which the cholesterol was 
preopitatcd by digitonm showed that the abovc-menboned 
“rroory xonc u also richest in cholesterol and its esters. 
THj u consistent with Ficser i asserbon that cholesterol 
^ * precursor of the steroid hormone*. The four zones 
revealed in the cat’s adrenal cortex by these methods were 
•^gnated as prcsccrctory secretory postsccrctory and 
*^^tescent, m accordance with the supposed funcnooal 
state of the cells compnilng the respeebve zone*. 

^ Bennett exhibited drawings demonstrabng the 
^y^®^ogy of the various zone*, particularly the great m- 
In cell size and the number of secretory hpoid 
“Oplcti dnrmg the secretory phase. The findings were 
found consistently m all mammals when due considcro- 
tWQ Was made for shght q uan titative variabons of ipeaes, 
Jtudy of the blood supply revealed a rich radial 
arrangement of capiUnrici streaming from the 
o^le toward the medulla through the cortex. 

Dr Bennett inaugurated the discussion of the medulla 
^ reminding his audience of the chromaffin rcacuon 
wnertby a number of oxidizing agents will cause that 
^ ibc gland which contains adrenahne to be stained 
This was considered to be due to the oiidabon 
* ^ adrenahne to an insoluble brown substance and 


the intensity of the brown reacbon was thought to vary 
m proporbon to the amount of adrenahne m the tflltj 
thus accounting for the patchy character of the staining 
reacbon. Ammoniacal silver soluuon was used to accciv 
luatc the varying color intensity and was of particular 
advantage m photographing scebons of the glani 
A review of the medullary blood supply mealed that 
It ansei from two sources ^e corbcal capiUanei, which 
drain into an extensive branching venous tree m the 
medulla, and the direct radial medullary artenes, which 
pass from the capsule through the cortex to the medulla 
and break up mto a fine capillary bed between the venous 
radicals m the medulla. A close analysis of the relation 
of the cells to the vascular system revved the important 
fact that there was charactcnsbcalJy a true polarity ^ cells, 
with one end of the cell directed toward the arterially 
suppfied capaJlana and the other toward the veins. Prop- 
erly prepared scebons showed that the medullary cells 
were typically arranged as columnar cpithchum along the 
vans, and that this arrangement gives nsc to the appear 
ance of the convcnbonallpr described cords and whorls m 
glands fixed by immersion. Further invcsbgabon dis- 
closed that the nucleus was always nearer the capillary 
pole of the cell while the Golgi apparatus and secretion 
droplets occupied a ponbon bctwxcn the nucleus and the 
venous pole. It was concluded therefore, that the venous 
pole was prcdominandy iccretory, whacas the opposite 
capillary pole was prmunJy nutnenL Cytological changes 
in the alls were correlated with dillcrcnt secretory phase* 
of the cells, and the hypothesis was advanced that the 
medullary go throu^ a sene* of cycles of secretiOQ, 
m the course of which one can idenufy phase* of storage 
of adrenaline, secretjon exhausbon and regenerabon. 


NOTICES 

REMOVALS 

IinAKL Kopp KLD., announce* the removal of his office 
to 353 Commonwealth Avenue, Boston. 

Theodom J C. voh Sto»ch MJ)., announce the re 
moval of hu office to the Robert Daw»n Evans Me 
raorul Department of Clinical Research and Prevenbve 
Mcdicmc, of the Massachusetts Memorial Hospitals, 78 East 
Concord Street; Boston. 


HARVARD MEDICAL SOCIEXy 
The next meeting o£ the Harvnrd Medial Soaety ivdl 
be held on Tucjdny Apnl 23 m the amphtthcater of the 
Peter Bent Brigham Hospital (Shattuck Slrert entrance) 
at 8 15 pjn. Dr Elliott C Older wiU preside. 


PiocaAxi 

Some Recent Advanca in Our 

Bdtary Tract. Dr L S. Ravdin, of Philadelphia. 
Medial students and phystoani are cordially imnted 


XSTON MEDICAL HISTORY CLUB 

rhere isdl be a meeong of the Baton Medn^ffitory 

ib at the Boston Medical Libra^ « ^“"2. 

mday evening Apnl 15 at 3 15 Dr Robert B. Osgood 

[| speak on ■Menders of the Manned. 

\U YW interested in the subject are cordially invited 

attend. 
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PETER BENT BRIGHAM HOSPITAL 

A 30int medical and surgical dime at the Peter Bent 
Brigham Hospital wdl be held on Wednesday, Apnl 17, 
from 2 to 4 p m Drs EUiott C Cuder and John Romano 
will speak on “Headache.” 

Physicians and students are cordially invited to attend 


HARVARD MEDICAL SCHOOL LECTURE 

The annual lecture on “The Care of the Patient” will 
be given by Dr Charles R. Austnan, of Johns Hopkins 
Umversity School of Methane, at the Harvard Medical 
School, Amphitheater C, on Monday, April 15, at 5 pan 


COMMUNITY NURSING COUNCIL 
OF BOSTON 

The second annual meeting and luncheon of the Com- 
mumty Nursmg Counal of Boston will be held at the 
Young Women’s Christian Assoaation, 140 Clarendon 
Street, Boston, on Tuesday, April 23, at 12 30 Dr Chan- 
mng Frothmgham wiU speak on “An Experiment in the 
Dehvery of Medical Care.” 

The charge for luncheon will be 85 cents Reserva- 
tions, sent to the Commimity Nursing Counal of Boston, 
80 Federal Street, Boston, should be made by Saturday, 
April 20 


QUINCY CITY HOSPITAL 

The fiftieth anmversary of the founding of the Quincy 
City Hospital will be celebrated on April 18 and 19 The 
program is as follows 

Thursday, April 18 

9 00-10 30 (Administration Building) Symposium 

on Fractures Dr A W Reggio and assoaates 

10 40-12 00 (Administration Budding) Symposium 

on Obstetnes Dr F L Good and assoaates 

12 10—1 25 (Admmistration Building) Appendiads 
Cases at the Quincy City Hospital Dr J E 
Knowlton. 

1 30 (Nurses’ Dming Room) Steak dinner for the 
members of the medical staff and of the Norfolk 
South Distnct Medical Soaety 

4 00 (Admmistration Building) Blood Dyscrasias 
Dr W P Murphy 

Friday, April 19 

9 00—10 30 (Conference Room, Administration Build- 
mg) Panel Discussion Modern surgery of the 
gall bladder Conducted by Dr W R Hurley 

12 15 (Naghborhood Club) Luncheon, to be fol- 
lowed by 

The Place of the Community Hospital in Any 
Pubhc-Health Program Dr A. S Pope 
Hstory of Medicme Tableaux presented by the 
graduates and students of the School of Nursing 
1940 Trends m Nursing Elizabeth Sulhvan, R.N 

7 00 (Naghborhood Club) Formal dinner Dr F R, 
Burke, toastmaster, mvocation by the Rt Rev 
Michael J Owens, VT The scheduled speak- 
ers and their subjects are as follows 
History of the Hospital Dr C J Lynch 
Highlights m the Development of the Hospital 
Drs Burke, Reardon, McCausland, Hurley, 
Sargent, Adams and Lynch 
Present Day Resume of the Hospital Mr G W 
Hart, chanman of the Board of Managers 


The Role of Hospitals m the Progress of Surgoym 
the Last Half Century Dr E. C Cutler 
Anucipated Future Developments Dr J P Ltonj, 


NEW ENGLAND SOCIETY OF PSYCHIATRY 

The annual meeting of the New England Soaety of 
Psychiatry will be held at Danvers State Hospital, 
Hathornc, Massachusetts, on Thursday, April 25 

Program 

10 00 a m — 1 00 p m Inspection of hospital 
1 00 pan. Luncheon and business meeting Dr M 
Ralph Kaufman will speak on “Factors in Psydio- 
therapy A psychoanalytic evaluation.” 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

Because of the coimng saennfic session of the Aadcmy 
of Physical Methane at Richmond, Virginia, Apnl 21 
to 26, there will be no regular saennfic program of the 
New England Society of Physical Medicme this month. 
Members will meet for a business session at the Hotel 
Kenmore on April 17 


NEW ENGLAND PATHOLOGICAL SOCIETY 

The next meenng of the New England Pathologial 
Soaety will be held at the Peter Bent Bngham Hospital 
on Thursday, Aprd 18, at 8 00 pan. Dr Hamilton Mont 
gomery, a member of the Section on Dermatology, Mayo 
Clmic, will speak on the subject “Pathologic Featuiw 
of Some of the Non-Ncoplastic Dermatoses” 
Physiaans and medical students are cordially invited. 


AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS 

The twenty-fifth annual meeting of the American 
aauon of Industrial Physicians and Surgeons, together 
with the first aimual meeting of the American IndusinaJ 
Hygiene Assoaation, will be held at Hotel Pennsyl'ania, 
New York City, June 4, 5, 6 and 7 This will be a tour 
day convention intensively devoted to the problems o i^ 
dustnal health in all their various mechcal, technical an^ 
hygiemc phases, with particular stress on the 
and control of occupational hazards 
have been prepared, and tcchmcal and saentinc ^ 
will be a feature. The chnner on Thursday e\ & 
June 6, will be the occasion of the 71,5 

Wilham S Knudsen award for the year 1939--W 
medical profession is not only invited but urged to a 
these gatherings as they will be of unusual 
value to all practitioners interested m industnal mj 
and illnesses 


ACADEMY OF PHYSICAL MEDICINE ^ 

The aghteenth annual meeting and ,^^cb- 

the Academy of Physical Mediane will be hel 
mond, Virgima, April 24, 25 and 26, Jersey 

af Dr Harold D Corbusier, of Plainfield, M 
The headquarters will be at the Hotel John Mar 
demonstrations and chmes at the Academy c^ftlie 
Buildmg Bngadier General Frank T jneat 

Umted States Veterans’ Administration, , 15 Dr 

a' at the annual banquet on the evening ^ ^icn 
[ Fulmer Bright, Mayor of Richmond, and 0 ^t]1 

arominence will address the pubhc meetmg _ ^ 
le extensive exhibits An attractive soaal ftogi 


VoL 222 Na 15 


BOOK REVIEWS 


655 


been planned for the ladia unda the direction of Mr*. 
Tbocm Wheddoa The sanoa occurs during Garden 
Week in Richmond. 

The tacnufic program will be open to the medical 
profesaon without registration fee. 

The p-ogram will be forwarded on request addressed 
to Hennan A. Osgood, NLD., Seactary 144 Common- 
wealth Avenue, Boston. 


AMERICAN PUBLIC HEALTH ASSOCIATION 

The nxty ninth annual mcetiog of the American Pub- 
Bc Health Association will be held m IDctroit, Michigan 
October 8-11 with the Book-Cadillac Hotel as hcad- 
tpartert The Michigan Public Health Assoaaaon the 
Amcncan School H^th Association, the IntcmationaJ 
Society of Medical Health Officers, the Association of 
Women m Public Health and a number of other allied 
^ related organizations will meet in conjunenon with 
the assodatioa. The Michigan Cnmmittrr on Arrange 
toCDli IS hea d ed by Mr Abner Lamed, of DctroiL Dr 
Henry F Vaughan, health commissioner of Detroit, is 
nea jtrre secretary 

The annual meeting of the Amcncan Public Health 
Anooation is the largest and most important health con- 
Tcnoon held on thu contmenL It will bring 3500 health 
^fficuls to Detroit for a senes of saenafic meetings co\ 
all ph a ses of health protecuon and promotion- A 
Health Exhibit will be held m connecnon with the meet 
“Ki and an laidtute on Health Educanon is scheduled 
poor to the ofBcul opening 
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Frul and Nconaud Dnah Edith L. Potter and Fred 
L Adair 207 pp Chicago Umicmty of Chicago Proj, 
1940. $130 

The Neii> latcmattonei Ctimct Onptml coninhuuont 
duties and evatuated renews of currenS advaitees ttt the 
medical arts Edited by George hL PienoL Vol 1 
N S. 3 319 pp. Philadelphia Montreal and New York 
J B. Dppincott Co. 1940. S3i)0. 

The Newer Nulrtbon in Pediatnc Practice 1 Nctvton 
Kugeimaai. 1155 pp. Philadelphia Montreal and Lon- 
don J B. Lippincott Co. 1940. SlOdO 

Traitd de Timmumti dans les maladies mfeeUeuses 
Jules Bordet Second cdioon. 879 pp. Pam Mauon ct 
Qe, 1939 $350 „ . u 
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Walker Eighth edition. 792 pp. St Louu C V Moiby 
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Obstetrics and Gynecology By the departmental staff of 
the University of Chicago and other contributors Edited 
by Fred L. Adair 2 vol 2031 pp Philadelphia Lea 
& Febiger, 1940 $20 00 

Transactions of the American Gynecological Society — 

1939 VoL 64 Edited by Richard W TeLmde. 298 pp 
St. Louis C V Mosby Co, 1940 

Clinical Roentgenology of the Alimentary Tract 
Jacob Buckstem 652 pp Philadelphia and London 
W B Saunders Co , 1940 $10 00 
Essentials of the Diagnostic Examination John B You- 
mans 417 pp New York The Commonwealth Fund, 

1940 $3 00 

Dermatologic Alleigy An introduction in the form of 
a series of lectures Marion B Sulzberger 540 pp 
Springfield, Ilhnois, and Baltunorc Charles C Thomas, 
1940 $8 50 

The Pathology of Internal Diseases Wilham Boyd 
Third ediuon 874 pp Philadelphia Lea & Febiger, 
1940 $10 00 


BOOK REVIEWS 

Inclines of the Nervous System Including poisonings 
Otto Marburg and Max Helfand. 213 pp New 
York Veritas Press, 1939 $3 00 

The semor author was for many years head of the 
Ncurologisches Insumt der Umversitat, in Vienna, and 
more recendy has been connected with the Montefiore 
Hospital in New York. His work on the pathology of 
the nervous system is well known, and he has been one 
of the outstanding contributors to this subject in the last 
few decades A book with such a distinguished man as 
one of the authors, therefore, needs careful perusal The 
subject IS carefully invesugated with a reference list cover- 
ing most of the hterature published in recent years One 
misses, however, one of the most important books on intra- 
cranial mjuries issued m America in the last few years, 
namely that by Donald Munro 

The fields of symptomatology, pathology and treatment 
are considered both for cerebral injuries and for those of 
peripheral nerves In addiuon, there are chapters on elec- 
tric injuries, caisson disease, trauma as a cause of orgamc 
nervous diseases and poisomngs In a book of slightly 
o\er two hundred pages, the reviewer believes that the 
authors have tned to cover too much ground. Much of 
their material is presented m a sketchy manner, particu- 
larly that of the chnical manifestations of injuries and 
the sections on treatment. The part dcahng with path- 
ology IS excellent, and there arc a number of important 
illustrauons An interestmg chapter deals with the rela- 
tions between trauma and orgamc disease. As with most 
neurologists, the authors take the middle ground, pomt- 
ing out that trauma may be a factor m almost any struc- 
tural disease of the nervous system, although the madence 
IS small 

In general, the book reviews the subjects m a fairly ade- 
quate manner Much of it is written, however, in the 
on the-other-hand style, a defimte stand is not taken a 
posiUon which would have been welcome in view* of 
the well earned reputauon of the semor author The book 
IS well prmted, and the lUustraUons are adequate. There 
IS a moderately extensive bibhography and mdex. It is 
a book which no neurologist should fail to read It makes 
an interestmg preparauon for medicolegal testimony It 
is not qmte extensive enough, however, to be quoted and 
one hopes that the authors will wnte a book in the near 
future covering the subject in detail There are a few 


mmor errors in spelhng, such as, for instance, the mm 
of Dr Naffziger 


Diagnostic Signs, Reflexes and Syndromes W Egbert 
Robertson and Harold F Robertson. 309 pp PhHi. 
delphia F A Davis Co, 1939 $330 > 

This book IS a valuable reference work. No one bj! 
heretofore undertaken to accumulate m a single \olmnc 
the vanous signs, reflexes and syndromes, predomimntly 
cponymic In this volume they are arranged alpbabca- 
cdly and accompamed by a bnef defimuon. 

The appearance of this book is a significant event not ’ 
because it is a defimtive work but rather because it raise i 
an issue which has been a source of controversy m tk j 
medical profession The history of saence is replete mih i 
mamfestauons of veneration for its pioneers. Nowbae | 
IS It carried to the degree found m the field of medione. ■ 
As IS evidenced by this book we now find ourselves with a 
heritage of hundreds of non-descripuve eponyms imping j 
mg on the minds of the profession, obfuscating students 
and burdemng medical hterature. On the one hand u the 
sincere reahzation that the classical desenpuons of the 
ongmal observers warrant historical notadon and rccog- 
mtion, on the other hand is the crying need for reonenta- 
Qon and simplification of medical terminology The lat 
ter IS illustrated in the foUowmg quotation from page 43 
of the June, 1934, volume of International Chntcs (Pbila- . 
delphia, Montreal, London J B Lippmcott Company) j 

Nonhemophilic, nonpurpunc, and nonthrombo- i 
pathic heredofamilial blecdmg with or without (telangt- i 
ectasia) heredofamihal angiomatosis (RenditOsler 
Weber’s Disease or Goldstein’s Disease), hemophi^ 
thrombasthemc and thrombopemc purpura, Franis 
pseudohemophilia hepanca (“hypoleukia splcmco- 
hepanca”) and hemorrhagic capillary toxicosis, Von 
Willebrand’s hepatogeme hemorrhagic chathesis, 
gen and Von Willebrand’s consumuonal thrombopatby, 
David’s hemorrhagic (dysendocnnism) disease in 
women, metropathia hacmorrhagica, GlanziMnns ^ 
famihal thrombasthemc purpura, pseudohemop^ , 
and Biermer’s hyperchromic maaocync anemia, se^ I 
hypxxJiromic microcytic anerma have, dunng r 
years, received considerable attenuon. i 

Until some simplified form of medical tenmnolo^^ : 
adopted, it would be well to possess this volui^ w 
published in a handy size and is thumb indexed. 


Civilization against Cancer Clarence C Little, ^ 
New York and Toronto Farrar & Rinehart, 
1939 $130 

Any author will reahzc the obvious 
in wnung a short book on cancer for the lay pu 
inescapable limits to this subject, theoreucal an 
are so involved m details from all branches ° ^ 

saence that it requires considerable skill to pr 
material m conase and understandable ^gi- 

be admitted that the author has accomplished ,^pg 
lar feat, leaving out enough of the detail an ^ 

facts to support the educational program of ppjt 

trol hnnlr ic rnntJllIlS 3 4 . 


trol The book is interesting, contains a the 

of personal theories and reflects in a modes 

.a renter reseai^ 


learch- 


author’s abilmes m the field of orgamzed 
It is to be recommended to all and m this 

prove of value in the dissemination of knowl 
branch of medicme The book when read will M ^ 
anyone, or subject him to any of the unusual 
plastic disease. 
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THE TREATMENT OF EPILEPSY AND OF MIGRAINE* 
Wiuu.uii G Lenuox, MD + 


BorrON 


T he treatment o£ epilepsy and of migramc 
u a large subject, both m extent and m dtffi 
culty It conccriu general pracmioneri as v?eil as 
workers in laboratories. 

In the United States, assurmng there are 100,000 
pracuong physicians, the average phynaan should 
have the care of about five persona with epilepsy 
wd fifty with migraine The great majonty of 
these persona are not pauents, owmg m pan to the 
fact that physicians give htde mterest and less en 
couragement to would-be patients A seizure of 
headache or of a convulsion is looked on as an act of 
God, agamst which the medical profession is help- 
less This fatalistic attitude born of thousands of 
years of expenence is no longer necessary Cure 
IS soil a word to be used with caution, but some 
measure of rchef is almost always possible. 

Ejrs^ let us examine the hnkage of these two 
^“orders, which at first thought are alike only 
because both occur in attacks, the person in the 
free intcrvali being ctscutially nonruil In many 
the two conditions arc opposites SoaaUy, 
niigrainc and epilepsy arc far apart Migraine 
appeals oftencr m the professional, brain using 
group and epilepsy m the laboring group Mi 
graine is respectable, even tishionablc epilepsy 
y an outcast m soacty, a Cinderella of medicine. 
Epilepsy IS divided equally between the sexes 
^ignunc u twice as common m women as m men 
%ilcpiy develops most frequently m in^cy and 
^Icsccncc, migraine m adolescence and beyond 
tpuepsy often leads to mental dctcnoraiion, mi 
finunc docs not. Emotional disturbances when 
present arc usually the result of seizures m cpi 
‘Cpiy and a cause of seizures m mignunc. As a 
result migraine patients arc more elusive than 
^ileptic patients, many victims of headache seem 
fo ding to their symptoms, EIcctrocnccphalo' 
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graphic records arc grossly abnormal in epilepsy, 
and in pain free periods show doubtful abnormality 
in migraine. A treatment of dramatic benefit in 
one of these condmoni fails to benefit the other 
In epilepsy the essential lesion is a chemical dis- 
order of neurones of the brain leading to a dys- 
rhythmia of their electrical discharge, m migraine 
the cuology seems to be a dysfunction of the ncuro- 
v^ctativc system, leading to abnormal rclaxauon 
of cranial artcncs and undue stimulation of that 
sensory nerves. The attacks themselves diHcr 
widely in symptomatobgy — in migraine a gradual 
onset of hemicramal pain, with gastromtestmal and 
visual disturbances, in epilepsy a sudden loss of 
coosaousnew and mvoluntary muscular move 
ments 

The pnnapal reason for assoaatmg these widely 
differing phenomena is a gcncnc one they arc 
inhcntancc linked For many years we at the Ncu 
rological Umt have been gathenng data from pa 
tients with epilepsy and with migramc, and also 
from samples of the popubtion I need not wade 
through a sea of statistics. A fav statements will 
demonstrate the familial comadcncc of the two 
conditions 

Among patients coming for treatment of mi 
gramc, the madence of seizures was twelve times 
the madence of seizures m the control group 
Among pauents coming for treatment of epilepsy 
the madence of migramc was nearly nvicc the 
madence of migramc m the control group 

As for the family histones of these pauents, 
among the immediate rclauvcs of niigramous pa- 
ueots epilepsy occurred three and six-tenths umes 
oftener th^ among the rclauvcs of the control 
group Among the immediate rebuves of cpilcpuc 
pauents, migraine occurred twice as often as among 
the i^ativcs of the control group If the paucni 
bad epilepsy, epdcpiy was reported m Z3 per 
cent of his near rclauvcs. If the patient had mi 
gnunc, epilepsy was reported m 1.8 per cent of 
his near rclauvcs. (The madence of epilepsy m 
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the general population is approximately 05 per 
cent ) 

One further piece of evidence may be brought 
forward If rmgrame bears a generic relation to 
epilepsy, the madence of migrame among the rela- 
tives of patients should be greater m the so<alled 
idiopathic epileptic than m the symptomatic epi- 
leptic group To test this pomt the epileptic pa- 
tients were divided mto two groups, those with- 
out and those with evidence of bram injury ante- 
datmg the onset of seizures The mcidence of 
migraine m members of the immediate family of 
the idiopathic group was 3 1 per cent, whereas 
m the symptomatic group it was only 13 per cent 
The correspondmg mcidence of epilepsy among 
the relatives of the idiopathic group was 25 per 
cent, and of the symptomatic group 1 4 per cent ^ 

This statistical evidence would seem to estabhsh 
a definite relation between migrame and epilepsy 
Obviously the two conditions are not twms, or 
perhaps even brothers They are cousms, but not 
many umes removed Knowledge of one should 
throw hght on the other Any prohibition agamst 
marriage for the purpose of decreasmg epilepsy 
should logically apply to migramous as well as 
to epileptic patients 

Treatment Based on Etiology 

Discussion of mdividual treatment cannot be 
concise and simple, because the causes of epileptic 
or migramous seizures are complex and vary m 
difierent patients, and m the same patient at dif- 
ferent times I* ® have likened migrame and 
epilepsy each to a reservoir which periodically 
fills and overflows its banks, the overflow repre- 
sentmg the attack Each reservoir is fed from un- 
derground streams representmg both the funda- 
mental and the contributmg causes of the attacks 

As has been suggested by the statisucs just 
-quoted, the fundamental cause of both epilepsy 
and migrame is an inherited predisposition to the 
disorders The logical prophylactic treatment is 
eugenic Effective treatment from this direction 
has not heretofore been possible, since it is the 
predisposition and not the disorder itself that is 
inherited, and smce there has been no means 
of detectmg a predisposition to epilepsy or mi- 
grame m persons without these symptoms Re- 
cendy, however, the Gibbses and P found that 
60 per cent of the near relatives of epdeptic pa- 
uents exammed presented abnormahues m their 
cortical electrical records Relauves with abnor- 
mal bram waves outnumbered those with a his- 
tory of seizures about uventy to one Therefore, 
for eugenics to be really effecUve the twenty per- 


sons with cortical dysrhythmia, and not merdy 
the one person with symptoms of epilepsy, should 
remam smgle The same prohibiuon should ap- 
ply also to the 10 per cent of the populatioa 
who are not related to epilepuc pauents, and who 
yet have a dysrhythmia presumably indicating a 
predisposiuon to epdepsy, or to one of the other 
clmical disorders characterized by dysrhythnua 

As an offset to this gloomy subject, the impor 
tant mfluence of a normal parent should be em 
phasized Assummg that 10 per cent of the pop- 
ulation have cortical dysrhythmia, by the law of 
chance only about 1 per cent of married couples 
would both have dysrhythmia Yet 35 per cent 
of the pairs of parents of epileptic patients ex 
ammed by us exhibited dysrhythmia of both par 
ents If an epileptic patient wiU choose a partner 
whose bram waves are normal, the chance of his 
having an abnormal descendant is much less than 
that accompanying the mating of two persons 
who are without symptoms but have abnormahues 
of their electroencephalographic records Thus by 
use of a laboratory technic the medical profession 
can answer some of the perplexing questions of 
heredity Hope of racial benefit from the appli 
cation of this new knowledge is limited by the 
fact that social groups most m need of eugenics 
do not make use of it 

Even if a prechsposition to epilepsy or migraine 
is present, the syndrome may not appear without 
the aid of preapitatmg mfluences As has been 
stated, the character, number and relative unpor 
tance of these factors vary m different patients In 
epileptic patients mjury of the bram is most im 
portant Exammations must include procedures 
designed to disclose lesions of the bram, such as 
tumors, trauma, memngeal mfecuons and con 
genital defects In cases presentmg jacksonian 
seizures (convulsions beg innin g loc^y without 

loss of consciousness), pneumoencephalograms 

should supplement the routme physical, neuro- 
logical, spmal-fluid and roentgen-ray skull exam- 
inations When mtracramal lesions are demon 
strable, the only treatment available is surgicd, 
except that the msufflation of air required in mak 
mg pneumoencephalograms is sometimes tempom 
rily helpful 

Although the physician’s mam mterest is cm 
tered m the bram, he cmnnot neglect the body, 
which houses the bram Improvement m genera 
physique is oftentimes associated with improve 
ment of symptoms Even less can the social an 
psychological factors be forgotten Though tW 
pauent may not be rid of his fits, his life may be 
happy and useful if he is given the opportunity to 
preserve his self-respect and develop his abdities 

The sufferer from migrame has neither bram 
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injuna nor social stigmas with which to contend 
In the majority of eases the galaxy of symptoms 
gravitates about the autonomic nervous system and 
those facton and occasions contnbutmg to “nerve 
strain.” In spite of a heredity that cannot be 
eradicated, many patients can be rendered symp- 
totn-frcc by removal of worries or fatigue, by 
lessening emotional stresses or by regulation of 
habits or improvement of physique. In women, 
because of the close correlation of headache attacks 
and menses, the freedom during pregnancy and 
the permanent rehef with menopause, dramatic 
results imght be expected to accrue from adminis- 
tranon of hormones or the mdudaon of artificial 
menopause. The latter expedient usually brings 
disappomtmcnt, but sometimes the adnumstra 
non of large amounts of Thcclin seems bcncfiaal 

TiE.miENT BY General Measures or Drugs 

The Items of treatment menooned are designed 
to remedy defects in the mdividual patient un 
covered by the thorough study that he or she has 
supposedly received Details of treatment for m 
dividuals would require more time than 1 have 
at my disposal In addition to the correction of 
determined defects, there arc certam measures that 
may be tried with all pauents 

The study of patients with epilepsy has shown 
that certain alterations of physicochemical condi 
tiom in the body will decrease the liability to sci 
zurci. Apparently the changes arc not specific, 
but act by dccrcasmg nervous irntabibty and thus 
raising the seizure threshold. These measures arc 
acidosis, dehydration, complete oxygenation and 
inacascd concentrauon of sugar, calaum and car 
bon dioxide in the blood and brain Many of 
these have only laboratory application, but indue 
tion of aadosis m children by means of a keto- 
•Seme diet is of proved value. &mc clinicians have 
faith also m dehydration, secured by drastic Um 
station of fluid intake. 


Sodium Diphenyl Hydantotnatc 
Mam reliance m the control of seizures has been 
^ use of the sedative drugs, bromides and pheno- 
“^taL Recently, however, Putnam and Memtt* 
demonstrate the value of sodium diphenyl 
t^dantoinatc, a drug which at present answers to 
the trade name of Dilanun Sodium This has 
pomts of advantage over bromides or luminal 
hirst, sodium diphenyl hydantoinate U not a sed 
and therefore its use m maiimum doses is 


^ accompanied by the dulling of mental faculties 
,L °ftcn a distressing feature of the drug 
of epdepsy 

for most patients with epilepsy, and dur 
S the tivo years m which it has b€^m used, this 


drug has proved more cficcuve than others m the 
control of seizures. Merntt and Putnam* have 
recorded 227 patients treated for more than t%vo 
months. Because sodium diphenyl hydantoinate 
IS not equally effective m all types of seizures, 
they have computed results for the three mam 
types. In pauents havmg psychic, grand mal and 
petit mal seizures the attacks were definitely dc 
creased m 85, 74 and 59 per cent rcspccuvcly This 
improvement was over and above whatever ben 
efit had been obtamed by previous treatment — 
usually with phcnobarbitiiL The favorable re 
suits were particularly notable m the ease of psy 
chic sazurcs, which arc cspcaally disquictmg and 
may be made worse by heavy phcnobarbital mcdi 
canon. On the other hand rclauvcly few patients 
with petit mal were benefited, and some were ac 
tually made worse. 

The administration of sodium diphenyl hydantoi 
natc must be more carefully supervised than that 
of the sedative drugs. At the bcgmnmg one cap- 
sule contammg 01 gm gr) given thrw 
times a day after meals. The amount is slowly 
mcrcascd uU the seizures arc under control or 



Ficum 1 Record of Convulsions dtmng Tu'Cnty Years 
in Patient C H 


The abscissa represenSs time in years before January 
1939 and in months thereafter The ordinate repre 
seats the average number of grand-mai convu^ont 
per month Dosage of phcnobarbital Quminai) and 
of sodium diphenyl kydanSoinaie (DilanUn) is indicated 
on the eharU 

toxic symptoms appear Six capsules a day seems 
to be the limit of tolerance The aimmoncst toxic 
symptoms arc ataxia or tremors, gastric pam or 
distress, skm rashes, hypertrophy of the gums and 
psychic upsets. To overcome these untoward symp- 
toms the amount of mcdicmc may need to be tern 
poranly reduced Persistence WiU oftentimes carry 
the patient through tcmporanly distressing symp- 
tom* Although sodium diphenyl hydantoinate 
often proves of no benefit, impro\cmcnt when 
It docs occur may seem miraculous 
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A young woman’s parents have recorded twenty- 
ttvo hundred severe convulsions m the course of 
the last twenty years As may be seen m the 
accompanymg chart, the number of seizures per 
year remamed remarkably constant and was not 
mfluenced by any of the treatments which other 
physicians and I at various tunes tried Pheno- 
barbital was of some benefit and from IV 2 to 3 
gr was taken daily throughout the period In 
January, 1939, the patient was given 03 gm of 
sodium diphenyl hydantoinate Very soon she 
went into a psychotic state, which persisted for 
twelve days Medicauon was stopped, but was 
resumed at the rate of 02 gm daily as soon as 
the psychosis cleared In the subsequent seven 
months the patient had only seven convulsions, 
and her depressed mental state, which I had con- 
sidered permanent, perceptibly cleared 

Ergotamine Tartrate 

In the case of migrame, a drug has m recent 
years come mto use that is equally dramatic m 
Its action ’’ ® This is ergotamine tartrate, sold un- 
der the trade name of Gynergen In approxi- 
mately 90 per cent of patients who are havmg an 
attack of migrame and who are given a parenteral 
injection of the drug, the headache and other symp- 
toms disappear as by magic That the action of 
the drug is specific, and not merely that of a pam 
sedauve, is proved by the fact that nonmigramous 
headaches are not ordmarily benefited by er- 
gotamme® The dose is 05 mg, — the contents 
of an ampule, — mjected mto a vein, muscle or the 
subcutaneous tissue at the onset of the symptoms 
In 45 per cent of the cases there is associated 
nausea and vomiung The occasional patient com- 
plains of extreme lassitude or of muscle soreness, 
or rarely of precordial pam Ergotamme tartrate 
comes also m 1-mg tablets Five to ten mdh- 
grams may be taken m the course of several hours 
for a headache attack In addition to the proba- 
bihty of Its bemg vomited, the drug is poorly 
absorbed from the mtesunal tract, and unless the 
headache is a mild one its termination is not to 
be expected from oral admimstration 
Durmg the last three years we have also used 
a newly isolated alkaloid of ergot called ergonovme 
This fracuon of ergot is more prompt and potent 
than ergotamine tartrate m promotmg uterme con- 
tractions For migraine, however, the drug is 
much less dramatic m its therapeutic effect Of 
54 patients given ergonovme by mjecuon, only 
39 per cent were completely relieved ® However, 
those patients whose headaches are less stubborn 
and who have rehef from ergonovme prefer it to 
ergotamme, for the nausea and vomiting are less 


pronounced Also, ergonovme is apparently read 
ily absorbed from the gastromtesunal tract, aad 
the mmority of patients who are helped by tbe 
drug may obtam rehef from its oral use In my 
series, 21 per cent obtamed no rehef when cr 
gonovme was mjected, and 33 per cent no relief 
when It was taken by mouth The proprietary 
names of ergonovme are various Ergometrine, Er 
gobasme Tartrate, Ergotrate, ErgoLlonin Dos- 
ages are approximately the same as that for er 
gotamme tartrate In the majority of cases, con 
tmued use of ergot does not make subsequent head- 
ache less severe or less frequent 
Presumably the mechamsm of pain produenon 
IS the same m all patients The work of Graham 
and Wolff® indicates that rehef of nugraine head 
ache by ergotamme is attended by comadent de 
crease m the pulsation of the temporal arteries. 
Logically help may be expected from surgical 
interference with the sensory nerve supply to 
branches of the external carotid artery 


Persistence in Treatment 

The physician who undertakes the treatment of 
either migraine or epilepsy must prepare for a long 
campaign and must exercise and develop in his 
patient the gifts of patience, resourcefulness and 
hope No matter how happy the patient may be 
because of the termmation of single attacks, the 
physician has no right to rest on his oars The 
erachcation of the cause must still be the goal 
In the electroencephalogram we have a laborato^ 
measurement of the patient’s progress Probably 
supervision and treatment should conunue so long 
as bram waves are abnormal The physiaan who 
treats either of these stubborn condiuons is jus* 
tified m oSermg his patient the consolation 0 
hope In the last few years, the study of migraine 
and of epilepsy has brought a better understanding 
of the mechanisms mvolved and of new therapen 
tic agencies Continued cultivanon of this 
should yield further frmt 

Summary 

The genetic relationship of epilepsy and ® 
grame and certam methods of treatment arc 
cussed, particularly the use of ergotamme 
(Gynergen) m migrame and sodium dipheny ; 
clantomate (Dilantin Sodium) m epilepsy 
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DucumoN 

Dt Caileton R- Metcalf, Concord I* oxygen of raJue 
10 migraine? 

Dx. Likkoz I dunk it may be, if given o\cr king 
period*. You refer, probably to the report from the Mayo 
Clinic, where a fpcaal type of inhaler ha* been corutructed. 
In our clinic, I> \oq Storch ha* lecured the apparatus 
and find* that certain patients are helped by prolonged 
mhalation of 100 per cent oxygen- Oxygen cause* a con 
ttnction of cerebral artenolei, which may cxplam its bene 
final action. 

Di. W J P Dte, Wolfeboro In the use of crgotaminc 
Qrtrate, bow long does the effect of the drug last and 
how often doci it have to be repeated? 

D*. LxNKot. The drug aborts the attack that is, it stop* 
file pam and other symptom*, and the patient u over that 
fattiailar attacL It noals to be rqicated when the next 
a tta c k comes along, which may be in a month or may be 
the next day When attacks recur several tuna a week, 
the doctor is a good deal concerned to know whether 
repaicd doia of crgotaminc tartrate might produce arte 
nd spasm and gangrene. We have had no such trouble 
In our casa and man y of the patients have taken tbe drug 
fi* several years, several tuna a week and somctima 
even daily without any worse symptom* than some unghng 
of the finger*. Patient* should be observed closely for any 
effect on blood prasure and on the arculauon of the 

atremtia. 

A Phtocian Doa allergy have much effect on migraine, 
or u lu alleged action purely psychological? 

D*. Lehwox. Migr aine ha* been defined by some a* an 


allergic condition. We, however have seen no more allergy 
in our pauents th a n in the genoal population, nor have 
wc seen success m treatment along allergic lin-t I am 
not convinced that allergy play* a part ather in nugrainc 
or in epilepsy 

A Pmtsician What i* the action of Dilantin? Also, 
can the electroencephalogram of pent ma| be differentiated 
from that of grand mal? 

Dr. Lennox Dilanun doa not act a* a general *cda» 
dve but ju*t how it work* i* for future research. It has 
an effort on the clcctncal wava of the brain though often- 
tima the cctcnt of the unprovement of brain wava doa 
not parallel the improvement m symptoms. The electro- 
encephalogram during grand mal i* charactcnzcd by fast, 
spiky waves, and during petit mal by alternately fast and 
slow waves. Behind the different rata of bram wava 
arc differing chemical stata of the brain. Patients having 
only grand mal seem to have a high carbon-dioxidc content 
of aneml blood, and those with only petit mal a low one. 

A Phtucian Do you think that cpilcpuc pauents should 
be allowed to marry? 

Dr. Lennox The factor of inhcntancc is probably no 
greater m epilepsy than it i* in diabtta or cancer or perhaps 
tuberculosis. EpilcpUc pauents should not be tingled out. 
A person with epilepsy may have highly desirable qualiua 
along with iL An epilepuc pauent ha one out ^ forty 
near relauva who arc cpilcpuc the non-epilepuc patient 
has one out of two hundred. As I have explained, the 
normal ^'carriers’* of epilepsy are a* important genetically 
as the epilepuc pauent If the bttcr will choose a mate 
whose bram wava are normal, tbe chance of having an 
epilepuc person among his deserndants is gready reduced 
this will probably not occur for many generauons. 

A Physician Doa tbe water balance have any effea? 

Dr. Lbnhox Yes. In certain pauents, limitaDon of 
fluid— the dehydration treatment — seems to be of value. 

A PuTsiciAN What about the salt free diet? 

Dr. Lennox That is of value only when givmg bro- 
mides. With a limited chJaidc intake, brocaida arc more 
readily retained by the body and therefore not so much 
bromide needs to be given. A salt free diet merely rcduca 
the pauent * bill at the drugstore. 
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URINARY INFECTIONS IN INFANTS AND CHILDREN* 
Benj^nun W Carey^ MDf 

DETROIT 


T his paper proposes to point out some of the 
important contributions to the knowledge of 
renal damage resultmg from chronic urmary infec- 
tions, the prmcipal causes of pyuria and urinary 
infection, the important steps in the diagnostic 
approach to a pauent with pyuria, and an outhne of 
therapy The recognition of congemtal anomalies 
and mfection m the urinary tract has become such 
a vital part of the diseases of infants and children 
that It IS desirable for us to review certain phases 
of the problem The impetus to this situation has 
developed first and chiefly from the emphasis 
placed on chronic urmary infections as a cause of 
renal damage and hypertension in chddhood, ado- 
lescence or adult hfe, second, from the develop- 
ment of better methods of diagnostic approach to 
the gemtourmary tract, and third, from the use 
of the newer therapeutic agents, mandehc acid and 
sulfanilamide 


Longcope and Wmkenwerder^ were among th< 
first to report hypertension m the uremic stage oi 
cases of chrome pyelonephritis Butler- called at 
tention to the facts that hypertension may be as 
sociated with pyelonephrius before there is de 
monstrable dimmution m renal function and thai 
hypenension secondary to unilateral pyelonephriu; 
may disappear after removal of the mvolved kid- 
ney The problem of hypertension associated with 
chronic pyelonephritis has been thoroughly studied 
by Weiss and Parker => These writers emphasized 
many unportant facts, such as the foUowing py. 
elonephnus is probably responsible for at least 15 
or 20 per cent of cases of mahgnant hypertension, 
chronic or healed pyelonephritis occurs more fre- 
quendy than does chronic glomerulonephritis the 
hypertension of pyelonephritis can be independ- 
ent of the activity of the renal mfection, and often 
advances when the disease is m the healed staee 
pyelonephritis is one renal disease that lends it' 
mu treatment m its incipient stage 

The dungs to remember from these exceUent 
studies are that, first, every patient with an in- 
fection m ^e urmary tract should be subjected to 
thorough diagnosuc study m order to find a pos- 
sible congenital or acqmred cause underlymg the 
mfection, second, adequate treatment of tL mfec 
tion and its cause should be mstituted, and thir J 

chuKtu 
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careful follow up of every patient should be mam 
tamed, so that a recurrence of the mfectioa may be 
promptly handled and subsequent renal damage 
be prevented 

Differential Diagnosis of Urinary Infections 

It is relatively unimportant to elaborate m de 
tail the various clinical conditions that infection m 
the urmary tract may simulate, as there are many 
textbooks readily consultable for a complete dis- 
cussion The presence of an unexplamed fever, 
abdommal pam, even vomitmg or diarrhea, or 
symptoms referable to the gemtourmary tract such 
as frequency, dribblmg, eneuresis or pamful urina 
tion, should lead one to suspect mfecnon m the 
urmary tract, and to mstitute proper steps to con 
firm or rule out such a diagnosis 

Urinalysis 

The findmg of leukocytes or bacteria or both m 
a centrifuged specimen of urme usually sufiBces 
to estabhsh the diagnosis of pyuria or infection m 
the urmary tract However, this statement must 
be qualified and analyzed Durmg the course of 
many acute mfections m locations o^her than the 
gemtourmary tract, it is not uncommon to find a 
few leukocytes m the urmary sediment after rapid 
centnfugauon Certamly such a findmg does not 
signify mfection m the urmary tract The spea 
men of urme must always be exammed immedi 
ately after it has been obtamed, specimens allowed^ 
to stand m open, unsterile contamers at room 
temperature may rapidly develop a heavy growth 
of contammatmg bacteria Routme urmalysis, per 
formed by a laboratory technician unfamiliar with 
the patient, may give one a false impression as to 
the importance of elements m the urme It is 
ways necessary to examine repeated specimens be 
fore estabhshmg the diagnosis of pyuria or infer 
tion m the urmary tract, preferably obtained by 
catheterization m girls and after careful cleans 
mg of the penis m boys The physician should et 
amme the specimen of urme himself rather than 
rely on the word of another It should be remem 
bered that a negative sediment from a smgle im 
centrifuged urme specimen does not exclude the 
presence of pathologic elements m the urme In 
the event that abnormal elements are found m the 
sediment, anomalies or mfection m the vagina or 
urethra should be excluded before proceedmg hir 
ther with the investigation 
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Causes of Pyuria and Urinary Infection 

There arc many congcmtal and acquired factors 
that may be the direct or mdircct cause of pyuna 
and urinarv infection The most important of 
them arc as follows 


PycJoncphnDj 

HfdroDCphrosu 

Calculi iQ the kidney ureter bladder or urethra 
Renal tuberculosu 
Renal tumor 

Pcnrcnal infection such as tuberculous of the spine 
Aberrant vessel obstructing tlic ureter or some other 
portion of the urinary tract 
Ureteral Link 
Pcnurethral infection 
Hjrdrourctcr 
Ureteral itncturc 

Diverticulum of bladder or urethra 
Jsoiromuscular disease of bladder 
Congenital valve* at the ureteral orifices 
Ureteral meatus stricture 
Bladder tumor 
Cysbus 

Obstruction of the neck of the bbddcr 
Prostabbj 

Hypertrophy of the verumontaQum 

Congcmtal valve* m the powenor urethra 

Pcnujctfanl infection 

Urethritis and stricture 

StenoBj of the prepuce or urethra 

Cerwatu 

Forogu bod> in the vagina 
Vagimoi 


Ducnosis op Pyuria \nd Urinar\ Infection 
The first step in scciinng informauon os to the 
presence of a urinary infccuon, after cxcludmg 
iiDomahcs or infection of or about the external 
gemtaha, is to obtain a cathetenzed specimen of 
for microscopic cxammation and culture m 
wder to determme the causative organism Cath 
ctcnzation will furnish information as to the vol 
of residual urmc, and may help to exclude 
of a posterior urethral anomaly 
I he next step is to secure a flat roentgenogram 
^thc abdomen mcluding the bladder This pro- 
cure may gi\c information as to the size of the 
Kidneys, and the presence of large mtra abdominal 
or calcuh m the unnary tract. As a meas 
of kidney function, valuable informauon may 
secured by dctcrmming the blood pressure and 
o^^onprotcin mtrogen m the blood 
^esc procedures may be quite adequate if the 
^ ccuon u the unual attack or is secondary to 
^oic other infccuon such as pneumonia but in 
event of recurrent attacks of infccuon or an 
cction of long duraUon, further studies of the 
tract and funcuon of the kidneys arc dc 
^ These should mcludc a test for the con 
^traung power of the kidneys and an mtra 
^us pyelogram, if evidence is at hand of dimm 


ished kidney funcuon or anomahes in the unnary 
tract, it may be necessary to obtam a urea clearance 
test, and to perform a cystoscopy and obtain retro- 
grade pyclograms If the mfccuon is the pauent s 
first attack, and it has been demonstrated that the 
kidneys have normal concentratmg abihty and that 
the blood nonprotem mtrogen, blood pressure and 
intravenous pyclograms arc normal, medical treat 
ment may be insututed without pcrformmg cys- 
toscopy and retrograde pyelography 

If unsausfiactory evidence has been obtamed from 
intravenous pyelography, a cystogram may be done 
prior to retrograde pyelography Informauon may 
be secured from this procedure as to the presence 
of a divcruculum of the bladder, tumor of the 
bbddcr or posturcthral obstrucuon 

Indicauons for cystoscopy may mcludc evidence 
from mtravcnoiis pyelography of impaired fimc 
tioQ of one kidney or a poruon of a kidney, ab- 
sence of a part of the unnary tract, evidence of 
an anomaly of the bbddcr or urethra, and the 
necessity of examining and cultunng the unne 
and dctcrmmmg the funcuon of each kidney sepa 
ratcly However, if inoperable bilateral anomahes 
or abnorraahues arc observed m the mtravenous 
pyclograms, or if the kidney function is markedly 
dimuushed, cystoscopy may be contraindicated. 

In order to obtam successful intravenous pyelo- 
grams m children, certam general pnnaples must 
be followed It IS necessary to restnet the flmd 
intake for some hours prcccdmg mjccdon of the 
dye so as to obtam a spcafic gravity of at least 
1 020 m the unne, m order that the dye may be 
sufficicndy concentrated to give proper visuahaa 
uon of the urmary tract. The presence of an excess 
amount of gas m the small mtcsunc will obscure 
the dye m the urinary tract, and measures must 
be taken, such as mild laxauvcs, clcansmg enemas 
or even drugs, to mcrcasc mtcsimal peristalsis 
and control excessive amounts of gas, A roent 
genognun of the abdomen should be taken pnor 
to mjccUon of the dye, and if excessive amounts 
of gas arc seen the procedure should be postponed 
unul the gas can be eliminated The dose of the 
intravenous dye should be adequate, and it should 
be remembered that the dose for infants is brger 
than that for older children 

The following hst presents m summarized form 
the csscnual diagnosuc procedures m the study of 
a patient wnth pyuna or unnary infection 

I Examination of the external gcrutalia for the pee*, 
cnee of congenital anomalic*, inflammation 
purulent diicharge or foragn body 

2. Unnalysis (voided speamen unlcs* the puucnt u 

a girl with a vaginal ducharge) 

3. CaiJictcnzauon (urethral anomahcj, rcndual unne, 

unnal>iis and culture of urine) 
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4 Kidney function tests 
a Blood pressure. 

b Concentration test (the specific gravity of the urine 
should be at least 1 020) 
c Nonprotein nitrogen of the blood. 
d Urea clearance test li a, b ot c arc abnormal 

5 Roentgenogram of the abdomen 

6 Intravenous pyelogram. 

7 Cystogram (especially if bladder abnormahnes arc 

suspected) 

8 Cystoscopy 

a Appearance of the urethra and bladder 
b Ureteral cathetenzation, to deterimne the function 
of each kidney separately, culture and exami- 
nation of urmc from each kidney separately 
c Instillation of dye for roentgenograms 

The importance o£ the early recogmtion and 
treatment of congenital anomahes producing ob- 
struction in the urmary tract and subsequent renal 
damage should be emphasized The followmg 
case demonstrates how rapidly renal damage may 
occur following an obstructmg congenital anomaly 

W B, a male infant, 3 months of age, was admitted 
to the hospital on June 20, 1939, with the chief complaints 
of difficulty m feeding and increasing pallor of the skm 
smee birth The buffi was normal, and the buffi weight 
was 8 pounds The patient was given an evaporated milk 
formula but frequently refused iL Vomiting occasionally 
occurred after the feeding Several changes were made 
m the formula, but the refusal and vomiting continued. 
The mother noted that the infant’s skin had become in- 
creasmgly pale smee buffi and that he seemed “feverish” 
frequendy dunng the month precedmg admission Two 
we^ prior to entry a severe cough developed, which was 
spasmoffic in character and was occasionally followed by 
vomiting The infant seemed to be dyspneic for about 
2 weeks pnor to entry 

Physical examination revealed a fauly well-nourished 
infant with marked pallor of the skin who appeared acutely 
ill The weight was 1154 pounds The respuatory rate 
was mereased, and the rectal temperature 101 °F The 
remainder of the physical examination was essentially nega- 
tive except the abdomen. In the latter there was moderate 
distention, and a large, smooth, hard mass, which did not 
move with respuauon, was palpable m the right flank. 
The tip of the spleen was palpated at the left costal 
margin. 

Urinalysis (voided specimen) showed a clear, yellow 
urmc without the presence of albumm, sugar or acetone, 
and no leukocytes, erythrocytes or casts m the sediment. 

Examination of the blood revealed the presence of a 
severe secondary anemia. Other laboratory procedures 
were negative. 

A roentgenogram of the chest showed considerable pneu- 
momc infiltration in the central lung fields, with extension 
mto both upper lobes. A film of the abdomen was unsatis- 
factory owing to obscuration by distended loops of intes- 
tine. 

The patient received a blood transfusion the day follow- 
mg admission, and ueatment of the pneumoma with sulfa- 
pyridmc was instituted. However, his condition became 
steadily worse. The signs of pneumoma progressed. The 
rectal temperature vaned betiveen 99 and 105°F It was 
suspected that the mass palpated m the right flank was 
an enlarged kidney, but because of the gravity of the con- 
dition, further diagnostic procedures, such as kidney visuah- 
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zation and renal function tests, were not attempted Doth 
occurred on the 5th day 

An autopsy revealed the presence of enlarged LduqT, 
the right being larger than the left, and on section otto 
sive hydronephrosis and pyonephrosis were seen, with ahnost 
complete destruction of the substance of the kidney Both 
ureters were markedly dilated and the bladder wall was 
hypertrophied On section of the postenor urethra the 
verumontanura was found to be hypertrophied and prac 
tically filled the lumen of the urethra The lungs showed 
extensive bilateral pneumomc infiltration and patches of 
consohdation. 

Although the munediate cause of death m this 
patient was the pneumonia, undoubtedly the ob- 
struction in the urethra was the primary factor m 
the chain of events leading to the chronic urinary 
obstruction and mfecuon, the renal destniction, 
the secondary anemu and, finally, the pulmonary 
infection and death An mterestmg and impor 
tant pomt for emphasis was the normal urinalysis 
on the day of adrmssion This confusmg finding 
may occasionally occur, and demonstrates the ne- 
cessity of repeated exammations of the urme before 
excludmg the diagnosis of pyuria 

Treatment of Urinary Infections 

Many drugs have been used m the treatment 
of infections m the urmary tract With the advent 
of mandehc acid and sulfanilamide these drugs 
have almost entirely replaced the older urinary an 
tiseptics, and most of the latter are now only of 
historical mterest Both sulfanilamide and mandebc 
acid are necessary m therapy, as each drug possesses 
pecuhar advantages 

In considermg the use of mandehc acid it is 
necessary to remember that prolonged urmary m 
fection or the presence of congemtal abnormabties 
in the urinary tract may result m marked renal 
damage, this m turn will not allow sufficient con- 


Table 1 Dosage of Mandehc Acid and Fhad RestncUon 
According to Age 



Total Fluid 


Act 

Each 24 
Houxi 

Aco 

(Djuit Dost) 

yr 

cc 

grn 

Under 1 

■(50 

3 

1-2 

500 


3-^ 

500 


6-9 

600 


9-12 

800 



centration of the urine, and the proper degree o 
urme acidity will not be attamed The drug ^ 
admimstered m the form of a 10 per cent ehxir o 
ammonium mandelate The total daily dose is es- 

timated so that a 1 per cent concentration of ama 
dehc acid m the urme may be constandy 
tamed It is necessary to restrict the fluid la 
of the patient m order to maintain this 
tion Table 1 shows the fluid restriction and 
dose of mandehc acid for various age groups 
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The aadity of the urmc should be checked daily 
in order to make sure that the pH is at the neccs- 
ury level of 55 or below, using chbrphcnol red as 
the indicator Occasionally it may be necessary 
to supplement the mandchc aad with a daily dose 
of an aad salt, such as ammonium chloride, in 
order to obtain a unne that is sufiiaendy aad The 
sediment of a centrifuged specimen should be ex 
amined daily to detca the appearance of crythro- 
cyta or casts. If these elements appear, havmg 
been previously absent, an irntant effect of the 
mandchc aad on the kidney may be occurring and 
the dose of the drug must be reduced or discon 
tinucd promptly The mandchc aad should be 
contmued for at least a week after the unne cul 
turc has become stcnlc. A limit of three weeks is 


placed on the contmuadon of therapy, because if 
*tcnlizatioQ of the unne has not occurred withm 
this time It IS not likely to occur by proloDgadon 
of therapy Mandchc aad is effective against m 
fecUons caused by organisms of the colon bacillus 
group and by Streptocccau faecalts The drug u 
not effective against infection due to Bacillus prty- 
bemuse this orgamsm is always accompamed 
by an alkaline unne, and it is impossible to attain 
Ac proper aadity of the urmc necessary for bac 
tcnadal action by the mandchc aack 
Sulfanilamide should be admimstcrcd orally, ac 
corapamed by equal or larger doses of sodium bi 
carbonate. Tlie dosage of sulfanikurude is usually 
1 gr per pound of b^y weight every twenty four 
It IS desirable to attam a conccntratioa of 
free sulfanilamide m the urmc of 100 to 300 mg 
per 100 cc., and to mamtam the alkalimty of the 
at pH 7 4 or above. The pH can be easily 
ch^cd by testmg a specimen of unne with phenol 
^ as the mdicator As it is difficult to obtain 
f°™plctc twenty four hour coUcctioiis of unne 
hum infants and small children for sulfanilamide 
“^termination, it is simpler to mamtam the blood 
concentrauon of free sulfanilamide at a level of 10 
to 12 mg per 100 cc. A shght restriction of the 
tod mtakc is desirable m order to mamtam the 


etoiuct unne concentration of sulfanilamide In 
the daily flmds should be limited to 400 
^ 500 cc., and m older children to 1000 or 1200 cc 
culture of the urmc should be obtamed about 
to^ days after the sulfanilamide has been started, 
1'^ intervals of two or three days imul the cul 
t^tnains sterile. The full dosage should be 
tamed for at least two days after the culture 
^ toes stcnlc, then decreased to about half the 
amount, and continued for nvo or three 
y* to order to prevent recurrence of the infco 


tion The patient should be observed daily for 
evidence of toxic reactions to the sulfamlaimdc, 
such as fever, a skm rash, hemolytic anemia, leuko- 
pema, headache and mental confusion, nausea and 
vomitmg and abdominal pam If any of these re 
actions occur, it is desirable other to reduce the 
dose of the sulfamlamidc or to discontmuc it Sul 
famlamidc is effective agamst infections caused by 
organisms of the colon baoilus group, staphylo- 
coca, beta hemolytic strcptococa, B protctis and 
a few strains of Streptococcus faecalis Sulfamla 
midc has one distinct advantage over mandchc 
aad m that it may be administered dunng the 
acute febrile stage of the urinary infection. 

A bncf summary of the dosage and plan of ad 
mimstration of sulfanilamide is as follows 

Dose of tulfcmilanijdc I gr per pound of body waght 
evay 24 hour*. 

Dose of sodium bicarbonate I gr or more per pound 
of body waght every 24 hour*. 

Total fluid intake every 24 hours 
Infants not over 400 to 500 cc. 

Children not over 1000 to 1200 cc. 

Urmc pH 7 4 or higher 

SulfeniLuxude concentrauons 

Unne, 100 to 300 mg. per 100 cc 
Blood, 10 to 12 mg per 100 cc 

SUMMAXY 

Neglected cases of pyuna and urmary infccuon 
may result in severe renal damage and mahgnant 
hypertension 

The diagnosis of pyuna or infection in the un 
nary traa must be made with proper dinical and 
laboratory procedures. 

Completeness of e xamina tion of the gemtoun 
nary tract must be emphasized 

Adequate therapy of the urinary infection with 
mondehc aad or sulfanilamide or both, foUowmg 
proper baacnological study of the organism re 
sponsible for the mfcction, must be msntutcd, and 
mointamed until repeated cultures of the urmc 
prove that the infection is cured. 

Thorough follow-up of patients exaramed and 
treated for u p nar y infections must be maintained 
Rccurrcnos of the mfecnon may occur even after 
apparent successful treatment, and it is important 
to reheve the kidneys of further assaults as prompt 
ly as possible. 


I Lootcope, W r., wd WkUtnroder W Lj CUftkU fansa cf ihe 
coameud LUitcy due to pjclooepSrltlf. B*Jl {•Smi H pi t Jlotf 
5h2SS-U7 _ 

2- Bwikr A M- pTtfc«icpluUii imriiJ hypencwkic. / CL*, 

tm* aJeuto* Ibm^ 1SJ7 

J, melM. S., wd Porter F« J u P)rclMH:ptLrki*i lu o tw*l*r 

Co * rtf Hal hyp<rTe*i*oa I M dm f Jit— il olS IVJT. 
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INGUINAL HERNIORRHAPHY IN THE AGED- 

An Analysis of One Hundred Consecutive Cases In Patients 
Over Sixty-Five Years of Age 

Thomas B Quiglea, M D t 

BOSTON 


I N A previous communication/ attention was 
called to the rapid increase m the proporuon of 
aged persons in the population and to the fact that, 
m the near future, an mcreasmg number of aged 
mdividuals can be expected to present themselves 
with conditions requurmg surgical treatment 
Ingumal hernia, since not only its frequency but 
Its danger mcreases considerably with each decade 
(Figs 1, 2 and 3), becomes a surgical condiuon of 



Figure I 

Curve constructed from figures given by Landers 
(Age inadence of hernia IndusL Med 7 671,1938) 


particular interest m the aged Also, the analysis 
of a series of cases is facihtated by the standardiza- 
tion of the operative procedures employed m its 
repair 

One hundred consecuuve cases in patients over 
the age of sixty-five were studied from the records 
of the Peter Bent Brigham Hospital The average 
age was 698 years The series included 96 men 
and 4 women One hundred and thirty-four her- 
nias were repaned m one hundred and ten oper- 
ations through one hundred and thirty masions 
There were almost exactly the same number of 
right and left hernias The proportion of mdirect 


•From the Surgical Scr\icc of the Peter Beni 
tAwiitant m surgery Harvard Medical School 
Peter Bent Brigham Hospital Boston 


Brigham Hospital Boston 
junior assocutc in surgery 


to direct was approximately two to one Eight 
were recurrences after previous operations In 30 
cases there were bilateral hernias Four shding 
hernias occurred in the series — three left and one 
right One operative death occurred, due to pul 
monary embolism The patient, a seventy five 
year-old man, succumbed on the twenty third day 
after the second of two elective operations earned 
out under local anesthesia for bilateral hernias. 
There had been symptoms of pulmonary infarcuon 
on the tenth and eighteenth days The diagnosis 
was confirmed by necropsy 

In 10 cases operation was imperative, for incar 
cerauon in 7 and for strangulation in 3 All the 
patients recovered, only 3 developed compha 
tions one developed a severe cough, in another 
case the wound became tender and indurated, and 
the third patient was disoriented for twenty four 
hours after operation 

With regard to the remainuig 90 patients, for 
whom operation was an elective procedure, the 
reasons for seekmg surgical aid are of interest 
Twenty of these were undoubtedly influenced by 
one or more episodes of incarceration, but for the 
great majority the hernia appears to have become 
simply an mtolerable chronic inconvenience. Of 
67 patients who had worn a succession of trusses 
for an average of 9 4 years, only 12 were satisfied 
with their appliances at the time of admission to 
the hospital In one case the truss had produced 
a considerable degree of ulceration of the skin 
Although operation was delayed until this ha 
healed, the patient developed the only gross woun 
infection in the series 

In many cases the annoyance of the herma, fioui 
the patient’s point of view, outweighed the man 
ifestations of much more serious disease This is 
well illustrated by the following case 

J Y , a 73-year-old laborer, was referred to the 
Service for the treatment of decompensated heart ^ 
On admission there was found to be marked 
of the heart, auricular fibrillation, pulmonary 
and peripheral edema The blood pressure was i / ^ 
There was also a football sized, right, direct hernia, i 
was difficult to reduce. Two weeks after admissioD,^^ 
prosed by rest and digitahzanon, the pauent re^ ^ 
that the herma be repaired, since it had y^ftcr 

encumbrance and no truss had ever kept it reduc 
some deliberation operation was carried out un 
anesthesia At ihe ume of operauon, fibrillation, p 
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mry roogoaon and pcnphcral edema were rail present 
TTic proadurc required more than 2 hour*. Fine elk 
mtorc* were med throughouL The peatoperaUve course 
was entirely uneiicntful save for mild disorientation for 
about 24 houn. The patient w-aa discharged improved 


One hundred and t^vcnty five chronic or dcgcncra 
ovc iUacmcs were distributed among the remain 
mg 85 pauents These are hsted m Table 1 , to- 
gether with the postoperative comphcations that 



Ficuu 2. 

Ch<irt eonsirucud from figures gtven by liocrcady (A Treatise on Rup- 
ture*. 442 pp Philadelphia Bloktston Son Sr Co 1S9}) 


20 days after operaQoa. Death due to caxduc failure could reasonably be aUnbuted to them The great 
tnonthj later There was no recur majonty could ^ claaificd among benign prostatic 


Any considcranon of surgery in the aged must 
involve a cartful evaluation of chrome or degen 



Chart coastrueted from figures gitxa by Franf^att 
{^raagulated herma a resneu of fourteen hundred 
asd nghy-seuen cases BnL J Surg. 19 17(^191 1931) 


disease other than that for which operation 
^ performed. Only 15 of the 100 patient* studied 
found to be enurclv free from other disease. 


hyperuophy (or a history of previous prostatcc 
lomy), cardiovascular degeneration and chrome 


TABii 1 Relation of Concomitant Disease to Postoperative 
Complications 


CCMCUOTANT DulvU 

Ko or 

Huixm 

POfTW »Amc 

CoMrUCATVM 



VO w 

cuu 

racni 

Bo fa promxio blpcmcc>b7 (m nc- 

protuicctoo)/) 




Cudloucjilif desenenuoo 

26 



Qvoolc p^lmnaarr dUuiC 




MIkcIUmsui 





pulmonary disease, all with relatively few referable 
postoperative compbeauons. Included in the 36 
cases of miscellaneous disease arc sixteen diseases 
rangmg from diabetes meUitus to hcmachromatosis. 
Nine, or 25 per cent, of these pauents developed 
referable postoperauve compbeauons 
I/xal novocain was the most frcqucntl) cm 
ployed ancsthenc m the senes, and had the lowest 
mcidcncc of postoperauve compheauons- Nitrous 
oxide and oxygen, ether and spinal novocain fol 
lowed m order of usage (Table 2) There was 
no correhuon between the use of novocam and 
wound infections, possibly because nerve blocking 
after the method of Cushing^ was almost invana 
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aged patient when carried out under novocain 
nerve-block anesthesia, with the minimum of pre- 
operative medication and with fine silk as the 
suture material 


124 Commonwealth Avenue 
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CHRONIC BRUCELLOSIS* 

1 The Incidence of Chrome Undulant Fever m Rhode Island 
Cecil C Dustin, MX),t and Henry L C We\ler, MDJ 


PROVIDENCE, RHODE ISLAND 


A STUDY of over 4000 mdividuals m Rhode 
Island durmg the past four and a half years 
has revealed m 441, or about 10 per cent, chnical 
and laboratory evidence supportmg a diagnosis of 
chronic brucellosis § Seven hundred and nmety- 
nine (18 per cent) had positive reactions to one of 
the following three tests mtradermal, intramus- 
cular, agglutmation The 441 who had chmeal 
evidence of chronic brucellosis showed positive re- 
actions to at least two of these tests 
A positive reaction to any of the tests used in 
making a diagnosis of undulant fever should make 
one suspicious of its presence Accordmg to Evans, 
Robinson and Baumgartner,^ a positive agglutina- 
tion test IS more rehable than a positive skin reac- 
tion They found the opsonocytophagic reaction 
to be the least rehable of the specific tests, of 
which the mtracutaneous test is probably the least 
standardized Various antigens have been used, 
such as heat-killed bacteria, a filtrate of an extract 
of the ground bacterial cells, a filtrate of old cul- 
tures and a hpoid-free antigen Moreover, the 
amount and diluuons used for testing have not 
been uniform In spite of these differences, the 
percentage of positive reactions has been high m 
the skin tests, as well as m the other tests used 
m various sections of this country It is generally 
recogmzed that the greater and more frequent 
the contact which man has with infected animals, 
the greater the percentage of positive reactions, no 
matter which of the tests is used 
Goldstem, Fox and Carpenter^ found that 101 
per cent of 332 unselected hospital patients gave 
positive mtradermal reactions They used a clear 

•This IS the first of a scrim of armies on chronic brucclloiu 
t\ isitlng physician Rhode Island Hospiul Providence. 
t5ssisunt Msiung physician Rhode Island Hospital Providence 


culture filtrate containing 133 mg of nitrogen 
per 100 cc , injecting 0 1 cc of a 1 100 dilution. 
Angle, Algie, Baumgarmer and Lunsford’ ob- 
tained positive reactions m 9 per cent of 7122 
school children They used Huddleson’s "bru 
cellergm” for the mtradermal tests ^ ^ They found, 
moreover, an mcreasing percentage of positive cu 
taneous reactors m successive age groups up to 
early adulthood The lowest percentage of posi^ 
tive reactions was found m negro children Levin 
tested 365 mdividuals, and found that of the 27 
(7 per cent) havmg positive skin reactions, 15 
showed chnical evidence of chronic brucellosis. 
He used a fat-free ground bacterial suspension 
contammg 0 004 mg dry bacterial protein per 02 
cc Meyer and Geiger® found cutaneous reactiom 
in 10 per cent of a group of medical students an 
m 60 per cent of a group of veterinarians Gersn 
and Mugrage^ submitted 491 hospital patients 
to the skin test and obtained positive reactions m 
12 per cent This was a much higher perc^tage 
than he found m the agglutination test, which iv^^ 
positive m only \2 per cent of 5000 cases 

There have been a number of reports on aggk 
tination tests for the presence of brucella 
bodies A few of these are given to indiiatc r 
wide variation Hunt and Noll® found , 

per cent were positive m 1000 samples o ^ 

serum tested They considered reacuons beo\ 

1 80 dilution without significance 
Ableson® carried out agglutination tests on 
human serums which had been subnutt 
Widal or Wassermann tests or for chemica 
sis, and found that 5 7 per cent had positive 
Dolman and Hudson^® tested 5068 specun 

5Thc ciiaical findings in these cases will b« discuss^ ^ 
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nary congcstxon and pcnphcral cdana \vcrc still pretent 
He procure required more than 2 hourt. Fine oik 
wturc* were used throughout The postoperative course 
xns enurdy uneventful save for mild disonentauon for 
about 24 hours The pauent i\'as discharged, unproved 


One hundred and twenty five chronic or dcgcncra 
nve dlncjses were distributed among the remam 
mg 85 patients These are hsted m Table 1, to- 
gether with the postoperative comphcations that 
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20 days after operation- Death doe to cardiac failure 
ottarred suddenly 6 months later There was no recur 
rence of the hernia. 


'\ny coniidcration of surgery m the aged must 
involve a careful evaluation of chrome or degen 



Ficuu 3 

CAort constructed from figures gJi'cn by Fran^au 
i^aogtilaied hcmui a rcmetif of fourteen hundred 
^^ghty^seven coses Bnu J Surg 19 176-191 1931) 

°^vc disease other than that for which operation 
“ performed Only 15 of the 100 patients studied 
founj jQ ^ cnurely free froin other disease. 


could reasonably be attributed to them The great 
ma)onty could be classified among benign prostatic 
hypertrophy (or a history of previous prostatcc 
tomy), cardiovascular degeneration and chronic 


Table 1 Rdotion of Conconutoai Disease to PostoperaUve 
Compiicaltons 


COKCOUTTAX DtU. V 

So. or 

lUnukU 

PorroruATns 

CuuriiCATWxt 



xo. or 

cuu 

ru£UT 

ACl 

Benin nrcouUc tnpcmof>4r (or pre 
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SlbccUuMwu 





pulmonary disease, all with rclauvcly few referable 
postoperauve comphcations. Included m the 36 
eases of miscellaneous disease arc sixteen diseases 

ranging from diabetes mcUitus to hcmachromatosis. 

Nine, or 25 per cent, of these pauenu developed 

referable postoperative compheauons. 

Local novocain \vas the most frequently cm 

ployxd anesthetic m the senes, and had the lowest 

incidence of postopcratisc complications. Nitrous 

oxide and oxygen ether and spinal novocain fol- 

lowed m order of usage (Table 2) There was 
no corrcbtion between the use of novocam and 

wound mfcciioQS, possibly because nerve Nocking, 

after the method of Cushing * was -sna 

> i 
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bly practiced, rather than infiltration of the tissues 
at the operative site Ether was used for both the 
patients in the series who developed septic wounds 
The appendix was removed three times without 
comphcauons Orchidectomy was carried out five 
tunes, one patient developed a small scrotal hema- 


Table 2 Anesthesia in Relation to Postoperative Com- 
plications 






PorrOPEXATlVE 


No OP 

Total 

CoklPLlCATlOKS 

Anesthetic 

Opexa 

POSTOPEIATIVB 

Referable 


TION* 

Coupucations 

TO Anesthetic 




PEE 


FEJl 



NO 

CENT 

NO 

CENT 




AGE 


ACE 

Local novocam 

58 

19 

33 

3 

5 


21 

13 

62 

3 

14 

Niirous oxide aud oxygen 

15 

6 

AO 

1 

7 

Spinal novocain 

14 

7 

50 

2 

14 


toma Autogenous fascia was used eight times m 
the repair of a hernia One of these pauents de- 
veloped a thrombophlebitis 

In 2 cases, herniorrhaphy was carried out at the 
same time as permeal prostatectomy One of 
these patients developed ecchymosis of the scro- 
tum, and the other was irrational for the first 
twenty-four hours after operation In 2 other 
cases hermorrhaphy was carried out durmg conva- 
lescence from prostatectomy, and 1 pauent’s herma 
was repaued while he was being prepared for 
prostatectomy None of these patients developed 
comphcauons Hemorrhoidectomy was performed 
immediately after hermorrhaphy m 1 case without 


oped in the remaining 21 paUents whose hernias 
were repaired at a single operation 
Excision of a hydrocele was corabmed with her 
niorrhaphy m 10 cases Five of these patients de 
veloped wound comphcauons — 2 suppurative and 
3 nonsuppuraUve In both the former and 2 of 
the latter, catgut sutures were used throughout 
In no operauon m which fine silk was used was 
there a suppurative comphcation In fact, of all 
the factors associated with the operation which 
might contribute to postoperative wound comph 


Table 4 Complications 


CoBaIplication No op 

Complication No. of 

Cases 

Cuu 

Grou infection 

1 

Thrombopblcbitu 

2 

Superficial infection 

1 

Lymphangitis of lower leg 

1 

Induration of wound 

5 

Angina pectoris 

I 

Hematoma of wound 

3 

Auricular fibrillation 

1 

Hematocele 

3 

Cerebral hemorrhage 

1 

Edema of teitis or cord 

2 

Cholangitis 

1 

Massive pulmonary collapse 

1 

Insulm reaction 

1 

Pulmonary embolism (fatal) 

1 

Pepue ulcer pain 

1 

Pulmonary Infarction 

I 

Urinary retenuon (rtqmr 


Severe cough 

1 

iDg catheterization) 

7 

Severe hiccough 

1 

Psychosis or disorientatioo 

7 

Abdominal distention 

3 

Total 

46 


cations, the suture material was found to be the 
most important There were nearly three tunes as 
many non-septic and septic wound comphcations 
when catgut was used as when fine silk was cm 
ployed (Table 3) 

Forty-six postoperative comphcations occurred 
m 41 patients, as shown m Table 4 While many 
of these comphcations may seem trivial and un 


Table 3 Suture Material in Relation to Complications and Recurrence 


SUTUIE Mateeial 

No OP 
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Silk 

58* 

Catgut 

39* 
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Touls 

100 
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on one side and eaxgnt on the other 


RactnuENcas 
NO paacaHT 
ACE 

3 7 

5 17 

0 0 


Cases Des'esjopino 
COSIPUCATIONS 
OF Ant Tppr 
NO PEXCENT 
AGE 

23 41 

16 43 

2 40 


WoDNo CoMpaic'iKia* 

SEPTIC HON TOTAL PtSCEHT 
SEPnC ACl 


0 

2 

0 


5 

7 

1 


5 

9 

1 


7 

17 

70 


41 


41 


13 15 


11 


event It would seem unwise to combme hermor- 
rhaphy with other major surgery, but at the same 
tune there does not appear to be any advantage m 
operating on multiple hernias in stages In fact, 
the dangers of prolonged recumbency, notably 
bronchopneumonia and thromboembohe chsease, 
may outweigh the possible advantages of avoidmg 
a prolonged operation Nine of the 30 patients 
who had bilateral hermas, or combmations of her- 
mas requumg operation on both groms, were op- 
erated on m two stages Five, or 55 per cent, de- 
veloped comphcations, 1 termmating fatally ’ex- 
aedy the same percentage of comphcations devel- 


related to the operation, it seemed wisest to m 
elude everythmg that disturbed the postoperative 
course m die shghtest as bemg at least potenti y 
dangerous m this age group No correlation 
could be discovered between complications and op- 
erating tune, the type of operation or the expen 
ence of the surgeon The low mcidence of pul 
monary comphcations is probably fortuitous, smee 
the average time spent m bed after operation was 
fourteen days However, activity m bed was en 
couraged and breathmg exercises were frequen y 
employed 

The frequency of postoperative disorientauon 
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appears to be related to preoperative medication 
0£ the 7 patieats ciiubiting this complicatiQn> 5 
were operated on under local or spmal novocam, 
reinforced with rclamely large doses of morphine, 
scopolamine or barbiturates 
Contact ^vas made with 79 patients one year or 
more after operation Twenty four of these replied 
by mail that they had been benefited by operation 
and had no evidence of recurrence. TThis was re 
girded as highly unhkely, if not impossible, and 
therefore only the remaining 55 patients who were 
dammed one year or more after operation by a 
member of the stafi of the hospital were consid 
cred. There were eight recurrences (11 per cent) 
among the 76 hernias repaired m these pauents, 
four direct and four mdirccL 
No correlation could be found between the m 
adcncc of recurrence and concormtant disease, the 
cspcncncc of the surgeon, the anesthetic or the 
age, weight or blood pressure of the paaent. No 
recurrences developed among the patients who 
were operated on for mcarccration or strangula 
tion. More than twice as many recurrences oc 
oirrcd among the patients who developed post 
operative compheauons (17 per cent) as among 
diote whose convalescence was uneventful (7 per 
cent) Neither of the pauents whose wounds 
became sepue luffcrcd a recurrence. The type of 
operation was apparently a factor m recurrence 
(Table 5) However, the radical Halstcd procc 

Tabu 5 Type of OperaUoa tn RelaUon to Re^wraice 
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dure with subcutaneous transplantauon of the cord 
was employed most frequently in pauents with 
poor musculature and fas^, and therefore with a 
Sweater possibihty of recurrence. 

The most important single factor m recurrence 
appeared to be the suture material The percentage 
Or recurrence was nearly three times as great when 
was used as when fine silk was employed 
(Table 3) 

COAIMENT 

Grace and Johnson* have pomted out that there 
^ 'cry httle accurate mforraadon available con 
the results of herniorrhaphy m pauents 
They report 1032 pauents with an m 
cidcncc of infection of 4.95 per cent and a recur 
rate of 26.6 per cent. Brooks^ has reported 


20 pauents of seventy or older tvith 1 death 
DuUn® ojncludcs that the repair of inguinal hernia 
in the aged is not only relauvcly d^gcrous but 
unsausfiictory He reports 301 pauents sixty or 
older with a recurrence rate of 203 per cent and 
a mortality rate of 3 8 per cent He found that 
8 0 per cent of wounds became infected when local 
anesthesia was used, and 23 per cent when spmal 
anesthesia or mtrous oxide and oxygen was used 
Sutures of No 3 and No 2 chromic catgut were 
used exclusively m this senes. 

The great importance of the suture material m 
rclauon to compheauons and recurrence after her 
niorrhaphy is now generally recognized The re 
cent experimental work of Mclcncy,* Shambaugh 
and Dunphy,* and others has bc^ amply con 
firmed by such cimicnl studies as those of Parsons,* 
Beckman and Sulhvan,* Burdick, Gillespie and 
Higinbotham** and Shambaugh ^ In every ease 
the teachings of Halstcd** have been vmdicatcd, 
and fine silk has been found to be from every pomt 
of view the best suture matenak The present study, 
although based on a relauvcly small number of 
eases, provides further evidence m support of this 
tcachmg, and demonstrates that mguinnl hermor 
rhaphy, whether elecuve or imperauvc, is a rea 
sonably safe and sausfaaory procedure for the 
aged pauenu 

Summary 

One hundred consecuuve eases were studied in 
which operauon for inguinal hernia was earned 
out at the age of SLXty-fivc or older In 10 eases 
the operauon was an impcraUvc or emergency 
procedure, m the remaining 90 it was elecuve. 

The optralivc mortahty of the senes was 1 per 
cent One and seven tenths per cent of the one 
hundred and thirty mcisions became infected Ten 
and eight-tenths per cent of seventy six hernias ex 
ammed one year or more after operauon recurred 

Nearly three tunes as many wound compheanons 
and recurrences occurred when catgut was used 
os when fine silk was employed 

The same madcncc of compheauons followed 
the repair of muluplc hernias in stages as in a 
single operauon 

Novocam nerve-block anesthesia \vas followed 
by the lowest madcncc of postoperauve comphea 
uons. The Basani type of operauon \vas the most 
sausfactory from the point of vie\v of recurrence. 
There was no corrclauon between the madcncc 
of complications or rccorrcncc and operating time 
the experience of the surgeon concomitant disease 
and the age, weight or blood pressure of the pa 
bent. 

Inguinal herniorrhaphy, whether clccu\c or im 
perauv^ is a safe and sausfactory procedure for the 
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aged patient when carried out under novocam 
nerve-block anesthesia, with the minimum of pre- 
operative medication and with fine silk as the 
suture material 
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CHRONIC BRUCELLOSIS* 

1 The Incidence of Chrome Undulant Fever m Rhode Island 
Cecil C Dustin, M D ,t and Henry L C Weyler, MX) t 

PROVIDENCE, RHODE ISLAND 


A STUDY of over 4000 individuals m Rhode 
Island durmg the past four and a half years 
has revealed m 441, or about 10 per cent, chnical 
and laboratory evidence supportmg a diagnosis of 
chronic brucellosis § Seven hundred and mnety- 
mne (18 per cent) had posiave reactions to one of 
the following three tests mtradermal, mtramus- 
cular, agglutination The 441 who had clinical 
evidence of chrome brucellosis showed positive re- 
actions to at least two of these tests 
A positive reacaon to any of the tests used m 
makmg a diagnosis of undulant fever should make 
one suspicious of its presence Accordmg to Evans, 
Robinson and Baumgartner,^ a posiuve agglutma- 
tion test IS more rehable than a positive skin reac- 
tion They found the opsonocytophagic reaction 
to be the least rehable of the speafic tests, of 
which the mtracutaneous test is probably the least 
standardized Various antigens have been used, 
such as heat-kiUed bacteria, a filtrate of an extract 
of the ground bacterial cells, a filtrate of old cul- 
tures and a hpoid-free antigen Moreover, the 
amount and dilutions used for testing have not 
been uniform In spite of these differences, the 
percentage of positive reacuons has been high in 
the skin tests, as well as in the other tests used 
m various sections of this country It is generally 
recognized that the greater and more frequent 
the contact which man has with infected animals, 
the greater the percentage of posiUve reactions, no 
matter which of the tests is used 
Goldstem, Fox and Carpenter® found that 101 
per cent of 332 unselected hospital patients gave 
positive mtradermal reactions They used a clear 

•This IS the first of a scries of articles on chronic brucellosis. 
t\ ismng physician Rhode Island Hospital Providence. 
t\«i$tant \iming physicun Rhode Island Hospital Providence 


culture filtrate contaming 133 mg of nitrogen 
per 100 cc , injecting 0 1 cc of a 1 100 dilution 
Angle, Algie, Baumgartner and Lunsford’ ob 
tamed positive reactions m 9 per cent of 7122 
school children They used Huddleson’s “bru 
cellergin” for the mtradermal tests ’’ ^ They found, 
moreover, an mcreasmg percentage of posiuve cu 
taneous reactors in successive age groups up to 
early adulthood The lowest percentage of posi- 
tive reactions was found m negro children Levin 
tested 365 mdividuals, and found that of the 27 
(7 per cent) havmg positive skin reacuons, 15 
showed chmeal evidence of chrome brucellosis 
He used a fat-free ground bacterial suspension 
contammg 0 004 mg dry bacterial protein per 02 
cc Meyer and Geiger® found cutaneous reactions 
m 10 per cent of a group of medical students and 
m 60 per cent of a group of veterinarians Gersb 
and Mugrage® submitted 491 hospital pauents 
to the skm test and obtamed positive reacuons m 
12 per cent This was a much higher percentage 
than he found m the agglutmation test, which was 
positive m only 1 2 per cent of 5000 cases 
There have been a number of reports on agglu 
tmation tests for the presence of brucella anu 
bodies A few of these are given to indicate Ac 
wide variation Hunt and Noll® found that 8 
per cent were positive m 1000 samples of blood 
serum tested They considered reacuons below a 
1 80 dilution without significance 
Ableson® carried out agglutmation tests ^ 
human serums which had been submitted ot 
Widal or Wassermann tests or for chemical ana y 
sis, and found that 5 7 per cent had posiUve tests 
Dolman and Hudson’® tested 5068 specimens ot 

5Thc clinical finding* in thcic case* will be duciuxcd in a latcf 
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blood and obtained 45 per cent positive agglutina 

tlOOL 

At the Rhode Island Hospital during 1937 
and 1938, 372 scnims sent to the bboratory for a 
Widal test were also tested for brucella ag^utina 
non, usmg a commcraal antigen Of this group 
12 per cent had positive reactions m dilutions of 
1 ■R) or higher, and 9 per cent in dilutions of 1 80 
or higher However, only 78 eases of acute undu 
lant fever have been reported in Rhode Isbnd for 
the decade ending January, 1939 

Rhode Isbnd is pnmardy an industrial state, 
only 13 per cent of its popubnon being engaged 
m agnculturc, as compared with 105 per cent in 
Vennont” “ Durmg the bttcr part of 1937, 62 
per cent of the Rhode Isbnd milk supply was 
produced at home, 20 per cent came from Connec 
Dcut, 16 per cent from Massachusetts and 2 per 
cent from Vermont.^ Of the total milk supply 
available for sale m Rhode Isbnd 76 per cent is 
produced for pasteurization and 24 pier cent for 
sale as raw milk.“ In Providence m 1937, 92 per 
cent of the total milk sold was pasteurized and 8 
per cent was raw In Newport the percentage of 
pasteurized milk u even higher^* Ail the mdk 
nnported from Vermont is pasteurized either at 
the source or within Rhode Island. 

From May, 1936, to May, 1937, approximately 
10 per cent of the cattle m Rhode Isbnd were 
tested for Bangs Approximately 10 per 

cent of those tested proved to be posmve an addi 
tMJnal 10 per cent were suspiaous,” Because of 
the unumal charaacnsucs of the brucclb organ 
urns and the eny with which all food produce, 
uKluding meats, eggs, butter, icc-crcam, cheese, 
nulk, fruits and vegetables may become contami 
tiatcd, It IS evident that milk should not be re 
girded as the commonest source of mfccuon ** 


hxcept in rare eases where mastitis is present the 
<^rgamsms arc not found in the milk even when 
the cows arc known to be infected The milk may 
of course, be contammated by careless handhng 
orgamsms have been isobtcd from hens, 
ind all domestic animals have been shown to be 
•^irncrs of this diseasc.'^““^^ It has also been found 
that the organisms may survive for a year or more 
^ manure stored under ordinary New England 
condiuoni. There is no evidence, however, 
that the) muluply except m infected animals. The 
9^*^10106 of the brucclb organism suggests that 
the infection may be almost umversal m a given 
®^ramuaity and that only certain individuals be 
chromcaUy ill 

^^ilhin the last two years the htcrature has 
rich m articles dealing with the inadcncc 
^gnostic procedures and treatment of vanous 
of infcaion with the brucclb organism in 


man At the present time the nomcnebture is 
rather oinfusmg because the term “undubnt fc 
ver represents only those infections showmg the 
characteristic temperature changes. In this coun 
try the typical undubtmg type of temperature m 
the acute infection is rarely seen So far as our 
own cxpcncncc is concerned, only 1 ease showing 
the typical undubtmg fever has been encountered 

The chnical picture and course of the usual acute 
form of this infection is famihar to all and has 
been adequately described There is, however, a 
mass of evidence supporting the contention that 
there IS a definite chrome form of this mfccaon in 
human bemgs, to which the term “brucellosis” 
may well be apphed 

Nearly all the recent studies dcahng wth the 
diagnosis and madcncc of chronic brucclb infcc 
tions have been earned on m groups of umvcrsity 
students or school children or the mhab tants of 
various insntuuons that mclude the chronically ill 
m the bter decades of life In general, the ma 
dcDcc of this disease, m all groups studied, is m 
the naghborhood of 10 per cent This figure is 
about that found m our group of pnvate patients. 
It also holds true m our studes made of groups 
from outpatient departments, the medical wards, 
almshouse inmates and patients m a hospital for 
chrome mental diseases, where the same lechmc 
was used. 

The present study of pnvate eases deals with the 
people encountered m a practice hmitcd to internal 
mcdianc, and obviously with a group of patients 
who voluntarily seek medical aid The general 
rebtion bctvvccn chrome brucellosis and personal 
allergy is significant. Of the pnvate cases studied, 
92 per cent had a history of allergy and all had a his- 
tory of allergy m their immediate fomihcs. Those 
people showmg active symptoms of the chronic m 
fecdon arc probably luncnng from a hypcrscnsi 
dvity to BrttccUa abortus The chmeal behavior of 
these eases, when under treatment, mdicatcs an 
allergic state rather than a lowered resistance. The 
reacdons to varying concentrations of antigen so- 
iudons used m the mtradcrmal test arc consistent 
with a hypcrscnsiuvc state. Individuals highly sen 
sidvc may react negadvely to a strong andgen so- 
ludoD, but show a strongly posidvc mtradcrmal re 
acdon if very dilute soluuons arc used. This fact 
hail nltn been observed by us in the mtradcrmal 
reactions to soludons of vanous drugs, chemicals, 
alkaloids and bacterial proteins. Possibly this ex 
pbms a part, at least, of the often reported dis 
crepanaes bctivccn mtradcrmal and scrum agglu 
tmadon tests. The padcnts chief compbints 
many times, have no apparent rebdon to this m 
fccdon, but it must be remembered that as a group 
they arc not well people It is quite to be expected 
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that figures derived from such a group would not 
agree entu-ely with those ohtamed from groups of 
students or from studies made on blood sent to the 
laboratory for the Wassermann or Widal test 
In this study, besides the chmcal evidence, three 
distinct tests were used m estabhshing the diag- 
nosis the mtradermal test, the serum agglutination 
test and the mtramuscular test 
The serum agglutmation test, carried out on all 
cases regardless of history or chmcal findmgs, was 
essentially that described by Carpenter, Boak and 
Chapman,^® with the foUowmg alterations de- 
pression shdes with sealed cover glasses were used 
mstead of tubes We found the wire loop for pre- 
parmg the various dilutions, if handled with rea- 
sonable care, more rapid than and pracucally as 
satisfactory as the capillary pipettes or the rheom- 
eter Sterile sahne solution (0 85 per cent) was 
used for diluting fluid All the glassware was 
chemically clean and sterile The preparations 
were sealed with heavy oil, care bemg taken to 
prevent any contammation of the preparation The 
work was carried out as rapidly as possible without 
mterfermg with accuracy, m order to prevent evap- 
oration of the solutions We found this necessary, 
for m tests carried out in overheated rooms or with 
opened wmdows and strong drafts, or with slow 
technic, evaporauon sometimes altered the results 
m the more dilute preparations by over 25 per cent 
by the time the readings were made Because of 
this no reliance was placed on any open-shde 
method 

With a httle experience the depression shde 
technic proved to be a timesaver A larger num- 
ber of tests can be mcubated in a much smaller 
space than is necessary for the tube techmc In- 
stead of a series of dilutions from 1 15 to 1 405, 
the dilutions were carried on to about 1 10,000 
Also, a series of shdes was prepared in a similar 
manner but with the antigen diluted m one series 
to 1 10 and m another to 1 100, the serum dilu- 
uons bemg as m the first series Also, a series 
was prepared usmg sumlar dilutions of serum and 
antigen Thus aU combmations of various dilu- 
tions of both anugen and serum are represented 
Occasionally agglutination occurs only m higher 
dilutions of both antigen and serum The result 
of a test varies dependmg on the time m the cycle 
of antibody producuon at which the sample is 
taken We found many mdividuals showmg a 
rather cychc rise and fall in the serum titer There 
may be m the host a variation m the degree of ab- 
sorpuon of anugenic substances, or the response of 
the mdividual may be the variable factor When 
this fact was estabhshed, a system of takmg re- 
peated specimens at two-week mtervals was adopt- 
ed, and if three negatives were obtamed, two more 


specimens were taken at three-week mtervals li 
some cases, positive tests were obtamed only i 
this manner Dilutions of 1 40 or higher wet 
considered positive if one of the other tests wa 
also positive 

The solution used for the mtradermal test wa 
a very dilute, fat-free aqueous solution denve 
from ground, heat-kdled Brucella abortus (bovini 
caprine and suis m equal proportions) The thre 
dilutions used represented a protem solution eqmi 
alent to suspensions of 250,000, 25,000, and 25C 
bacteria per cubic centimeter Only 0 02 cc. of eac 
dilution was injected mtradermally, thus the dosu 
used represented, m protein, the eqmvalent of 
5000, 500 and 50 bacteria respectively In a few 
of the obviously severe cases, even more dilute so- 
lutions were used The amount used was minute, 
but m very sensitive cases small areas of super 
ficial slough occurred even with the smallest doses. 
Often pigmented areas remamed for six or more 
months Any discolored area 5 mm or more in 
diameter remammg after sixty hours was consid 
ered a positive reaction The severity of the reac 
tion did not seem to have any bearing on the senim 
titer, but did vary closely with the degree of sen 
sitivity as shown by the clmical findmgs and reac 
tion to therapeutic antigen The mtradermal reac 
tion is a valuable guide m determinmg the proper 
dosage of therapeutic antigen 

The positive mtramuscular test is determmed by 
a rise m temperature to 100°F or more during the 
forty-eight-hour period foUowmg the mtramus 
cular injection of 05 cc of antigen solution The 
material used was eqmvalent to 2,500,000 bactena 
per cubic centimeter The normal person shows 
no rise m temperature when many times the m 
dicated dose is injected It is unusual to 
nonmfected person showmg more than the shgnt 
est rise m temperature after the intramuscular in- 
jection of as much as 1 cc of the commercial vac 
cme, concentrated to contain 2 , 000 , 000,000 bactena 
per cubic centimeter 

Agglutmation tests were carried out before any 
antigen was used mtradermally or mtramiis<^ 
larly It was found that mtradermal tests nia c 
with the ddute antigen chd not appreciably m 
crease the serum titer Strong concentrations o 
antigen and strong suspensions of the vacanc in 
crease the titer somewhat, but for a period o on y 
a few weeks The titer is influenced by mtr^ 
muscular tests, particularly if a strong antigen ^ 
lution or heavy vaccme suspensions are used 
mtramuscular test was depended on mainly w 
the agreement of the other tests was open to qu« 
tion It always agreed with a negative intraderm 
test In our hands the intramuscular test prov 
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very valuable, but the rcactiona someumes induced 
were disturbing to tbc patient. 

By tbii metb^ of mvcsDgation any patient pre 
jcnung clinical evidence as well aa showing two 
positive tests of tbc three available was considered 
to have chronic bruccUotia Certain complaints and 
phyocal findings were always present, or had re 
ccntly been present, in all eases showing the re 
quir^ positive laboratory tests. 

Of our 441 positive eases, more than 50 per cent 
have been under observation for from two months 
to four and a half yean. About 90 per cent of 
these patients followed the advised treatment. Less 
than 10 per cent cither have been hvmg at a dis- 
tance or refused to beheve that such a condition 
emted. This disbelief seems to arise from a 
dearth of available information on this subject. 

COKCLUSIONS 

We beheve that chrome brucellosis is prevalent 
in southern New England. It is of economic im 
portance because it is often a cause of disabihty 
suffiaent to prevent normal physical activity among 
working people. 

Many so-called neurasthenics are suHcnng from 
thu condition. Its clmical aspect is varied, and 
puzzling to the patient and physiaan alike. It 
does not follow the usual course of chrome infcc 
uon so much as it docs that of a chrome allergic 
*GUc. If we consider this condition from a stand 
point of allergy, a more reasonable system of treat 
ment would be dcsenaozation 

Practical, simple and quite reliable methods of 
diagnosis are available and should be more gencr 
dly utihzed. 


The general incrimination of raw milk as tbc 
chief source of bruccUosis is subject to enuasm, 
as the contamination through other food products 
and through other channels is of equal importance. 

A plea is entered for more serious consideration 
of the victiins of chrome brucellosis and for a more 
careful study of the disease. 
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REPORT ON MEDICAL PROGRESS 

ALLERGIC DISEASES 

With Special Reference to Histamine and Acetylchohne 
Francis M Rackemann, MD * 

BOSTON 


W HY should histamine be regarded as the ac- 
tive end substance which results from many 
kinds of reacuons and is, therefore, the immediate 
cause of asthma? The question was asked m the 
review^ of last year, and demands a more de- 
tailed answer than the one there given 
In 1910, Barger and Dale" studied the poisons 
of ergot, and isolated beta immazolylethylamme 
as one of them They called it “histamme ” They 
showed that histamine could cause contraction 
of the isolated uterus of the gmnea pig when added 
to the bath m which the stnp was suspended, and 
a marked fall m the cat’s blood pressure when 
injected intravenously into the intact animal These 
two effects are so characteristic that they are used 
today as measures of the concentration of histamme 
in unknown solutions When histamme m tmy 
doses IS mjected mtravenously mto a gumea pig, 
severe bronchospasm develops at once, and the 
animal usually succumbs with signs and symptoms 
which are quite hke those of anaphylactic shock 
When histamme, even m high dilution, is apphed 
to a scratch m the skm of animals and man, an 
immediate reaction with urucarial wheal and sur- 
roundmg erythema develops withm a few mmutes 
On the basis of its physiologic effects, there is 
ample reason to suspect histamme as the ultimate 
active agent m anaphylacuc and allergic reactions, 
and the theory that the substance is released from 
normal cells following mjury by trauma or by a 
specific anugen-antibody reaction taking place m 
the cell surface is not unreasonable However, as 
Best and McHenry® ask, “Can such a potent sub- 
stance be present in the active state m hvmg 
tissue, and if so, what holds it m its place?” It 
IS easy to show that extracts of many different 
tissues, as well as of such substances as ergot, yeast, 
peptone, casern and pitmtary extract, have a de- 
pressor action on the cat’s blood pressure or stim- 
ulate the gumea pig’s intestmal strip, but it is not 
so easy to be sure that the acuvity of the extract 
depends on histamme Fortunately it has been 
possible m many oases to identify the histamme 
by chemical means as the picrate The first identi- 
ficauon was the isolation of histamme from m- 

•Auociate in mcdicmc Han-ard Medical School phyiiciac KUisachiiicti. 
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testmal mucosa by Barger and Dale^ in 1911 
Some years later, Abel and Kubota® isolated his- 
tamine dipicrate from dried pituitary material, 
and so claimed that the uterus-stimulaung factor 
m pituitary extract was nothmg more or less than 
histamme Now, however, it is recognized that 
pituitrm has a more specific action that does not 
include the flush, the low blood pressure and the 
vasodilatauon produced by histamme 

Meantime, it was known from chemical studies 
that histidine is largely distributed through the 
body, and that histamme could be made from it 
by processes of oxidation as well as by the action 
of bacteria This last possibihty made it necessary 
to study tissues that were fresh and uncontami 
nated It was not until 1927 that Best, Dale, Dud 
ley and Thorpe® prepared histamine in crystalline 
form from the normal hver, lung, spleen and mus- 
cle of the ox 

The properties of histamme are mteresting k 
IS very poisonous, the quantities needed to killhy 
intravenous injection are extremely small, although 
the lethal dose varies among different animals The 
gumea pig is killed by 030 mg per kdogram 
of body weight, while the rat is much more re 
sistant, requiring 300 mg per kilogram for a 
fatal result Weiss, Robb and BlumgarF used the 
facial flush (capillary dilatation) that follows the 
intravenous injection of histamme mto man as a 
measure of the velocity of blood flow, and foun 
that the safe intravenous dose for man was not 
larger than 0 001 mg per kilogram of body 
or an average total dose of 0 07 mg Actually ^ 
authors gave 035 cc of a 1 5000 diluuon o or 
gamine acid phosphate Pertment here was their 
observation that all patients with emphysooaa, 
bronchitis and asthma showed temporarily ^ 
creased dyspnea with the symptom, asthma, 
the administration of histarmne The patients w^ 
susceptible to the drug Furthermore, it is kn°' 
that normal persons and also asthmatic 
regularly show an immediate local reacuon w 
a drop of 1 10,000 dilution (about 002 mg) 
histamme is apphed to a scratch m the skm 

Histamme is stable The method of assay> 
modified by Code,® begins with the remov 
protein substances by boilmg m the presence 
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accDc aad, the hiitaininc remains intact m the 
titrate. In this regard, histamine behaves very 
differently from acctylchohne. 

A second constituent of normal tissues is acetyl 
choline A review of this substance, mcludmg its 
relation to other tissue derivatives, is mcluded in 
the recent book by Cannon and RosenWueth,® 
Autonomic Neiirocffcctor Systems In 1906, Hunt 
and Taveau^® published a paper *"00 the Physi 
ological Action of Certam Chohne Derivatives and 
New Methods for Detecting Chohne. They 
pointed out that the acetic ester of chohne was 
extremely active as a vasodilator and depressor 
substance Later, Dalc'^ found that aside from 
histamine, ergot contained another very aenve 
substance, the mjcction of which could slow the 
heart rate, cause marked vasodilation and stim 
ulatc contractions of the gastromtcstmal tract, the 
substance resembled acctylchohne In 1921, Loewi** 
isobtcd the hearts of two frogs and filled them 
with Ringers solution The vagus of one was 
ttunulatcd for a few minutes The fluid in that 
heart was then transferred to the second heart, 
which thereupon reacted as if its own vagus had 
been stimulated. The first vagus stimulation had 
given nse to a chemical substance that Loewi 
thereupon called Vagusstoff After this, other m 
vestigaton found that stimulation of the para 
sympathetic nerves r unnin g to many difiwent 
organs — the chorda tympani nerve to the sahvary 
gland, for example — caused the appearance of a 
suuilar substance m the blood, and that this 
could be earned to other organs, to mim ic m them 
die effects of parasympathetic nerve impulses. The 
Vagusstoff was identified later as acctylchohne. 

Acctylchohne has two pharmacologic character 
uUci that distmguish it from histammc. The base 
chohne is stabile, but it is not very acuve physi 
ologically Its esters, on the other hand, arc labile 
but they arc many hundred times as active as the 
base chohne, and it is acctylchohne which has been 
identified m the body cells under certain condi 
Jious and which has been studied so extensive 
V However, when acctylchohne is introduced 
^fioally into the body it is destroyed almost 
^ once on contact with animal blood or tissue 
^is destruction depends on an enzyme — cho- 
hncstcrasc — which is present m normal tissues 
^d which acts by bydrolyzmg the ester into its 
^wo onginal components. Locivi** and others 
*^\\cd that this enzyme could be inactivated by 
hc^ as arc other enzymes More important, the 
action of the enzyme is inhibited by the drug, 
(physosugminc), as Loewi and Navratii** 
Were able to demonstrate, and this protection of 
^cetyldiQlujg played an important role in many 


studies The action of esenne consists m pre 
ventmg the umon between acctylchohne and 
chohncstcrasc. Animals and tissues that arc un 
dcr the influence of esenne allow the f ull c^ct 
of acctylchohne to be exhibited and analyzed 
The second characteristic of acctylchohne is that 
Its action IS promptly and effectively prevented 
by atropine Atropine appears to stop the access 
of acctylchohne to the ceils of smooth and cardiac 
muscle and of glands. In spite of the fact that 
acctylchohne has a normal physiological function. 
It may (like histamine) become a poison when m 
|cacd mto man and animals. In the form of a 
stable synthetic compound — acetyl beta methyl 
chohne — it has been used m the treatment of 
man and animals with profound effects It causes 
contracuon of striated muscles it sbws the heart 
and It lowers the blood pressure by causing a dilata 
non of penpheral artcnolcs, it causes swcaong 
flushmg and rhinorrhca, finally, it may mducc 
bronchospasm All these effects arc quite com 
parable with those following the m 3 ecuon of his- 
tamine. Each of the substances can mducc asthma 
m suscepubic persons. The one great difference 
18 , however, that the effects of acetyl beta methyl 
chohne can be blocked promptly by the adminis- 
tratioQ of atropme, )ust as they can be enhanced 
by treatment with physostigramc, yet neither 
physostigmme nor atropme has any effect on the 
action of hutamme. The importance of this re 
btion IS shown by the foUoivmg report. Kokas 
Sarkady and Went*® sensitized dogs to foreign 
protein and then before the second shocking dose 
was given they treated the nnimnb with full doses 
of atropme The fiict that anaphylactic shock 
resulted as usual from the second dose and that 
atropme had not blocked the reaction was, to the 
authors, a demonstration that the anaphybaic 
poison was histammc and not acctylchohne. 

These previous findmgs arc summarized here 
for two reasons First, there is today among 
students of the allergic diseases an mcrcasmg m 
terest m histammc, even though as yet its role 
cannot be demonstrated with any assurance. Sec 
ond, acctylchohne, like histammc, is found as 
a constituent of normal tissues, from which it 
IS released by simple mechanisms, and it has 
cffca* that arc much like those of histammc. 
It seems quite proper to examine the possibihty 
that this other chemical ncurocffcctor — acetyl 
cholmc — may be playing a significant part m 
these peculiar chnical conditions 
The syntheue compound acetyl beta mcthyl- 
cholmc (Mecholyl) is stable and has been used in 
many experiments both on man and on animals 
Villaret and his co-workers** found that a dose of 
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20 to 40 mg mjected subcutaneously was enough 
to produce an attack of asthma m each of fifteen 
astknatic patients and qmte regardless of the type 
of asthma from which the mdividual patient suf- 
fered Starr, Elsom, Reismger and Richards^^ and 
their associates have studied the chnical effects of 
acetyl beta methylchohne on many patients with va- 
rious conditions mcludmg, especially, paroxysmal 
tachycardia (to use the parasympathetic effect on 
the pulse rate) and Buerger’s disease (to use 
the peripheral vasodilator effect) Included in 
their study is the observation of a young man 
with a previous history of asthma who developed 
a typical asthmauc attack immediately followmg 
the admmistration of the drug The attack lasted 
for about three mmutes and then subsided spon- 
taneously The dose is not stated 

Fraser^® has studied the clmical effects of acetyl 
beta methylchohne extensively Among other ex- 
periments, he watched under the fluoroscope 
the mtroduction of Lipiodol mto the trachea and 
bronchi of a woman who had just been given a 
dose of 25 mg of Mecholyl mtramuscularly A 
defimte constriction of the smaller bronchi was 
observed 

Myerson^^ and his associates have also worked 
with the same drug but so far their subjects have 
not included patients with asthma 

Parrot^® gave a mdhgram of eserme sahcylate to 
a group of fastmg mdividuals, drew samples of 
blood and then tested them on esermized leech 
muscle Using the blood of normal persons, no 
contracuon occurred, — no acetylcholme could be 
demonstrated, — but m the blood of asthmatics, 
acetylcholme was found m seven out of the eight 
samples studied 

An analogous experiment but performed on rab- 
bits IS reported by Wermer and Buhrmester"^ 
These authors sensitized rabbits to egg white and 
bled them durmg the shock resultmg from a later 
dose The acetylcholme content of the extracted 
blood was tested by mtravenous mjection into 
atropimzed cats, so as to exclude the effect of his- 
tamine, and was then apphed to a strip of es- 
ermized muscle from the back of a leech It 
was found that the amount of acetylcholme m the 
blood of the shocked anunals was eqmvalent to a 
1 1,000,000 or 1 10,000,000 dilution of acetylcholme 
chloride, whereas the blood of other sensitized but 
imshocked anmaals was eqmvalent to about half 
that strength, and the blood of normal nonsensi- 
tized animals contamed no measurable amount 
This result is especially mterestmg because the 
ongmal sensitized rabbits were not treated with 
eserme before the shock and so one can assume 
that if acetylcholme was produced by the shock. 


the amount destroyed before the blood was drawn 
was larger than the amount estimated by the test 

Milhorat^" made a different approach to the 
problem He studied the cholmesterase activity 
of the blood m 109 patients with various diseases. 
He added the serum to known quanuties of acetyl 
chohnfe, and considered the amount of acetic aad 
set free by the enzyme as representing the amount 
of acetylcholme in the specimen Five patients 
with asthma were mcluded but the results, as in 
the other cases, varied widely and no conclusions 
could be drawn 

So far there is no other report of studies on the 
blood content of acetylcholme m patients with 
asthma The problem is difficult, partly because 
the quantities to be expected are mfimtesimal, and 
more important, because this substance m contrast 
to histamme is very delicate and labile Obviously, 
however, further stuches must be made beausc 
theoretically, as Alexander"® said m his discussion 
of Wenner and Buhrmester’s paper, histamme does 
not quite fill the bill but acetylcholme does,— and 
I add, — except for the one fact that its effect on 
the cells is easdy blocked by atropme. 

On histamme, recent studies mclude the follow 
mg If histamme is responsible for such a condi 
tion as status asthmaticus, an increase of histamme 
m the circulating blood might be annapated 
Riesser®^ tried to find it, but could demonstrate no 
more histamme in the blood of asthmatic pauents 
than m that of tuberculous patients Randolph 
studied the blood of several patients with severe 
asthma, m 2 cases within a few hours of death 
from the disease, but the values obtamed were 
withm the hmits of those found for the blood 
of normal persons and for the blood of other 
asthmatic patients between attacks Fiessmgeij 
Gajdos and Panayotopoulos®® studied the blood 
histamme m various diseases Usmg the color re 
action of Pauly, which is even less accurate than 
the biological test, they showed slighdy more hi^ 
tamme m the blood of patients with urticaria an 
asthma than m that of those with arrhosis of me 
hver Code and Hester®^ examined the blood of 
horses and 6 calves durmg anaphylactic shock ^ 
found the quantity of histamme low rather tl^ 
high In a similar experiment on dogs, Dragst t 
and Mead®® found that the histamme m lymp 
and blood varies directly with the degree of sh^ > 
and disappears as the shock subsides Such studies 
are difficult because the method of determining 
histamme, originally devised by Barsoum ^ 
Gaddum®® and modified by Code,®** consisu m 
comparmg the response of an mtestmal strip fro® 
a guinea pig to the unknown solution with if® 
response to a histamme solution of stand^ 
strength, and because the values obtained are <3® 
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than 1 gamma (a thousandth o£ a iniUigram) 
Code has shown that 90 per cent of the blood his- 
tamine 11 m the white cells and particularly in 
the cosinophihc leukocytes Katz*^ observed that 
the leukocytes can release butamme. He im 
mumzcd rabbits to egg white and added small 
amounts of this substance to their blood m vitro, 
incubating the mntture for ten minutes When 
the scmiuzcd blood had undergone shock,” its 
content m histammc wai from one to sl\ times as 
high as in the control blood drawn and meubated 
■without the addition of egg white. 

Meantime, Roic and Browne®* have sought to 
find why it is that the rat is many times as re 
nstant to histamme as is the gumca pig (I should 
like to think of patients with asthrna as bchavmg 
toward histammc like gumea pigs, while normal 
persons behave like rats ) Rose and Browne m 
jcctcd a generous dose mtravcnouily mto a senes 
cf rats, and killed the ammals at intervals m 
order to study their organs They found that the 
uijcctcd histamine collected rapidly (withm fifteen 
minutes) m the kidneys, from which it was re 
dutnbuted slowly to the other tissues. If adrenal 
cctomizcd animals were used, the rate of rcdistnbu 
tmn was much slower m accord with the general 
decrease in resistance of the animal. Perb** ob- 
«rved that if sterile saline soluQon is mjcctcd m 
trapentoncally mto rats, or if they are fed sale for 
several days before the dose of histammc, their re 
tutance to the btter is macased One would hkc 
to correbte this findmg with the favorable effect 
that often follows the mtravenous mjccdon of nor 
salt solution mto patients with asthma- 
T^erc have been one or two attempts to apply 
the histammc theory of allergy to practical use. 
hi 1935, Dzsmich** treated a group of asthmatic 
^ents with mjccdons of histammc every other 
^y» hopmg to change their allergic susccpuhihty 
{°<^atschaft)j and claimed that 12 out of 15 pa 
obtained complete reUef The duration of 
the types of eases treated arc not dc 
I have tned the method on a few patients 
asthma, but with no striking results. Ina 
It was impossible for me to mcrcasc the 
*^^hcu^cous doses above the certain small quan 
hty that produced each time a mild flushmg of the 
* m and a defimte mcrcasc of the wheeze. The 
o^ance for histammc could not be mcrcascd 
by this method Farmer^® has recently 
the theory of dcscnsitization by histara;nc 
animals Gumca pigs were sensitized 
lecwJ^ treated with histammc m 

day f ^^P^^oocally at mtcrvals of one to three 
a period of twelve to eighteen days. 
Da! stnps were suspended m 

^ oath and tested with increasing doses of horse 


scrum Farmer found that the stnp from the 
histammc-trcatcd animals — both sensitized and 
normal — required larger concentrations of horse 
scrum to produce contraction than did the stnps 
from the animals not treated with histammc. In 
another paper. Farmer®* reports that the feedmg 
of histammc by mouth could also dimimth the 
rcacDon of the scnsiuzcd utenne strip 

Histammasc has a current vogue. In 1930, 
Best and McHenry*^ tried to discover why the 
effects of histammc, whether mjccted mtravcnously 
or subcutaneously, were so transient From nor 
mal dogs, they took 20-gin samples of vanous tis- 
sues and suspended each m 100 cc of salt solution, 
adjusting the mixture to pH 7 Two samples of 
each kmd of tissue were studied Forty miUigrams 
of histammc was added to one sample without 
other treatment, and to the other after boilmg 
The pairs were meubated at 37^ C. for seventy 
two hours, after which histammc determinations 
showed 36 mg still present m the heated raatcnal, 
but only 03 mg m the unheated This expen 
moot demonstrated that 20 gm. of moist tissue — 
m this ease, kidney — could destroy almost *10 mg 
of histammc. Later a stable powder containing 
the histammasc was made by cxtractmg fresh tis- 
sue with acetone and ether and rapidly drymg the 
residue before a fan They found that under £a 
vorabic condmons, 200 mg of powder will macti 
vatc 2 mg of histamme m twenty-four hours 
However, the activity vanes for different organs, 
the kidney and the mtcstmc showmg activities 
many times as great as those of other organs. Clm 
ical micrcst m histammasc has been aroused by 
the report of Foshay and Hagcbusch®* that his- 
tammase given by mouth m the form of tablets 
each amtainmg 5 “histaminc-detoxicaung” units 
(three to fifteen tablets a day) or intramuscubrly 
m ampules each containing 1 umt (up to four am 
pules a day) relieves scrum disease 
Laymon and Gumming®* treated 17 eases of ur 
Qcana \vith the tablets and claimed a cure m 10 
In atopic dermatitis, however, no bcncfiaal results 
were obtamed m 8 cases To interpret such find 
mgs IS difficult- The chmeal condiuons are alwys 
extremely vanablc, and hard to control 
Experimenting on guinea pigs, Karady and 
Browne” used the ampules contammg histaram 
asc, injecting the contents intravenously fifteen 
itunutcs before an otherwise fiital intra abdominal 
dose of histammc The animals survived Fur 
thcrmorc, similar treatment protected them against 
anaphylactic shock That these results did not 
depend on some nonsj>ccific effect of the alarm re 
action in gumca pigs, as described by the same 
authors," is attested by the fact that when the his- 
cammasc was inactivated at 56*C. for an hour 
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before being injected all its protective power was 
lost As the authors comment, the time element 
in these experiments is important In the test tube, 
destruction of histamine by the ferment requires 
between forty-eight and seventy-two hours, as Best 
and McHenry^’ showed In the hvmg animal, 
however, protection occurs in a few mmutes In 
my laboratory, the fresh organs of rats and of 
gumea pigs have been ground finely and let stand 
for periods of several mmutes to several hours m 
salt solution containmg various small concentra- 
tions of histamme, but so far no evidence of neu- 
trahzation has been obtamed when the mixtures 
are tested on the human skm and the reaction is 
compared with that of control solutions 
The discrepancy between the experiments made 
in the test tube and those made m the hvmg 
animal is hard to explam Still other observations 
are hard to fit into the picture as a whole By the 
proper use of a galvamc current Abramson and 
Ochs^' were able to drive histamme mto the 
intact skm so that an immediate wheal resulted 
by electrophoresis Then Abramson and EngeB® 
found that hy reversing the polarity the histamme 
could be drawn out and identified by remtroduc- 
uon mto a new area of skm Later the method 
was apphed to skm tests with ragweed pollen m 
sensitive patients By electrophoresis typical al- 
lergic wheals could be produced, but no hastamme 
could be drawn out when the poles were changed 
In preliminary experiments, Sulzberger'*^ has mixed 
the enzyme histammase with his tamin e and with 
various allergens, tesung the mixtures on the skm 
of his sensitive pauents, but so far he has been 
unable to demonstrate any neutrahzation — m the 
test tube 


Discussion 

There is evidence that histamme and acetyl- 
cholme may each be concerned with clmical al- 
lergy So far, however, this evidence consists 
chiefly m the strikmg effects that occur when 
these substances are mjected mto animals and 
man Each substance is quite capable of produc- 
mg a clmical picture comparable to what is rec- 
ogmzed as asthma, and further, each can be identi- 
fied as a consdtuent of normal Ussue It is not 
surpnsmg that there has developed a theory that 
one or the other is the end product resulting from 
the activity of a wide variety of exciting causes 
The method by which these two intracellular 
substances are released is mterestmg Histamme 
appears after mechamcal or toxic mjury to the 
surface of the cell Acetylcholme results from 
sumulauon of the cell by nerves The pathologic 
picture of asthma depends on the overactivity 


of the bronchial glands which pour out the mu 
cold secretion which gives rise to the mtrabron 
chial plugs of tough rubbery consistence so com 
mon m asthma If this were a nervous effect 
would one not expect other evidence of chohnergic 
activity m the body as a whole? Slow pulse, low 
blood pressure, charrhea, colitis and perhaps pepuc 
ulcer are not common m asthma, and the evidence 
of cholinergic acuvity is shght The theory of 
direct injury to the bronchial wall by the allergic 
reaction resulting from the mhalauon of the 
specific dust substance is more tenable, but one 
must also explam the development of asthma after 
the ingestion of specific foods or the subcutaneous 
mjecuon of foreign substances which can reach 
the bronchi only through the blood stream This, 
however, is possible and on the whole the theory 
of the release of histamme by mjury is more ac 
ceptable than the release of acetylcholine by nerve 
stimulation Moreover, the lack of rehef of asthma 
by atropme helps to exclude acetylcholme 
Whether one must assume that the pauent with 
asthma behaves toward cither acetylcholme or his- 
tamme m a manner different from the normal per 
son IS a proper question That the substances 
mcrease m the blood durmg anaphylactic shod 
or durmg an attack of asthma is suggested by 
some experiments but not by all A more prob- 
able explanation is that the patient with asthma 
reacts to similar quantities m a manner different 
from the normal person, and it is possible that 
an approach to this theory will be found later 
The suggestion that histammase may be effecuve 
m the treatment of asthma and alhed conditions 
requires much more study, and one must not over 
look the apparent vast difierence m the time 
factor between neutrahzation m vitro and m vivo 
In treatment, histammase needs much wider tria 
before one can say that it is of value Serum 
disease, hives, asthma and hay fever are proo'^ 
to occur m attacks which may come and go su 
denly The cause of the attack as well as ^ 
cause of the recovery from it may, m a given 
depend on any one of a number of possible t 
tors The situation is always comphcated,an o^^ 

servations m these chseases are always har 
control New observations must be made, 
their results must be interpreted with the gtta 
est caution 
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CASE 26161 
Presentation of Case 

A twenty-five-year-old unemployed smgle man 
entered the hospital complaining o£ “soreness” m 
both sides of the abdomen for the previous five days 
Ten years before admission he was told at an- 
other hospital that his spleen was enlarged and 
he was advised to have it removed His father 
would not consent to this He had visited the 
Out Patient Department of this hospital for some 
mcidental complamt that he did not remember 
Smce that time he had noticed pigmented spots on 
his legs, which he attributed to mosqmto bites Five 
years before admission the family noticed that his 
abdomen was becoming progressively larger At 
the same time the patient noticed that the gums 
bled easily when he brushed his teeth or when 
he had teeth extracted The tendency had im- 
proved m recent years About a year before ad- 
mission the color of the skm became darker, es- 
pecially over the face Five months before ad- 
mission the right ankle became swollen and ten- 
der, without preceding trauma X-ray films were 
negative The ankle remamed swollen and ten- 
der for about a month Two and a half months 
before admission he had worked on a PWA proj- 
ect for two weeks, clearmg brush, but this had 
to be discontmued because the ankle bothered him 
He again went to the local hospital, and four 
more x-ray films were taken, which were nega- 
tive Smce then he had remained m his room 
and had done no further work The ankle im- 
proved m about two weeks Three and a half 
weeks before admission he agam visited the hos- 
pital because of recurrence of swelhng m the right 
ankle He stayed there a week and was told that 
his teeth were bad Two and a half weeks before 
admission he had a premolar tooth extracted Fol- 
lowmg this the gum bled for two days Three 
days followmg the extraction, nodes m the right 
side of the neck became swollen and his throat 
became sore The throat improved m the course 
of a week or ten days Four days before admis- 
sion he noticed that he was becommg short of 
breath He had vomited occasionally for several 
weeks, this became almost a daily occurrence The 
abdomen had been a httle sensitive for some 
months on the left side, but a few days before 


entry had been exquisitely tender on both side 

His mother had been born m Nova Scotia, ani 
his father m Massachusetts They and six sibbj 
were hvmg and well 

The patient had been born m Massachusetts an 
had always hved there He had had mump 
whoopmg cough and chicken pox as a child St 
teen years before admission he had fallen from 
tree and was unconscious for two or three horn 
but suffered no aftereffects The tonsils and ad 
noids had been removed SLXteen years before a 
mission, he had bled quite a bit followmg the opt 
ation 

Physical examination showed a dim, fairly we 
developed, acutely ill man, with a copper-colon 
face The voice was moderately high pitched at 
chddish The skm was dry and loose, and the 
were brown-black, shghtly depressed areas of pi 
mentation over the antenor surfaces of the low 
extremities below the knees The teeth we 
partly missmg, and those remaining showed car 
and pyorrhea There were small wedge shap 
fatty deposits in the sclera of each eye on bo 
sides of the cornea He had a thin beard over 1 
chin but no hair elsewhere on his face The h 
on the head and m the axillary and pubic regio 
seemed normal There was shght general^ 
adenopathy, but no nodes measured over 1 cm 
diameter There were flatness and absent sour 
below the third rib on the left and the fourth 
the right antenorly Posteriorly there was flam 
below the angles of the scapulas on both sid 
The abdomen was very tensely held and was qu 
tender, espeaally over the left half By percussi 
and palpation a mass occupying the left two dm 
of the abdomen could be rather mdefimtely o 
lined On rectal exarrunation a large smooth m 
was felt outside the bowel rather high up T 
blood pressure was 120 systohe, 70 diastohc. 

The temperature was 102°F, the pulse llOj ^ 
the respirations 25 

The urme showed the shghtest possible tn 
to a large trace of alburrun on several exanm 
tions, with occasional white blood cells and oc 
sional hyahne and rare granular casts The sto 
were negative for gross and occult blood and < 
not show fat on staining with sudan Hh 
before and after acidifying and heating with ac< 
acid The red-cell count was 3,600,000 at entrai 
and gradually fell to 2,500,000 The hemoglol 
was 55 per cent (Tallqvist) at entrance an 
to 45 There were from 70 to 95 per cent p 
morphonuclears on many occasions, and the 
cell count varied from 22,000 at entrance to X 
An occasional myelocyte was seen m the 
The red blood cells showed some variation m s 
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and shape and sbght achromia Platelets were 
normal in number at entrance but became some 
what dimmishcd several weeks later The oxygen 
capaaty of the blood was 7 72 voL per cent, the 
color mdex 0^, and the volume index 0^ There 
\vai no significant difference m the white-cell and 
differenual counts before and twenty minutes after 
the administration of 05 cc of adrenalm sub- 
cutaneously The Hmton test was negative The 
icteric index was 6, and the van den Bergh nor 
mak The h\er function showed 0 to 5 per cent 
retenuon m thirty mmutc* by the bromsulfalcm 
test. The nonprotem mtrogen was 23 mg per 
100 cc. The phcnolsulfonephthalein test of renal 
function showed 30 per cent excretion of dye m 
thirty rnmutes. The blood cholesterol was 42 and 
61 mg per 100 cc. at two dcterminauons. The 
blccdmg time was four rnmutes, and the clotting 
tune twelve rnmutes, as deterrmned m an S-mra 
test tube. The Congo red test for amyloid disease 
was negauve. The fastmg blood sugar ^vas 91 
mg per 100 cc., the scrum calcium 831 mg^ the 
phospborus 4 10 mg, and the serum protem 6 1 
gm No Bence Jones protem was found m the 
unne. The total fatty aads of the blood were 
280 mg per 100 cc, an essentially nomial figure 
An X ray film of the chest was negative except 
for the presence of an exceedingly high diaphragm 
—at the level of the third nbs antcnorly and the 
level of the angles of the scapulas posteriorly The 
bones of the skull, arms, pelvis and femur showed 
no definite vanation from normal when exammed 
three days after entrance. The plates of the nght 
ankle WCTC reported as negative. A flat abdom 
mal plate showed generally mcrcascd density with 
obbtcration of the normal soft tissue shadows. An 
intravenous pyclogram showed that the left kidney 
Was about twice the size of the right, but this was 
interpreted as bemg due to a congenital anomaly 
^cre was no evidence of tumor The epiphyseal 
lines along both iliac crests were open A banum 
showed a low splenic flexure but no other 
^^^hnitc abnormahty 

I^hinag hu itay m the hospital he contmued 
to run an irregularly febnic course, the tempera 
varying from 98 to 103 °F His weight was 
^02 pounds at entrance, but this gradually fell 
to 94 m the course of several weeks He remamed 
ill and was always tender m the left upper 
quadrant, although this vaned m degree from day 
to day He vomited about once every two days, 
m the mormng after breakfast. A bone 
^toirrow biopsy from the left tibia showed several 
■^l areas of very acu\c marrow with all the 
^rmal elements present, red blood-cell formation 
Very acuve. About one month after entry 


he was given a short course of x ray treatment 
(600 r, divided mto three treatments of 200 r each) 
over the spleen, this was followed by some im 
provement, the size of the abdomen defimtely dc 
creasmg 

Dunng the latter part of his stay he had tnm 
Sicnt ankle edema, lastmg a fc^v days and then 
clcanng spontaneously He vomited more £rc 
qucntly during the last few weeks m the hospital 
Dunng that time it was noted on several occasions 
that the abdomen Nvas quite tympamuc high m the 
left upper quadrant, a condiuon not present on ad 
mission Five days before death, under local anes- 
thesia, a small abdominal mosion was made Dense 
adhesions between the peritoneum and an un 
dcrlying mass were found, and there was consid 
crablc bleeding encountered on separaong these 
A small V-shaped section of the underlymg mass 
was removed, and the wound closed without dram 
age Following this he contmued to fail and died 
two and a half months after entry 

Differential Diagnosis 

Dr- Siegfried J Thannhauser* I should hkc 
to give the foUowmg summary of the symptoms 
of tius twenty five year-old man He had been m 
another hospital ten years previously and smcc 
then had bc^ concmually ill and under treatment 
for numerous complaints of mdefimte ongm 
Moreover, it must be believed that he was really 
a ack person dunng this penod, because his phyn 
cal development was not up to par and his see 
ondary sex charactcnsocs did not develop fully — 
his voice was high pitched and childish, a thin 
beard aivcrcd his chm, but there was no hair 
on any other part of his face This kmd of m 
faotihsm and sexual retardation usually mdicates 
the gradual progression of a severe dis ea s e which, 
bkc an enemy from within, retards development 

An enlarged spleen had been observed ten years 
before when the paUent was m the other hospital 
I thmk there is no reason to doubt this statement, 
even though there is no definite menuon of an 
enlarged spleen m the physical findings reported 
dunng the period of hospitalization here. How 
ever, the report did state that his abdomen was 
very tensely held and quite tender over the left 
half The pauent himself reported that for some 
months before his admission to the hospital, his 
abdomen had been sensitive on the left side and, 
later on both sides. He TOmitcd almost c\cry day 
for a few weeks. A mass occupying the left 
two thirds of the abdomen could be rather m 
definitely outlined by percussion and palpauon 

CUakil pfotewjr of ■>cUja*c T fu CoUcc* HeJual SclwoJi istocuit 
phjricU»-la5>kL J««i4 IL Duc»o«uc Hotpitil Sotu*. 
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This mass was also felt by rectal examination. 
It was outside the bowel and rather high up The 
flat abdommal x-ray plate showed a generally m- 
creased density, with obhterauon of the normal soft- 
ussue shadows There is no statement of an en- 
larged spleen However, it is stated one month 
after entrance that the patient was given a 
short course of x-ray treatments over the spleen 
and that the size of the abdomen defimtely de- 
creased But It must be re-emphasized that the 
history contams no exact statement about the 
spleen I should nevertheless hke to depend on 
the observation made ten years ago Yet, some- 
thing else must have developed in the pauent’s 
abdomen m addition to the enlarged spleen, be- 
cause five years before admission the family had 
noticed that his abdomen was becommg progres- 
sively larger The enormous mass noted in the 
physical findmgs was mdefimtely outhned The 
spleen alone, on the other hand, would always 
have very definite outhnes The smooth mass 
felt by rectum was certainly not the spleen, be- 
cause, if so. It would not have been smooth The 
intravenous pyelogram was evidendy carried out 
to discover what other organs were involved m 
the large mass It was found that the left kidney 
was about twice the size of the right, but this was 
mterpreted^as being of congenital origm There 
was no evidence of a renal tumor The barium 
enema also did not reveal a tumor, but only a 
low splenic flexure In summary, I should hke 
to say that all the search revealed nothing more 
than did the palpation, that is, the presence of 
an enormous mass with indefimte outlmes There 
IS no statement of whether the mass moved with 
respiration I should nevertheless like to assume 
that the mass did not belong to the kidney or 
to the mtestmes, but rather to the spleen and 
additional conglomerates probably present in the 
mesentery 

At the time when his spleen was pronounced 
enlarged at the first hospital, the patient also 
noticed pigmented spots, which persisted after 
their appearance He attributed these to mosquito 
bites Following up this symptom of pigmenta- 
tion through the course of the disease, we find 
that about a year before the pauent’s admission 
here the color of the skin had become darker, es- 
pecially over the face During hospitahzauon, 
browmsh-black shghdy depressed areas of pig- 
mentauon were observed over the anterior sur- 
faces of the lower legs Small wedge-shaped, fatty 
deposits were nouced m the scleras of both eyes 
Later, the copper-hke color of the face was 
menuoned The skm itself was dry and loose 
In summarizmg these symptoms, we have to ac- 


cept the presence of a definite pigmentauon, which 
had been mcreasmg since the beginning of the 
disease 

Thurd, the pauent had noUced before his ad 
mission to the hospital a tendency toward bleed 
mg This had first been observed after a tonsil 
lectomy, and later after brushmg his teeth It was 
agam noUced after the extraction of a tooth With 
the extraction of another tooth, the gum bled for 
two days Physical examinauon on entry revealed 
that his gums were in poor condition, but no 
bleedmg spots were found 

The pauent also reported that once after a tooth 
exuaction he had swollen nodes in the neck, es 
peciaUy on the right side That he had at the be 
gmnmg of his hospital admission generalized 
adenopathy is a very important statement It was 
menuoned, however, that no node was over 1 cm. 
m diameter There is no subsequent mention of 
the adenopathy, but I beheve it chd not disap- 
pear, for otherwise reference would have been 
made to it 

The fifth feature that the pauent hmisclf had 
observed before admission to the hospital was 
swellmg of the right ankle The severe pain aused 
him to seek mechcal advice at chfferent times, how 
ever, there were never any posiuve clinical or x-ray 
findmgs 

The pauent’s heart was normal There were 
flatness and absent sounds below the third nb 
on the left and the fourth nb on the nght an 
teriorly There was flatness below the angles of 
the scapulas on both sides posteriorly However, 
the x-ray film of the chest was negauve, except 
for the presence of an exceedingly high chaphragm 
There was no exudate, infiltrate or mediastmal 
shadow 

The paUent chd not menuon that he had a fevu 
before admission to the hospital Whde at the 
hospital he had an irregularly febrile course, the 
temperature varying from 98 to 103°F The puhe 
was about 110, and the respirauons 25 He ws 
very ill, and his weight fell from 102 to 94 poun s 
The pauent repeatedly vomited, very often m ' 


3omparmg the laboratory findmgs vvitti 
ysical data, we note that the red-blood-cell co^t 
s 3,600,000, this gradually fell to 2,500,000 ^ 

moglobm dropped from 55 to 45 The w te 

lod-ceU count varied from 22,000 to 3600 ^ 

u L I 0^ m 97 per 


cent, occasionally a myelocyte was seen 
Bone-marrow biopsy revealed an acuve matftiw 
with normal elements Despite the bleedmg ten 
ency, there was no infiltraUon of bone 
with a Ussue that did not physiologically belong 
there X-ray study of all the bones chd not revea 
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any abnonnality m shape or structure There ^vas 
alio no sign of leukemia in the bone marrow 
Chemical cxammatiDn of the blood revealed two 
things of importance no bilirubm, and low cho- 
krtcrol and fat levels The fiia that he did not 
have any bilirubin excludes an increase in hcraoly 
iu or blood destruction The low cholesterol and 
fit contents should be evaluated, m my opimon, 
u a ngn of progressive disease leading to cachexia 
The hver function test with bromiulfalcin was 
normal The phcnolsulfoncphthalcin test of the 
renal function showed 30 per cent excretion m 
thirty minutes. There was also an adrenalin test, 
hot there IS no report that after the test the spleen 
decreased m size. There was only a note that the 
white blood cells did not differ, before and after 
I should like to discuss four possibihtics for di 
agnosis splenic vcm thrombosis, the so<allcd Banti 
syndrome, tumor of the adrenal gland or kidney, 
With mvasion of the splenic vcm and mesenteric 
metastasii, Gaucher’s disease, and atypical abdom 
inal Hodgkins disease, with enlargement of the 
spleen and mescntcnc lymph nodes, simulating a 
hrge tumor mass — probably rcticulum-cell gran 
uloma 

Splenic Vein Thrombosis When the pauent 
was a youth, he had had an acadent and later on 
developed a large spleen. While the platelets m 
dirorabosij of the splenic vein are usually normal, 
the leukocytes are generally diminished in num 
her In this there was leukocytosis, and only 
^ the last few days a drop in leukocytes and 
platelets The pauent had never had asates or 
ngni of portal obstruction The fever could be 
explained on the basis of the spicme vein throm 
hosu, and the enlargement of the kidney and the 
P^^*encc of large amounts of nlhumm by a renal 
vcm thrombosis. However, nathcr the gradual 
development and presence of sk<n pigmcnauon 
t^r the infantile physical appearance and retarded 
development arc charactcnsuc of splenic vein 
thrombosis. Furthermore, the outstandmg feature 
lu the later development of spIcme vcm thrombosis 
asates. Mo masses were felt m addition to the 
spleen. 

Tumor of the Adrenal Gland or Kidney In 
bvor of this diagnosis is the fact that an enlarge 
of the left kidney \vas noted However 
Jp x-ray exammer himself did not agree to the 
'h^gnous of a tumor of the kidney In consider 
a tumor of the adrenal glands, I do not know 
any juch tumor leading to a definite pigraenta 
^ Nathcr medullary nor corneal tumors have 
^gmcntation as a symptom The masses felt by 
cxaminauon could be produced by the 
of such a tumor However the occur 


rcncc of all the other features, such as the bicedmg 
tendency, pigmentation and, especially, the ten 
year duration of the disease, would be extremely 
rare m either renal or adrenal tumor Even though 
nothing has been mentioned about the movement 
of the tumor vvith respiration, I should not hie 
to beheve that the kidney and spleen were confused 
in the examination made ten years before. Neither 
should I like to suggest that there was any con 
fusion m the present examination 

Gaucher s Disease The following three features 
arc favorable for a diagnosis of Gaucher s disease 
a large spleen and general adenopathy a bicedmg 
tendency, and skm pigmcntanon on the leg and 
face. However, against such a diagnosis arc the 
followmg findmgs a normal bone marrow, nor 
mal shape of the bones, no structural deformity 
of the bones, the presence of granulomatous tissue 
m the abdomen, as evidenced by the adhesions be 
tween the peritoneum and underlying masses that 
were noted at the nme of the abdominal inasion 

Hodghjn s Disease After a discussion of these 
three possibibucs, everything w»rnc to draw our 
attention to a diagnosis of abdominal Hodgkin s 
disease An imtml symptom sometimes found in 
this disease is a tendency to bleed. An enlarged 
spleen IS almost a constant finding General ade 
nopatby, which is present m Hodgkms disease, 
was also observed m this case. Pigmentation of 
the skm and a dry skin arc also found I do not 
consider the pigmentaaon of the scleras of great 
importance. The intermittent fever m the last 
month of this ease is also a feanirc of Hodgkin s 
disease. Leukocytosis in early stages but leuko- 
penia and low platelets later are also observed 
Objection may be taken to this diagnosis on the 
ground of the duration of the patients illness, 
namely ten years. A dunmon of seventeen years 
has been obs^cd, and I myself have a case under 
observation where the histological diagnosis was 
made ten years ago The patient to whom I am 
referrmg is of about the same age as the one be 
mg discussed and shows exactly the same signs of 
infantilism As a last mdication of the granulo- 
matous disease 1 should like to coll attention to 
the findmgs of the intra abdominal biopsy, where 
adhesions bctivccn the pentoneum and underlying 
masses were found. 

In conclusion, I should like to make a diagnosis 
of an atypical abdominal Hodgkm s disease of long 
duratioo, with pigmenradon and, cspcaally, in 
volvcmcnt of the mescntcnc nodes. 

Dr, Fuller Albright There arc two or three 
chnical features which did not come out strongly 
m the history The triangular areas of fat deposit 
zn the eyes were very sinking We thought that 
they were typical of Gaucher s disease, and located 
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fact furnishes a background for gall-bladder dis- 
ease and allows a diagnosis of gallstone obstruc- 
tion 

Another possibihty is a gradually progressing vol- 
vulus which slowly shuts off venous circulation of 
an mtestinal loop, without producing the severe 
pain of a sudden, complete obstruction Such a le- 
sion does produce a transudation of fluid m the ab- 
dommal cavity, with tenderness, and may result m a 
concentrated blood indicated by an elevation of the 
red<ell count, it may also be accompanied by a 
leukocytosis The situation calls for a decision as 
to whether one is going to operate as well as make 
a diagnosis, thus bringmg up the quesuon as to 
whether the patient ought to be treated conserva- 
tively by suction or a Miller-Abbott tube I thmk 
the leukocytosis is an mdication of existing or im- 
pendmg mterference with the circulation of the 
small bowel and forces a decision to operate rather 
than to attempt deflation I should put a slowly 
progressive volvulus of the small mtestme as my 
first choice, hut I should not be surprised if, m 
view of the urinary findings, somethmg outside 
of the intestinal tract was found as a cause of the 
distention 

Dr Tracy B Mallory Dr Thompson, you 
saw this man m the Emergency Ward? 

Dr Richard H Thompson Yes We beheved 
that the findmgs were typical of acute small-bowel 
obstruction, and in view of the brief history and 
elevated white count, and the fact that the pa- 
tient was in good condition, we decided to operate 
immediately The first thing that I noted on ex- 
ploring the abdomen, feelmg m among dilated 
loops of small mtestmes, was a firm mass with a 
shghdy rough surface which I thought might be 
a bolus of some kmd m the bowel, but it soon 
became evident that it was a mass m the mesen- 
tery of the small mtestme There was no obstruc- 
tion at the time the abdomen was opened, but 
there were two pomts m the jejunum which had 
undoubtedly been adherent to the mesenteric mass 
m such a way as to cause small-bowel obstruction 
by kmkmg On the wall of the small mtestme, 
which was supphed by the portion of mesentery m 
which the mass was found, were six or seven small 
firm nodules Smce I beheved I was dealmg with 
a tumor of the small mtestme with metastases to 
the mesentery, the entire mass was resected One 
or two nodules were noted distal to the resected 
mass However, it seemed unwise to put the pa- 
tient through a more extensive procedure, so an 
end-to-end closure was done and the abdomen 
closed 

CuNiCAL Diagnosis 

Intestinal obstruction, acute 


Dr. Marks's Diagnosis 

Progressive volvulus of small intestine 

Anatoaucal Diagnosis 

Carcinoids, multiple, of the ileum, with legioni 
metastasis 

Pathological Discussion 

Dr Mallory The resected loop of ileum showe 
a number of disk-like plaques in the mucosa o 
submucosa varying from 3 to 6 mm m diamcto 
Some of them had extended through the musa 
laris to the serosa, but none actually reached tt 
surface of the latter There was no mucosal ulcen 
tion over any of them, and none of them na 
large enough to have produced any obstructioi 
The mam tumor mass was, as Dr Thompson saii 
m the mesentery and represented a metastasis i 
a mesenteric node It measured about 4 cm. i 
diameter These findings are very charaettnst 
and could hardly result from anythmg except 
so-called “carcmoid” tumor of the bowel 

Although carcinoids are rather uncommon d 
mors we have seen three within the last t« 
months The story is almost always the same, 
that of small-bowel obstruction due not to the 
primary tumor, which rarely reaches a diameter 
of over a centimeter, but to a mesenteric metastasis 
which results in adhesions or volvulus It u si® 
common to find multiple primary tumors, where^ 
the metastasis is apt to be single Even wu 
metastasis the prognosis is excellent, smce, thoujn 
local metastasis is common, generahzed metastasis 
IS extremely rare We have one case, for instance, 
followed for twenty years after resection ^ ^ 
ment of ileum At the operation metastatic node 
were noted deep in the mesentery At the 
death from lobar pneumonia they were stiU pt* 
ent but the tumor had not extended any 
throughout that period . 

Dr Wvman Richardson What is a carcinoi 
— an endothelial tumor? 

Dr Mallory The pathognomonic 
the histological point of view is that Ae t 
cells are argentaflSn That means that, if you s ^ 
them with a proper ammomacal silver 
lution, black granules can be demonstrate m 
cytoplasm The adrenal medulla and v ^ 
other tissues give this same stainmg reaction 
gentaifin cells are found normally throug ou 
intestinal mucosa from the stomach to ^ ^ 
turn Tumors arismg from them 
however, except m certam locauons 
occur most commonly m the appendix, w « 
rarely give rise even to local metastases 
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commonest site is the ileum, where they are almost 
always mvasivc and frequendy spread to the re 
gional nodes. Cases with generalized mctastascs 
have been reported, but they arc extremely rare. 

Dr. Waltejl Bauer What docs the lesion look 
like microscopically? 

Dr. M.uiORY If you look at it with low power 
you might think of a basal-cell caremoma of the 
d.in. You see anastomosing cords of deeply baso- 
philic cells, but the cells arc quite small, not spm 
die shaped, and extremely uniform in size. Once 
m a while min ute glandular spaces arc formed, but 
glands arc unusual To the Cipcricnccd eye the 
picture is unmistakable wthout any spcaal stain 
mg tcchmc. The architecture is that of caremoma 
but the uniform, small cells and the absence of 
mitotic acavity or nuclear atypicahty rule out car 
emoma 


Dr. John D Stewart In hght of the type of 
the lesion would you advise going back for the 
two nodules outside the field of operation? 

Dr. Mallory I should not at his age I am 
qmte sure he will die of somethmg else 

A pHYsiaAN Was the primary tumor single or 
multiple? 

Da Mallory I think there were several, sep- 
arate primary tumors, any one of which could have 
given rise to mctastascs, but have no way of know 
mg They all look quite mvasivc but oihcnvise 
nonmabgnant 

Dr. Arthur W Allen Did any of the nodules 
ulcerate the mucosa or were they all m the wall 
of the bowel? 

Dr. Mallory They were all m the submucosa 
Even when they invade the mucosa they never 
ulcerate. 
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ANNUAL MEETING OF THE 
MASSACHUSETTS MEDICAL SOCIETY 

The scientific program for the annual meetmg 
of the Massachusetts Medical Society has in past 
years been spht up, for the most part, into meetings 
of the vanous secuons This method of presentation 
has had the disadvantage of not allowing for a 
co-ordinauon of broad topics as they relate to the 
general practmoner To those responsible for the 
arrangements it seemed wise to present a uni- 
fied and continuous program rather than a divided 
one, and this was so voted last autumn at a meet- 
mg of the secuon chairmen and secretaries and 
the Committee of Arrangements That this should 
be a desirable change was predicted by the success 
of the combined chmeal meetmgs that have been 
held durmg one day of the sessions for the past 
three years It has the further advantage of allow- 


ing members m all specialties, some of which are 
not represented by sections, to take part 
In planning the program according to these 
ideas It has been possible to schedule what ap- 
pears to be a sufficient amount of material m a 
two-day meeting The annual dinner will take 
place on the evenmg of the first day, Tuesday, 
May 21, and will be followed by the Shattucl 
Lecture The meetmg will be finished late m the 
afternoon of the second day 

Tuesday morning will be devoted to a con 
siderauon of miscellaneous topics presented from 
the point of view of the surgeon, pathologist, ob- 
stetrician, internist, urologist and radiologist On 
Tuesday afternoon there will be a symposium on 
respiratory-tract infections This will mclude pa 
pers on the common cold, bronraiectasis, lung ab- 
scess and tuberculosis Dr Fr&cis G Blake, of 

I 

New Haven, will present the latest views on the 
treatment of pneumonia Wednesday mornmg is 
to be taken up by a symposium on syphihs, and 
m this, the Society is fortunate m havmg Dr 
Thomas Parran, of the United States Pubhc Health 
Service, as a participant Wednesday afternoon 
will be devoted to a symposium on sulfanilamide 
and alhed compounds, vanous aspects of the use 
of such drugs will be considered, with a summanz 
ing discussion by Dr Perrm H Long, of Balu 
more There is to be discussion of most of the 
papers, but m each case this has been assigned 
Owing to the number of papers to be presented, 
open chscussion will not be possible 

Because the round-table discussions maugurated 


last year by the Worcester committee were so sue 
cessful, it has been decided to contmue them, with 
modification They are to be under the dnecnon 
of the various sections and will be held at nearby 
hotels and the Umversity Club from noon to 21)0 
pm on the first day of the meeting Five sub 
jects will be taken up, and an opportunity wi^ 
be given for informal discussion of each, to 
led by an authority m each field Each mecti^ 
will be preceded by a luncheon, and it wiB 
necessary for the Committee of Arrangements to 
have a general idea of the number planning to 
tend Therefore, the cards enclosed with the p 
hminary programs must be promptly returne 
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la additiOQ to the sacntific program and the 
round-table discussions there will be a large num 
ber of sacntific and commercial exhibits. The 
momg pictures were more popular last year than 
previously, presumably because a timetable of top- 
la was published m advance, a simibr schedule 
will be followed thi* year 
All m all the entire program is comprehensive 
and well co-ordinated and should offer wider op- 
portunity than ever before for the members to 
Icam and to discuss present trends and develop- 
ments of medical knowledge. 

GERIATRICS 

Thiouchout the life cycle, the responses of the 
body to environmental and mtnnsic factors are con 
Jtandy changing There arc, however, two periods 
ui parUcular during which the reactivity of tissues 
Jind organs differs considcrahly from what one 
nuy call the average” responses These are the 
yean of infancy and childhood and those of old 
*ge The behavior of the human organism during 
Its early developmental penod has been studied ex 
^Qisivdy, but the nature of the mvoluaonary 
proosscs of old age has received rclauvcly httlc 
sacntific attention Geriatrics as compared with 
pediatrics has been httlc cultivated 
The diseases and the behavior of the body m 
old age cannot be looked on as simple quanutauve 
deviations from the norm Just as many diseases 
of infancy and childhood arc specific or essentially 
dificrcnt from those of adults, so also arc the 
of the aged. Old age is characterized 
by a reduced reserve of all organs and 
Actions and by a generalized narrowmg of the 
^mcostauc adaptaUons. These changes alter the 
*yniptoms, signs and prognosis of diseases m this 
S^oup, and m addition there arc disorders specific 
^ the old. Surgery m the aged also requires spe 
considcrauoa, and rcmarkahlc advances have 
made recently m this branch of mcdicmc. 
the altered response of senile persons to 
and other therapeutic agents should be 
^'^^^finizcd by phyaaans. 
further progress m the care of the aged depends 
extensive systcmauc mvcsugation in the field 


of genames. Canstadt (1839), Cost (1860), Char 
cot (1868), Schwalbe (1909) and Schlcsmgcr 
(1914) have emphasized the importance of diseases 
of old age, and it is of mterest that a modem 
textbook dcscnbmg such diseases is now available.* 
Contributions such as the one that appears in this 
issue of the Journal represent much needed m 
formation 

As the result of the recent progress m pubhc 
health, preventive medicine and pharmacotherapy. 
It IS expected that the average duration of life 
will be further prolonged This mercase in the 
number of the aged places added rcsponsibihty 
on physicians to secure more comfort and better 
medical and surgical care for tbrm There seems 
httlc doubt that gcnatrics will become an im 
portant branch of medicine! 

Uullcr DHant. Ka IXe dlur Wksi JoUas 

Sprloftf 1$J7 403 pp 


MEDICAL EPONYM 

Bbjohts Disease 

Richard Bright (1789-1858) leaurer on the 
practice of medicine and one of the physicians 
to Guy s Hospital, included m his RtporU of Med 
teal Cases Selected with a View of Illustrating the 
Symptoms and Cure of Diseases by a Reference to 
Morbid Anatomy (London Longman, Rees, Ormc, 
Brown and Green, 1827) the results of his mvesu 
gations of the pathobgic conditions assoaated with 
albummous unne. Their epoch making character 
has served to attach his name permanently to the 
whole group of nonsurgical diseases of the kidney 
The following quotation is taken from the intro- 
ductory remarks of the author 

The different of the heart and of the lungs 

on which dropsy depends, and the \-anouj changes to 
which the h\cr u s^jcct rendenog it a cause of iro- 
pcdimcnt to the arcularion arc sull open to much 
lavesUgatioa. 

There arc other appearances to which I think too ht 
Uc attention has hitherto been paid They arc those 
e\idenccs of organic change which occasjonalJy present 
thcmscKcs in the structure of the KlDNFi and which, 
whcUicr they arc to be considered as the cause of the 
dropsical effusion or as the consequence of some other 
disease cannot be unimportanc Where those coodL 
tjons of the kidney to which I allude have occurred I 
ha\c often found the dropsy connected wath the sccrc 
Don of albuminous unne, more or less coagulahic on 
the oppheaQon of heat. I bate m general found that 
Uic liver has not m ilieie cases betrayed any consider 
able marks of disease other dunng life or on cxami 
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nation after deatli, though occasionally incipient dis- 
organization of a peculiar kind has been traced in that 
organ. On the other hand, I have found that where 
the dropsy has depended on organic change in the 
liver, even m the most aggravated state of such change 
no diseased structure has generally been discovered in 
the kidneys, and the urine has not coagulated by heat 
I have never yet examined the body of a patient dying 
with dropsy attended with coagul^le urine in whom 
some obvious derangement was not discovered in the 
kidneys 

R W B 


OBITUARY 

HERMAN FRANK VICKERY 
1856-1940 

The death of Dr Herman F Vickery must not 
pass without a tribute to the worth and importance 
of his life For, although he retired many years 
ago, he played a promment part m estabhshmg 
the foundations upon which, m Boston, our pres- 
ent medical structure has developed 

He was born m Rochester, New York, m 1856 
Graduating in 1878 from Harvard College and m 
1882 from Harvard Medical School, he was a leader 
m scholarship and was highly regarded by his 
classmates for his earnestness and sincerity He 
served with credit as a house pupd at the Massa- 
chusetts General Hospital, startmg in 1882, and 
followed this with a year of study at the Umversity 
of Leipzig and at the Vienna General Hospital 
Returmng to Boston m 1883 he entered on the 
pracuce of medicme, in which he contmued un- 
til 1917, from 1884 onward he was identified with 
the work of the Massachusetts General Hospital 
and the clinical mstruction at the Harvard Medi- 
cal School 

The period of nearly four decades m which Dr 
Vickery served was one in which medicme un- 
derwent a process of extraordmary development 
During his mternship, surgeons sull operated in 
frock coats, medical therapeutics depended prm- 
cipally on empirical pharmacology, and laboratory 
diagnosis mcluded little more than urmalysis At 
the time of his retirement, medical procedure 
had assumed a general pattern essenually similar 
to that of today In the mterval, among other ad- 
vances too numerous to mention, there were mtro- 
duced the chnical apphcations of bacteriology m 
tuberculosis, diphtheria, typhoid fever, syphilis and 
other diseases, which revolutionized diagnosis and 
prophylaxis and, m some, treatment Abdommal 
surgery, gammg impetus from the recognition of 
appendiatis, accomphshed the major part of its 
impressive development The x-ray machme, the 
sphygmomanometer and the electrocardiograph 


were invented, and technics developed Climcal 
^nd experimental research added many new con 
ceptions and led to the progressive evoluuon of the 
chnical laboratory And it is to be remembered 
that, coincidentally with these advances, there were 
constantly appearing, m even greater volume, 
claims of discoveries which were not substantiated, 
so that It was only by a laborious process of prov 
mg the true and ehmmatmg the false that sound 
progress was attamed 

Throughout these decades. Dr Vickery sened 
the hospital faithfully and efficiently, advancmg 
through the years m the responsibihty of his posi 
tion and m the esteem of his colleagues 
he was somewhat overshadowed by his two out 
standing seniors. Dr Regmald H Fitz and Dr 
Frederick C Shattuck, his careful and pains- 
taking approach together with his knowledge of 
medicine and his insight mto human nature caused 
him to be recognized as an exceptional clmioan 
Although the reqmrements of his large private 
practice precluded original research, he exercised 
a most wholesome influence through a highly de 
veloped critical abihty that enabled him to evaluate 
the pubhcations of others with unusual accuracy, 
thus escaping the pitfalls of current fallaaes while 
confirming and utihzmg real advances Through 
his long period of service to the hospital he demon- 
strated by example the value of clear vision and 
sound conservative judgment, and it was by these 
quahties more than by precept that he earned 
the enduring gratitude and appreciation of the long 
succession of interns who served under him He 
also set a noteworthy standard by the meticulom 
performance of all his duties If, as is often said, 
the Massachusetts General Hospital is outstanding 
for the conscientious thoroughness of its routine 
work, there is probably no one who did more to 
justify this reputation than did Dr Vickery 

He was honored by election to the presidency 
of the Boylston Medical Society, the Boston 
ciety for Medical Improvement and the Suffo 
District Medical Society, and to membership m 
the Association of American Physiaans He y 
associate editor of Sajous’s Annual and Cyclops 
of the Medical Sciences, and to this he contribute 
articles, notably on rheumatic fever, chorea an 
rheumatic heart chsease, contammg origina o 
servations still credited with mfluencmg our pr^ 
ent conceptions He published a translation o 
Strumpell’s Textbool^ of Medicine He was ^ 
first in this country to report cases of psittacos^ 
But, more than for his pubheauons, he is to 
remembered for the influence of his hfe of 
in sustaining and consohdatmg medical ptogt 

F W P 
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Puupeb-\l Sepsu Following 
N wiiu. Deuvejly 

Mtl a thirty-eight ycar-old para IV, about 
thirty ta weeks pregnane, entered the hospital on 
the afternoon of March 14, 1940, the mcrabrancs 
had ruptured twenty four hours previously, and 
the was having mdefimte contraction!. 

The family history %vas negative The pauent s 
past history included the usual children s diseases 
and diphtheria The tonsils had been removed 
and in 1929 a suspension and appendeaomy had 
been performed The three previous pr^runcies 
and dchveries were uneventful, there was no his 
of miscarriage, Catamcrua began at twelve 
and were regular, with a twenty-cight-day cycle. 
The last normal period was July 10, 1939, making 
the expected date of confinement April 17 The 
pregnancy had been normal and uneventful unul 
the day of entry to the hospitak 
Rectal examination at 7 pan showctl the cervix, 
to be ihiec-fingcrs dilated and very soft A nor 
' nial dchvcry was effected at 730 pan The baby 
''“M a boy and seemed in good condiuon, he was 
^ weighed The placenta and membranes were 
' ddjvcrcd intacL 

' The following mommg, twelve hours after dc 
^■cry, the temperature was 99fi‘’F, and the pulse 
.■ 110 Four hours later the temperature was normal, 
but m the afternoon, following a slight chili, the 
< ^perature rose to 1033®F, with a pulse of 116 
, The temperature gradually fell durmg the night 
; It was agam normal At 9 aon the next day, 
i lirch 16, following a slight chilly sensation, the 
^perature went to lOZO^F., and later in the day 
^ Physical examination showed a somewhat 

’ throat and a slightly distended abdomen, 

I toe lochia was not reraarkiilc. A consultation 

> immediately held with a surgical bactenolo- 

> w taken from the lochia throat 

A blood stream, and all eventually showed hemo- 

> *trcptococa Sulfapyndmc was started even 

^ ^ results of the cultures and smears had 

cv It was given m doses of 15 gr 

4 ^ ^tir for four doses and subsequently 15 gr 

, hours. After the cultures had been re 

-ft cd, drug was changed to sulfanilamide. 

,/ ii**^*^ W»e*la by membm ot ihe KttKXJ »m b« 

, p wnmff iu uk) qoutka by «tr*att>ert 

j by no b en ot ibc tcctioa. 


The dosage was 20 gr every four hours for twenty 
four hours, then 15 gr every four hours, and sub- 
sequently 10 gr every four hours, until it was 
finally omitted on March 22. 

The temperature came down to normal on 
March 13 and so remained throughout the subsc 
quent convalescence. She was di^argcd m good 
condition on March 31, the seventeenth day after 
dchvcry 

The following white counts arc of mterest 
March 16, 18,900 March 20, 21,000, March 21 
27400, March 22, 29,900, March 23, 29,900, March 
25, 26,400 March 26, 17.800, March 27, 14,900, 
March 28, 16,700, March 29, 12,600, March 30, 
10000 The sustained increased white count fol 
lowing the drop of the temperature to normal was 
probably due to the sulfanilamide. 

Comment This ease illustrates the proper 
handling of certain eases of puerperal sepsis The 
temperature of 99.6®F txvclvc hours after dc 
livery with a rise to 102.6 eight hours later, sug 
gesu that the mfcction was present at the time of 
delivery The admimscrauon of sulfiipyndinc be 
fore the cultures were reported and the shift to 
sulfanilamide afterward show the use of mteUi 
gent chemotherapy based on knowledge of the true 
cdologic factor The uterus was left cntirel) 
alone. 


MEDICAL POSTGRADUATE 
EXTENSION COURSES 

The following scjxiom given by the Masachuietts 
Medical Soacty in co-operatJoa wiA the Massachusetts 
Departraent of Public HcaJib the United States Public 
Health Service aod the Federal Childrens Bureau hare 
been arranged for the week beginning Apnl 21 
BKUTOL sotmi (Fall River Section) 

Tuesday Apnl 23 at 4 30 pan at the Union Hospl- 
lal Fall River Syphilis m Pregnane) and the 
Offspring. Instructor Francis M. Thumion. 
Howard P Sawyer Chairman 

H-\MPOEN 

Tliurtda} Apnl 25 at -I 00 pun., at the Academy of 
Mcdiane, Professional Budding, 20 Maple Street, 
SpnngficJd, and at S 15 pan. in the Outpauent 
Department of the Skinner Clinic Holyoke Hos* 
pital Holyoke. Compliduoni m Obstetrics, U- 
Imtratcd by Case Histones. Instructor Roy J 
Heffeman, George L Scludt; Chairman 

ILVSiPSHIBS 

Thursday Apnl 25 at -1 15 pMU m die Nurses Home 
of the Cooley Dickinson Hospital Northampton, 
Syphihs in Pregnancy and the Offspnng In- 
structor Francis M. Thurmoa. Warren P 
Cordes, Chairman, 

MIDDLESEX SOUTH 

Tuesday Apnl 23 at 430 pan., at the Cambridge 
Hospital, 330 Ml Auburn Suect, Carobndge. 
Gonorrhea in the Female. Instructor Sylvester 
B KdJcy Dudley \fcrnll Chmrmaa 
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NORFOLK SOUTH 

Monday, April 22, at 8 30 pan , at the Quincy City 
Hospital, Quincy Cardiovascular Disease Eleven 
important questions about heart disease and their 
answers Instructor Burton E Hamilton. David 
L. Belding, Chairman 

PLYMOUTH 

Tuesday, April 23, at 4 00 p m , in the Nurses’ Home 
of the Brockton Hospital, Brockton Head and 
Spine Injuries Instructor Donald Munro Wal- 
ter H Pulsifer, Chairman 
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Medical School of National Umversity of Greece, 190i. 
Cunningham, Joseph A , 25 Washington Street, Beverly 
Umversity of Fraburg, 1936 
Cutler, Joseph G , 236 Lafayette Street, Salem. 

Johns Hopkins Umversity School of Methcincj 1933. 

Fine, Jacob H , 45 Abbott Street, Beverly 
Tufts College Medical School, 1936 
Friedland, Fritz, 92 South Common Street, Lynn. 

Umversity of Berhn, 1934 
PIarmand, Helen, 40 Washington Street, Peabody 
Middlesex Umversity School of Mediane, 1931 
Lowd, Harry M , Jr,, Salem Hospital, Salem. 

Um\ ersity of Rochester School of Methane, 1939 

Maiuzzo, Anthony M , 35 Broadway, Beverly 
Middlesex Umversity School of Medicine, 1931 
Pett, Morris H , 54 Middle Street, Gloucester 
Middlcse.x University School of Medicine, 193U 
Thomas, John D , 38 Valley Road, Nahant 

College of Physiaans and Surgeons, Boston, 

J Robert Shaughnessy, Secretary 


FRANKLIN DISTRICT 

Boeh, Louis S, Conway 

Middlesex University School of Mediane, 

Harry L Craft, Secretary 


HAMPDEN DISTRICT 

Cleveland, Harold F , 462 Belmont Avenue, 
Middlesex Umversity School of Methane, 
Fleur Y, Edgar J , 332 Main Street, Holyoke. 

Middlesex Umversity School of Methane, 
Grace, J vmes J , 91 Stockman Street, Springfi ^ 
Middlesex University School of Medicine, 





hcstnut Street, SprmgficlA 
ool of Mcdianc, 1929 
A\enue, Springfield 
ool of Mcdianc, 193^ 

: Sanatorium, Westfield 
loUcgtt of Mcdianc, I93Z 

lo. Secretary 


DUTJUCT 

c Road, Norihampioo. 
of Mcdianc, 193k 
th Street Ware, 
ool of Median^ 1933 
Hospital Norihampion. 

: County Sanatociutn Hay 

igcs of Phynaans and Sur 
1 Glasgow, Scotland, 1937 

ns, Secretary 


lST DisnucT 

ngton Street, Winchatcr 
of Mcdianc, 1936. 
int Streep Woburn. 
xdI of ^^^aDe, 1932, 
Rofd Melrose 
of Mcdianc, 1937 
n Avenue, Wakefield 
3. 193Z 

chlfln, Secretary 


mi DimucT 

ad, Westford 
of Mcdidne, 1902 
iry State Hospital and In- 

tiool 1938. 

Mcmmack Street, I,owclI 
ool of Mcdianc, 1935 
Streep East Peppered 
bool, 1937 

Goldsmith Street, Littleton 
wl of Mcdianc, 1933 
mci. Secretary 


JTH DISTBICT 

‘danonal Drive, Cainbndgc. 
School of M^ane, 1936. 
141 Walnut Street, Newton 

jr of Mcdidne, 1938 
Street, Waltham. 

■crsitat, Munich, 1927 
Street, Cambndge. 

1933. 


Cakzaneux) VmcEKT U 385 Broadway Everett. 

Middlesex University School of Mcdianc, 1933 
CoLANTiNO Geoict J 490 Highland Avenue, Malden. 

hfiddJcscx Umvcriity School of Mcdianc, 1933. 
CoNaoY John A., 183 Tremont Street, Newton. 

Kansas City University of Phynaans and Surecons. 
1933. 

Dwscoll, Daniel T., 511 Pleasant Street, Malden. 
Massachusetts College of Osteopathy 1926. 

ACddIcscx University School of Median^ 1935 
Duchin Macucs S., 89 Magazine Street, Cambndge. 

Chicago Medical School 1929 
Finlbt Knox H 27 South Crescent Cirdc, Bnghtoa 
Yale University School of Mcdianc, 1930 
Fische* Joseph 1942 Beacon Street Bnghtoa. 

Umvcrsity of Vienna 1915 
Fostejl, Frank P 31 Magnoha Avenue, Newton. 

M^ill University Faculty of Mcdianc, 1933. 
Frieusian Esierick Metropolitan State Hospital, Waltham. 

Umveraty of BuBaJo School of Mcdianc, 1934 
Gall, Edward A., 77 Mama Street, Cambndge. 

Tulane Umvonty of Louisiana School of Mcdianc, 
1931 

Grinolo, John J 225 Belmont Street, Belmont. 

Jvfiddlcsac Umvcriity School of Medicmc, 1932. 
Haines, George A., 641 Broadway Everem 

Middlesex Umvernty School of Mcdidne, 1915 
Kevorjuan John J., 104 Ml Auburn Street, Watertown. 

College of Pbysiaans and Surgeons, Boston, 1934 
MacKoxop John A., 381 Broadway Cambndge. 

Tufts College Medical School 1938. 
hfoRTTZ, Alan R., 19 Fenwick Road Waban. 

Umvenity of Ndiraika College of Medione, 1923 
Nadel, Freoiuck P., 55 Magazine Street, Cambndge. 

Middlesex Umveruty School of Mcdidne, 1932. 
Otcooo Rctdolf 370 Common Streep BclmonL 

Rush Medical College of the Umvenity of Chicago, 
1932. 

PoLLAK, Otakar j 124 Glcnvillc Avenue, AUston. 

Medical School of MasaryL Umvernty in Bmo, 1930 
Rak, Ian P 1 Oakland Streep Lexington. 

Umvernty of Lapzig, 1933 
g ftJVTA K Priscilla, 38 Bcechcroft Road Newton. 

Boston Umvernty School of Medicine, 1936. 

Watkins, Arthur L., 68 Gray Street, Arbngton. 

Harvard Medical School 1935 

Alexander A. Levi, Secreiary 


NORVOLL. DISTRICT 

AuJNDOiir Fiakcb J, 118 Common Strett, 'Walpole. 

Middictci Umveruty School of Medione. 1933. 
AunT Gloaoi R, 50 Verndalc Street, Brookhoc. 

Umvernty of California Medical School 1936. 
Baldwin AaTOtja D, 619 -Warhington Street, Wellesley 
Harvard Medical School, 1936 
Benda Clemeni E Wrentham State School Wrentham. 
Umvernty of Berho 192Z 

Beeezin Maetin a. MedBeld State Hospital Harding 
Boston Umvernty School of M cd ia n c, 193/ 

Bonnie, Hdoh J, 476 Centre St^ Jamaica ^ 
McGill Umvernty Faculty of Methane, 1^47 
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Carmody, Robert F, 1810 Beacon Street, Brookline. 

Middlesex University School of Mcdiane, 1933 
Chatetz, Max, 116 Norfolk Street, Dorchester 
Tufts College Medical School, 1931 
Given, Eva, 1077 Blue Hill Avenue, Dorchester 
Middlesex University School of Mediane, 1925 
CoMANDURAS, Peter, 25 Blue Hill Avenue, Roxbury 
Tufts College Medical School, 1933 
Dobeu-e, Martin, 25 Littell Road, Brookline, 

University of Ghent (Belgium) Faculty of Mediane, 
1934 

Ficicchy, John Jr., 70 Arlington Street, Hyde ParL 
Boston Umversity School of Medicine, 1936 
Freeman, Rowland G Jr., Wilsondale Street, Dover 

Columbia University, College of Physiaans and Sur- 
geons, 1921 

Grossman, Samuel, 32 Wcuonah Street, Roxbury 

Kansas City Umversity of Physicians and Surgeons, 
1932 

Gudas, Peter P , Boston State Hospital, Dorchester 
Centre 

Boston Umversity School of Mediane, 1936 
Hand, Leo V , 93 Woodlawn Avenue, Wellesley Hills 
Temple Umversity School of Mediane, 1933 
HiNDXtAN, Daniel H , 221 Longwood Avenue, Boston 
(Roxbury) 

Harvard Medical School, 1935 
Hochman, George V , 20 Harding Street, Sharon 
hbddlesex University School of Mediane, 1934 
Kinsey, Dera, 49 Beals Street, Brookhne 

Baylor Umversity College of Mediane, 1934 
Lappin, a. Henry, 161 Harvard Street, Dorchester 
Tufts College Medical School, 1929 
Leadbetter, Wyland F, 16 Berkeley Court, Brookline. 

Johns Hopkins Umversity School of Mediane, 1932 
Levison, Carl, 4 Glenway Street, Dorchester 

Middlesex Umversity School of Mediane, 1934 
Lowenberg, Benjamin, 517 Washington Street, Dor- 
chester 

Dcs Momes College of Osteopathy, 1930 
University of Lausanne Faculty of Mediane, 1939 
Meyers, Marvin T , 406 Centre Street, Jamaica Plain 
Kansas City Umversity of Physiaans and Surgeons, 
1931 

Moore, Paul T, 259 Ehot Street, Milton 
Hmsard Medical School, 1938 
Mullaney, Owen C , 50 Draper Street, Dorchester 
Boston Umversity School of Medicme, 1937 
Mushlin, Harry R., 1477 Beacon Suect, Brookbne. 

Boston University School of Medicine, 1937 
Perona, Attilio C , 12 Linden Street, Norwood 
Middlesex Umversity School of Mediane, 1934 

Pittman, Merry E , New England Hospital for Women 
and Children, Roxbury 

Rush Medical College of die Umversity of Chicaeo. 
1938 

Shriber, Willmm J, 27 Powcllton Road, Dorchester 
Unisersity of Jvbchigan Medical School, 1937 
SwEETSiR, Frederick N , 206 Rivcrway, Boston (Roxbury) 
Tufts College Medical School, 1938 
Toumey, James W Jr., Wampatuck Road, Dedham 

Columbia Unnersity, College of Physiaans and Sur- 
geons, 1926 


Apnl 18, 13J0 

Wexler, Jacob, 967 Blue Hill Avenue, Dorchester 
Middlesex Umversity School of Mediane, 1933 
WILLGOOSE, Dorathea M, 10 Noyes Street, Needham. 
Philadelphia College of Osteopathy, 1932, 
Middlesex Umversity School of Mediane, 1935 

Frank S Cruickshank, Secretary 


NORFOLK SOUTH DISTRICT 

Elder, Burton F, Hmgham. 

Ohio State Umversity College of Mediane, 1937 
Frankwan, William, 736 Hancock Street, Wollaston. 

Sl Louis College of Physiaans and Surgeons, 1921 
Nobili, Coi^D, 14 Guild Street, Quincy 

Royal Umversity of Rome Faculty of Medicine and 
Surgery, 1934 

IhEARLSTEiN, Max, 447 Washington Street, Braintree. 
Tufts College Medical School, 1929 

Robert L Cook, Secretary 


PLYMOUTH DISTRICT 

Fritz, Lewis E , 34 Park Street, Stoughton. 

Tufts College Medical School, 1926 
IvfATHEws, Molyneaux P , 28 Maple Avenue, Brockton. 

Middlesex Umversity School of Mediane, 1933 
Pollen, David A , 24 School Street, Middlcboro 
Middlesex Umversity School of Mediane, 1931 

Howard C Reed, Secretary 


SUFFOLK DISTRICT 

Altschule, Mark D , 74 Fenway, Boston. 

Harvard Medical School, 1933 
Clarke, Saxiuel T , 17 Pinckney Street, Boston. 

Harvard Medical School, 1936 
Crandon, John H , Boston City Hospital, Boston. 

Harvard Mcchcal School, 1937 
Davis, Burnet M., 15 Phillips Street, Boston 
Harvard Medical School, 1937 
Donaghy, George E., 270 Bay State Road, Boston 
Tufts College Medical School, 1934 
Fishgal, Maurice C , 394 West Broadway, South toton 
Middlesex Umversity School of Mediane, 1934 
Gahm, Irvin G, Boston City Hospital, Boston 
Tufts College Medical School, 1939 
Gates, Donald C , Gray, Maine. 

Harvard Medical School, 1933 
Goldman, Max, Long Island Hospital, Boston 
Tufts College Medical School, 1936 
Gould, David M., Boston City Hospital, Boston 
Harvard Medical School, 1929 
Hadler, Arthur J , Long Island Hospital, Boston 
Harvard Medical School, 1935 
Hawkins, Ralph L, 146 Marlboro Street, Boston 
Harvard Medical School, 1933 
Hoxie, Thomas B , Boston City Hospital, Boston 
Tufts College Medical School, 1937 
Lever, Walter F , 22 West Cedar Street, 

Universiues of Hadclbcrg, Vienna, Zurich, rianiv 
Lapzig, 1934 
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'LnrH, Ewn. Bi, 107 Trenton Streep Eajt Boston. 

B^n Umvcmty School of Mcdiciiie 1936 
tiliioor Ftaoiiic, 22 East Brookline Street, Boston. 

Middkscx Univtrricy School of Mediant, 1931 
■Uuvnr, Fiank W., 520 Commonwealth Avenue, Boston. 

Harvard Medici School 1916. 

UouKO, Hekiv 258 Washington Avenue Chelsea. 

Middlesex ■Dmvemty School of Mediane, 1934 
Nmuiao>», Isa T 119 Peterboro Street, Boston. 

Horthwcuem University Medical School 1930 
Ntwro'i, A-uon W., Boston City Hospital, Boston. 

Tofti College Medical School, 1937 
Smm, Nelsok R., 616 Broadv?ay South Boston. 

Washington University School of Mcdidne 1936. 
Stuiw, Cmj., Long Island Hospital Boston. 

Tofts College Medical Scho^, 1937 
Tboupwn Kichaid HL, 7 Exeter Street, Boston. 

Harvard hicdical ^ool 1934 
Ttucak Claoe W., 86 Commonwealth Avenue, Boston. 

State University of Iowa College of hfcdione, 1934 
WamiK, THostss A. 1 12 Revere Streer, Boston. 

flarvard Medical School, 1934 
WouKc. Ecom G., 750 Harrison Avenue, Boston. 

Umvernty of BaUn, 1926. 

Wdcht Mauxm L, 14 BuswcU Street, Boston. 

Beaton University School of Mcdidne, 1936. 
tiicu*,EmvTN E., United Statcj Marine Hospital, Chelsea. 

George Washington University Medical School 1928. 
Zou, Patn. M, 25 Peterboro Streep Boston. 

Harvard hfedical School, 1936. 


RcKsxiX, Fiank H., 78 Bumcoat Street, Worcester 
University of Tennessee College of Mediane, 1917 
Salomon RoiEar 133 Elm Street, Worcester 

Heidelberg, Kiel, Freiburg, 

SpiiA Bsanuxr, Worcester State Hospital, Worcester 
Umvernty of nhnoii College of Afeefaane, 1935 
Waldmak Jaco» E., 1131 Mam Street, Lacatcr 
Tufts College Medicsd School 1933, 

George C TuUy Secretary 


WoncEma Noith Disnicr 
CoLitr Fxed B., 46 OGver Street, Fitchburg 

Univcnicy of Lausanne Medical School 1937 
Faust Paul f Gardner State Hospital, East Gardner 
Umvernty of Colorado School of Mcdidne, 1929 
CaossuAN h(YTx J., 599 Mam Street, AthoL 

Middlesex Umvernty School of Median^ 1933 
Kjllklea, EnwAjin V 40 Pochard Street, Fitchburg. 

Balomore Medical College, 1903. 

SciitanviAN Hajlou) 520 Nfain Street, Fitchburg 
ACddicscx Umvernty School of M^ane 1934 
Tuck, Hcmiat Notctoss Terrace, Fitchborg. 

Tufa College Medical School, 1938. 

Edward A. Adams, SecreUay 


DEATHS 


MUton Henry Clifford, Secretarf 


WOECISTXI. DISTUCT 

Aitoin, luu O 2Kn, 174 Park Avenue, Worcester 
Temple University School of Mediane, 1932. 

Aliaid R., 159 Hamilton Street, Souihbndge. 
Boston Umvernty School of Mediane, 1938 
Hans, 10 Cottage Street, Worcester 
UruTcnity of Lausanne, 1934 

STDitiT R., 208 Highland Streep Worcester 
Tttfto College Medical School, 1937 

CuAiLo B. Ja., 8 Paul Revere Road, Worcester 
Medical School 1936. 

Otto 10 Bruce Avenue, Shrewsbury 
Univcmuci of Freiburg Gottingen and Munich, 1923. 

«0nuH, S. Haivau Worcester Sute Hospital, Worcester 

Umveroty of Wlsconsm Medical School 1936. 

RotiaT P., Worcester State Hospital Worcester 
Jfflmoa Medical CoUegc, 1933. 

PevE* A., 522 Grafton Street, Worcester 
Auddicsex Umvernty School of Mediane, 1933. 

WiLUAii, Worcester State Hospital, Worcester 
Aiccui Uoivdsity Faculty of Medidne, 1^1 
7?^ I^LPiT 4 Amherst Street, Worcester 
UrocU Umveuty Medical College, 1934 

Faakz, 753 Pleasant Street, Worcester 
ncdndvWilhtlrru Umvernty Berlin, 1915 
“'’*^^TA.,Fukdale, 

^^31^ Umvernty of Phyuoans and Surgeons, 

FiJtHK s, 554 Cambndge Street, Worcester 
Medical College and Hospital 1937 


LORD — SiONiT A. Loin, MJD., of Boston died 
March 30. He was in hu seventy second year 

Dr Lord rccavcd hu degree from the Hirvard Medical 
School in 1894 and specialized m neurology He vvas a 
fellow of the hfassachusetta Medical Soacty and the 
American Medical AssoaaUon. 

VAN GAASBEEK — Gioeoe R Van Gaasmex, MJ), 
of Springfield, died January 22. He was in his seventy 
scvcDlh year 

Dr Van Gaasbcck re cei ved his degree from the Albany 
hlcdical College in 1893 He was a monber of the hfassa- 
ebuseta hfrdi^ Soacty and the American Medical Asso- 
cuQon. 


MISCELLANY 

WHAT THE DOCTOR SHOULD KNOW 
April is the month m which tuberculosis assooanons 
proclaim the importance of the early diagnosis of tubcroi- 
losis. Through various channels of pubhaty the public 
is urged to take heed of the early symptoms. They arc 
told also about the advantage of the tuberculin test and 
ihc x-ray as means of discovering tuberculosis even before 
symptoms appear Phytioans play their part by meeting 
the demand for more prompt and prease diagnosis. Dr 
Henry C Sweany of the Research Laboraiones of the Qty 
of Chicago Muniapal Tubcroilom Sanatorium, who has 
contributed the foUowing sees clmicai tubcroilosis through 
the eyes of the palhologut famiUar with end results. An 
undersunding of what lies beneath the often obs^ ng 
pals of approaching tubcrcolotis should be valuable to the 
praennoner whwe field of battle u mojtly la the dcL 

. . . 
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Carmody, Robert F, 1810 Beacon Street, Brookline. 

Middlesex University School of Medicine, 1933 
Chafetz, Max, 116 Norfolk Street, Dorchester 
Tufts College Medical School, 1931 
CrvEN, Eva, 1077 Blue Hill Avenue, Dorchester 
Middlesex University School of Medianc, 1925 
CoMANDURAS, Peter, 25 Blue Hill Avenue, Roxbury 
Tufts College Medical School, 1933 
Dobelle, Martin, 25 Littell Road, Brookhne. 

University of Ghent (Belgium) Faculty of Medianc, 
1934 

Ficicchy, John Jr., 70 Arlington Street, Hyde ParL 
Boston University School of Medicine, 1936 
Freeman, Rowland G Jr., Wilsondale Street, Dover 

Columbia Umvcrsity, College of Physiaans and Sur- 
geons, 1921 

Grossman, Samuel, 32 Wenonah Street, Roxbury 

Kansas City University of Physiaans and Surgeons, 
1932 

Gudas, Peter P, Boston State Hospital, Dorchester 
Centre. 

Boston University School of Medione, 1936 
Hand, Leo V , 93 Woodlawn Avenue, Wellesley Hills 
Temple University School of Mediane, 1933 
Hindman, Daniel H , 221 Longwood Avenue, Boston 
(Roxbury) 

Harvard Medical School, 1935 
Hochman, George V, 20 Harding Street, Sharon 
Middlesex Umversity School of Medianc, 1934 
Kinsey, Dera, 49 Beals Street, Brookhne. 

Baylor University College of Medianc, 1934 
Lappin, a Henry, 161 Harvard Street, Dorchester 
Tufts College Medical School, 1929 
Leadbetter, Wyland F , 16 Berkeley Court, Brookhne. 

Johns Hopkins University School of Mediane, 1932 
Levison, Carl, 4 Glenway Street, Dorchester 

Middlesex Umversity School of Mediane, 1934 
Lowenberg, Benjarun, 517 Washington Street, Dor- 
chester 

Des Momes College of Osteopathy, 1930 
Umversity of Lausanne Faculty of Medianc, 1939 
Meyers, Marvin T, 406 Centre Street, Jamaica Plain 
Kansas City Umversity of Physiaans and Surgeons, 
1931 

Moore, Paul T , 259 Ehot Street, Milton 
H^iard Medical School, 1938 
Mullaney, Owen C , 50 Draper Street, Dorchester 
Boston Umversity School of Medicine, 1937 
Mushlin, Harry R, 1477 Beacon Street, Brookline. 

Boston Umversity School of Medicine, 1937 
Perona, Attilio C , 12 Linden Street, Norwood. 

Middlesex Umversity School of Mediane, 1934 
Pittman, Merry R, New England Hospital for Women 
and Children, Roxbury 

Rush Medical College of the Umversity of Chicago, 
1938 

Shriber, William J, 27 Powellton Road, Dorchester 
Umversity of khchigan Medical School, 1937 
SwEETsiR, Frederick N , 206 Rivcrway, Boston (Roxbury) 
Tufts College Medical School, 1938 
Toumey, James W Jr , Wampatuck Road, Dedham. 

Columbia Umversity, College of Physiaans and Sur- 
geons, 1926 


Wexler, Jacob, 967 Blue Hill Avenue, Dorchester 
Middlesex Umversity School of Methane, 1933 
WiLLGOOSE, Dorathea M , 10 Noyes Street, Needham. 
Philadelphia College of Osteopathy, 1932. 
Middlesex Umversity School of Mediane, 1935 

Frank S Cruickshank, Secretary 


NORFOLK SOUTH DISTRICT 

Elder, Burton F, Hingham 

Ohio State Umversity College of Mediane, 1937 
Frankman, William, 736 Hancock Street, Wollaston. 

Sl Louis College of Physiaans and Surgeons, 1921 
Nobili, Conrad, 14 Guild Street, Quincy 

Royal Umversity of Rome Faculty of Mediane a 
Surgery, 1934 

I’earlstein, Max, 447 Washmgton Street, Braintree. 
Tufts College Medical School, 1929 

Robert L Cook, Secretary 


PLYMOUTH DISTRICT 

Fritz, Lewis E , 34 Park Street, Stoughton. 

Tufts College Medical School, 1926 
Mathews, Molyneaux P , 28 Maple Avenue, Brockton 
Middlesex Umversity School of Mediane, 1933 
Pollen, David A , 24 School Street, Middleboro 
Middlesex Umversity School of Mediane, 1931 

Howard C Reed, Secretary 


SUFFOLK district 

Altschule, Mark D, 74 Fenway, Boston 
Harvard Medical School, 1933 
Clarke, Samuel T, 17 Pinckney Street, Boston 
Harvard Medical School, 1936. 

Crandon, John H , Boston City Hospital, Boston. 

Harvard Mechcal School, 1937 
Davis, Burnet M , 15 Philhps Street, Boston 
Harvard Medical School, 1937 
Donaghy, George E , 270 Bay State Road, Boston. 

Tufts College Medical School, 1934 
Fishgal, Maurice C, 394 West Broadway, South^ti 
Middlese.x Umversity School of Mediane, 1934 
Gahm, Irvin G, Boston City Hospital, Boston. 

Tufts College Medical School, 1939 
Gates, Donald C , Gray, Maine. 

Harvard Medical School, 1933 
Goldman, Max, Long Island Hospital, Boston. 

Tufts College Medical School, 1936 
Gould, David M , Boston City Hospital, Boston 
Harvard Mechcal Schcxil, 1929 
Hadler, Arthur J , Long Island Hospital, Boston. 

Harvard Medical School, 1935 
Hawkins, Ralph L., 146 Marlboro Street^ Boston 
Harvard Mechcal School, 1933 
Hoxie, Thomas B , Boston City Hospital, Boston. 

Tufts College Mechcal School, 1937 
Lever, Walter F , 22 West Cedar Street, 

Umversiues of Hadelberg, Vienna, Zunen, 
Lapzig, 1934 
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m the Apnl 11 muc of the JotenuJ The revued program 
a 2 s followt. 

PrtirDtation of aset. 

Somtf Problems m the Proper Emptying of Hollow 
Viscera. Dr W J Merle Scott, of Rochester, New 
York. 


JOINT MEETING OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY AND 
TTffi BOSTON MEDICAL LIBRARY 

< 

A )ouM meeting of the Sufiolk Distnct Medical Soaety 
tnd the Boston Medical library \vxll be held on Wedna* 
if evening, April 24, at 8 15 at the Boston Medical Li- 
, brary, 8 Fenway, Boston. 

PioaL\u 

^ Offioal reports of the Soaety for 1933, 

Qectioa of o£cen. 

Atom Smashing as a New Tool for Medical Research 
(with demoastranon) Dr J / lavjngood, Disais- 
' don will be opened by Drs. Shields Warren Franas 
~ T Hunter and Saul Hertz. 


BOSTON DOCTORS' 

* SYMPHONY ORCHESTRA 

5 The first coiKert of the Boston Doctors Symphony 
; Orchcttra, Alexander Thede, conductor \vill be hdd at 
3 8 15 on Sunday cvemng, May 5 at Jordan Halt Tickets 
f « pneed at one dollar and the p r oce ed s will be given 
I » a medical charity The acktt committee u cocnpotcd 
cf Dr Wdman B, Chrude, chairman, 15 Bay State Road, 
•i Bottna IDr JuIIuj Loman, 1284 Beacon Stre^ Brookline, 
Dr Robert Q Vance, 2© Beacon Street, Boston. 

henry JACKSON LECTURE 
The Henry Jackson Lectnre for 1940 offered by the New 
E®8hfld Heart Aaooadon will be given by Dr Hamson 
S. Hirtland, chief medical examiner of Essex County New 
■ and professor of forende mcdianc, New York 
' J^emty College of Mcdianc. His sub;ect will be “Sud 
^ Deaths with Reference to Thdr Prevenoon.” The 
^ TOwe will be held at the Boston Medical Library on 
E^y, April 26, at 8 15 pjn. 

Iwcrestrf ph^aans and medical students arc Invited 

1 

i JJJ;SSACHUSETrs DEPARTMENT OF CIVIL 
J SERVICE AND REGISTRATION 

EdIUC WeLTAM PhTOCUN (hUu), DEPAtTMtKT 

OF Public Welfajui 

of State Cinl Service, Ulysses J Lupico has 
that a competitive cxaminaaon is to be hdd 
® Mayili ui order to find chgiblcs for appointment to 
1 of Public Welfare Phynaan, Department of 

Welfare. The entrance salary u $3780 a year die 
“2^ a H500 a yor 

tmw requirements axe as follows applicants 

’ ifP m „ ^^Rt^tcred physicians under the State Board of 
^Wrauoo In Mediae, and must have at least five years 
25^®“ in the practice of medicine, at least one year of 
spent as an intern in a hospital ap- 
^ intcniship by the American Medical Association. 
f Per u- IS a* follows satisfaclcrry full-ti me ex 

i * medical administrative capaaty in a bcwpitaJ 

' ct organization department of public health 

* “ pubhc welfare within the past five years 
( oe mhmtuted year foe year for the years of expen 


cnee required In the practice of mcdianc, except for the 
year of intcrnshp. The substitutioii of education is gdn 
canon may be suhstitiitcd for cxpcncncc, year for year of 
graduate study in a school of pidilic health. 

The subjects and weights of the examination arc as fol- 
lows traimng and cxpcnenc^ 2, practical questions, 3 
total, 5 Applicants must obtain a grade of 70 per cent in 
each subjKt in order to become cbgible. The last date 
foe filing applications is Saturday Afml 27 


NEW ENGLAND ROENTGEN RAY SOCIETY 
The next meeting of the New England Roentgen Ray 
Soaety will be held in the mam amphitheater of the rhif 
drens Hospital on Fnday Apnl 26, at 8*00 pjn. 

PaOGXAXI 

Craniolacuma A report of 54 cascs._ Dr E. C Vogt. 
Genitourinary Diagnosis and Treatment in Infonts and 
Children Persistent pyuna ladney embryoma and 
rctropcntoncal ncurciblastDnu. Dix G KL Wyatt 
and W E. Ladd. 

Tumors in Early Life. Dr Sidney Farber 
Dinner at the fforvard Club will be seized at 6 JO pjn. 


SOCIETY MEETINGS AND COhiFERENCES 

Calindax op Boston Dirnucr roa thz Wixk Beoinnino 
SONOAT, ApUL 21 
Tpuatr Ana 23 

*9>10 UB. Onriu Tusun. Dr J T toJth. JeMph U. fnn 
DUsaettk Ha^laL 

LXi30 (km. A& Ijpcrfaam Ld ibc Ddimv ot iledlaJ bn. 
Oanilny FrwhJnfbm. CcAasaity Hu^tf CmmU ot B<Bttt(L. 

Toofif WeMCD » Chriaka AacdttlM 140 Ctam^M tcmi. 0» 

IDO. 

1.15 njs. Harruij Medkil Stektr AsorUtharer of ib« Pttn Beni 
Brlgbaa Hapllal (Skaeack Street estnnet) 

Wdmumt Ana 24 

*9-^10 «.in. HoiFlul cue praeautka. Dr S. J TTiinnhjoT Josrk 
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medical schools, with the expenditure of over two 
hon dollars In looking to the future, the president poi^ 
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The first cchnon of this book has found ® 
m the teaching of orthopedic surgery to medical s ^ 
and IS valuable to those in general pracnce 
sennals arc briefly stated, and the subjects weU ^ 
The new edinon is smaller than the first, jj 

the paper is thinner, rather than because or , ^ 
matcriM The book is divided mto twenty four 
correspxmthng to the number of hours cirdi^ /j4jooL 
to lectures on the subject in the average medi 
The lUustranons are made up of hne dra\ 
bang no chrect reproduenons of x ray films r’r 
spieomens This makes for simphaty without , pjrt 
value of the book for teaching purpioses A v 
of both the first and second cchuons, cspwal 7 ay 
students, IS the current bibliography, rather gjgijsh 
resjwndmg to each chapter and confine to 
language. This gives the student a ‘mumo 
rcadmg without maki ng too many demands i 
mg for collateral odes 
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THE RATIONALE AND TECHNIC OF SYMPATHECTOMY FOR THE 
RELIEF OF VASCULAR SPASM OF THE EXTREMITIES* 

Reginald H S^uthwick, MD t 


BOSTON 


IME and experience have shown that any op- 
^ eraUon having for its purpose the interruption 
E sympathetic impulses to the blood vessels of the 
iircraiUes must fulfill three quahficaDons First, 
must be anatomically complete. Second, it must 
c physiologically sound Third, it must be per 
mned m a m ann er that guards agamst the regen 
ration of nerve fibers The object of this paper 
u twofold- First, these three mauers wdl be brief 
ly discussed. They have been considered in great 
er detail elsewhere.^ Second, the operauve tech 
QIC that 1 have found best to satisfy these re 
/qmrcmcQts m the case of both the upper and the 
lower extremity will be described 
To say that an operauon must be complete 
^'^ould appear to be an unnecessary statement. If 
foe anatomical arraDgement of sympathetic motor 
pathways to the extremities had ^cn better under 
*tood, ihu would not have been such a difficult 
problem with which to cope. Obviously, one should 
hnow not only the exart segments of the cord that 
^^ly vasomotor and sudomotor fibers to the ex 
ircmiuo, but also their exact course through the 
*^pafoctic tnmk after emersion from the spinal 
by way of the white rami commumcantes. 
Vhilc this knowledge is not complete, enough is 
^^wn to state which portion of the outlymg sym 
trunk should be mterrupted m order to 
Pr^ucc the desired effect This mformation has 
r^'^cquircd only by tnal and error, and by care 
®“*^^tioa of the chnical effect of various op- 
procedures. The anatonucal details wiU be 
m the description of operaUve technic. 


For 


^*^y years, physiologists have known that 


*ymj3athctic motor nerve is composed of two 
mau* portion extends from the gray 

^ of the cord to an oudymg sympathetic gan 

Peripbml VjBaUir gink Muudi 
tovotu lad Iff mk u tlic »nmcil mrcilPC ot ibt 
BB •uxical Soddf snm. UaiiacbBictu, Stptonber 2^30. 

i? ®****'^ Hamrd Slcdlca Sclwioli uiisaiit tUUIub wjeci 
OaenJ HwplaL Bom*. 


glion The latter pomt is reached by way of the 
anterior roots and white communicating ranu 
The second portion extends from the ganghon, 
where the synapse benveen the t^vo hes, to the 
blood vessel wall m which the fiber terminates 
This point IS reached by way of gray commumcat 
mg rami and the peripheral nerves 

Immediately after a blood vessel is completely 
disconnected from central vasoconstrictor impulses, 
maximal relaxauon of the arterial smooth muscle 
follows This results m maximal blood flow to 
the part- By the end of three weeks, however, 
the arteries regain a certain amount of thar tone, 
and a compensatory mechanism for inCTcasmg this 
tone in response to pam, cold and emotion ap- 
pears Thus circubung hormones, adrcnalmc m 
particular, earned in the blood stream to the ves- 
sel wall, arc able to produce vasoconstnenon * * 
It has been demonstrated beyond doubt that if the 
second or postganghomc portion of the pathway 
has been divided, this compensatory humoral ac 
don 15 approximately three times as great as that 
resulting from division of the first or preganglionic 
portion * Hence it becomes apparent that a sur 
gical procedure should, so far as possible, interrupt 
only prcganghonic fibers m order to produce max 
imal vascular relaxation and maximal blood flow 
to the part, and to mmunizc residual vasoconstnc 
tion due to this humoral mechanism An opera 
tion therefore should be complete and, further 
more, preganghome m type. 

The abihty of sympathetic motor nerves to re 
generate makes it imperative to take steps to guard 
against this action in order to obtain lasting re 
suits. Tunc has shown that a wide separation of 
the divided ends of the resected nerves is the best 
assurance against regeneration The lumbar por 
tion of the sympathetic trunk with us long com 
municating rami enables one to perform a wide re 
section of these structures, resulting m adequate 
separation of the divided parts (several ccnti 
meters) At the same time, the location of the 
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synapses is such that a preganglionic type of oper- 
ation can be done 

In the case of the upper extremity, however, the 
problem is much more difficult Here, the length 
of the rami is short Wide resection of the trunk 
and ganglia concerned results m a postganghomc 
type of operation, and even so has been found not 
to prevent regeneration It has therefore been nec- 
essary to resort to section of the anterior roots 
within the arachnoid, and to separate the divided 
ends of the trxmk widely The details of this 
maneuver will be considered under operauve tech- 
mc 

The Upper Extrexhtt 
General Considerations 

The operation to be described is the result of 
years of trial and error Many difierent proce- 
dures have been utihzed The difficulties encoun- 
tered have been previously reported by me® as 
well as by others® ^ The present operation has 
been used m prmciple for nearly five years Sev- 
eral modifications have been made The technic to 
be described has been in use for nearly two years, 
and is reported m detail m its present form be- 
cause I beheve that the results are satisfactory, 
and that no fundamental changes will be necessary 
Anatomically, the sympatheuc outflow from the 
second and third dorsal segments is interrupted 
by dividmg the anterior roots of the second and 
third mtercostal nerves withm the arachnoid The 
sympathetic trunk is sectioned below its third gan- 
ghon The upper sectioned end is sutured mto 
the wound, the distal end bemg hgated This re- 
sults m a complete sympathetic denervation of the 
upper extremity, with the exception of any fibers 
that may be contamed m the first dorsal nerve 
There is no feasible way to secuon the outflow 
from this segment m man m a manner that will 
prevent regeneration and not cut postganghomc 
pathways or somatic motor fibers ru nnin g to the 
arm Experience has shown that the sympatheuc 
supply to the arm from this source is not sufficient 
to be of chmcal importance This operauon guards 
against regenerauon because the anterior roots 
are divided withm the arachnoid The proximal 
cut ends are therefore withm a watertight com- 
partment, and after the menmges heal, regenera- 
uon should be impossible Also, not only are the 
divided ends of the sympatheuc trunk widely sep- 
arated, but also the upper end is outside the thorax, 
the lower withm The operauon meets the stated 
reqmrements of bemg adequate and preganghomc 
m type and of guardmg agamst regeneration 

Operative Technic 

Under mtratracheal anesthesia, a verUcal para- 
vertebral mcision IS made, 7 cm long and about 


5 cm lateral to the midlme It is centered oppo- 
site the space between the second and third dorsal 
spinous processes The trapezius fibers are di 
vided transversely for 4 cm m the center of the 
wound The underlymg rhomboid muscle is splu 
m the direcuon of its fibers A finger can then 
be passed upward and downward beneath dm 
muscle, and the third rib accurately identified 
The inner 4 cm of this rib is removed through a 
verucal spht m the longissimus capius mude. 
The up of the transverse process is rescued and 
the underlymg rib fragment beveled The pleura 
IS gently separated to the rmdhne of the vertebral 
column, to above the second rib and to a point 
below the fourth rib (Fig 1) 

The third mtercostal nerve is next divided at the 
lateral border of the mcision It is held m a hemo- 
stat and lowered mto the wound Dissecnon is 



Figure I 


carried medially along the nerve, dividing fii^j 
the gray ramus, second the dorsal branch ub 
finally the white ramus The postenor toot 
ganghon is then clearly seen A dental spat 
can be shpped between the anterior and postenot 
roots The latter is divided just proxima tc 
Its ganghon, exposing the anterior root as the so t 
remammg structure The menmges are g^ 
pushed mwardly along this root untd the w tc 
ghstenmg mtraspmal poruon is brought into view 
This IS divided, the proximal end retractmg wi 
the arachnoid A spmal-fluid leak of no 
quence results from this maneuver A sket 
a typical specimen of an mtercostal nerve refflov 
IS shown m Figure 2 

The same procedure is carried out m ^ 
of the second mtercostal nerve (Fig i jjg 
final step is to divide the sympathetic ti ^ 
low the third ganglion (Fig 4) The dist 
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u ligated within the thorax. The proximal end 
u brought out and sutured into the muscles of the 
masion (Fig 5) More recently, the decentrahzed 
second and third dorsal ganglia have been covered 
with a fine silk cyhnder to guard further against 
regeneration. Occasionally an openmg m the 
pleura is inadvertently made. It is best not to try 
to close It, no difficulty will be encountered if 
the lung 16 fully expanded and the extrapleural 

bttftettal H. 



air space obliterated by positive intratracheal pres- 
sure before closing the wound tightly Drainage 
IS never instituted Silk suture technic is used 
The upper extremities are always denervated sep- 
arately, about a week apart There have been 
no deaths and no senous complications. Between 
January 24, 1935, and November 1, 1939, one hun 
dred and forty-two upper cxtremiues (82 patients) 
^cre denervated by tins type of operation 

The Lower ExTREsnri 
General Considerations 

Anatomically, the lower extremity ii best dc 
nervated by cxasion of a portion of the lumbar 



P^operauve cficcts of mtcrruption of various 
portions of the lumbar trunk has shown that rc 


moval of the firs^ second and third lumbar ganglia 
results in complete sympathetic denervation of the 
thigh and leg Removal of the second and third 
ganglia results m a nearly complete denervation 
of the leg from the knee dutally, but tbc effect 
on the thigh is not ncccssanly complete. The 




Ficuu 4 


former operation is preferable from the point of 
view of completeness, but has the disadvantage 
of intcrfcnng wtb ejaculation m men, owing to 
exasiOD of the first lumbar ganglion Both pro- 
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ccdurcs interrupt largely prcgangbonic fibers run 
ning to the leg below the knee, and bolb seem ex 
tensive enough to prevent any regeneration of con 
sequence Removal of the fourth ganghon adds 
nothing to the completeness of the operauon, and 
has the disad\antagc of mtcmiptmg postganghonic 
fibers running to the lower leg hfost of these 
ansc in the fourth lumbar and upper two or 
three sacral ganglia 
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Sympathetic denervation o£ the lower extremity 
as described above is adequate, is largely pre- 
ganghomc m type and ensures agamst regenera- 
tion of mterrupted nerve pathways As a routme 
procedure, excision of a portion of the lumbar 
trunk, mcluding its first, second and third gangha, 
and resecuon of the correspondmg commumcatmg 
rami are practiced in women In men, the first 
lumbar ganghon and its commumcatmg rami are 
not disturbed unless it is thought that the under- 
lying vascular problem justifies their removal The 
clmical results so far as rehef of vascular spasm 
IS concerned are uniformly satisfactory Between 
May 26, 1936, and November 1, 1939, one hundred 
and three lower extremities (62 patients) were de- 
nervated by this technic. There was I death due 
to a pulmonary embolus 
It can be seen that the main purpose is to ex- 
pose the upper portion of the lumbar sympathetic 
trunk Experience has shown that this region is 
best approached by the extraperitoneal route If 
both sides are to be done, the operations are 
spaced one week apart This approach is far su- 
perior to the transperitoneal operauon, which we 
used extensively up to three years ago Such a 
laparotomy is a much more difficult task, and 
subjects the patient to unnecessary risk and dis- 
comfort Its field of apphcation must necessarily 
be narrowed to good-risk pauents and to those 
who are certam to derive great benefit from it 
Moreover, it is almost impossible to remove the 
first lumbar ganghon by this route, and often the 
second ganghon is reached with difficulty if at 
all Frcquendy the third and fourth gangha arc 
removed, an undesirable step for reasons previ- 
ously stated The only advantage of the abdom- 
inal approach is that both lower extremities can 
be denervated at the same time The many ad- 
vantages of the extraperitoneal route far outweigh 
this A number of excellent extraperitoneal pro- 
cedures have been described ® ® The followmg one 
IS that which I have found most useful 

Operative 'Technic 

Either general or spinal anesthesia is used The 
btter gives excellent muscular relaxation, and 
perhaps has an advantage m heavily built indi- 
viduals Silk-suture technic is preferred Dram- 
age is never used 

The patient is placed on his side, with a kidney 
bar m place just above the level of the ihac crest 
The operauve field is uppermost Both knees are 
drawn upward so that the thighs are approxi- 
mately at a right angle with the abdomen This 
relaxes the ihopsoas muscle group A mechum- 
sized pillow IS placed beneath the undermost 


thigh, a second pillow is placed between the uvo 
thighs and the imdermost shoulder is drawn for 
ward All these steps tend to ult the pauent back 
ward toward the operator This posiuon is mam 
tamed by a strap runnmg diagon^y over the legs 
just below the knees, and by a padded support 
placed agamst the sacrum and the back m the 
scapular region The kidney bar is then elevated, 
widenmg the space between the twelfth nb and 
the ihac crest and stretching the external obhquc 
muscle This effect can be mtensified by lowenng 
the head and foot of the table a htde The final 
move IS to tilt the table so that the plane of the 
patient’s back is 30 to 45° from the vertical posi 
uon toward the operator The latter stands facmg 
the patient’s back 

An mcision is made, starting m the angle formed 
by the twelfth nb and the sacrospmahs muscle 
group (Fig 6) It runs anteriorly 1 cm below 



Figuke 6 


the nb to its tip, then curves anteriorly and down 
ward over the postenor border of the external 
obhque muscle to the ihac crest It meets the latter 
at a pomt about 7 cm posterior to the anterosupe 
nor ihac spme In the posterior poruon of the 
wound, a few fibers of the laussimus dorsi are cut 
across The posterior border of the external obhque 
muscle as it runs from the tip of the twelfth rib to 
the ihac crest is chssected out and retracted forwar 
This exposes the internal obhque muscle, whose 
fibers are divided for about 2 cm by an incision 
parallel to the twelfth nb The lumbodorsal fascia 
IS next mcised for 7 cm m the hne of its fibers 1 cm 
below and parallel to the twelfth nb The twe 
nerve hes just above and the first lumbar nerve 
just below the incision The first lumbar nerve 
IS plainly seen runnmg downward and forvvar 
along the lateral border of the quadratus um 
borum muscle (Fig 7) i 

A finger is Aen passed mward, upward an 
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medially just below the twelfth nb, over the 
quadratuj lumboruin and ihacus muscles and pos- 
terior to the lower pole of the kidney and perito- 
neum It meets the vertebral column m the re 
gion of the first lumbar vertebra. The sympathetic 
trunk IS readily palpated on the anterobteral as 
pea of the ipmal column The finger is gendy 
passed from above downward, separatmg the perito- 
neum from the iliopsoas and ouadratus lumborum 
muscles until the trunk has been exposed to be 
low Its third ganglion 

A long, moist suip of gauze is gendy mserted 
against the peritoneum, and the latter, mcludmg 
the ureter, and also the vena cava or aorta, can 
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Ficuii 7 

be gendy retracted upward and anteriorly 
wuh a long, curved retractor such as the Dever 
Tpe (Fig 8) Because of the position of the 
one can look dirccdy at the sympathetic 
over the ihopsoas muidc group It is not 
necessary to use any posterior retraction except 
for hghtmg purposes. The sympathetic trunk is 
plainly seen, with its second and third ganglia 
and sets of commumcatmg rami. The first lum 
bar ganglion and its rami as a rule cannot be 
P^ccjvcd until the avascular fascia of the lumbo- 
®Jtal arch has been divided in an up\vard dircc 
^n for about 2 cm On the right side, lumbar 
running mto the vena cava may cross over 
^ tnmk. Thu u particularly true of a large, 
constant branch just below the commumcatmg 
ranii of the third lumbar ganghon The desired 


portion of the sympathetic trunk and commum 
eating rami can then be readily removed. Thu 
step ij faahtatcd by special mstruments, among 
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which long CnJe hooks and Hartman forceps arc 
parDcuIarly useful 

SumiAJit 

The rationale of sympathetic denervation of the 
extremities u discusied- 

Thc surgical technic that I have found to give 
the best chnical results in the case of both the 
upper and the lower extremities u desenbed in 
detail 
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COMPRESSIONS OF THE VERTEBRAL BODIES DURING 
CONVULSIVE THERAPY* 

Pr eliminar y Note Regarding Their Prevention 
Emerick Friedman, MD,t A Leo Brett, MD,t and Edward C Vogt, MD§ 

WALTHAM, MASSACHUSETTS 


I N A recent pubhcation by one of us (E F^), 
m which a comprehensive search for comphca- 
uons of convulsive therapy of the psychoses was 
attempted, hardly pertment data could be gleaned 
from the reports of seventy-five chmcs with refer- 
ence to vertebral mjuries The surprismg scarcity 
of subjective complamts referable to the back, even 
m patients who demonstrate a tendency toward 
hypochondriasis durmg convulsive therapy, — ^seek- 
mg any excuse to be released from treatment, — is 
probably responsible m great part for the belated 
recogmuon of this mechanical comphcation An- 
other possible cause is the often severe divergence 
m mterest between psychiatric and orthopedic 
workers It is beheved m retrospect that had an 
experienced orthopedic surgeon viewed a number of 
therapeutic convulsions durmg the mcipient days 
of convulsant therapy, most of the now better- 
known mechanical comphcations might have been 
prevented, such as was done m the preventmg of 
fractures or dislocations at the shoulder and hip 
jomts by methods suggested m the previous paper 
In view of the relatively recent reports by Polatin 
et al,^ Stalker,^ Wespi,'‘ and Bennett and Fitz- 
patrick” regarding dorsal compressions, we have 
referred to their data concernmg accidental com- 
pression mjuries of the vertebrae From these 
sources the uniform conclusion is evident that 
vertebral compressions occur almost exclusively 
when the vertebral column is m the flexed posi- 
tion The similarity between this posmon m ac- 
adental compression and that of the spme dur- 
mg the mduced convulsive process is explamcd 
m greater detail below 


Anatoxucal and Orthopedic Considerations" 


The underlymg structural pecuhariues of the dor- 
sal spme that tend to facihtate compression in- 
juries of this region durmg mduced grand-mal 
reacuons may be briefly described The dorsal 
curvature is the first of the spmal curves to de- 
velop or to be noticed phylogeneucally, it is the 
first to become fixed m normal skeletal develop- 
ment The dorsal vertebrae, m contrast to those 
of the cervical and lumbar regions, form normally 


•From the Metropolitan State Hoipital Part of the eiDcmej for tt 
worL war defrayed by the Bilhubtr KnoU Corporauon Ora?^lSw JerK 
tAsiUtant phyjicun MetropoUttn State Hoipital Waltham Maiiachutet 
tConiultuig onhopcdist hictropolitan Suic Hojpital 
JConiultiog rocntgcnologiit Metropolitan State Hospital 


an anterior concavity wbch m the assumptioa 
of the upright position brmgs about a thmmng 
of the anterior portion of the intervertebral fibro- 
cartilage The disks as well are generally thinner 
m this region In the thoracic spine practically 
all mtrmsic movements are limited m order to 
facihtate respiratory movements via the costo- 
phremc mechamsm The angulation of the su- 
perior articular surfaces of the dorsal vertebrae 
and the contiguity of the inferior articular sur 
faces and the laminae, together with the ap- 
proximation of the dorsal spmous processes with 
each other, mhibit to a great extent respccuvely 
flexion and extension movements of the dorsal 
spme This architecture and the chstribuuon of tbe 
muscles of the trunk, with speaal favormg of the 
cervical and lumbar regions, combine to male 
for a unitary fimction of the dorsal spme m ordi 
nary locomouon as well as m cases of trauma by 
a force actmg vertically downward and thus di 
rected on the lumbodorsal junction On the other 
hand, if the direction of the force becomes re 
versed the tendency toward mvolvement of the 
cervical region, that is the impingement of the 
dorsal vertebrae as a umt, is evident Another 
important feature m spinal mjuries is the place 
ment of the anterior and posterior common hga- 
ments, which are essential for holding the vate 
bral bodies together The posterior group is mu 
more extensive and is strengthened by the adjust 
mterspmous and supraspmous groups, as well as 
by the mtertransverse and interlaminar hgaments- 
So long as there is a hyperflexion of the verteb 
column in a given region, the reqmsite force im- 
posed on It need not be great m order to 
compression fracture of the spongy vertebm J 
The force required may be even less thm ^ 
which obtams m normally active people mio 
undetermined factors of relative decalcifirati°'' 
the vertebral bodies of patients inacuve for ) 
may also play a part — the so-called bone atrop 
of disuse The immediate force must sun 
ously compress the vertebral region along its 
tuchnal axis and flex it The movable vert 
portion becomes fixed after sudden 
and the momentum of the vertebral 
this region crushes the mtermediate verte r 
les As already mentioned, the compressions 
ring m mdustrial orthopedic pracuce are 
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chiefly at the junctioa o£ the dorsal (relatively 
ngid) vertebrae wth the lumbar or cervical (rcla 
tivcly flexible or rcsihcnt) regions. But this condi 
uoQ obtains with the spinal column perpendicular, 
which IS not the ease durmg the mduced convul 
nve procedure wherein force is exerted with the 
column horizontally disposed. With this m mmd, 
we come to the considcranon of the mechamcal 
factors attendmg the grand mal reaction per sc. 

The actual pattern of the Mctrazol, or camphor 
induced, seizure has been described elsewhere.^ 
The phases of this reaction m which vertebral 
compressions arc likely to occur arc the tome 



Fioums 1 


Sckematixjaiott dcmoasiraJtng relaUve exUnaon and 
muscuiar forces on ike thoracic spine The 
^^cesaie leverage of the sptnoflexors using the nbs as 
^^vers IS qiute apparent 

lud the clonic In the former the force directed 
on the vertebrae acts almost contmuously, some 
what similar to that observed m tetanus and 
*“nilar condiUons*, m the latter the contractures 
in a rhythmically mtcmipted fashion. The 
tonic phase imposes a gnndmg type of action, 
the clonic phase a hammering type In either 
an undetermined number of patients will 
undergo a predominantly opisthotomc phase, while 
will demonstrate orthotonos, even cm 
ff^^tonos. In the last two forms, particiilarly, 
the normal or accentuated dorsal curvature be 


comes the locus of converging forces As already 
stated, the trunk musculature is concentrated either 
adjacently inferior or superior to the dorsal region, 
the pelvic and lower hmh and the craniocervical 
sccdoni jerk m opposmg directions, the area of 
stress being the arch of the relatively rigid dorsal 
spme. It would appear that this phenomenon, to- 
gether with the leverage of the anterior thoracic 
and abdominal muscles exerted through the nhs 
as spmoflexors durmg the grand mal reaction, is 
directly rcsponnhlc for midthoraac vertebral com 
prcssions. The leverage of the antenor group of 
muscles appears to be proportionately many times 
greater than that of the postenor group, which is 
dose to the spme itself (Tig 1) 

Statistics 

A senes of 69 pauents have been treated to date 
by an extensive and as yet ma>mplctc program of 
convulsive imtativc therapy Four patients had 
already been discharged on visit at the time of 
this study and were not available for x-ray exam 
matioQS. Roentgenological examinations were com 
pletcd on the remaining 65 patients, latcra4 dorsal 
and Jumbar plates bang taken of each Thirteen 
control patients were similarly srudicd. The tech- 
mcal details of management of this routme has 
been desaibed elsewhere-^ Here, however, we 
may state that the original measures to prevent 
mechanical complicanoni consisted only of the 
application of sheet bands about the lower deltoid 
and mid-thigh regions so as to allow flexion 
extension of the upper and lower e xtrem ities but 
to prevent abduction of the shoulder and hip 
jomts. Additional preventive measures were under 
taken later, after it was learned that vertebral 
compressions might occur durmg the mduced con 
vulsioos. This knowledge was obtamed only after 
the rourscs of treatment had advanced to the 
degrees noted m Table 1 

No complamts referable to the back were of 
fered, wth 1 exception, this pauent had negaavc 


Tabu 1 Cases unSh Compresuon Fractures 


Cua 

Ho. e* Inocu 
OJWTOuura 

Douu. VUTIMIX 
ItnotTU 

P P 

26 

6 


14 

6 


33 

5 6 


25 

6.7 


M 



30 



13 

5 6.7 


« 

7 t.9 


23 

7 • 9 10 


27 


W C. 

35 

4.5 


X ray findings. Physical cxaminaoons of the back 
and neurological cxammadoni were negauve. 
There were 11 eases of vertebral injuries that con 
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formed m a general way to the diagnoses of com- 
pression fractures of the vertebral bodies The 
diagnoses were based entirely on x-ray findings 
These findings are hsted m Table 1, together with 
the number of grand-mal reactions mduced up to 
the takmg of x-ray films 

One additional case of vertebral compression 
might be mentioned at this pomt The patient, 
durmg a deterrmned effort at escape from the 
hospital, jumped or fell from a second-story wm- 
dow He sustamed fractures of the left os calcis 
and left elbow A shght compression of the eighth 
dorsal vertebral body was also found From the 

Table 2 Observations in Control Cases 


CaIE bmiPJlETATlOK 

P C Apparcm bulging of the nuclcu* pulpoxui between four 
lumbar vcriebrac (2 3 4 5) probably old 

D B Narrowing of ihc duk between two lumbar vertebrae 

(1 2) probably old 

C W Bodie* of iix dortal \ertcbrae (5 6 7 8 9 10) ibghtly 

narrowed (the unifotmity of thi* narrowing wai 
mdicauvc of a postural factor) fairly marked doriat 
kypbox 

D M Slight narrowing of the body of one dorsal vertebra (12) 

not of recent origin probably the result of an injury 
m early life- 


nature of the other injuries the latter finding 
could reasonably be attributed to the same acci- 
dent 

It is of interest that only the thoracic vertebrae 
were mvolved, the tendency toward mvolvement 
of the centrally located bodies should also be noted 
This may be contrasted with the mvolvement after 
accidental trauma wherein compressions rarely 
occur above the lowermost dorsal region In every 
case the mjury occurred m a patient who for a 
number of years before treatment had been classed 
as sedentary and hypokmetic. The smgle excep- 
tion occurred m Case A C , that of one who had 
been active as a laborer and had participated m 
vanous entertainments, taking the part of an acro- 
bat We cannot now prove whether or not this 
activity was a factor m the presentmg mjury 
There was no correlation between the number or 
apparent severity of reacUons and the occurrence 
of compressions For the most part these mjuries 
were not complete fractures of the whole vertebral 
body, but compressions of one or more of the an- 
terior, superior and inferior portions, causmg vari- 
ous degrees of wedgmg with the base of the ver- 
tebral body spared, — agam m contrast to that 
which obtains m mdustrial work, — accounting, 
probably, for the absence of local pam m post- 
convulsive cases 

The possible predisposmg factors seem to be as 
follows an underlymg postural or osteoporotic 
disorder, and a temporarily co-existing mechamcal 
feature m the handling of the patient durmg the 
mducuon of the convulsion Although m this 
paper we mtend to emphasize the latter factor, the 
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former must not be neglected To date, adequate 
laboratory or roentgenological data to prove the 
existence of a calaum-phosphonis metabolic dis- 
order are not available Yet the impression can 
not be chsmissed that prolonged relauve inactivity 
of the musculoskeletal system makes it more vul- 
nerable to mechamcal mjuries, at least two text 
books® refer to such an osseous condition as poros- 
ity from mactivity, and it is commonly called 
the atrophy of disuse 

In an attempt to gauge the possibibty of pre 
existing postural deformities that might contnbute 
to an orthopedically significant extent to vertebral 
comphcations, 13 patients were chosen for xray 
exammation of the spme They were selected ar 
bitranly, with the mental reservation that they 
might later be given a course of convulsive im 
tative therapy None of the patients received con 



Figure 2 Case S S 

sive therapy The observations in 4 of the cases 

given in Table 2 i, as 

t IS perhaps not strictly accurate to class tn^ ^ 
itrol cases of a convulsion-treated 
r, the fact can by no means be disregard 
ntgenologically evident postural 
St in a significant number of the total o P 
population Dependmg on the type o P 
atric ward, that is in reference to the j 

the illness for which the cases are segrega 
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m the bDg standing hypokinetic eases a va 
ncty of postural dcformiucs arc commonplace, 
chirf among these bemg kyphoses, round backs 
and stooped shoulders. We beheve that the abun 
dance of these dcformiucs might easily be over 
looked in everyday mtramural psychiauic prac 


Our next severest mjury is shown m Figure 3, 
which illustrates the dorsal spme of a pauent (Case 
J H,) after undergomg twenty-nvo convulaonj 
The mtcrprctauon is defimte compression of the 
seventh, eighth, ninth and tenth dorsal vertebrae. 
If we now compare the foregoing with one of the 
controls (Case C W ), as shown m Figure 4, we 
have for the latter the following mtcrprctauon 
the bodies of the sixth, seventh, eighth, moth 
and tenth dorsal vertebrae arc narrowed, the um 
formity of this narrowing is, however, mdicauvc 



Ficosb 3 Casff J H 

lice were It not for some unusual occurrence 
or set of observauons such as prompted the wnt 
ujg of this paper Of the group herein described 
ousting dcrormiucs were outstanding in over 30 
per cent. Vertebral compressions occurred in less 
lhan 17 per cent after treatment — we must express 
tt thus smcc x-ray studies were not made before 
ircatment was insututcd 

In Figure 2 there is depicted our most severe 
'Vertebral compression as a result of treatment. This 
pnuent (Case S S ) received a total of thirteen con 
'nilsions. The x ray mtcrprctauon is compressed 
fractures of the fifth, SLXth and seventh dorsal 
vertebrae, with the ividth of the body of the sixth 
reduced to about half normaL Further analysis 
indicates the probabihty of a prc-cxisung kyphouc 
pnttural deformity TTic greatest stram was ap- 
P^^rcntly directed on the central thoraac vertebrae 


Ficuss 4 Case C W 

of postural disturbance, there is a fairly marked 
dorsal kyphos This ease indicates how much 
of a dorsal kyphoUc deformity can exist m a pa- 
uent before treatment is undertaken The stram 
during an induced convulsion, or rather repeatedly 
nduced convulsions, would again be directed to 
the area of greatest curvature, namely the ccnual 
dorsal vertebrae So that were not some type 
of prevenuve measure undertaken one might al 
most visuahzc the area of subsequent compression 
dunng mduced convulsions. 

Figure 5 depicts our least severe injury (Case 
A C) The mtcrprctauon is narrowmg of the 
sixth dorsal vertebrae. If we compare this with 
the film (Fig 6) from another control (Case 
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D B), wherein the interpretation is narrowing 
of the disk between the first and second lumbar 
vertebrae, probably old, a definite mechanical pre- 
disposmg &ctor can be made out 

Preventive Measures 

Perhaps the most outstandmg and, to the or- 
thopedist, most obvious factor with reference to 
vertebral compressions m the actual admimstra- 
uon of the therapeutic convulsion is the maimer 



Figure 5 Case A C 


m which the patient hes in bed at the time of 
the attack As seen from Figure 7, the bed used 
m most state hospitals allows the pauent to be 
suspended, so to speak, with the enure vertebral 
ams in an anteflexed posiuon, which permits, 
if anythmg, an accentuauon of any underlymg, 
even mild, kyphosis In a pauent who is a lit- 
tle heavier than normal the vertebral column is 
proporuonately more flexed There is permitted 
more mumate contact of adjacent thoracic verte- 
brae We, along with many other workers, have 
been accustomed to support firmly the shoulders 
and lower extremiues durmg the reacUons, by di- 
rect manual means as well as by the sheet bands 
already menuoned Whereas this method prevents 


excessive excursions of the limbs m any direcuon, 
It may possibly be an addiuve factor in causing 
vertebral compressions, m so far as the added 
weight of the attendant nurse promotes further 
sagging of the bed 

After careful considerauon of the factors m 
volved m the causauon of mid-thoraac vertebral 
compressions, it was beheved that orthopedially 
the most pracucal manner of preventmg these m 
juries was to brmg about hyperextension of the 
vertebral column, and at the same Ume prevent 
excessive intervertebral impmgement at the nme 
of the convulsion, m other words, to offset the 
lever advantage of the vertebral anteflexor musdes. 



Figure 6 Case D B 

The first measure employed was to place a specially 
constructed reinforced bolster under the 
back so as to take up the sag of the bed, 
to perrmt hyperextension of the spme by ^PP'^^Fyj 
ate maneuvenng This method was workab e, 

It was found that a certain bolster did not com 
fortably fit aU pauents, and considerable 
mg had to be done m many cases m order to o^ 
tain the necessary amount of hyperextension 
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other words, a bolster would have to be constructed 
for each patient, or clsf five or ten minutes would 
be consumed m properly applying this support be 
fore beginning treatment. This method alM caused 
a attain amount of pretreatment apprehension, 
a feature that one must contmually guard against 
in routmc convulsive irritative therapy 




Figore 8 

able for our purpose. There was thus available 
W easily adjustable frame that provided adequate 
^ypcrcxtcnsion of practically the entire spinal coT 
It was further observed that by means of 
°^ual pressure at the shoulders and thighs dur 
the convulsive reaction a maximum amount 
of uitcrvertcbral spacmg was achieved Figure 8 
*bows the appheauon of the knee support of a 
wandard surgical bed for purposes of hypcrcitcn 
of the vertebra! column Figure 9 demon 
*^tcs the roentgenological evidence of dorsal hy 


pcrcxtcnsion obtained by this method. This plate 
tvas taken with the patient lying on the support. 
During the treatment proadurc, of course the 
arms and thighs are held medially by means 
of sheet bands The patient is placed m bed 
horizontally, the sheets arc apphed and the sup- 
port IS raised just prior to the a dmini stration of 
Mctrazol During the entire reaction the shoulders 
and thighs arc firmly held down on each side 
of the mid-thoraac angulation by attendant nurses. 
In order to prevent over hypcrcxtcnsion of the ccr 
vical and lumbar vertebrae, a pillow is plaad un 
dcr the head and the hips arc firmly pressed m 
a downward direction Immediately after the re 
action the support is lowered and the sheet bands 
arc removed 


Ficuix 7 

On inspection of the various uses of standard 
surgical beds, we observed that if the pauent was 
put into the bed with his head toward its foot, 
the appliance on this bed ordinarily employed for 
elevating and flenng the knees was quite suit 



FictniE 9 

It has been noted that in each ease where this 
method was employed an opisthotomc phase dc 
vclopcd which tended even to mcrcasc the hyper 
extended vertebral position m which the patient 
^vas placed before the reaction Up to the time 
of report we had employed the above method 
m conducting the convulsive routmc m the eases 
of 16 patients who had each undergone twenty 
grand mnl reactions Lateral lumbar and dorsal 
X ray films taken before and after these courses 
of convulsive treatment rc%caled no eases of ver 
tebrai injury of any type If one compares 
these courses of treatment with those of the pa 
ucnis menuoned m Table 1, the two may not 
appear equivalent However as already demon 
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strated by Polatm ct al,“ compressions of the 
vertebrae may occiir even after a smgle mduced 
convulsive reaction, consequendy it would be im- 
possible for us to state with certainty when the 
compressions occurred with reference to the num- 
ber of seizures undergone in the first group of 
patients 

Summary 

1 Sixty-five chronically institutionahzed psy- 
chotic patients were treated by an extensive regime 
of convulsive irritative therapy It was found by 
rouune x-ray studies of the dorsal and lumbar 
spmes of all these pauents that there had occurred 
11 cases of smgle or muluple compressions of the 
vertebral bodies, all confined to the mid-dorsal 
region 

2 None of the pauents in whom vertebral 
compressions had occurred offered any locahzmg 
complamts, nor were any neurological or physical 
findmgs evident 

3 No relauon could be demonstrated between 
the occurrence of these compressions and the num- 
ber and severity of the induced convulsions With 
one excepuon, all pauents were of the chronic 
sedentary, inacuve type 

4 Anatomical and orthopedic considerations of 
these findmgs led to the impression that certam 
mechanical predisposmg and precipitatmg factors 
were present Predisposing factors m the form of 
kyphoses, ruptured disks and even old compres- 
sions of the vertebral bodies were noted m 4 
out of 13 control cases Osseous porosity from 
disuse might also have been important, but the 
presence of this factor could not be proved Pre- 
apitatmg factors were caused by the convul- 
sive procedure per se These consisted of sudden 
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flexor activiues of the trunk musculature wludi 
predommated over simultaneous extensor move 
ments because of the extreme leverage of the fiexor 
group of muscles The already fixed, flexed pos- 
ture of the dorsal spme accentuated by the sag 
of the bed during treatment seemed to bring about 
a convergence of the mtermittendy acting muscle 
forces on the arched porUon of the dorsal spme, 
wherein were found all the compression lUjunes 
5 A workable, practical, prevenuve measure was 
demonstrated This consists of employing the 
knee-support of the standard surgical bed as an 
adjustable vertebral hyperextension frame. This 
appliance seemed to prevent the occurrence of 
compression mjunes to the vertebrae m a senes 
of 16 consecutive cases 


Refeuncxs 

1 Mojima L , 2 nd Fncdman E.t The cooruIiiTc In^udon therapy of dc 

ptychosei survey of more tlua 5000 cases J A hi A 112^1509 
3939 

2 Polaun P Friedman M Harris M M and Horwitx, W At 

Vertebral fractures produced by mctrazol induced coQTuIilons b treu 
ment of psychiatric disorders, f A hS A 112tl6S^ 1657 1939 

3 SiaUccr» H Double vertebral compression fracture from coomlsca 

therapy Lancet 2tll72, 1938 

-i Wespi H Ein Fall von iponiancx Wirbelfraktur un Csfd utohnbl L 
Schweiz Arch f Neurol u Psyehtat 42t4CH'406» 1938, 

5 Bennett B T Jr and Fittpatrick C. P Fracmrci of spme com 
plication metraroi therapy f A hi A 112t2240'2242 1939 
$ Gray H Anatomy of the Hitman Body Ediicd by W H. Lcttu. 
Twenty first edition 1391 pp Philadelphia and New Yotk. Lo k 
Pebigtr 1924 Pp 100-102 237 292 395-403 
Jones JL and Lovett, R W Orthopedxe Surgery Second cdiocft, 
807 pp New York William Wood & Co 1929 Pp 67A684 
Moorhead, J J Traumatic Surgery Second edition. 864 pp PiBi 
delphia and London W B Saunders Co 1921 P 559 
Scudder C. L The Treatment of Fraeturet Eleventh cdiuon- lMpp. 

Philadelphia and London W B Saunders Co , 1938 ^ 

Wbiujjan R A Treatise oa Orthopaedic Surgery Eighth edition. 

1061 pp Philadelphia Lea & Febigcr 1927 P 117 
OsjTood R B Compression fractures of the ipmc: diagnosis SM utai 
mcni 1 A hi A 89:1563-1568 1927 ^ 

7 Fncdman E. and Ackerman N W : Newer methods in schitopbrcflu. 
Clin Med 6r Surg 45:361 364 1938 , 

5 Roberg, O T Jr Spinal dMormity foUowlDg tetanus^ itt teunca 

to juvenile kj^hosis / Bone £r Joint Surg 19:603-629 1937 
Khasin A Ueber Vcrandcrungcn m dcr Wirbclsaulc nach Tcnwi. 
Forttchr a d Ceb d Rontgenttrahlcn 46 427-441 1932. 

9 Jones and Lovett*: p 309 
Scudder*: p 202 


VoL 222 Ka 17 


LEUKEMIA AND TUBERCULOSIS ~ ULRICH AND PARKS 


7U 


THE RELATION BETWEEN LEUKEMIA AND TUBERCULOSIS* 
Report of a Case 

Helmutii Uuuch, M D^t and Hkrry Parks, MX) t 

BOSTON 


E XAA^UNATION of the blood is usually the 
most important procedure in the diagnosis of 
eukcmia^ Occasionally, however, the hcmatolog 
csl findmgs may be rmslcadmg leukemia may 
K present without typical hematological evidence 
)f It (aleukemic leukemia) , or leukcmoid blood 
nay be associated with other diseases, especially 
nfccuons. In the case here reported, a hemic 
ncturc typical of chrome myelogenous leukemia 
vas present and led to that diagnosis. Miliary 
ubcrculosis, which was £ound pose mortem, had 
lot been suspeaed. 

The co<xutencc of leukcmoid blood and tuber 
aihms, usually mihary, has been obsen-cd and 
eported by a number of authors. In a few eases 
he leukemia was of the lymphoid type m the 
najonty it was myeloid as in the present case 


Casb Report 


M P G, a 45.5Tar-old widow entered the Massachusetts 
fononal Hospitals on De c ember 19 1938 \Mtfi u’cakness 
s d>e most prominent symptom. The family hutory re 
caled nothing of Importance c^tcept that her husband 
ad died of pulmonary tuberculosis m 1926, after they had 
«n raamed 13 years. She had felt ^vcll until the pre 
ofiog January when she began to tire easily and felt 
pulCng sensation m the left upper abdomen. Shortly 
ha ward she noticed a lump in that region. She con- 
died her phyoaan who found an enlarged spleen and 
a diagnosis of chronic myelogenous IcuLcmu on the 
■ans of a whitc^cU count of 180J300 with 58 per cent 
iFclocytcs and young focou. Radiotherapy brought about 
uprovemcnl fcr a time, but later the weakness in- 
fever dcTcIopcd, the lower cjctremiocs became 
aanatous, and a skin eruption appeared and about 1 
Moth before entenng the l^pital the patient was forced 
® give up her work as a cashier Abwt 1 %veck before 
ihe began to show signs of an uppcr-rcipuatory 
■^fecnoo with cough, airyza and aggravation of all symp* 
*0*. She had lost 30 pounds m wacht since the begio- 

ang of her illness. ^ * 

eram in a tioa revealed pallor of the sldn and 
of waght. 'ITuckly scattered o\cr both arms 
legs Were many discren^ ihghtly delated nodular 
“^Qsurmg 8 mm. m dimeter with a centra! 
*eea 3 ram. or lets m diameter (Fig 1) There 
The ccmcal lymph ntxlcs were 
^Muly enlarged, nontcodcr and moderately fixed. A 
enlarged nodes were present m the axillas and groins, 
of the heart and lungs reicaled nothing ab- 
The spleen was firm and nontender and extended 


U«ori*] Uuocbatqti StciDOml Ho*i>iuU, Bqkao. 
Oh.#.,- - Jiilcil FoUtolG'rr B«u.o UnnerJer School U 

Pknkta, IUukWh Ucmertif Ho«pluli. »o«oa. 

mVffTw t, E iai ilnaocUi Stuuebotetu UcaotUl ifo*- 


to the medun hnc and to about 3 cm. below the Icvd 
of the umbihcus. The temperature was 100.2 F during 
her stay in the hospital it vaned betwacn 97 j 0 and J032*F 
Unnalysis and serological and chemical cxominanons of the 
blood gave normal results, with the exception of a low 
scrum caJaum (73 mg. per 100 cc.) The blood counts 
(Table I) and stained films (Fig 2) were typeal of 
m>clogcnous leukemia. 

Radiotherapy was administered and Fowlers solution 
was prescribed- Subjective improvement and a decrease 



Ficou 1 Maculopapular Erxipuoa and Sweibag of tke 
Ccrwicid Lymph Nodes 

to the number of leukocytes foUowcd. The patient left 
the hospital at the e nd of 3 wxeks. She rested at home 
for 2 mnnrfit and then felt ivcll enough to resume her 
work. 

Three weeks later she was readmitted because of weak 
ness, cough, swelling of the abdom en and fever Physical 
examination rci'eal^ more obvioui loss of weight, in- 
creased pallor and abdominal distcnUon. A duck pent 
nasal discharge was present the nasal mucosa was con- 
gested. The ccmcal lymph nodes, although still enlar^ 
were ttnallrr dun they had been at the pre>aous e x a m ina 
The cutaneous lesions had healed, but brownish spots 
remained. The ocular fundi wxrc n o rm al A few scat 
tered mout rales were heard throughout the chest, and 
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there were diminution of breath sounds and dullness at 
the right base, suggestive of hydrothorax. The heart was 
normal The distended abdomen was tympamtic except 
m the flanks and in the left upper quadrant, where there 
was flamcss, evidendy from an accumulation of fluid and 
an enlarged spleen. The splemc enlargement, however, 
was less marked than before, extendmg only 10 cm below 

Table 1 Blood Leu\ocyte Counts and X-Ray Treatments 


Date 

Ledkoctte 

Myelo- 


Coutrr 

CTTEJ 

% 

2/21/38 

3/2 25/38 

180 000 

58 

3/28/38 

4/4-18/38 

65 000 

57 

4/25/38 

28 000 

44 

5/24/38 

18 400 

26 

7/29/38 

20 100 

31 

10/3/38 

51 000 

40 

12/21/38 

12/22/38 

62 000 

12 

12/24/38 

45 750 

22 

12/27/38 

38 500 

10 

12/31/38 

32 500 


1/3/39 

56 500 

14 

1/9/39 

28 000 

11 

2/20/39 

46 400 

39 

3/21/39 

83 600 

46 

4/7/39 

4/12/39 

44 000 

8 

4/17/39 

4/18/39 

29 700 

6 

4/28/39 

15.900 

8 

5/4/39 

43 400 

7 

5/8/39 

31 000 

3 


X Ray Tmatmant* 

6 treaunenu 50 r each (jpleen) 
4 treaunenu, 50 r each (jplecn) 

24 r («pray) 

10 r (ipray) 

10 r («pray) 

39 r (iplcen) 

39 r (spleen) 


the left costal margin Neurological examination revealed 
nothing abnormal Radiography showed slight symmet- 
ncal cardiac enlargement and an old tuberculous calcifica- 
tion in the apex of the right lung A plain film of the 
abdomen revealed nothing unusual except the splenomeg- 



aly The electrocardiogram was not remarkable. The 
basal metabohe rate was +41 per cent. The diagnosis 
of myelogenous Icukcnua was accepted by several exam- 
mers The patient gradually faded, finally became coma- 
tose and died May 9, 1939 

Autopsy The pentoncal cavity contained about 8000 cc. 
of clear, amber fluid. Recendy organized fibrous adhesions 
were found between the mtestmal loops, omentum, hver, 
diaphragm, uterus and ovanes The omentum was board- 
liLe m consistence and profusely studded with numerous 
small, shghdy elevated, grayish-white, miliary lesions about 
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1 mm in diameter The visceral and parietal portioiK 
of the peritoneum presented suiular lesions. The nek 
pleural cavity contained 2000 cc. of clear, amber fliM 
There were firm adhesions over an old healed calaficd sar 
at the apex of the right lung The left pleural am 
did not contam fluid but was obhterated by old fibrom 
adhesions The spleen weighed 1180 gm. and measured 
25 by 15 by 8 cm Its surface was partially covered by 
adhesions and by a moderately thick, easily removable, 
pale ycUowish-gray pad of fibnn The surface of the bm 
presented a sumlar appearance. On the cut surface there 
were pinhead sized grayish spots that suggested myclmd 
accumulations All the serous surfaces of the entire gastro- 
intestinal tract, bladder and pelvic organs were studded 
with nuhary lesions similar to those found on the omen- 
tum. The sternal, vertebral and femoral bone marrows 
were grossly hyperplastic. 

On microscopical examination acute mibary tuberdes 



Figure 3 Myeloleu\emic Infiltration in the Spleen 


were found in certam portions of the lungs, with ' 
central areas surrounded by ncutrophihc leukocytes, en 
thchal leukocytes and fibrin. Occasional areas of 
were present on the capsule of the spleen, with , 

zones of fibrous connective tissue, phagocyuc Mdotn 
cells and rare foreign body giant cells Scattered 
out the substance of the spleen were many 
leukocytes, as well as immature forms of . 

(Fig 3) The capsule of the hver was covered 
young and moderately developed tubercles 
foa were seen m the hepatic parenchyma Around a 
of the portal canals there were small accumukuo ^ 
myeloid cells, but this was much less marked than u 
tomarily the case in chrome myelogenous 
mtestmal serosa was rather uniformly studded wi 
and moderately advanced mihary tubercles { 'S 
About the periphery of some of them small Mnes 
kemoid infiltration were seen. Aad fast baaUi 
onstrated The mesenteric lymph nodes contain _ 
and confluent areas of caseation, and m a few 
a suggestion of early leukemoid rcacnoru In „\(ic 
vertebral and femoral bone marrows there was 
replacement of the normal structure by massive a 
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tinrx of immature myeloid cells, mch as are characteristic 
of myclogcDous leukoma (Fig. 5) hCliary tubercles were 
cot found. 

In 1849 Virchow^ reported what was probably 
the first recognized case of this type. His pa 
oent had a large spleen which filled the whole 
left abdomen and waghed about 1500 gm There 
were miliary tubercles in the pons varolu and m 
the lungs, pleurae, pcncardium, hver and kid 
ncyi. Although at that time the methods of ex 


and fulmmatmg miliary form of tuberculosis. The 
studies of Morcschi and others (quoted by Fork 
ner’) showed that the production of antibodies 
and the phagocytic activity arc diminished in leu 
kcmia Jaff^* also found that immature leuko- 
cytes arc defiaent m defensive properties, 
Susmann,* who beheved that the nvo diseases 
may exist together, postulated three possible mm 
binaoons the tuberculosis is latent and is not af 
fected by the subsequendy devclopmg leukemia, 


It IS latent and is activated by the leukemia (this 
IS commonest), it supervenes as a terminal m 
fcction 

The fact that leukemic mfiltration of the m 
temal organs was lacking m the majority of the 
cases of combmed leukemia and tuberculosis has 
been used as evidence that the blood picture was 
Icukemoid only and not the result of the disease. 



riccu 4 liihttry Tubercle in the Wall of the IntesUne 

the blood were m an undeveloped stage, 
the descnption of the findmgs leaves htdc doubt 
the blood was Icukemoid m character 
The nature of the relation between leukemia 
^d tuberculosis has puzzled nearly everyone who 
hss observed their association m the same pa 
ticnt. Some authonties have beheved that the 
^^emoid charattcr of the blood is an unusual 
*^*ponsc of the Icukopoiedc tissues to the tuber 
infection and not true leukemia, others 
faavc mamtamed that m many one disease was 
compbeated by the subsequent or previous occur 
tfOcc of the other The fact that m the majority 
ot eases the tuberculosis is of the miliary type 
be used as evidence for either conception 
Icukemoid rcadaons may occur cspcaaily 
niibary mfcctions on the other hand, the 
^cred resistance assumed to be present m leu 
permit the development of an acute 


Figdke 5 hlyehlcnJiemic Changes in the Bone \laTTOiv 

leukemia Support for this contention is supphed 
by results obtamed m the exper im e n ts of Feldman 
and Stasney* They found that rabbits scnsi 
uzed with tubercle baolh responded with leuko- 
cytosis (up to 124,000 in an animal) to mjccuons of 
Old Tubcrcuhn, the reacnon rcscmbhng the so- 
called “Icukemoid reaction desenbed m human 
bemgs The reactions, however were of but short 
duration, lostmg only four days or less. The au 
thors assumed that “since the majority of Icukc 
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CLINICAL NOTE 


SrSTEMIC AND LOCAL REACTIONS 

0 EPINEPHRINE IN OIL 

Anceu> L. Maietta MJD • 

WINCHESTER MASSACHTJSErra 

y^ITH the introduction of epmephnne in oil 
by Keeney^ m 1938, the symptomatic treat 
ent of allergic conditions, particularly asthmatic 
izurcs and intractable asthma, has acquired a 
w impetus. The material can be obtained com 
crcially m ampules, each contaming ZO mg 
imephnne crystals m peanut oiL Since its m 
puon, this preparation has been employed with 
crcaimg frequency by the general practmoncr, as 
cU as by the speaalist m allergic diseases, Al 
ough epmephrme m oil is a valuable therapeutic 
apon, the physiaan should be cognizant of m 
sjuent untoivard results that may follow its use. 
Murphy and Jones* presented a scries of 9 eases 
which epmephrme m oil was employed. These 
thors note m I pauent untoward systemic reac 
m charactenzed by nervousness, insomnia, pal 
tauoQ, nausea vomiting and headache No local 
amfescanoni were observed Cohn* reports 4 
SCI m which epmephrme m oil was us«l with 
c following unusual symptoms nausea, vomitmg, 
ills, vaiciilar umcana, cyanosis, mcrcised dysp 
a and local edema 

Since its mtroduction I have employed this prep- 
ation on 14 patients who did not respond to the 
ual measures Ail these patients were markedly 
nefited. However, with 2 of them there were 
itoward reactions each time the preparation was 
|cctcd in one, systemic symptoms, such as cold 
■nds and feet, chilly sensations, clammy perspira 
facial pallor, frontal headache and cardiac 
IpitanoD m the other, local mamfcstations char 
tenzed by a preliminary blanching followed by 
dncsi, mtense iichmg, marked edema and in 
nation at the site of the mjcction 
The routmc of admmistration was as follows 
^ cc. of epmephrme hydrochloride solution 
1000 was mjcctcd subcutaneously, followed with 
ten minutes with 1 cc. of sterile peanut oil con 
ZO rag of epmephrme injected mtramus 
^ly, the plunger of the syringe always being 
lUcd back before mjccnon, m order to be ccr 
•n that the preparation was bemg mjcctcd di 
ctly into the muscle and not mto a blood vcsscL 

Case Reports 

I 1 B. a 37 ycar-dd man, had tuE’ered from 
5Qdiial asthma for the prcviou* 18 years. History and 
revealed that the patient was sennave to both 
bactenaJ products. He was oantinuously dysp- 
^ Ha asthmatic larurcs were severe and lasted fw 
y*» occaaonaily even for more than a week, after whidi 

1 troiDtlVM .1--. --1.. ... 


a few days with a renewed intensity During these epi 
sodcj, the patient adminiitcrcd to himself adrenalin chlonde 
vapor (1 100) at very frequent mtcrvals. Oxygen inhala 
non was resorted to frequently and 0.5 to IJ3 cc. of adren- 
aim chlonde 1 1000 was subcutaneously injected every one 
or two hours. 

When first seen the patient was having a very severe 
asthraadc icmirc, which had faded to respond to the above 
self-administered measures. Four tenths of a cubic ccnls- 
meter of epmephrme hydrochlnndc (I 1000) was mjcctcd 
subcutaneously This was immediately followed by an 
injcctioa of 1/75 gr of atropm sulfrite. Shortly afterward 
the dyspnea began to abate. Ten mmuto later an Intra 
muscular mjccnon of epmephrme m od was given. Within 
a few minutes the patient complained of fechng chilly 
His hands and feet became cold This was followed by 
a clammy perspiration and a moderately intense facial 
pallor At this nme the patient complained of frontal 
headache and palpitation. These rfmpcoms, which lasted 
about hours, were treated by external heat and brandy 
by mouth. Subsequendy on four other occasions it became 
necessary to repeat the administration of epmephrme In oil, 
and each time the above tram of symptoms appeared. The 
asthmatic symptoms however for the relief of which the 
qunephnne in oil was administered, were gready amelio- 
rated. 


Cass Z D F., a 38-year-oId, obese woman, had had 
broocbul asthma from ragweed pollen for the previous 
12 years. 

When first seen the patient was having a severe asth 
made attack Four tenths of a cubic centimeter of eps* 
nephnne hydrochloride was administered subcutaneously 
followed vviihm ten mmutes by an mtramuscular mjecoon 
of epmephnne m od deep into the deltoid muscle, '^tiun 
1 hour marked blanching appeared at the site of the in- 
jectioD. This Nvas replaced slowly by an intense redness, 
which spread over the shoulder, down the arm and well 
into the forearm At the same time, the involved area be 
came markedly edematous and gready indurated and was 
very iichy That symptoms continued for 24 hours and 
then began to recede. At the end of 6 days the arm had re 
turned to normal The local reaction was treated with 
ICC packs and cold bone aad compresses. On two other 
occasions when it became necessary to admmutcr cpi 
nephnne in oil the same tram of symptoms appeared, the 
only variation bemg that the reactions from the second and 
third mjccnons lasted 7 and 8 days, rcspccuvcly Nonvith- 
standmg these untoward local marufestanoas, the asthmatic 
sympmms were proropdy controlled for a prolonged penod 
of time. 

SuiiMLUiV 


Epmephnne in oil plnys an important part m 
the symptomatic rehef of allergic states. 

Its administration is not harmless, for corapli- 
catiDg symptoms that arc transitory can develop 
following Its use 

The infrequency with which these untoward 
symptoms occur docs not preclude the judiaous 
administration of epmephnne m oiL 

Two eases are presented m which the use of 
epmephnne m oil for symptomatic relief of severe 
asthma \vas followed by unusual systemic and lo- 
cai symptoms. 


^ hfam StrecL 

tuuxwcu 

1 Kxtittr C. L.I Stowlr abtorbed cplacplixla* prrMinfcoa, prcUmlJurr 
nptft. MmO CU27 239 19JI. 

2. Uunibr I A., Jou* C. A.J Sis* cpUirplulM Iq ib« tmapcat 
eictrtik^klwu. J JUrro I0n\5;2l9 IM? 
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REPORT ON MEDICAL PROGRESS 


OPHTHALMOLOGY 

David G Cogan, MD * 

BOSTON 


D uring the past year there has been no spec- 
tacular progress m ophthalmology This re- 
port deals v/ith a few selected ophthalmological 
subjects that have attracted attention m recent 
years They have been selected on the basis of 
general mteresL 

Vitamin A 


The recent clmical and laboratory developments 
m the field of vitamm A have centered about the 
eye Not only are the outstandmg clmical man- 
ifestations of vitamin A deficiency ocular, but there 
IS considerable evidence that m the normal state 
the vitamm A molecule is mvolved m the visual 
process takmg place m the retma 


Ocular disturbances due to vitamm A msuffi- 
ciency are of two distmct types The one mvolves 
primarily the epithehum of the cornea, conjunctiva 
and lacrimal apparatus, and its several clmical 
manifestauons are grouped under the headmg of 
xerophthalmia The other mvolves the retmal 
process concerned with vision, parucularly in low 
illummation, and its chnical manifestation, m the 
form of poor dark adaptabihty, is called hem- 
eralopia 

Xerophthalmia is the ocular counterpart of the 
general mucous-membrane disturbance that occurs 
m vitamm A deficiency ^ Like the keraUnization 
of the pulmonary bronchioles, which makes the 
vitamm-A-deficient pauent susceptible to pneu- 
moma," and like the Leratmization of the urmary 
tracts, which gives rise to excessive numbers of 
epithehal cells m the urme and possibly to renal 
hthiasis,^® there is keratimzation of the corneal 
and conjunctival epithehum In the milder forms, 
xerophthalmia imparts a dry appearance to the 
eye, and foamy deposits (Bitot spots) made up of 
keratinized epithelial cells and saprophytic organ- 
isms {Corynebactenum xerosts) may appear on 
the conjunctiva ® In the severer form, called 
Keratomalacia, the entire cornea may dismtegrate 

Fortunately, xerophthalmia is not common m 
this country, where the nutrition of the popula- 
tion ^ good, but it is common m the Far East 
^d h^ occurred epidemically abroad at times of 
limited food supply 3 ^ occurrence m tbs 

Howe Laboratory of Ophthalmob^^^^o““'“' “ ophtbalmic rercarch 


coimtry is usually m infants, perhaps owing to 
greater need for this vitamm durmg growth” 

However, several recent observations mdicate 
that the development of xerophthalmia is not de 
pendent solely on vitamm A deficiency It has 
been found, for mstance,^^ that excess of vitamin D 
causes typical xerophthalmia, even m the presence 
of normal vitamin A intake It has been shown 
experimentally that excess of sodium chlonde with 
a vitamm B deficit m the diet may produce kera 
tomalacia There is evidence also that damage 
to the hver by phosphorus may predispose to the 
development of xerophthalmia^^ Calcium deii- 
aency has a similar effect’’^ 

There appears to be no good evidence that Lera 
toconus m human bemgs is the result of vitamin 
A deficiency, although it may occur in animals re 
covermg from xerophthalmia “ “ There is some 
evidence, based on the experimental work of 
Hemsius,^'^ that corneal abrasions heal more rap- 
idly when vitamm A is used locally on the eye. 
Kentgens^® reports findmg a low vitamm A con 
tent m the serum of patients with various corneal 
diseases 

The other ocular manifestation of vitamm A 
deficiency, hemeralopia, is attractmg a great deal 
of mterest both m the biological laboratories and 
m the clinics It has been known for some time 
that vitamm A deficiency is characterized by reh 
tive inability of the eye to adapt to conditions or 
low illummation also been shown 

that the process of dark adaptation is accompanied 
by, and is probably dependent on, the formauon 
m the retina of a photosensitive substance calie 
visual purple In the absence of vitamm A the 
amount of visual purple formed m the ^ 
subnormal It has been suggested by Wald 
that visual purple is, m fact, derived direcdy fro® 
vitamm A In favor of this is the presence m the 
retma of large amounts of vitamm A 
must admit, however, that although the chemica 
formula for vitamm A is known, that for vis 
purple IS as yet imknown , 

From the chmcal point of view, the 
vitamm A deficiency is characterized by poor dar 
adaptation is important, smee this function tan 
be measured The severb instruments for measur 
mg It have in common the routine of exposure to 
a bright hght for a known period, and subsequent 
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determinations of the light thresholds over a period 
of at least ten to fifteen minutes It is probably 
true that the di^culues inherent in the technic are 
not generally realized*** Defects m dark adapta 
non arc said to reveal vitamin A dcfiacncy before 
the patient has any subjccuvecomplamt.” Jeghers*® 
chimi to have shown by this means that sub- 
climcal vi tamin A dcfiacncy is present m a sur 
prmngly large proportion of students* Jeans** 
found subclmical hemeralopia m about one fifth 
of the children entering the pediatnc ward m an 
Iowa City hospital* However, it is by no means 
certam that the findmgi with the biophotomctcr, 
the instrument used by Jeans and Jeghers, con 
sututc a rehablc mdex of vitamin A adequacy 
Not only is the apparatus subjea to large cr 
ron, but no norm has yet been estabbshed with 
iL ^ There are such wide vanations of dark 
adaptanon among normal mdividuals that it is 
unsafe m the present state of knowledge to diag- 
nose vitamin A dcfiacncy on the basis of this test 
alone 

Like xerophthalmia, frank hemeralopia m hu 
man bemgs has occurred epidemically when the 
food supply has been Imutcd ** It also occurs oc 
asionally with diseases of the liver, **^* owing 
presumably to failure of conversion of dietary caro- 
tene into vitamin A, which normally takes place m 
this organ There are a number of other coudi 
tions assoaated wth poor dark adaptation which 
w not known to be dependeat on Hulty vitamin 
A metabolism. 

Although hypcrvitanunosu A probably docs 
twt occur with the dietary surplus usually raken 
hy human subjects, it li interesting that exoph 
thahnos may be produced in rats with very large 
In these animals there is also concomi 
tint enlargement of the thyroid gland 

Other Vitamins 

'Hicrc IS considerable recent literature pertam 
mg to the role of vitarains Br and Bs m ophthal 
mology,^* but one cannot as yet denve any dear 
•^t conclusions as to their significance for the hu 
man eye. On the chnicil side it has been pomted 
out that retrobulbar ncuntis is occasionally seen 
^th benben,*^ “ and this has led to the thcra- 
PcuUc use of thiamin chloride in all types of re 
ttobulbar ncuntis. It is also pomted out that dc 
mots m the central visual field arc seen with pel 
especially with so-called alcohohe pellagra, 
this has given nsc to the use of mconnic 
m alcohol-tobacco amblyopia The therapeu 
Love apparently been successful, but in 
of other signs and symptoms of vita 
m B bek ncitber the usual retrobulbar neuritis 


nor the alcohol-tobacco amblyopia can as yet be 
classified as a vitamin dcfiacncy^* 

On the nonchnical ad^ it is of mtcrest that m 
many spcacs of animab the rctma is especially 
nch in lactoflavm“ one consutuent of the vitamm 
Ba complex. Lactoflavm is a photosensitive sub- 
stance,^* and It has been suggested that it may 
partiapatc m the visual process, specifically m the 
reception of the short wave Icngdis of hght. If 
this proves to be tru^ it may be found that this 
substance is analogous to visual purple. 

Vitamin C is found in extraordinarily large 
amounts m the mtraocular flmd*^ and m the 
lens** of the eye. It undoubtedly pbys an im 
portant part in ocular metabohsm. That it is 
vital to the lens is suggested by the fact that it 
18 found to be markedly decreased when the 
lens 11 cataractous** or has been removed The 
therapeutic use of vitamm C to arrest cataract for 
mation, however, has not been successful, and 
this form of treatment has now been abandoned 
The decrease of vitamin C would appear to be see 
oodary to the cataract formauon, rather than the 
cause of it 

Dcfiaenacs m vitamms D and E produce no 
proved ophthalmic lesions m human beings. It 
IS claimed, however, that vitamin D dcfiacncy and 
a low-calaum diet ^vlll produce kcratoconus or 
an anabgous condition m dogs and rats.** The 
treatment of progressive myopia with vitamm D 
has been as disappomtmg as other forms of treat 
ment in this condmon ** 

The effect of vitamm K m the treatment of 
retinal beraorrhages is bemg currently studied m 
various clinics, but no comprehensive report of 
the results IS as yet available. 

Contact Glasses 

Contact gbsscs are ibm shclb of glass which 
may be pbeed directly on the eyeball and there 
by be made to provide an artifiaal refractive sur 
fiice. Their chief purpose is to repbee the refrac 
oon of a distorted corneal surface, but they may 
also be used cosmetically as a substitute for or 
dinary gbsscs 

The pnnaplc of contaa glasses is not nciv A 
contact device for rcpbcing the corneal surfiicc 
was suggested by Thomas Young*^ m 1801 It 
was the logical outcome of his discovery that 
many visual errors were due to abnormabtics of 
this surface. The accelerated mtcrest m contact 
glasses during the last few years is due to certam 
technical advances m thar fiumg and manu 
fcicturc which have made the glas^ extensively 
applicable. 

Until rccendy, contaa glasses ha\e been made 
exclusively of glass. They arc now manufaaurcd 
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in this country from plastic as well* The glass 
type, which is still the commonest, is ather blown 
or ground The blown glass is better tolerated 
by the eye, but almost always contains some op- 
ucal imperfections Perhaps a device havmg the 
central optical part ground, or at least molded, 
and the peripheral part blown will be the happy 
compromise'- The plastic type of contact glass 
has not been m use long enough to allow proper 
evaluation 

The fittmg of a contact glass is not easy®* 
Strange as it may seem, the portion of the glass 
that fits over the sclera is more important, so far 
as the patient’s comfort is concerned, than the por- 
tion that fits over the cornea “ Unfortunately, it 
IS the scleral part of the eye that is asymmetric 
and variable with individuals Hence, many glasses 
have to be tried before a properly fittmg one is 
found Inasmuch as stock glasses may therefore 
oiler considerable difficulty, it has been the prac- 
tice of some dimes dunng the last few years to 
make pre limin ary molds of the eye with dental 
composmon, and to have glasses specially made 
to fit the molds “ Once a glass is properly fit- 
ted, It may be worn for a good part of the day 
without appreciable discomfort 

The mdications for contact glasses are hmited 
The two outstandmg conditions calhng for them 
are keratoconus and irregular asugmatism, m both 
of which there is a deformation of the cornea that 
cannot be corrected by ordinary glasses An- 
other generally admitted mdication for contact 
glasses IS high myopia In this condition contact 
glasses have definite optical and cosmetic advan- 
tages over the ordinary type There are a host of 
other possible uses, such as monocular aphakia” 
or as substitutes for regular glasses durmg certam 
athletics m which the danger of injury to the eye 
IS less with the former than with the latter ” The 
chief disadvantages of contact glasses are their ex- 
pense and the fact that they cannot be worn for 
long periods 

Like most other recent advances, that connected 
with contact glasses has its quota of overenthusi- 
astic advocates With full appreciation for the 
value of these glasses, it would seem that there is 
hardly suffiaent basis for advemsmg claims such 
as that which appeared m a recent Boston circu- 
lar Eyeglasses in frames are obsolete — use con- 
tact lenses ”” 

Exophthalmos and Thyroid Disease 

Two new approaches to the problem of exoph- 
thalmos with thyroid disease have yielded profita- 
ble results One, which might be c^ed the thera- 
peutic approach, is NafFziger’s operation of orbital 

•Made by Gall and Lembkc 7 Eait dSth Sticic New York City 


decompression for exophthalmos of high degree 
the other, commg from the laboratories, is the 
experimental production in animals of a condition 
similar to, if not identical with, certain types of 
exophthalmos m human subjects 

Untd recently it has been customary to consider 
exophthalmos a mamfestation of hyperthyroidism, 
havmg essentially the same pathogenesis, whatever 
that may be, m all cases It has, however, been 
observed frequently that the degree of exopb 
thalmos is not commensurate with the amount of 
hyperthyroidism It has been particularly noted, 
that the severest cases of exophthalmos, the so- 
called mahgnant or progressive type, are espeaally 
liable to show little or no other evidence of hy- 
perthyroidism, so that the latter alone cannot 
be held accountable m these cases It is with pro- 
gressive exophthalmos that recent progress is con- 
cerned 


In 1931 Naffziger devised the operation of or- 
bital decompression for progressive exophthalmos. 
He at first advocated removmg only the roof of 
the orbit and of the optic canal More recendy 
he®® has advocated the removal of some of the 
lateral orbital wall as well Although this is ob- 
viously a major procedure, it is generally accepted 
as the operation of choice when loss of the eyes- 
through exposure is immment Progressive exopb 
thalmos is not amenable to the usual treatment 
of hyperthyroidism lodinization has no effea, and 
thyroidectomy often makes the condiuon worse, 
Naffziger’s operation is therefore the only alterna 
tive in many cases Immediately after it the ex- 
ophthalmos IS worse, but recession of the globe 
takes place gradually over a period of several 
months thereafter 


The widespread employment of orbital decom- 
pression in progressive exophthalmos has rcsultco 
m a fairly large amount of pathologic maten 
becommg available for study Nafiziger an 
Jones’s®^ original findings based on biopsies o 
the extraocular muscles have been repeatedly con^ 
firmed ®-~®® There is a characteristic “proliferation 
of round cells, mterstitial edema and a Zenker type' 
of degeneration of the muscle fibers®^ NaJfzig^ 
believed that the increase m size of the extract 
muscles is alone responsible for the exophthalmosr 
but it IS not evident that he examined otha 
bital tissues, and more recent studies by o 
indicate that the extraocular muscles are o y 
part of a generahzed orbital mfiltrauon 

As regards the other source of information, tha^ 
from the laboratories, a few years ago it was to 
that mjections of anterior pituitary extract m 
young duck caused exophthalmos 


It was then 
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tncd oa guinea pigs and other mammals,**’ 
tvith the result that a lasting exoph thalm os was usu 
illy producccL Preliminary removal of the thyroid 
jland*** ^ favored its development. The frac 
aon of the antenor pituitary gland responsible for 
he ciophthahnos is apparendy the thyrotropic hor 
[Done. Removal of the thyroid gland increases 
he amount of thyrotropic hormone m the pitui 
ary gland^* and thus enhances the cxophthalraos- 
produemg potcnoahties The exophthalmos pro- 
duced by the mjection of this hormone is the ex 
lenmental counterpart of progressive exophthalmos 
n human beings The histologic changes m the 
irbit arc the same.** Both experimental and elm 
Lcal exophthalmos arc more apt to develop follow 
ing thyroidectomy Hyperthyroidism, far from be 
LDg essential, appears to be actually inhibitory to 
[hij type of exophthalmos, for the bttcr does not 
develop until the basal metabohe rate has been low 
cred to nearly normal or to subnormal levels. The 
clinical use of lodmc and thyrozm m the treat 
tiicnt of this type of exophthalmos has, however, 
been disappomung,'** although m massive doses 
thyroxin docs have a beneficial cdccc on expen- 
mcmal exophthalmos. Inasmuch as the doses are 
near lethal levels, it would be out of the question 
to use amilar amounts m human subjects 

Other glands of internal secrcuon may aficct 
the exophthalmos either directly or mdircctly 
through the pituitary gland Exophthalmos is rcla 
Uvely unusual after the dcclmc of sexual life, and 
Marine^ reports that gonadectomy prevents ex 
pcnmental exophthalmos m rabbits, while injcc 
Uom of the androgens hasten its appearance. The 
female sex hormones do not appear to have the 
*ame cxophthalmos-produang properties that the 
male hormones have. 

The most comprehensive recent review of ex 
ophthalmos m connection with thyroid disturb- 
inccs IS that of Bram and TurnbulL®* These au 
thors dificTcntiatc exophthalmic goiter and what 
they call exophthalmic ophthalmoplegia. The for 
mcr IS Graves s disease, and the latter is what is 
generally called m this country progressive or mahg 
exophthalmos. They list the following distin 
guuhmg features. Women are affected prcdomi 
^tintly in exophthalmic goiter in a ratio of 9 I 
whereas m exophthalmic ophthalmoplcgu the 
arc about equally affected The thyrotoxic 
*ytnptoms and signs other thnn the exophthalmos 
^ relatively conspicuous in cxopbthahnic goiter, 

u ^ they arc usually shght or absent m ex 
ophthalmic ophthalmoplegia. Indeed m the lat 
ter condition there may be hypothyroidism. The 
^^*tial mitial symptom m exophthalmic goiter is 
nervousness, loss of weight or tremor, whereas the 
and frequendy the only complaint in ex 
ophthalmic ophthalmoplegia is the ciophthalmoi- 


Paticnts with exoph thalmi c goiter arc benefited by 
iodine and thyroidectomy, while those with ex- 
ophthalmic ophthalmoplegia show no improve 
ment with lodmc and are frequendy made worse 
by thyroidectomy The response to treatment on 
the one hand and lack of response on the other 
may also differentiate the myopathy that occurs in 
the two conditions. The amount of exophthalmos 
IS greater m exophthalmic ophthalmoplegia, bc- 
mg on an average 7 0 mm., in comparison \vith 23 
mm m exophthalmic goiter The rate at which 
the exophthalmos develops is also more rapid in 
exophthalmic ophthalmoplegia. For the cause in 
the latter condition Brain and Turnbull accept the 
thyrotropic hormone theory 
While considerable progress has thus been made 
m understanding the eases that develop exoph 
thalmos with hide other evidence of hypothyroid 
ism, the mechanism of exophthalmos m Graves s 
disease IS tuU a mystery A recent editorial^* m the 
Journal of the American Medical AsroaaUon prob 
ably represents a majority opmion by unqualifiedly 
accepting the explanation that the exophthalmos 
results from sympathetic stimulation The basis for 
this belief IS of course the fiia that exophthalmos 
may be produced m animals by stimulating tbe cer 
vicaJ sympathetic chain But this has not been 
found to be the ease m human beings, and Whit 
nall*^ denies that there is suffiaent smooth muscle 
in the human orbit to have any appreciable effect. 
Furtbermore, the pupil, which is ordinanly the 
most scnsiQvc mdicator of sympathetic activity,** 
shows no evidence of stimulation in Graves s dis- 
ease.** Nor has sympathectomy had any bene 
ficiaJ effect on the exophthalmos," It would seem 
wise, therefore, to reserve judgment as to the cause 
of exophthalmos m Graves s disease until more 
evidence is available. Fortunately it docs not pre 
sent the clinical problem that progressive exoph 
thalmos docs, as it usually yields to adequate 
therapy of the hyperthyroidism. 

2-13 Charla SticeL 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Ahtwokteu and Postmoktem Recoips as Uod 

m WEEJar CLIKlCOPAtUOLOOlCAL Fjmntrt 
BOUNDED IT UCHAED C. CABOT 

TiACY B Malloet, Editor 

CASE 26171 
Pmsentahon of Case 

A twenty-three year-old man was admitted to 
the hospital complaining of mtcnmttent cough and 
hemoptysis* 

The patient had been well until six and a half 
yean before admission, when he began coughmg 
while eatmg sugar-coated cookies. He raised about 
a tcajpoonful of mucoid sputum which “contained 
blood.” FoUowmg this he noted a ncklmg sensa 
non in the throat for scvCTal days, although he did 
not cough A few months later he developed a 
severe cough, with sputum and fever that lasted 
about ten days. A simiiar attack occurred one 
month bter, but there was no hemoptysis at 
other ume. 

About five years before entry similar symptoms 
reappeared, with the production of moderate 
amounts of yellowish mucoid sputum He had 
“plcuniy” on the left side and was adimeted to an 
outside hospital, where roentgenograms of the 
chest showed “some density in the left upper 
bbc.’ Bronchoscopy was performed, and follow 
mg this the patient raised copious amounts of yel 
low, mucoid, odorless sputum for several days. 
Then the cough and sputum subsided He was 
well and entirely symptom free for the next one 
and a half years. He steadily gamed \veight and 
led a normal vigorous life, except for the fact that 
throughout thtx interval he was sub/ected to re 
peated diagnostic bronchoscopies at least once every 
two months. 

Four months before admission he agam dcvcl 
oped fever and a cough with the raismg of yellow, 
mucoid sputum, for which he was readmitted to 
the same hospital Repeated therapeutic bronchos- 
copies were of httlc aid, however, calaum and 
atropmc tablets reheved his symptoms He was 
ditcharged from the hospital without a definite 
^^tagnosis. The repeated bronchoscopies were con 
tmued about once every four months for the next 
years He felt well, workmg as a salesman 
2 ud later as a golf profcssionaL Two years before 
adaiusion he noticed that he tired easily and that 
^ Was losing weight. Artifiaal pneumothorax 
^ tned as a therapeutic procedure. He then 
relt much improved, but about t^vo months after 


ward agam had a typical attack of fever and cough, 
with the production of yellow, mucoid sputum. 

X ray films of the chest showed fluid at the 
left ba^” He was ill ten days and followmg 
was well for months, although the bronchoscopies 
were regularly repeated and the pneumothorax was 
continued by refills. One and a quarter years be 
fore admission he awoke one mornmg and coughed 
up a mouthful of pure, bnght red blood* The spu 
turn was blood streaked for several days thereafter, 
but he felt well until one year before entry when 
an identical attack of hemoptysis occurred, fol 
lowed by a “streptococcal sore throat lastmg two 
weeks. He had a temperature of 103°F , he was 
nauseated and vomited frequently, and the pro- 
ductive cough recurred he sometimes raised as 
much as two cupfuls of yellowish sputum daily 
He ^vas hospitalised for seven \vccks, Smcc that 
omc he had never been free of symptoms, the 
cough with sputum pcrsisung until the present ad 
mission, although it was sometimes reheved by de 
pendent dramage. He continued to have pneumo- 
thorax refills until six months before entry, al 
though without much rehef 

Three months before admission he again 
coughed up a mouthful of bnght-red blood For 
three weeks thereafter the spucum was bbod 
streaked Since then he had had six similar at 
tacks, the last occurring four days before entry 
Durmg the year preceding entry the patient ex 
pcncnccd a slow but steadily increasing dyqjnca 
on exertion He lost no weight, although he 
failed to gam Throughout the course of the six 
year sickness, bronchoscopy was performed sixty 
five times All speamens removed at biopsy were 
negative. The family and past histones were nega 
tivc. He entered this hospital for surgical treat 
mcoL 

Physical examination revealed a fairly well dc 
vdoped and rather poorly nourished man who 
by m bed in no acute distress He coughed at ir 
regular mtcrvals, raising thick, ydlowish muco- 
purulent, odorless sputum The right chest was defi 
mtcly larger and more expansile than was the Icfc- 
Tactilc fremitus was diminished, and almost the 
entire left chest was dull to flat. Over the same area 
the breath sounds vocal fremitus and whispered 
voice sounds were diminished to absent* No wheeze 
or rales were noted There was obvious dubbmg of 
the fingers. The heart ivas negative the blood 
pressure was 138 systolic, 80 diastohc. The re 
mamder of the physical examinauon was negauve. 

The temperature, pulse and rcspirauons were 
normak 

ExaminaDon of the blood showed a rcd-ccU 
count of 3,700 000 \vith 80 per cent hemoglobm, and 
a white-cell count of 13,200 with 87 per cent poly 
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morphonuclears The urine was negative The 
sputum was mucopurulent, contamed cocci in 
chains, but no spirochetes or acid-fast bacilli A 
sputum culture showed a moderate growth of beta- 
hemolytic streptococci The basal metabohsm was 
-f 5 per cent A glucose tolerance test and the 
serum calcium, phosphorus and phosphatase levels 
were all normal 

Roentgenograms of the chest showed consohda- 
tion involvmg the left upper lobe as well as the 
anterior portion of the left lower lobe, with mul- 
tiple cavity formation m the same areas The heart 
was shghdy displaced to the left and showed an 
mspiratory shift to the left The right half of the 
diaphragm showed normal motion, the left was 
not clearly visible The right lung showed no 
significant abnormahties Films of the hands 
showed an mcrease of soft tissues, there was no 
evidence of periosteal new-bone formauon 

The patient remamed m the hospital under ob- 
servation for ten days On the eleventh day an 
operation was performed 

Differentiaj. Diagnosis 

Dr Frederick T Lord May we see the x-ray 
films ^ 

Dr Aubrey O Hampton The right lung is 
normal There are cavities from the apex to the 
diaphragm on the left side, most of them are 
apparendy m the upper lobe and contam fluid 
levels Tlie pleura is thickened over the entire 
left side, and the left side of the diaphragm is two 
mterspaces higher than normal The mediastmum 
has shifted a htde to the left m the upper portion, 
and a htde to the right m the lower poruon 

Dr. Lord Is there anydung unusual about the 
bronchi? 

Dr. Hampton I do not see a localized area of 
fibrosed lung such as you see m chronic bronchiec- 
tasis, but there are so many lesions in the lung that 
It might be obscured Here there is a suggesuon 
of a locahzed patch of dilated bronchi m the mid- 
dle of the left lower lobe 

Dr. Lord We have a twenty-three-year-old 
man with six and a half years’ disturbance of a 
respiratory nature, which was at first mtermittent 
and durmg the past year contmuous For the 
first four or five years he had complete freedom 
between the attacks of cough, fever and sputum 
Durmg the past year he expectorated a large 
amount of odorless, purulent sputum, and had 
shormess of breath and moderate hemoptysis 

The physical signs — dullness to flamess, with 
dimmished breath sounds, tactile fremitus and 
whispered voice sounds — ^are very suggestive of 
bronchial obstruction However, they are not 
distincuve of it, so that one cannot draw the con- 


clusion that he had bronchial obstruction from the 
signs alone Similar signs are found m other con 
ditions tumor would produce the same signs, as 
would multiple cysts not communicatmg with the 
bronchi He had a moderate secondary anemia. 

I should hke to know more about the sputum, 
the record gives htde of significance One of the 
more mteresting parts of this story is the large 
number of bronchoscopic examinauons, and 1 must 
say that a striking feature about them is that while 
the record mentions them many times, it says 
nothing about the findmgs 
Dr Ralph Adams He was bronchoscoped in 
an effort to make a diagnosis 
Dr Lord In an outside hospitaP 
Dr Adams Yes, in fact by an expert bronchos- 
copist of whose competence there can be no doubt 
When he came to Boston the diagnosis remained 
unestabhshed 

Dr. Lord From the bronchoscopic pomt of 
view? 

Dr Adams Yes 

Dr Lord That does not help much 
Of course, x-ray study is of great unportance m 
trymg to unravel the situation I should like to 
know what the x-ray film taken five years ago 
showed 

Dr Adams It showed an mcreased density on 
the left side of tfle chest 
Dr. Lord That is what the record says With 
so many pathologic changes now, it might help to 
unravel the problem if we knew what he had five 
years ago 

Dr Adams They suspected cancer 

Dr. Lord It would be desirable to know laott 


about the sputum Perhaps it is fair to assume 
that other exarmnations were made. Tuberculin 
tests, if necessary up to and mcludmg 1 tag o 
tubercuhn, would be desirable, and also a sear 
of the sputum many times for tubercle bacilh an 
such other mvestigations as concentrauon an 
culture of the sputum and exammauon of ^ 


gastric contents for tubercle bacilh 
Dr Benjamin Castleman All that had been 
done prior to entry, but nothmg was found 
Dr. Lord Accordmg to the x-ray fihn there is 
no special suggestion of tuberculosis m the uppet 
part of the chest there is no finely or coarsely mot 
tied mcrease of density above the anterior 
of the third rib extendmg out to the periphery 
use of Lipiodol is an mvestigation to be 
under these circumstances, but it is quesuona o ^ 
to whether we should get any valuable informatio 


out of It 

To come to a conclusion with respect to 
problem, I make the diagnosis of chrome p 
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nary suppuration with confidence, but I am not so 
sanguine about unravclmg the cause. 

I am inclined to exclude tuberculosis Dermoid 
cyst seems highly improbable with such a diffuse 


process. 

Bronchial obstruction cannot be excluded but 
with the lack of detailed information regardmg the 
bronchoscopic findings it cannot be concluded that 
he had bronchial obstruction. There is the possi 
bility that at the time he coughed while caang 
cookies, he inhaled a foreign body with consc 
quent bronchial occlusion and infection beyond 
the obstruction A bronchial tumor is another 
possibihty, but with the bronchoscope m competent 
bands, it is difficult to understand how a tumor m 
acassible bronchi could be missed. A tumor m 
the lung Itself, mvisible by bronchoscopy, is a 
possibihty Such a tumor would be likely to be of 
a benign typq as evidenced by the duration of the 
illness and his good general conchoon at the umc 
of entry I have to leave the queiuon of bronchial 
obstruction without reachmg any definite con 
elusion 

There is evidence of multiple cavmcs concaiorng 
purulent matenaL Owmg to the absence of foul 
sputum, they are unlike the commonest type of 
Inng abscess, and they may have been caused by 
bronchial obstrucQoa and consequent infection 
with resulting abscesses, mduration and bronchicc 
tans. 


There is another possibility that cannot be ex 
eluded, namely oongcmtal cystic disease, which is 
probably commoner than we have appreciated. 

I shall have to make a diagnosis of chrome 
bronchopulmonary suppuration of undetermmed 
ongm, but with such undcrlymg factors as I have 
*^^cstcd as possible causes. 

Castlesian Dr Churchill, do you remem 
ber what your preoperative diagnosis was? 

^Dr. EmvAiD D Churchill It was bronchial 
^®*^ruction due to inflammatory stricture or benign 
The bronchoscopist who had performed 
innumerable bronchoscopies always said that 
was a tumor there although he could not 

reach it. 

^ Loan Or see it? 

Dil Churchill He saw only a blmd endmg 
^ ^PPer lobe bronchus on that side, 

-The operation ivaj a total pneumonectomy We 
we had to find some soluuon for these 


J^^rent hfe-endangermg episodes of infection 
phyaaan was very anxious about the delay 
Was necessary to get him on the waiting list, 
iiK he was so afraid that the young man \vould 
^ another very serious episode of infection 
operation the primary lesion was not evident 


at first, not until the operauon ivas nearly com 
pletcd. The apex was adherent, so much so that 
m disscctmg it out the question was raised m my 
own mind whether we were dcalmg with bron 
dual stneture of tuberculous ongm, but when I 
finally had mobilized the lung and reached the 
hilar region I could feel a round tumor and hence 
earned the amputation of the lung to a level proxi 
mal to the tumor 

CuNia^L Diagnosis 

Bronchial obstruction due to inflamma tory stne 
turc or benign tumor 

Djl Lord s Diagnosis 

Chrome bronchopulmonary suppuration of un 
deter min ed ongm 

Anatomical Diagnoses 
Bronchial adenoma 
Bronchiectasis, 

Chrome pneumonitis. 

Pathological Discussion 

Dr. CASTiisuN The hilar mass that Dr 
Churchill was able to feel at operation was a hard 
nodular tumor about 23 cm. m diameter, which 
at first glance appeared entirely extrinsic to the 
mam left upper lobe bronchus but fairly adherent 
to It Further examination disdoscd that this 
tumor was an extension of a small mtrabronchial 
non-oedudmg lesion In other words, the larger 
extrinsic portion of the tumor had produced by 
pressure the bronchial obstruction that had pre 
vented the bronchoscopist from scemg or biopsymg 
the lesion The cut surface of the lung showed that 
the upper bbe was completely atelectatic and com 
posed of distended bronchial cavmcs with a super 
imposed chrome pneumomds. The tumor had 
pri^uced obstruction to one of the bronchi to the 
lower lobe, and the poruon of the lung supphed by 
this bronchus was lunilarly mvolvcd 
Histologically the tumor is a scwallcd “adc 
noma, bemg composed of small round cells usually 
arranged m pscudo-acinar formation, defimtely m 
vasivc locally, and m our cxpcncnce not maUgnanu 
Out of about 20 cases that we have seen only 
one showed a metastasis to a r^onal lymph node. 
Although they are very similar microscopically to 
the carcmoids of the small mtcstmc, we have never 
been able to prove that they are argentaffin In 
spite of these negauve findmgs HamperB suU be 
licvcs that they belong in the same group with the 
carcmoids, although M^omack and Graham,* of Sl 
L ouis, contend that they fit m with their classifica 
non of mixed tumors of the lung 
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Diu Adams The bronchoscopist’s observauons 
throughout the repeated bronchoscopies had been 
correct, although he could not arrive at a diagnosis 
He would look down and see occlusion of the 
bronchus, and take a biopsy of the hard mass, only 
to get a report of bronchial mucosa The bronchial 
obstruction visible by bronchoscopy was caused by 
extnnsic pressure from tumor that had grown 
downward mto the hilus, from its origin m a 
peripheral bronchus 

Dr. Churchill The importance of this tumor 
at the moment hes in the confusion that exists be- 
tween It and true bronchiogemc carcmoma In our 
series of bronchiogemc tumors the ratio of ma- 
dence of bemgn adenoma to microscopically proved 
carcmoma is 1 10 If we mclude cases of can- 
cer of the lung not proved microscopically the 
rauo IS approximately 1 20 However, if we be- 
gm to talk about the results of operative treat- 
ment and narrow our discussion to resectable 
bronchiogemc tumors then the raUo becomes 1 4 
In other words, of resectable bronchiogemc tumors 
we find 25 per cent are benign adenomas and 75 
per cent true bronchiogemc cancers One can 
readily shift the results m cancer of the lung toward 
the optmnstic side by mcludmg these tumors This 
pitfall has already been recognized The cancer 
of the lung cured by bronchoscopic removal that 
was referred to many years ago by Jackson has 
been reviewed by C L Jackson,® his son, and m- 
terpreted as havmg been a bronchial adenoma 
The series of cases treated by Manges,^ ® of Phila- 
delphia, with radiation treatment, with which he 
got surprismgly good results, has been gone over 
and the good results are all mterpreted as havmg 
occurred m cases with bronchial adenoma 

In passmg, we might note that the young man 
survived the operation and should remam well 
without danger of recurrence or metastasis 

Dr Donald King It might be of mterest to 
report our experience to date with benign adeno- 
mas We have now observed a total of 21 cases, 11 
m males and 10 m females Of the males, 2 were 
over fifty years of age, 5 were m the dumes, 1 was 
twenty-two, and 3 were under nventy, of the 
females, 2 were over sLxty, 4 were m the thirties 2 
were m the twenues, 1 was eighteen, and 1 was s’lx 
Of the total number, 7 are dead and 14 hvmg 
Of the dead, 1 was treated by bronchoscopy alone, 
1 by bronchoscopy and radium seeds and 1 by 
bronchoscopies, radium and x-ray, 2 died after lo- 
beaomy, and 2 were discovered only at post- 
mortem cxammation Of the 14 hvmg, 5 had bron- 
choscopic removal of the tumor with no other 
treatment, 1 had radium seeds implanted, 3 had 
pneumonectomy, 4 had lobectomy, and m 1 the 
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adenoma was removed through the trachea A 
the present time it seems reasonable m most cases ti 
remove as much of the tumor as possible througl 
the bronchoscope, but it is probable that the major 
ity of the cases will have to have lobectomy later i 
the pulmonary condition is to be cured 
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1 Hampcrl H Ucbcr gutartigc BronchuItumGren (Cylimlrcci: u 

Carcinoide) Virchows Arch / path Anat 300^6^5 1937 

2 Womack^ N A and Graham E. A. Mucd turnon of the lot 

to-callcd bronchial or pulmonary adenoma. Arch Path 
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3 Jackson C L and Konzelmann F W Broncboicopic ajpeco i 

bronchial turnon with special reference to sc^called hroachul ida 
ma reports of twelve cases. / Thoracic SitTg 6312 329 1937 
A flanges W F Primary carcinoma of the lung roentgen diigiua 
and preliminary report on roentgen therapy Ara / Poatinc. 
27 858-869 1932 

5 Idem An analysis of a group of primary oewgrerartbs of the lofi] 
treated with deep x ray therapy Radiology 22:423-425 1934 


CASE 26172 

Presentation of Case 

First Admission A sixty-six-year-old mason wa 
admitted to the hospital complammg of an “in 
fected corn” of about seven days’ duration 
The patient was treated conservanvely with ho 
moist boric apphcations to the foot lesion, Dia 
betes was discovered and he was placed on : 
chabetic diet with small doses of insulm He im 
proved steadily, the urine became sugar-free, aD( 
he was discharged to be followed m the diaben 
outpatient clmic 

Final Admission (four years later) He entero 
the hospital because of the onset of low abdomina 
pam seven hours previously About seven year 
before this admission the patient first noticed thi 
onset of recurrent attacks of abdominal pam 
Characteristically, without known cause or reb 
tion to food, there was a gradual onset of nnd 
epigastric pam, which became maximal in ai 
hour and was described as a sharp, severe, cohcl^ 
chstress which rachated to the left lower quad 
rant of the abdomen Occasionally the pam 
passed from “side to side.” When they occun« 
he was usually constipated and was subject to at 
tacks of belchmg, but he passed no flatus by tec 
turn He was able to obtam rehef from the pam 
constipation and belching by either taking Epson 
salts or enemas, or both These episodes usuall] 
occurred at about bi-weekly intervals, and on ran 
occasions were so severe that hypodermic m^ta 
tion was required for the rehef from pani TmO 
years before admission he was stuched m an out 
side hospital where the exanunation, mcludmg tc 
pcated x-ray studies and a gastromtestmal senes 
was reported as negative , 

The attacks contmued, and three months beion 
entry he lost his former vigor, became weak ^ 
had to stop work He became constipated, had ^ 
quent attacks of pam, each lastmg sis to sevee 
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hourj, and on a few occasions vomited “black 
hilc,” with httlc relief. He volunteered the infer 
ijianon that so long as his bowels were “open he 
had no discomfort. He became obsupated for sev 
cral days one month before admission Two days 
prior to and on the day of admission he suffer^ 
severe attacks of abdominal pam, each lastmg two 
to four hours and leaving him with a generalized 
abdominal soreness. Hypodermic medicauon gave 
relief from the pain of the last attack, but six 
enemas attempted on the afternoon of admission 
were without results. He had taken no insulin 
pnor to entry 

Physical examination revealed a sick man whose 
abdomen was distended, tympamtic and diffusely 
tender, there ivas shght spasm m both lower 
quadrants. By rectal examination there was equal 
tenderness bilaterally, but no masses or other ab- 
normahtics were noted The blood pressure was 
190 systohe, 70 diastohc, and the pulse was very 
irregular 

The temperature was 99.8°F , the pulse 94, and 
the respirations 20 

Exanunauon of the blood showed a red<cll 
count of 3,860,000 with 65 per cent hcmoglobm 
(Tallqvist), and a whitc<cll count of 5100 with 
36 per cent adult polymorphonuclcars, 56 per cent 
young polymorphonuclcars and 8 per cent lympho- 
cytes. Three diys later the white-cell count was 
ildOO with 96 per cent polymorphonuclcars, the 
najonty of which were young forms The urmc 
^ negative save for a very shght trace of al 
Dumm and an ohve-green sugar test The blood 
'lODprotcin nitrogen was 55 mg per 100 cc, the 
dilondcs equivalent to 905 cc. of N/10 sodium 
diloridc, the protem 5.2 gm^ the van den Bergh 
^ normal, indirect, and the sugar 187 mg An 
^^^ctrocardiogram showed auncular fibrillation, 
J^th a ventricular rate of 150, but no definite cvi 
•IcDcc of any other abnoimahty 
^^c>catgcnograms of ibc abdomen in the supmc 
Potion showed no unusual amount of gas m the 
“owcL A film m the upright position showed 
*^cnil horizontal levels with small air bubbles m 
uie mid-abdomen In the region of the cecum 
ascending colon there was a soft-tissue mass, 
^ It was not ascertainable whether it was the 
filled With fecal material or a shadow of 
m^uscepted bowel 

^M^ticnts temperature rose steadily, and he 
Krn bccommg mcrcasingly sicker A 

cr Abbott tube was passed, but its up failed 
the pylorus Urinary sugar tests after the 
specimen were negauve, and there was 
aad or acetone. 

transfused, given digitalis and treated 


conservauvely He qmckly fiuled and died on the 
fifth hospital day 

DiFFEfiZNTIAL DIAGNOSIS 

Da Edwabd Haiiun, Jr. May we see the 
X ray films? 

Da. George W Holaies The gas that we see 
IS almost wholly m the large bowcL There is a 
small collection here which might be m the ileum 
or lower small bowel If this is x m all bowel, I 
should not call it dilated. So far as the film is 
concerned, we have no help whatever, except to 
say that there is no evidence of distended small 
bowel The film taken with the pauent stand 
log shows these levels of flmd and gas. The pa 
oent had had several enemas, however, so that he 
may have had flmd in the large bowel, a possibil- 
ity which makes this observation of no particular 
value. If we arc gomg to be asked to determme 
the presence of abdominal flmd levels m tbc small 
bowel we should have a pauent who has not had 
an enema just before exammauon. 

Dr. Habiun There is no evidence of free m 
trapcntoncal flmd? 

Da. Holmes No, but the x-ray films do not al 
ivays show it. 

Dr. Ha^iun We have a seventy year-old man, 
who was apparently a mild diabcnc, with a seven 
year story of what sounds like intestinal ohstruc 
non The first thmg to ascertam is whether it is 
obstrucuon of the small or large bowel The lo- 
cation of the pain m the mid-cpigastnura is cvi 
dcnc« of small-bowel obstrucuon, but because of 
the Hets that the pam radiated to the left lower 
quadrant and that the attacks were always con 
current with ohsupauon and apparently relieved 
by enemas and Epsom salts — a cunous way of 
rcbcving mtcstmal obstruction — I prefer to think 
that his dificuJucs were due to large-bowel ob- 
strucuon The attacks became worse, and he 
eventually entered the hospital m a very severe 
attack. We arc not told the type of pam the rcc 
ord merely states that it was abdominal pam 

The physical exammauon tells us nothmg about 
whether he was cachecuc but it docs give us evi 
dcnce of a diffusely tender abdomen, with slight 
spasm m the lower quadrant and tenderness by 
rectum. 

The laboratory helps only by showng that there 
was obviously an attempt by the leukocytes to 
react to an infccuon of some sort. The elevated 
blood nonprotem mtrogen would go with other 
intestinal obstrucuon or pentomus Low blood 
chlorides usually mdicatc vomiung, but we ha\c 
not been told that there had been vomiung m 
the immediate illness. I should like to know 
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whether the stool examination showed blood, but 
presumably with the enemas there was nothmg 
on which to determine that 
So we come down to the diagnosis o£ large- 
bowel obstruction o£ long durauon, which I be- 
heve had per£orated The causes o£ per£oration 
m such a large-bowel lesion may be several an 
intermittent volvulus, a chronic intussusception, as 
was suggested by the x-ray mterpretation, a diver- 
ticuhus, or possibly, i£ we can ehmmate some o£ 
the old story, a carcinoma o£ the large bowel The 
story IS entnely consistent with diverticulitis, m 
£act It IS almost a textbook picture, with the ex- 
ception that mcreased flatus is usually described 
It IS possible that the auricular fibrillation had 
led to the throwing of£ o£ an embolus and the 
subsequent development o£ mesenteric thrombosis, 
but i£ we include the entire story that does not 
seem hkely So with nothmg more to go on, I 
make my first choice, diverticuhtis o£ the cecum, 
with per£oration and peritomtis 
Dr Tracy B Mallory Would anyone care to 
offer another diagnosis? Dr Hamhns diagnosis 
agreed with the discharge diagnosis on the ward 
Dr Wyman Richardson I suggest a diagnosis 
o£ large-bowel obstrucuon, probably due to carci- 
noma o£ the large bowel 

Clinical Diagnoses 

Generalized peritonitis 
Diverticulitis, acute 
Artenosclerosis, generalized 
Diabetes, mild 

Dr EIamlin’s Diagnoses 

Diverticuhus, acute, with per£oration 
Generahzed peritoniDs 


Anatomical Diagnoses 

Obstruction o£ ileum £rom adhesive band (? con- 
genital) 

Per£oration o£ ileum 
General peritomtis 
Meckel’s diverticulum 
Hypertrophy o£ prostate, benign, lateral lobe, 
shght 

Trabeculation o£ bladder, shght 
Nephritis, chronic vascular, shght 
Arteriosclerosis, coronary arteries and aorta, 
shght 

Pulmonary atelectasis 

Pathological Discussion 

Dr Mallory This was a very bbnd case, and 
m retrospect the only possible lead was the ong 
mal locahzation o£ the pam, the lesion was m 
the small bowel and not the large It was of 
rather unusual character He obviously had had 
chronic obstruction o£ the lower ileum for many 
years due to a very dense fibrous adhesive band, 
which was not accounted for by any previous 
operation So the question arises as to whether this 
band was congemtal m origm The other finding 
was an enurely unsuspected Meckel’s diveiticulimi, 
which lay 30 cm above the adhesive band and 
had nothing to do with it However, just above 
the adhesion was a small perforation of the ileum, 
about 1 cm m diameter, from which general 
peritonitis had resulted It was, apparently, a 
spontaneous rupture immediately behmd the point 
of obstruction There was no neoplasm 
A Physician You might well have expected 
some free gas m the abdomen 
Dr Arthur W Allen The films were prob- 
ably taken before perforation occurred 
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PRCX5RESS IN CANCER CONTROL 

Since April has been dedicated as Cancer Month, 
IS appropriate that the Division of Adult Hy 
gicnc of the Massachusetts Department of Public 
Health,* which is charged with the cancer control 
work in this state, should report on its activities 
and accomplishments dunng 1939 
Again, Massachusetts has the proud distmction 
of bemg the only state m the Umon, mdeed the 
only pbcc m the world, which had a falling can 
ccr death rate m women There was also a sbght 
drop in the rate for men 
The attendance of cancer patients at the cancer 
has mcrcascd from an average of 758 per 
year prior to 1935 to 1676 m 1939 Of the bttcr pa 
22,4 per cent went to their physiaani within 
^ month of the first symptoms of the disease. This 

No. <1 Muucbiuctu DcpaitoMt ol Fabtk Hohh. 

R AdtiU Hrtic«. April, 1940. 


is an alhtime record for early diagnosis of 
of cancer 

The mtercst of physicians m the cancer dimes 
IS shown by the facts that 85 per cent of the pa 
ticnts coming to the clmics were referred by physi- 
cians, that the dimes arc voluntarily stafied by 
physiaans m the local commumtics and that the 
annual attendance of physiaans at consultauon and 
teaching dimes has increased from an average of 
229 for the first years of the program to 1364 
m 1939 

An mcrcasc has also been noted in the unhza 
tioQ of the Tumor Diagnosis Service, maintamcd 
jomtly by the Massachusetts Department of Pub- 
hc Health and the Harvard Cancer Committee 
for the use of those physiaans without adequate 
laboratory faahucs for the histological diagnosis 
of cancer The average number of specimens re 
ccivcd for diagnosis from 1927 to 1935 was 2813 
annually In 1939, 3620 were received, and the 
number of surgeons using the Tumor Diagnosis 
Service mcrcascd from an average of 421 to 738 

The Massachusetts Medical Soacty may well 
congratulate itself on the work that it has done 
in furtbermg the diagnosis and treatment of can 
ccr But Jt must not regard its responsibihty as 
m any way lessened, but rather haghtened, by the 
faa that apparently this particular enemy of man 
kmd IS in grudging retreat. 

ARMY EXPERIENCE FOR PHYSICIANS 

An announcement, published elsewhere m this 
issue of the Journal mdicatcs the mtcntion of the 
War Department to offer one year of acuve duty 
with the Umted States Army to avihan physiaans 
under thirty five years of age who will accept ap- 
pomtment in the Medical Corps Reserve m order 
to permit them to be pbeed on such duty 

This announcement is, m effca, an invitauon 
to the medical profession to contribute its share 
m time of peace toward the orgamzation of na 
Qonal defense. Congress has provided for augmen 
tation of the strength of the Army, both m the 
regular establishment and m the Nauonal Guard. 
Peacetime maneuvers on an unprecedented scale 
are authorized and planned for the sprmg and 
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summer o£ this year Reserve officers are bemg 
called to active duty for specified periods of time 
m order to expedite augmentation m an orderly 
fashion and to provide commissioned personnel 
for the maneuvers to be held 

The compellmg logic underlymg these plans, m 
the unsetded state of the world at present, can 
scarcely be quesuoned The proposal to offer re- 
serve commissions to young qualified physicians 
IS mteUigent and timely, smce the Army not only 
may attract some of them mto the regular service 
but also will tram the majority to perfect them- 
selves for the possible, if fervently undesired, day 
when wartime mobilization takes the place of 
peacetime maneuvers 

The announcement should offer -a distmct appeal 
to many recent graduates m medicine who have 
ather finished or are about to fimsh their trammg 
as interns The year of service, if accepted, is 
essentially a postgraduate mternship m naihtary 
medicme with rates of pay and allowances set at 
assured and attractive levels An imequaled op- 
portimity is presented to learn the dunes of the 
physiaan as an officer, duties which become more 
speciahzed m the mihtary sense as new tactics 
and techmcs are adopted by the combat branches 
He who secures active service for a year under 
the conditions offered can be well satisfied that he 
IS not only dischargmg a fundamental civic duty 
but IS also preparmg himself to play an essential 
part m the event of disaster afflictmg this nation as 
It has aheady afflicted so many other peaceful ones 


MEDICAL EPONYM 

Bowman’s Capsule 

Wilham Bowman (1816-1892), assistant sur- 
geon to the King’s College Hospital and demon- 
strator of anatomy m Kmg’s College, London, read 
before the Royal Society on February 17, 1842, a 
paper “On the Structure and Use of the Malpighian 
Bodies of the Kidney, with Observations on the 
Circulauon through that Gland ” This was prmted 
in the Philosophical Transactions of the Royal 
Society of London (132 57-80, 1842) 

Thi' Malpighian bodies I saw to be a rounded mass 
of minute vessels in\ested by a cyst or capsule* of 
precisely similar appearance to the basement mcm- 


Apnl 25, 1 ^ 

brane of the tubes Seeing these sunilar tusucs m 
such close proximity, it was not easy to resist the con- 
vicuon that the capsule was the basement membnae 
of the tubes expanded over the vessels. Having, 
during last summer, been made acquainted, thrgugh 
the kindness of Dr Milne Edwards, with a new meth- 
od of injccnon employed with great success by 
M Doywe of Pans,** I injected some kidneys through 
the artery, by this method, m order to nonce the lu 
ture of the vascular ranuficanons m the Malpighian 
boches I not only found what I sought, but the dear 
est evidence that the capsule wbch mvests them is, in 
truth, the basement membrane of the unntferous tube 
expanded over the tuft of vessels 

*Pirst particiUarly pointed out bjr Muller who cooedret It to be 
perfectly closed except at one point where perforated by the toicIl 

**This cooJisu of two fiuidi which mingle in the small Tcueh, aid 
cause a precipitation there. The best fluids are saturated toliuuu 
of bichromate of potass and of acetate of lead They are ui}axtil 
m succession through the same vessel whence the method u tenDoi 
that by double injection Kxause published an account of it tvo jon 
ago but M Doy^e appears to have arrived at it after a iabonoci trol 
of numerous solutions Both deserve the thanlcs of anatomitti for lo 
valuable an addition to the means of investigation 

R W B 


OBITUARY 

LeROI GODDARD CRANDON 
1873-1939 

On December 27, 1939, Doctor LeRoi G Crandon 
died after a long and slowly progressive, but hap- 
pily painless, illness To very many of us who 
called him “friend,” the occasion of his death 
would seem to call for some comment, however 
brief, m the columns of the Journal We are 
not sure that he would have desired any such 
comment 

His educational eqmpment was of the best, 
both by inheritance and acquisition His father, a 
strikingly handsome, lovable and courteous gen 
tleman was origmally a mmister of the Unitanan 
Church but later became associated with the ^ 
ciety for Ethical Culture He was an ardent an 
discriminating collector of books, a trait strong y 
mherited by his son His mother and sisters also 
supplied a sturdy New England background of m 
tellectuahty and clear thmkmg Doctor 
received his A B cum lattde from Harvard w 
versity m 1894 and his MD cum latide m 
Many years later (1909) and while carrying ^ 
a very large and msistent practice, he wot 
for and received his AAl m philosophy from ^ 
vard University How he ever found time to o 
the hard work and mtensive readmg require or 
this particular degree, all the while 
in a practice that carried on mght and day, 
beggars understanding His endurance 
endless Workmg tirelessly throughout the j 
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and evening (and often into the night) on pubhc 
and private hoapital patients, he not infrequently 
studied until two or three o clock in the morning 
It IS doubtful if he ever averaged more than five 
or ax hours sleep during this penocL And yet 
through It all he maintamcd a scremty of manner 
and an unusual quietness of speech, not always 
properly appraised by some of his colleagues 

Recavmg an appomtment m surgery at the Bos- 
ton City Hospital m 1898, he made a brilliant 
record as a house officer, and m 1903 became a 
member of the Visitmg Surgical Staff, holding that 
posiuon imtil 1919, when he resigned. As a sur 
gcon he was conservaave, sure of his techmc, 
mcnculoui as to details, never spectacular and 
possessed of excellent surgical judgment Fortu 
natc were those house officers who had their tram 
mg under him, and doubly fortunate the patients 
who came under his direct professional care. He 
was a master of postoperauve care, and his book. 
Surgical Aftercare embodied all the pnnaples he 
practiced and taught, the book went through 
two ediuoni, was adopted by the Umted States 
Army and went through several translaoons 
mto foreign bnguages He taught surgery for 
many years at the Harvard Medical School, both 
clinical and bboratory, the bttcr consisted of 
operative surgery on the cadaver and was con 
doacd m conjunction with the bte Dr George 
H. Monks, His surgical papers were many and 
valuable, cspeaally those dcalmg with diseases 
of the prostate, appendiatis, fractures of the base 
of the skull, and difficulties with the feet due to 
improper shoes. His style was direct and force 
fill With well-chosen words and phrases His ex 
pressed ideal in these respects was the bte Dr 
David W Chccvcr, whose schobrly lectures on 
wrgery — bter printed m book form but unfor 
fmiatcly not now readily avaibblc — wer? his 
model 

During the World War he served m the Navy 
at New London, Connecticut, organizmg Umted 
States Naval Hospital, No 9, a thousand-bed plant 
Hu excellent service was recognized, and he short 
ly was promoted to the rank of heutenant com 
mandcr He was bter given the rank of com 

mandcr 

Of avocations Doaor Crandon had few He 
^ a great lover of books, and his collection on 
Arctic exploration was outstanding in character 
^d number of volumes. Over a long penod, 
>achting was an engrostmg pastime with him An 
able navigator, he possessed in the course of years 
ivio fine schooners, the No\omts and the Blac\ 


Haw^ both of which he htmsflf sailed For a 
time he was commodore of the Boston Yacht Club 
No sketch of the life of Doctor Crandon would 
be complete without some reference to what be 
came to him m his bter years a matter of most 
mt cD sc devotion In 1923 he became absorbingly 
concerned with psychic research. This mtcrest was 
stimubtcd and made possible by the mcdiumship 
of his wife, Mina Stinson Crandon (“Margery”), 
and lasted unal his faihng health called a ^t. 
He became an active member of American and 
Brm&h soactics for psychical research, his mtcrest 
bemg, as he himself said, purely objective and sa 
cntific. He made several trips to England for dis- 
cussioQ of sacntific matters bcanng on psychic phe 
nomeoa with Sir Conan Doyle and Sir Oliver 
Lodge, and m turn was visited very man y times 
in his home on Lime Street by sacntific invcsti 
gators from this country and abroad As one of 
Doctor Crandon s closest friends says of him, 
“Brilliant as was his surgical career, it is probable 
that he will be remembered more especially for 
his cnnnccaon with psychic research,” To the 
end, he was the sacntific observer of these psychic 
phenomena Mcdiumship has always been a con 
trovcrsial and bloody battleground, and that of 
“Margery” was no exception Doaor Crandon be 
heved absolutely and unwaveringly m the mteg 
niy of the raediumship of his wife So bebev 
mg, he fought vabandy, askmg and givmg no 
quarter, and regardless of the number or the 
charaacr or the fiimc of the opposition. As u 
well known, they left nothing undone to discredit 
him Knowmg the man as some of us did, one 
can be certam that he would have been the first 
to dcmobih the whole struaurc and admit its 
fallaaes if he had bebeved for one moment that 
the observed psychical phenomena were unsound 
or explainable by purely natural methods. 

To a host of patients, Doaor Crandon, because 
of his unrcmitung devotion, kindliness and skill, 
was the ideal and beloved physician To a very 
great number of doaors to whom he was always 
an unfailing friend, able counsellor and skillful 
surgran, he was a never failmg help, and their 
devotion and loyalty to him were as great as the 
regard of his patients, A remarkable tribute to 
the real affection and respea which so many peo- 
ple of all walks of hfc held for him was shown 
m the outpouring of the friends who attended the 
funeral service. All felt a deep and heartfelt 
grief at the loss of a friend 

D D S 
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Beginning on September 28, 1939, and running 
through April 18, 1940, cases dealing with the 
treatment of uterme sepsis were presented m the 
Journal An attempt was made to show the change 
from unintelligent to mtelligent treatment — from 
invasion of the uterus and symptomatic treatment 
to that based on non-mterference with the uterus 
and a knowledge of the specific mfectious agent 
The pohcy of lettmg the uterus alone evolved from 
the observation of the dire results that frequently 
followed Its mvasion It is surprismg that it took 
the profession so long to conclude that puerperal 
infections should be attacked from the etiologic 
pomt of view, but this was undoubtedly stimulated 
by the recent successful treatment with chemicals 
of other diseases of known bacterial etiology To- 
day the treatment of such mfections is mtelhgent 
The uterus is looked on only as the portal of 
entry of the mfection, and is never itself mvaded 
except for hemorrhage The disease is attacked, 
as are nearly all other infections, by attempts, with 
stained smears and cultures, to determme the bac- 
terial mvader, and the method of treatment de- 
pends on this specific knowledge In this respect 
the treatment of puerperal sepsis has at last been 
placed on a sohd foundation, and the results are 
very gratifying The few cases of cesarean sec- 
tion that were reported illustrate that subsequent 
sepsis without peritomtis should be treated m the 
same way as sepsis followmg pelvic delivery 
In the subsequent issues of the Journal a series 
of cases of pyehtis during pregnancy will be pre- 
sented The first ones will be those treated twenty- 
five years ago, when treatment was entirely symp- 
tomatic. These will be followed by cases m which 
kidney lavage played an important therapeuuc 
role Lasdy will be the recent cases in which lav- 
age and chemotherapy have been used with excel- 
lent results 


THE MASSACHUSETTS CANCER PROGRAM* 

The Massachusetts Cancer Program has just completed 
Its thirteenth year of operaUon The results of this long- 
conunued attack on cancer arc bcmg rcahzcd During 
the past year the outstanding accomplishments were a 
contmuation of the shorter period of delay between first 


Lighu to Hcilth broadcait given by Dr Herbert L. Lo 
on Wednetday March 27 and rpontored by the Public Education Cbm 
e « 5. Medical Society and the Mauachuietu Depoj 

of Public Health ^ 
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recognizable symptoms and visit to physician first noted m 
1936, a larger percentage of mdividuals gomg to that 
physicians in the first month of the disease, a far greater 
use of the Tumor Diagnosis Service, more individuals 
coming to the chmes than ever before, sixty three teaching 
chmes attended by 1364 physiaans, an extension of the 
Co-operative Cancer Control Committees, and the opening 
of two new cancer clinics 

Question During the past few weeks I have heard a 
large number of physiaans ask if the fall m the cancer 
death rate among women is continuing This seems to 
be die most important question in the rmnds of those m- 
terested m cancer Will you discuss this? 

Dr Lombard The 1939 adjusted cancer death rate for 
women again showed a dcchnc over the prenous yeaa 
This dechne from the all time high in 1925 of 130 0 pa 

100.000 population is now approximately 4 per cent. TTus 
may not seem large, but it represents a savmg of scsoal 
hundred hves, and if the decline continues m the jears 
to come, many more hves will be saved 

Question The question of delay is another of grat 
importance In the cancer chmc population thac are 
three types of delay — that before the visit to the fintphy 
siaan, that between this pienod and attendance at a dime 
and that between attendance at the chruc and tratraent 
In the ordinary hospital population there are only tsvo 
types of delay — that before the visit to the first phyaoan 
and that between the visit to a physiaan and the insntu 
don of treatment. The summadon of all delays dcpicB 
the dme wasted between first symptoms and treatment 
Will you differcndate these delays and discuss their sig- 
nificance? 

Dr Lombard The interval between first symptoms 
and the visit to first physiaan represents a delay on the 
part of the public In the early part of the program this 
delay was nearly seven months In the last few yean it 
has been decreasing, and in 1939 it was only five months. 
This, of course, is too long, but it shows that the edua 
nonej efforts bang expended by the Massachusetts De 
partment of Pubhc Health and co-operated m by some 

15.000 organizadons in the State are having results. The 
second delay, that between the visit to a physiaan and at 
tendance at a dime, was only about one third as long last 
year as in the early days of the chmc. The third delay, 
that between attendance at a clinic and treatment, is 
short due to the excellent work of the soaal service dc 
partments While the total delay m Massachusetts dimes 
avenges some nine months, it is much shorter than tMt 
reported from other states, and it is also shorter thM that 
rejwrted from Massachusetts hospitals Apparenuy ' 
reason for this is the shortening of the interval of de f 
between visidng a physiaan and treatment brought 

by social service workers in the chmc population. 

Quesdon In what way does soaal service wort, 

Its part in the clinic set up? 

Dr Lombard At the first visit of the panent ® 
cer chmc, informadon is obtained by the soaal sen 
worker regarding the symptoms and that 
modvaUng cause for coming to the dime, 
data, age, sex, whether other doctors had been ^ 
the interval since onset of symptoms 
prior to first consultadon with a physiaan and me in ^ 
between first consultadon with a physiaan and 
don at the chmc, and the reasons for delay m s 
diagnosis One of the physicians in charge of tne 
dictates the medical finchngs and the d 

The panent is remrned to bis physiaan and trea ^ 
determined by this physiaan, and effected m so 
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ruh and m tome ca&a without the atsuuncc of the toaa! 
ince worker m making axrangcmcntt. The \vorkcr 
)iIowj each cancer paden^ obtains hospital transenpts 
i operadont and other therapy, and keeps m touch with 
K patient throu^out Ufe. If the padent moves, the rcc 
rd u continued by the worker in the sccdon of the new 
aidence. If the padent leaves the State, attempu arc 
ude to contact him through cxutmg agenacs. The 
ajonty of lost padents are those who have left the State 
ad with whom it u unpouible to estabhsh a local contact 
Qucjdoo \Vhat happens to these records? 

Dr Lombard All these records are vcriHed, coded 
onched and tabulated by e xp e r ienced workers under the 
jpervTSJon of an experienced biomctnaan. 

Question Did more people come to the cancer cUnica 
ut year than formerly? 

Dr Lombard Over 5000 individuals attended the can- 
s' dimes m 1939 This was the largat number that has 
ver been seen at dicse clinics. However the cancer pa 
end It these chmes represent only about 10 per cent of 
1 C total number of cancer padents of the entire State. It 
I true today as m the early part of the program that 
ie maionty of mdividuals with cancer go to their family 
bysioans. With this m mind the department is cn- 
ciTonng to help these physicians as much^as possible, 
"hu u bong dmie by furnishing them with the latest 
terature on cancer and conducdng teaching dimes for 
Ivor benefit. Thu ipnng through funds made avail 
We from the Federal Government and the Women s Field 
friny a monograph on cancer u to be furouhed every 
hjtiaan and ^ Ubranes m the State. This should be 
( loestunable help. The phyucuns are also helped by 
be Tumor Diagnoiu Sc^icc, to which every physicun 
Q dK State may send dssue specunens, suspectea for ma 
Wncy for diagnosu. 

QuesdoD Has the use of thu service been incrcanng? 

Dr Lombard The number of spieamcns received last 
^ far exceeded that of any preceding year A part of 
bo inacasc u bebeved to be due to the extension of the 
'^-operative Cancer Control Committee 
QticsUon I understand the funedoo of these commit 
^ is to invite a local phyuaan to speak to them on can- 
^ ^ least once a year I alfn imderstand that all the or 
ta nfra nons of a given community belong to thu orgam 
How near completion u die total orgamxadon? 
^ Lombard We have contacted over 80 per cent of 
« orgamzadonj m the State and mvited them to jom m 
bo movement. U u expected within the noct year that 
be remauung organizadons will be enrolled in the Co- 
^rauve Caicr Control Committee. When you con- 
nearly 20,000 orgamzadonj eventually funcdoning 
^ adong ihar phynaans to address them each year on 
■be ttib)cct, the educational v'alue of thu program may be 
‘*0 to be enoanous. 

^Q“^^n What u the rcladon between the chmes and 
« cdncadonal program? 

Dt Lombard There is no direct connection between 
l^two orgamzadooi. The funedon of one u bmiied 
of the public that of the other to furnish 
^wltadvc service for the diagnosu of cancer It is per 
true that the attendance at the chmes increases pro- 
with the amount of cducadon in the com 
and for a rounded cancer program both func- 
^ ate necessary Admimstrativdy they are cnurcly 
from the standpoint of cancer control they arc 
ututed. 


Quesdon Do you think there u any relation between 
the Tumor Dugnosu Service and cducadon? 

Dr Lombard There u no adminutradvc connccdon 
between these two services but die volume of specrnicm 
sent to die Dia^nosu Service u greater after a community 
has been organized into the Co-operadve Cancer Control 
Committee than formerly It is probable that the cancer 
consaousnesj which increases m the commumty with the 
functioning of the CcMjpcradvc Cancer Control Commit 
tec snmulatci interest and as a consequence, a larger 
number of tissues suspected of being cancerous are sent 
to the service. 

Quesdon What u the connection between the dimes 
and the hospitals? 

Dr Lombard Every dime u located in a hospital 
The hospital furnishes the room frir the chmc; the equip- 
ment and nursing service, Padents, however arc not re 
ferred dirccdy from the clinic to the hospital unless their 
attending physuaan so dcsirci. AH padents arc returned 
tD their physiaan, and he determma the place for treat 
mend Some padents return to the hospital at which the 
cbmc was located some go to one of the two state cancer 
hospitals while some go to other hospitals. 

Quesdon Is the attendance at dimes waghted by the 
lower economic group or docs it represent a cross section 
of the population? 

Dr Lombard The chma are open to anyone lo the 
State regardless of hu financial status. It u true that a 
large number of the population that attend the dimes are 
from the low income group. It is also tme that a few 
people with large Incomes go to the clinics, but the cross 
secGOD of the clinic population is of a lower fiaarmal raong 
than a cross section of the total populadon of the State. 

Quesdon Does the dime populadon present particular 
types of cancer m the rado of ihar total occurrence? 

Dr Lombard Although the clinic populadon measures 
about 10 per cent of the cancer load it is not evenly du- 
tnbuted by types of cancer It is heavily wdghtcd with 
cancen of the mouth, breast, uterus and «Vio, and contains 
less than 10 per cent of digesdve-tract cancers. 

Quesdon What is the mtareladon between the medi 
cal profession, the general pubbe and the Department of 
Pubhc Health m this efrort to control cancer? 

Dr Lombard The interrcladon her pnmanly in the 
oneness of purpose — the desire of each, m its own sphere, 
to improve the canx:cr ntuarion. The essence of the sue 
ccss oJf the educational methods of the hfassachusetts Can 
ccr Program Ues m its inherent sharing of known facts 
about cancer by a generous and informed profesaon with 
a co-opciadvc and reccpdvc public. Fears are not stressed 
they arc radonalized. Symptoms arc not presented as the 
h? tis of exact knowledge they arc mcxdy alluded to 
in the discussion of the large problem. The physician 
with his increasing mtcrest m the progressive steps of the 
knowledge of the disease, presents the subject simply and 
intelligibly The pubhc, respondmg as an jndindual 
would respond to a real discussion of an absorbingly in- 
teresting subject, rues to the mental challenge of this ap- 
proach. As a result, all dasses, groups, races and profes- 
sions arc united m this basic co-operadve and successful 
program which disseminates exact knowledge concerning 
cancer This engenders a realization of the need for 
prompt action. Exact knowledge and prompt acdon cf 
feet controL 
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DEATHS 

CALLANAN — Francis J Callanan, M.D , of Boston, 
died April 21 He was m his forty-fifth year 
Born m Boston, he attended Harvard University and 
received his degree from Harvard Medical School in 1918 
He served his internship at the Massachusetts General Hos- 
pital Dr Callanan was a trustee of the Boston State Hos- 
pital, secretary of staff of the Massachusetts Women’s 
Hospital and a member of the board of directors of the 
Household Nursmg Assoaauoru 
He was a member of the Massachusetts Medical Society, 
the Amencan Medical Assoaation and the American Col- 
lege of Surgeons 

His widow, a sister and a brother survive him 


RICE — Walter H Rice, MD, of Boston, died 
April 19 He was m his sixty-nmth year 
Born in Fitchburg, he graduated from Tufts College 
Medical School in 1896 and from Harvard Medical School 
m 1899 He also stodied m Rome and Mumch and had 
served at Charcot’s dime in Pans 

He was a fellow of the Massachusetts Medical Soaety 
and the Amencan Medical Assoaadon 
A son, two sisters and a mece survive him. 


WALCOTT — Henry J Walcott, MJD , of Concord, 
died April 17 He was m his sucty-cighth year 
Born m Concord he graduated from Columbia Institute 
m New York and received his degree from Jefferson Medi- 
cal College of Philadelphia m 1896 Dr Walcott had 
been medical examiner for the Thirteenth Middlesex Dis- 
tnet for the past twenty-eight years and surgeon at the 
state reformatory at Concord for thirty years He was 
one of the founders of the Emerson Hospital, Concord, 
and at the time of his death was the semor member of its 
staff 

He was a fellow of the Massachusetts Medical Society 
and the Amencan Medical Association 
His widow, a son, a daughter and three grandchildren 
survive him. 


YOUNG — Edward W Young, MD, of New Bedford, 
died April 16 He was m his fifty-fourth year 

Born m Taunton he recaved his degree from Tufts 
College Medical School in 1913 Afta servmg his intern- 
ship at St. Luke’s Hospital, New Bedford, he set up his 
practice there. 

Dr Young was a member of the Massachusetts Medi- 
cal Soaety, the Amencan Medical Assoaauon and the 
New Bedford Medical Soaety He was also on the staff 
of St. Luke’s Hospital 

His widow, a daughter, a sista, three brothers and a 
nephew survive him 

MISCELLANY 

ARMY EXPERIENCE FOR PHYSICIANS 

An interestmg medical corollary to the augmentaUon of 
the United States Army dunng 1940 and 1941 and to the 
planned large scale Army maneuvers during the spring 
and summer of 1940 is ^the broad mediconulitary experi- 
ence which a great number of avihan physiaans will re- 
ceive. Medical resen'e officers are bemg used to augment 
the enure Army Medical Service, which mcludes every- 
thing horn small umt mstallaUons to large staUon hospi- 
tals, genaal hospitals and hospitals designed primarily 
for the treatment of speafic types of cases 


Physicians under thirty-five years of age who are d, 
sirous of obtaimng extended acuve duty with the Arm 
but who do not hold reserve commissions are heuw J 
fered appomtments m the Medical Corps Resencml 
grade of first heutenant, in order to permit them to be 
placed on such duty Captains and heutenants are at pro- 
ent bang offered excellent assignments throughout coo. 
tinental Umted States, and it is hoped that authonty Hi 
be granted to permit some officers to go to Hawau and 
Panama In addiuon to having a new and \ery htm 
experience m the pracUce of methane, the average officer 
finds the pay and allowances attracUve. The pay and 
allowances for a mamed first heutenant amount to ap. 
proximately §263 a month, for a smgle first heutenant to 
approximately $225 a month, for a mamed aptaintoap 
proximately $316 a month, and for a single aptain » 
approximately $278 a month In most cases the above pap 
and allowances would apply inasmuch as govemment 
quarters are not usually available for officers on extended 
active duty In the few cases whae government quarten 
are available, the amounts would be $40, $60, $60 and 5S0 
less per month respectively In adchtion, the officer « 
reimbursed for mileage traveled from his home to hu 
station, and on completion of his tour of duty is reunbursed 
similarly for the travel to his home. 

Apphcation for one year of active duty, or for appoint 
ment in the Mechcal Corps Reserve with a view to obtain- 
ing one year of active duty with the Army, should be 
requested at once by a letter addressed to the command- 
ing general of the corps area wheran the physician permi 
nendy resides In addition, the apphcation should con- 
tain conase information regarchng permanent address, 
temporary address, number of dependents, earhest date 
available for active duty, and that mternship has bea 
(or will be) completed, and it should be accompamedby 
a report of physical examination recorded on the Army 
Form W D AGO 63, which may be obtained from my 
Army station From the group of reserve officers placed 
on extended active duty since August, 1939, ovk 2i P® 
cent of those withm the age requurements of th^tivo 
years or less for commission in the Army Mechcal Corps 
found mihtary service sufSaendy to thar 
them to take entrance examinations for the United Q 
Army Inquiries from those residmg m the 
Area (Maine, New Hampshire, Vermont, , 

Rhode Island and Connecticut) should be a 
Army Base, Boston 9, Massachusetts 


CITY AND RURAL HEALTH 
CONSERVATION CONTESTS 

Winners m the 1939 City and Rural 
tion Contests were recendy announced by the 
Commace of the Umted States. These contests 
ducted annually by the orgamzation m cewpera 
the Amencan Pubhc Health Assoaation for c P 
of furthering adequate health protection and ^ 
motion services throughout the Umted States. 
petent manner in which a commumty m ^ 

health problems is the basis on which me jj jjt 
made This does not necessarily mean that [,[ 1 ^ 
made to the healthiest communities A ap 

health experts from all parts of the country ^ 
praise each partiapating aty and county pjond^ 
mumty is graded on what measures it ^ 
and safeguard its water supply, to fumsn a 
safe sewerage disposal, to reduce ^ 

deaths, to combat mbaculosis and syphhis, 
atizens against other commumcable diseases, 
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bealcby duldrco to protect and ufeguard iti rrulk and 
other foods, to promote effective co-opcration with it* 
physiaam and d^tuti in fumiihing necessary services to 
all tho« who need them and to enlarge and improve its 
Uy-undcrstanding of >vnys and means of prcvcntiDg uck. 
nm and death and of mamtainiog good health. 

In the City Health Contest the wnner m Group I 
(ancs of over 500 000 population) i* Milwaukee, 
comm, with an award of ment to Baltimore, hfaryland. 
In Group U (aties of 250,000 to 500,000 population) 
Memphis Tennessee, is the winner, with awards of ment 
to Louisville, Kcnmcl^ New-ark, New Jersey Dallas, Texas, 
and Toledo, Ohig 

In Group UI (aties of 100 000 to 250,000 population) 
the winners are bed, — New Haven and Hartford, Con- 
nccucut, — wth awards of ment to Grand Rapids Michi 
gin, Yonkers, New York, Reading, Pennsylvania, Spring 
field, Massachusetts, and En^ Pennsylvania. The winner 
m Group IV (aUa of 50,000 to 100 000 population) ts 
Newton, Massachusetts, with awards of ment to Evans- 
toxi, niioois, Schenectady, New York, Pasadena, California 
Miihson, Wsconsm, E«t Orange, New Jersey Raonc, 
Wisconsin, and Sacramento California. 

In Group V (aues of from 20,000 to 50,000 population) 
the winnOT are ded, — Greenwich Connecticut, and 
Plainfield, New Jersey ivith awards of ment to Hacken 
sad^ New Jersey Wnona Minnesota, Brooklme, Mas- 
sa dm aetti, Stamford, Connecticut, and Orange, New Jer 
*ey The winner m Group VI (ana of leu than 20 000 
populadon) u Englewood, New Jersey with awards of 
ment to Asbury Park, New Jersey Hibbing hCnnesota, 
and Virginii Minnesota. 

In tibc Northeastern Division of the Rural Health Con 
test the winner ts Alger •Schoolcraft Health Unit, Mi c h ig a n . 
Awards of ment go to Distnct Na 7, Gladwin hGchigan 
Chippewa County hflchigan, Distnct No. 2, West Branch 
Mldiigan Mecosia^Osccola Health Unit, Michigan, Wayne 
County Ohio, Saginaw County Michigan, Barnstable 
Cou^ Massachusetts, Lorain County, Ohio, and Berkshire 
fhstrict, Massachusetts. 


Notes 

The appomtment of Dr Kurt Goldstein as clinical pro- 
of neurology at Tufts College Medical School niade 
by a five year grant for teaching and research in 
neurology from the Rockefeller Foundadon was recently 
by President Leonard CanuichacL Dr Gold 
will bc^ his appointment on June I He was 
loie^ James Lecturer at Harvard last year and since 
jyJo ha* been on the medical faculty at Columbia Univcr 
^ and chief of the Neurological Laboratones at Monte 
dorc Hapiul jn New York City Dr Goldstem will be 
Attached to the Ncuroloincal Chnic of the Boston Dis- 
pensary 

l^vc awards for study at the Harvard hledical School 
QQnng the next academic year were recently announced 
” ^||°wi George Chase Chnsnan Memorial Scholarship 
E. SLogland, MX)., Umveraty of Minnesota 57 of 
Minnesota, at present clmicai instructor Divi 
o^ervous and Mental Diseases, University of Minne 
21 / ^ Buckley scholarships to William J Baker 

P ^^p^iihndgc, and Chester J Dzicngielcwiki 4C, of 
Frederick E, Parbn Scholarship to Imng NL 
IM of Malden Stoughton Scholanhip to George 
utund 4C, of Dorchester 


REPORTS OF MEETINGS 

WILLIAM HARVEY SOCIETY 

At a regular mcedng of the William Harvey Society 
of Tufts College Medical School held at the Beth Israel 
Hospital on January 12 Dr Stanhope Baync-Joues, dean 
of the Yale University School of Mcdiane, spoke on “The 
Rclauoa of Viruses to Cancer" In opening hu addreo 
he made some general remarks about the properues of 
vtnisci, such as their size and the quesdon of whether 
or not they may all be considered as living organisms. 
The isoladon of the virus of tobacco mosaic duoisc and 
those of other types, he said, is not considered by gened 
cut* and crystallographcrs incompatible with hving mat- 
ter The manner of their reproduedon was considered 
a* possibly autocatalyde, a sort of spontaneous gcncradon 
under a new name. In support of such a theory the ex 
penment* of Northrop Stanley and other* were ated. In 
general viruses may be necrodzmg and dcstrucdve, such 
as that of vacania or proUferadve, such as those of con 
tagious epithchoma and chicken sarcoma. 

Dr Bayne Jones then disaissed tome example* of tu- 
mor fonnadon initiated by a vinis. First was rhtrlrm 
sarcoma, which ha* been produced repeatedly by cell free 
filtrates of the tumor It was suggested that the virus 
nojgfat be the determining factor m the type of tumor ro- 
suldjDg A less well known example of a virus tumor u 
adcnocaranoma of the kidney m the frog Then was ated 
fowl leuke m ia, which appears to have had its vmis edol 
ogy proved despite the evidence that a leukemic cell is 
necessary for the transmission of leukemu In mice. And 
smee this latter disease is not transmissible after ultra 
filtradoo careful soudny was advised for all invesdga- 
noQs wface the presence of cells, as well as of the filter 
able vtnis, u po^Ie or quodonable. 

An outstanding cbaractensdc of these tumors u that one 
may recover potent ceU-free filtrates hrom the tissue, and 
in amounts propocdonal to the growth of the tumor The 
tame u not true lo simil ar neoplasms in mamma li, how 
ever Thus, in the Shopc rabbit epithelioma the virus 
disappears from the papillomatous growth m many eases, 
particularly in domesdeated animals. And yet these tu- 
mors may progress from benign to mahgnant stages in 
the abtcn« of demonstrable virus. It ha* been assumed 
by Rous and the other proponents of a virus etiology for 
tumors that this absence of an ultrafilterable factor may 
be czplamed by its neutralization by the tissue fiuids of 
large caronomas. 

One of the most convincmg expenment* m support of 
the vims theory was the produedon by Rous of caro- 
nnmai m inadequately our^ rabbits by the added Infiu- 
ence of the Shopc vims. It had been prcdctcnnined that 
the exposure of a suscepdTalc surface to a caranogenre tar 
required a minimal amount of rubbing in order to ensure 
a high incidence of epithehomat. It was m a group of 
rabbits proved to be msuffiatndy treated by such sund- 
ards that Rous was able to raise markedly the inodcnce 
of cordnomas by the supplementary use of the Shopc 
vims. 

Dr Bayne Jones stated that it was an accepted fact that 
tumors could be produced by viruses m frog* and fowl 
and that a vims was demonstrable in th es e tumors. On 
the other band, one has not been able to extract a filler 
able vims of tumor produang potendalides from mam- 
malian malignant tumors. 

Dr Bayne Jones concluded his discussion m an attempt 
to stiroulate his audience to seek the ultimaic mecha nism 
of mahgnant change whereby cells b ecome "not lawless 
but assume a law of thar own." Any reproduang cell 
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was represented as bang potentially malignant, and any 
ina-eased potentiality, once present, was considered perma- 
nent The many remote causes of cancer ated by the 
speaker — those responsible for the “causogencsis” of Mur- 
phy — mcluded the hydrocarbons, the azo dyes and sim- 
ple zme chlondc. The opponents of the virus theory place 
viruses in this category, while the proponents would hke 
to think of them as intimate causes 


CUTTER LECTURE 

The first 1940 Cutter Lecture on Preventive Methane 
was given at the Harvard Medical School on January 15, 
with Dr John E Gordon introduang the speaker. Dr 
Ludvig Hektoen, executive director of the National Ad- 
visory Cancer Counal and emeritus professor of pathology 
at the Umvcrsity of Chicago His subject was “Cancer 
Control, with Speaal Reference to Pubhc-Hcalth Aspects ” 
The speaka inaugurated his discussion by rermnding his 
audience that the prime purpose of any cancer program 
should be to promote the prevention of cancer and to do 
the best that can be done at the time for the cancer pa- 
uent no matta what his means or the stage of his cancer 
Dr Hektoen attempted only to explam the features of the 
control aspects of the program, leaving the research prob- 
lem for a subsequent lecturer 

Allusion was made to the basic importance of cducaaon 
m any attempt to bring about the early diagnosis and 
prompt treatment of a condition whae the first step de- 
pends on the patient Special tribute was paid to the capa- 
ble work in this phase by the American Society for the 
Control of Cancer A second fundamental necessity, where 
there may exist lack of finanaal means as well as of 
knowledge, is for governmental subsidy of some nature 
The prototype of such a system is that existing in Massa- 
chusetts, where there are two state cancer hospitals, a 
free, tumor diagnostic service and twenty-two state-aided 
chnics strategically located to care for the needs of the 
indigent and the medically indigent patient. This exam- 
ple has been more recendy followed by an mcreasing 
number of states, subsequent to the demonstration by 
Massachusetts of a definite reduction m the adjusted can- 
cer death rate for women and a similar suggestive trend 
for men 

One of the pionea states in the field of cancer inves- 
tigation was New York, which in 1898 estabhshed a labora- 
tory for research, and in 1910 made available a free diag- 
nostic chme. Dr Hektoen read part of a recent report 
from the New York state commission, in which it was 
concluded that diagnostic facilities wae lacking in hos- 
pitals of less than 100 beds, that there was a poor geo- 
graphic distnbuUon of x ray faahties and tumor chnics so 
that there was need of 25 additional umts in each m- 
stance, and that the follow-up of cases and ternunal care 
wae not adequate The commission suggested that die 
guiding prinaple should be a tendency to decentraliza- 
uon and to more eifiaent use of already cxisung insdm- 
Uonal faahties Further recommendations favored a re- 
orgamzauon of the pubhe-health system to include a 
canca-control program, the compulsory reportmg of can- 
cer cases, an improved foOow up system for state aided 
dimes, and a stansdcal and epidemiological study of the 
problem It was concluded from their study that a proper 
use of the available knowledge concamng cancer could 
produce a lower death rate from this condition 

The vast proportions which the cancer problem is rapid- 
ly assuming were suggested by an analysis of a sur\ey of 
the Veterans’ AdimnistraUon, which has 4,000,000 men 
under its care. Betivcen 1938—42, when the average age 
of these men is forty fi\e to forty-mne years, 20,000 deaths 
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might be expected from canca, wble twenty years later 
this numba, under present condmons, would be trebled. 
This umt has already outhned a plan to combat the scourge 
by education, early diagnosis and prompt treatment Sir 
centers have already been set up, be largest with accom- 
modations for 400 men. 

Dr Hektoen went on to chscuss the attempt of the 
American College of Surgeons to elevate the standards of 
cancer centers by listing approved dimes of more than 
100 beds There arc now 307 such dimes, of which \l are 
diagnostic only A steady increase m the number has m- 
cheated that their value has been accepted. 

In regard to the role of the local physiaan, the speaker 
stressed that he is often the first man whose adnee b 
sought for evaluation of a patient’s suspicions and for 
advice as to a proper dime to attend for diagnosis and 
treatment. Although thae is some hrmtation at present 
in chagnosis and treatment, there is none m prevenaon, 
Dr Hektoen stated Among preventable neoplasms ated 
were those following exposure to tar, dyes and roentgen 
rays and those developing on pre-existing areas of chronic 
inflammation, particularly in the gastromtesdnal tract, 
uterus and skm A more recendy recognized condiaon 
which should probably be included is the premabgnant 
degenaation of the oropharyngeal mucosa found m the 
Plummer-Vinson syndrome subsequent to long-conunucd 
malnutrition 

Finally, Dr Hektoen chscussed the role of the Federal 
Government in the cancer problem. The federal cancer 
program of May 5, 1937, set up a National Cancer Inso- 
tutc to study the problem m all its ramiflcatioiu, to cor 
relate various forces, to obtam radium, to train comp^t 
speaalists, to provide and administer fellowships, and to 
arrange for national and mternational consultations 
whenever necessary for the cluadation of problems There 
IS also a National Advisory Cancer Counal of six mon- 
bas, with the surgeon general as ex-ofBao chairman, whi 
makes recommendations for research, spreads educauo 
propaganda and reviews apphcations of 
individuals seeking grants Appropriations voted ™ 
work amounted to $400,000 in each of the yeas 17 
and 1938-9, with $570,000 bang available for the pr^' 
fiscal year The sum of $150,000 was used for the 
tion of a bmlchng to house the National Cancer Ins 
whae research is being conducted into the ty^ ° 
anogemc substances, their modes of action, the w tw 
and biochemistry of cancer cells, and the evaluauo 
new and revived types of therapeutic agents, 'Vi P 
ocular refaence to the efficacy of various roentg 
voltages and isotypes of radio-active ^tibstanci^ ^ 
speaka also mentioned the advantages resulting , 
collaboration of fedaal agenaes with otha insntu 


local pubhe-health boards , „,,i||j,cnt 

In conclusion. Dr Hektoen stated that lack o 
orgamzation and co-opaation was largely respo , 
the inadequate use of available knowledge an 
and consequently was an obstacle in attaining a 
canca death rate. 


HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard 23 was 

at the Peta Bent Brigham Hospital on January 
presided over by Dr Robat Zolhnger - was 4 ^^ 

The first case, presented by the medical the 

of a SLXty-seven-year-old Pullman porter, w o ^ 

hospital because of pallor of one week s dura 
ational dyspnea for three months. Forty 7 ^ ^3 his 

the patient had had a primary syphilitic pjeg- 

wife was known to have had a typical syp 
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liflcy cycle. Two yean before entry an attack of mild 
rthntu had responded to bedrat, and ux months before 
bat had been an episode of severe migratory arthritii 
uccEnfuIIy treated by tahcylata and bedrest Exertional 
yjpnca, first noted three months pnor to entry had be 
ocne more marked after two months, and the panent 
,^35 digitalized by his loal phynaan. Paraxysmal d)’ip- 
£1 while at complete rest was a recent dc\elopment, as 
-■as also difficulty in dexterous manual maneuvers. Phys- 
al narrunaPon revealed a Negro with marked pallor 
id gray hair which had been present nnee the age of 
ratyJive* dyspnea was easily brought about The pu- 
lls reacted normally but the fundi showed dd and re 
an hemorrhages and “cotton-woor exudate. The heart 
ras enlarged, and there was a mwfinm grade apical sys- 
£c mormor The knee jerks were syrmnctncaJly dimirv- 
bed, the ankle jerks absent vibratory sensanons 
ormaL Laberatory data revealed an erythrocyte count of 
iOpOO a leukocyte count of 5900 a hcmoglobm of 28 per 
ent and a stained blood smear exhibiting extreme macro- 
jrtons with marked polychromatophiha and numerous 
uefcated erythrocytes. 'ITic platelet count was 80,000, 
nd cdl vohune studies showed a hematoent of IZ5 per 
enc and a mean corpuscular volume and mean oorpuscu 
ir hcmoglobm concentradoo about twice the normal 
does of 85 to 100 cubic microns and 26 to 32 micrograms 
opectncly The Hmton test was posiuve. Treatment 
g pgtfc d d transfusoQ widi subsequent increase of the 
rythrocytes to 1/500 000. The use of Intramuscular liver 
uratt aused an macase m the rcd-blood-ccU count of 
bout IfXOfiCQ per day and eliated a response of rcooi 
xytes that reached a peak of 29 per cent in four days. 

Dr Soma Weiss, in disoissing the pointed out the 
ailowiog unusual characteruacs the occurrence of pn 
ttsry anemia in a Negro the very low values, at least in 
^ present era, foe erythrocytes amd h emo globin the ex- 
randy elevated color index and mean corpuscular vol- 
oac; the manifest response to Uver extract within twenty 
our hours and the lack of neurological manifcstationi in 
®ch a severe degree of anemig , 

The t ecoo d case, presented by the surgical staff was 
tut of a forty-nine year-old Irishman who had received 
compound comminuted fracture of the lower leg from 
ong itruck by an aulocnobilc one month before. There 
^ also been a concussion of ihc brain, with temporary 
** of consoousness, and a ha rk injury On admission 
tie blood pressure was 90 systohe, 60 diastobc, and the 
®^t showed evidence of incipient shock. Immediate 
raiment consisted of a 300<t blood transfusion followed 
the patients condibon had niffiaendy improved, by 
■^ndcmeiit of the injured tissue of the leg under local 
■od, later spinal anesthesia. Red blood cells found m the 
On admission gradually diminished in the next few 
On the third day the temperature suddenly rose 
the pauent complained of pain m the injured mem 
A window was made in the cast, which revealed 
fluid, edema and gas bubbles. Culture revealed 
^atypical type of aostndium oidematu mahgm 
<onoa :cpiique} and a blood culture yielded the same 
•rsanum. Therapy consisted of sulfanilamide 6 to 12 gni. 
day which resulted m a blood level of 12.2 mg per 
^ and roentgen treatment to the local lesion after 
It Widely The unne then became grossly bloody 
* ray eianunaUon revealed a fractured eleventh rib. 
l*^pcrature suddenly rose to 105 F., and bile ap- 
In the urine. Consequendy chemotherapy was 
“continued and 40/)00 umti of polyvalent gas-i^us 
was admimstcrcd. The jaundice and hematuna 
disappeared while the local condition became 


one of simple staphylococcal infection. Histaminase was 
employed as a prophylactic against scrum reaction. 

In discusn oo, Dr Zollinger alluded lo the improvement 
jii treatment and in prevention of the spread of the dread 
gas4iaciljiis infection since 1933 when a similar episode 
had provoked a hospital epidemic. Dr Charles A. Janeway 
emphasized that the isolated organism was not the usual 
offender (Cl tvtlclui) m avihan gas-banllus infcctioo and 
differed from the latter in forming edema more than gas 
and in bang more invasive. Although sulfaniiamidc was 
considered probably responsible for the itcnlizauon of the 
blood stream m ihu case, its efficacy m the treatment of 
such cases was not considered proved. The use of anti 
toxm was advocated os a valuable adjunct, if not as the 
more important part of therapy E)r janevvay finally 
ated some pertinent expenmenu on guinea pigs which 
support thu theory The control group which recaved 
no therapy died quickly of local and general infection 
those treated with sulfanilamide, although shovong evi- 
dence of local infection and appearing very nek, failed to 
succumb to the relatively mild systemic effects of the 
baalli of those treated with antitoxin, the majority ex 
hibited nathcr local nor systemic cvidefice of gas4iaallui 
infection. Dr Carl W Walttr stated that most stenhzing 
technics tend to foster sporubnoo a fact which increases 
the difficulty of controUing the infection. He advocated, 
instead the immediate destructiOD of bacterial life with 
beat and the subsequent cleansing of the contaminated 
arodcs. 


Dr Walter the speaker of the evening, presented a mo- 
Qon picture depicong the history rationde and technic of 
*^team as a Sterilizing Agent” As a preamble Dr Wal- 
ter indicated that the concept of sterility despite its official 
defimoon as ”that which is free of vi^le bacterial life,” 
was given a wide variety of meanings practically In re 
viewing the histoncal devdopment of the subject, allu 
non was made to the dasuc work of Oliver Wendell 
Holmes in 1843 and Semmelwcu in 1846 on puerperal 
fever as a communicable disease, largdy preventable by 
proper dcamng by attendants between confinement cases. 
Luter from 1860 to 1867 applied Pasteur s theories to the 
treatment of compound fractures and tuberculous ab- 
scesses and consequently cxdudcd air during opaanon. 
It was von Bergmann, however who m 1882, saw the 
importance of instruments and dressings as a means of 
contamination and advocated their stcnhiation preopera- 


lively with bichloride of mercury This was the first cf 
fort to substitute asepsis for antisepsis. Dr Walter then 
the practical devdopment of steam stcnhzation 
from Koch Gaffky and Loeffler m 1881 through Rcdard, 
the von Bergmann^ and Schimmclbusch in 1891 who 
pfffcctcd a nliial for preopcrativc technic which has since 
persuted largely unaltered. 

The theoretical devdopment started with Globbig 
(1887) who recognized the importance of resistant 
spores, and progressed via Gruber (1888) who proposm 
the gravity method of am dcarancc, Esraarck (1888) 
who proved the ineffectiveness of superheated steam 
Rcdard (1889) who demonstrated the inaiw tc^ 
pasture by an increase of pressure, Lcwith (1889) who 
pointed out the importance of moisture in causing p^ 
£n coagulation. Tcuihcr (1890) who showed ffic retarda- 
tion of sterilization by an oil coadng and the importance 
of rejtubting the chamber temperature by a ffierr^e^ 
in the exhaust line, Forsch and Clarenbach 
emphasized that the quantity of the steam av^ablc rather 
than its pressure dcicniuncd the cffccuvencis of a stenlizCT 
Rnbncr (1889) who dcmomtraicd the varution of ton 
perature with composition of air steam mixtures in vari 
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ous parts of bundles, and, finally, Prescott and Underwood, 
who initiated (1897) the study of the bacteriology of 
stcrilizadon in the canning industry, which culminated 
(1923) in the stamping out of botulism. 

All these findmgs have been recendy confirmed at the 
Peter Bent Bngham Hospital, and conscquendy Dr Wal- 
ter IS undertakmg to educate the medical profession and 
the lay persons who often operate stenhzmg plants, both 
of which groups have in general faded to accept and em- 
ploy these fundamental concepts of steam sterilization 
The speaker supphed the dialogue for an excellent modon 
picture which showed the improper traditional and the 
proper scientific techmcs of steam sterdization. The 
problem of air clearance, which is necessary for steam to 
be eficcnve as a bactericidal agent, was solved by employ- 
ing only loosely packed materials m unsealed containers 
or porous wrappers, by placmg all layered packs m such 
a position diat a horizontal path was assured for escape 
of air, and by plaang fluffed gauze m the wrists of un- 
folded rubber gloves. The efficacy of a gravity rather 
than a vacuum type of air qector was demonstrated and 
Its economic advantages ated The proper methods for 
sterihzing various types of materials were described, with 
particular attention bemg focused on rubber gloves, which 
should be properly prepared as outhned above and put m 
the upper part of the chamber, for the delay and pro- 
longed exposure otherwise entailed are defimtely deleteri- 
ous to the material 

Dr Walter explained charts which mdicated the effi- 
cacy of moist rather than dry heat and the more effective 
and rapid stenlizanon by saturated steam than by cither 
a stranfied or homogeneous mixture of air and steam due 
to faulty air clearance. The effects of faulty posidomng 
and overloadmg as a cause of pocketing air and prevent- 
ing adequate stenhzanon were also demonstrated An- 
other mistake mentioned was the repeated short exposures 
used, which serve only to reheat the outer layers of any 
bundle without causmg sufficient moistemng and heaung 
of the center 

In conclusion. Dr Walter suggested the following prac- 
tical measures the use of temperature rather than pres- 
sure as an mdicauon of chamber steam, since an air-steam 
mixture may attam suffiaently high pressure, the use of a 
thermometer m the exhaust hnc to determine the prevail- 
mg chamber temperature, the use of a thcrmo-rcsponsivc 
timer, which records only with sustained temperature 
and so prevents repeated reheatings The standard tech- 
mc, to be carried out by a responsible personnel, should 
consist of the mamtenance of a temperature of 250°F, 
as measured by the exhaust thermometer, for thirty mm- 
utes connnuously, as measured by the thcrmo-responsivc 
timer 

NOTICES 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Brigham Hospital will be held on Wednesday, May 1, 
from 2 to 4 pan Drs. Robert Zolhnger and Soma Weiss 
will speak on ‘Vomiting” 

Physicians and students arc cordially invited to attend 
BOSTON DISPENSARY 

A luncheon mectmg of the chmeal staff of the Boston 
Dispensary will be held on Monday, Apnl 29, in the au- 
ditorium of the Joseph H. Pratt Diagnostic Hospital at 
12 o’clock noon 'The Boston Dispensary” will be the sub- 
ject of the third in a senes of talks by different speakers on 
the past, present and future of the New England Medical 


Apnl 2i, Ui) 


Center and its constituent umts Mr Charles C Calv 
will speak on “Problems of Financing and Suddoti^ 
Mr Frank E Wing will discuss “Its Ongm ShisS 
jectives ” ^ 


MASSACHUSETTS GENERAL HOSPITAL 

A meeting of the Hospital Research Counal will beEcy 
m the Ether Dome of the Massachusetts General Hospad 
on Tuesday, April 30, at 5 00 pan. ^ 

Program 

The Bence-Jones Protein and Pseudo-Bcnce-Joacs Pi» 
teins Dr Bernard M Jacobson. 

The Sigmficance of Enzymanc Destruction of Sjso 
vial Flmd Muan Drs William V B Robemtu, 
Marian W Ropes and Walter Bauer 
The Relationship of Chemical Consdtunon and Ano 
thenc Potency to Cortical Potennals. Dr Hernj 
K. Beecher 


SOUTH END MEDICAL CLUB 

The next meedng of the South End Medial Club wil 
be held at the headquarters of the Boston Tuberaibai 
Associanon, 554 Columbus Avenue, Boston, on Tuesday, 
May 14, at 12 o’clock noon Dr Wilham B Breed s31 
speak on “Emergenaes in Medical Pracnce.” 

Physiaans are cordially invited to attend. 


GREATER BOSTON MEDICAL SOCIETY 

The twenty-fifth anmversary dinner meeting of die 
Greater Boston Medical Soaety will be held at the Hod 
Kenmore, Boston, on Tuesday, May 7, at 6 30 pan. Dr 
Benjamin Spector and Mr Charles E Wyzanski, Jr, ™ 
be the speakers. 


AWARDS FOR OBSERVATIONS 
ON EPILEPSY 

Two annual awards of $100 each are oflered by ^ 
Laymen’s League against Epilepsy for the best ongi® 
unpubhshed observations or invcsnganons bearing on 
subject of epilepsy One of these is for work don: i^ 
state epileptic colony or mental hospital, the other is 
work done elsewhere Since one object of the 
encouragement of jumor workers, the committee ^ 
into consideration the facihnes of the authors, 
well as laboratory studies will be welcomed. A^ 
be made by a committee of three, composed of ^ 
dent of the American League against . ^cr 

man of the Section on Convukivc Disorders o 
can Psychiatnc Association, and a third physin _ 
by the officers of the Laymen’s League nrcscnitd 

It is hoped that winmng contnbuuons wH P 
before the annual joint saenufic session of the 
these orgamzations At the discretion of c 
awards may be divided or postponed Tv^mibcr 15. 

Papers for 1940 should be submitted by 
Further information can be obtained from c ^ 
the Lavmen’s League against Epilcpisy, *• 
Fleming, 25 Shatmek Street, Boston 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The monthly climcal conference and ■ (jhildit” 

of the New England Hospital for Women 
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will be bdd m the claMroom in the nurtcj rcwdcnce of 
the hospital on Thursday, May 2, at 7 15 pjiu 
Mr Jame* T Pugh the guest speaker will present the 
subject ‘The Legal Aspect of Mcdianc.^ 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


CUKIC 

Dati 

Haverhill 

May 1 

Lowell 

May 3 

Salem 

May 6 

Brockton 

May 9 

Gardner 

May 14 

Northampton 

May 15 

Wofcoter 

May 17 

Ktufidd 

May 20 

Fan River 

May 27 

Hjannu 

May 28 


OrrHOPEDIC CoNSULTAKT 
Wlham T Green 
Albert H. Brewster 
Harold C. Bean 
George W Van Gordcr 
Mark H. Rogers 
Garry dcN Hough Jr 
John W OMcara 
Franos A Slowick 
Eugene A McCarthy 
Paul L. Norton 


fT FRANCIS HOSPITAL (HARTFORD) ALUMNI 
The annual meeting of the mtern alumni and the regu* 
Ur and courtay staKi of St Francu Hospital Hartford, 
Connecticut, will be held at the Wampanoag Country 
Qnh, West Hartford, on Tuesday, hfay 21 at 6 30 pan. 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


The fifth annual convention of the National Gastro- 
enterological Aisoaatioa will be held June 4 5 and 6 at 
the Hotd Roosevelt, New York City Papers by authors- 
tttne speakers from vanous parts of the United States will 
be given during the monungs and afternoons of all three 
<bjps, and each will be discussed by wcU-quakfied phyn 
The luncheons on all three days will be followed 
by round-table conferences. The Committre of Ladies is 
^^rangmg an intcrcstmg program of social activities for 
the f^hei and friends of the nsiting members. 

Among the scheduled speakers arc Drs. C. S Keefer, 
J^bert Zolhogcr R, B, CattcU, I R. JankcUon and C. W 
hlcQurc, of Boston the discussers include Drs. Carl 
H- G. Dunphy G W Papen and L- F Curran, of 
®p*toa, Dr R. F Scholl, of New Haven Connecticut, and 
^ L R. Whitaker of Portsmouth New Hampshire. 

^^^'hen of the medical pcofesnon arc cordially invited 
to a rreu d.. More detailed information and copies of the 
Pj°Srani may be obtained by application to Dr Henry 
^fwall, 16 East 96th Street, New York Qty 
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BOOK REVIEWS 

Nfw IKnyx in Psychoanalysts Koren Horncy 313 pp. 
New YotL W W Norton & Co, Inc, 1939 $3.00 

Thu u n thoughtful volume written by an analjot of 
many yean atpencncc. It duausc* mnoy complicated 
quanoni in the recent dctclopmcnt of pjychoanalytu. 
Any attempt to evaluate the volume murt tahe into con- 
nderatton Freuds vanous revutons of hu ongmal news 
in the hght of further climol observations. like many 
sacntific dtsapimes, the theory and technic of analysts 
have undergone changes wilhm the last fifty years. For 
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instance, its former rather static concepts have given way 
to a more dynamic viewpoint, particularly since the func- 
Qons of the ego and its aberrations have become more 
clearly understood. Psychoanalysis began with a biologi- 
cal oncntation as a genetic instinct psychology, at present, 
It is both biological and sociological m its presentanons 
and techme. The original, basic ideas have remained, but 
newer discoveries and observations are being given greater 
prominence due to increased clmical experience. 

It seems that the purpose of Dr Homey's book is an at- 
tempt, as she claims, to rid psychoanalysis of the heritage 
of the past so that its greater potennahues may develop 
and thus make a critical evaluation of both psychoanalytic 
theory and therapeutic techme. She states, for instance, 
“the purpose of this book is not to show what is wrong 
with psychoanalysis but through eliminating the debatable 
elements to enable psychoanalysis to develop to the height 
of Its potennahues” Of course, psychoan^ysis is a new 
sacnce, many of its problems remam unsolved, consc- 
quendy, her emphasis on this point is not new, as no ana- 
lyst today beheves that psychoanalysis is a finished product 

She emphasizes environment as responsible for creaung 
neurone conflicts and, in addinon, insists on other climcal 
factors in the genesis of the neuroses For instance, she 
beheves that sexual difficulncs arc the effect rather than 
the cause of neuroses She claims that the aim of analync 
therapy is to lessen the anxiety of the patient and not gam 
mastery over insUnctual dnves 

In the course of the volume, she crinazes Freud’s bio- 
logical oncntation and claims that he remained an in- 
sunct theorist, consequendy she insists that neurone con- 
flicts are also determined by cultural and environmental 
condmons She discards the theoreucal imphcanons of 
the Oedipus complex and seems to overlook the fact, even 
with her soaological orientanon, that this complex is the 
first soaal experience of the child, Freud in 1923, in a 
paper on a neurosis of demomacal possession occurring in 
the seventeenth century, understood the sociological im- 
phcanons of the neuroses and, furthermore, Ferenczi and 
Rank, in 1925, emphasized dus soaal aspect of psycho- 
analysis 

The reviewer beheves that it is impossible to make a 
gap between soaal settmg and either psychological or 
biological setting This is shown by the fact that neuroses 
may assume different chnical forms under different cul- 
tural condiUons According to Dr Homey the pauent’s 
neurone difficulty is a compulsory need to appear perfect, 
whereas according to Freud it is the unconsaous feel- 
ings of guilt which form the mam obstacle to the cure of 
the severe neuroses She maintains that Freud’s work 
has certain hmitanons in the understanding of cultural 
factors and that he remained an insnnct theonsL In re- 
ply to this viewpoint it can be stated that the symptoms 
of the neuroses, besides being cultural or soaologici im 
pacts, are also psychological, cultural condmons are pro- 
duced by insnnctual drives and, inversely, msunctual 
drives produce cultural patterns According to her, ako, 
anxiety, which is an essential symptom of every neurosis, 
IS frequently the result of bang m some acute dilemma 
without bang aware of it, whereas, according to Freud, 
the therapy of anxiety is a sear"h for repressed drives and 
ego defenses Her insistence o j active therapy in analysis 
IS not new, since this procce ire has been utilized for 
some years The important air j of therapy is to carry the 
analysis along until the pant It can find a satisfactory 
solution in his life situanon 1 

It must be emphasized that jsychoanalysis began as a 
medical disaphnc and sail rem Sns so, and her challenge 
that It neglects the soaal aspect-mf the neuroses is merely 
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her own insistence on revision, which, when the bod 
carefully read, is not so revoluuonary as the umnW 
reader might be led to behcvc. For instance, her itm 
menc that anxiety m the neuroses is the result of tk M 
ure of the speafic safety devices of the ego to opente.) 
but another way of stating that this anxitty u due to 
weakemng of the defenses of the ego, from whateit 
cause. 


^ History of Tropical Medians Based on the Fttzpctnc. 
Lectures H Harold Scott 2 voL 1165 pp Mi 
more Wilham Wood & Co , 1939 S1230 per set 

These volumes are based on the Fitzpatnck Latoit 
given by the author He begins with an account of tb 
slow pi ogress of hygiene at sea and m the mihtarysen 
ICC in the aghteenth and nineteenth centuncs and, to coo 
plete the background, discusses early conditions in som 
of the Bntish dcpendenacs Subsequent chapters an di 
voted to the pnnapal tropical diseases Thnr history i 
traced in detail to the earliest available records. 

The accounts of malaria, yellow fever and the aviQ 
minoses are likely to be of special interest to Amcncani 
With reference to malaria in America, the statement i 
made (page 128) that “it is the general behef thatnuhn: 
was originally introduced ather from Europe or by thi 
slaves from Africa ” Although the reviewer shares dit 
opinion, he doubts that it has recaved wide acceptance 
A long chapter on yellow fever scarcely mennotu Cit 
tcr’s important contribution to the history of this discw 
(yellow Tever An epidemiological and histoncid sisiy tfj 
Its place of origin Baltimore Williams L Wilkins, 1931) 
but m other respects it is admirable. The chapter on thi 
avitaminoses is devoted largely to beriben, the early hu 
tory IS excellent, but the progress of the past ten ym t 
not mentioned A short chapter on the Panama CaM 
another on the slave trade with reference to disease, aw 
a series of short biographies of persons who ha\e nu 
great contributions to the subject of tropical mechone an 
hkcly to prove of general interest. 

The reviewer is impressed with the magnitude ol 
task undertaken by the author and with the , 

he has achieved in providing a most useful book ot r 
ercnce. 


T/ie International Medical Annual A year fJiM 
ment and practitioner's index Edited by ^ 

Tidy and A Rcndlc Short seven* 7=^™ 
Baltimore Williams 2c Wilkins Co, 1939 

This annual is m its fifty seventh year The 
ers the whole field of mcdiane as viewed y 
Enghsh authors. There is the usual genaal i t 
senes of excellent illustrations from a mde ^ ;ii 

hcations The reviews are carefully done, an 
important addition to the medical litcratine 
the physician in keeping abreast of rap'o 7 
medical research 


Les Embohes Cirebrales Etudes dc pat o 
mentale sen les embohes solide et ga^eiu 
Maurice Villarct and Rend Cachera. 

Masson et Cie, 1939 32 Fr fr 

This IS a treanse in regard 
the pathology of embolism of the brain. .nvanOS* “ 
worked largely with dogs and have taken ^ 

the cerebral window for the observaUM o pjjjrarJ 
the living ammals, as developed by Fo es 
Medical School It is a valuable work m 
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CLINICAL AND LABORATORY STUDIES ON THE USE OF 
SERUM AND SULFAPYRIDINE IN THE TREATMENT 
OF THE PNEUMOCOCCAL PNEUMONIAS* 

Maxwell Finlani», MJD ,t Franqs C, Lowell, MD^t and William C Spring, MD § 

BOSTON 


A MONO the recent reports on the treatment 
TA of pneumococcal pneumoma, those which 
emanated from chmes where both specific scrums 
and sulfapyndmc were used extensively have 
shown that each of these two agents is highly cf 
feenve. Most of the workers, however, have agreed 
that a defimtion of the condmons under which the 
use of scrum alone, sulfapyndinc alone or the 
combination of the two \^l give the optunum 
benefit must await the accumulation of a large 
amount of data subjected to detailed and cntical 
analysis In this paper we present a r^sum^ of 
the results of laboratory and cliiucal studies bear 
Hig on this subject which were conducted at the 
Boston City Hospital during 1958 - 1939 The dc 
tails of these studies arc reported elsewhere 


Laboratory Investicationi 


These concerned the mode of acaon of sulH 
pyndinc on pneumococa and the significance of 
anuTxxly m this action, the humoral antibody re 
*ponsc of sulfapyndme-trcatcd patients and the 
absorption, exaction and distribuuon of sulfa 
pyndme. A number of these observations merely 
confirm and extend the results of sunilar studies 
reported by otha workas Our results will be 
*ttmnian 2 cd briefly 


f. I y MoaorUI Labtnlarj Stcood od F«in» Ueoicil 

u [nimrd) Boctoo CltT Ho«pluL lod iM Dcp*rtincot ot Uedklpc. 

i tfin i nc wm |;hca la Um barariolovkal tad Imataaolopctl 
W MUdfol W Baraa tod Cltn WJcoit U tlie pnanBOcocfm trplM 
S 7?“^ ritlcy 4nd Wlalfred Dorki tod io tbc cbcmictl deienaiotiiow 
A. Adta tod Nwry E. lUrean. Tbc ttodlet wer 
linjpjj, (jjj jtoercaj co-opertik* ol ib* retideat ud TUliiof Ktoi 
■Jfl medioi ttTJKo Bd of lie Utllocr IwiJreie of Faiholotr oi 

Cuf HoipruL Tie tnnu wtw fumUhed br the Lederie Ltbort 
Fetri Rher Hew lorti ibt Mipurhatetu Aaticotia tod Vtmae 
tod E. a. fcpni*. tod tot. New Tort: CUT Tie wOfipTrldioB 
« rwtnhed b, ib, Ledole Ubooiorte*. loe^ ib« Ciko CbanKtl Coto- 
Bowd Brooi, New Jemy tod Uei^ tod CoBaptay Mbw y New 


^ twdidoe IbjTtnl Ucdkil School chief of Fourth UetUaJ 
**1 tuUuBt pb)(kltB Tbcradiie Memorial Lthorwarr 
CUy HorpluL 

frikw la tnedlcioe. Haxwd Medical fchoolf awUuat rc ri d etu 
« UeaucuJ Labor lory Bottoo City HoipiiaL 

wacW g (tUo, hi medldoe Ktrrtfd UedioJ ScheJ tad 
roadeai Tborodlke MemorUt Liboraiory Bo*wo City HotplaJ 


Action o/ Sulfapyndmc and Antibody* 
Pncumococa were grown at 37°C m favorable 
artificial mediums, m human blood lacking pneu 
mocDcadal properties and m each of these me 
churns after varying concentrations of sulfapyndmc 
had been added* The rcsultmg baacnai popula 
DODs were deterramed at varymg mtcrvals Both 
with and without sulfapyndmc the initial parts 
of the growth curves over a penod of four hours, 
and m some cases even up to eight hours, were 
found to be identical Mulophcation always took 
place and the popubuon mereased from tenfold to 
a thousandfold during this penod After four to 
eight hours the shape of the growth curve, indi 
eating father contmued growth, bactenostasis or 
dcclmc m popubtion, depended mainly on three 
factors the size of the onginal moculura the 
concentraDon of the drug, and the susccptibihty 
of the stram of pneumococcus used With large 
onginal inoculums, the bacterial popubuon citha 
remained stauc or declined slowly ova a period of 
three or four days With smaller moculums this 
stauc phase lasted only four to eight hours and 
was followed by a comparauvely rapid dcchnc 
m the numbers of viable organisms, so that none 
could be recovered m subcultures made after 
eighteen to forty-eight hours Concentrauons of 
sulfapyndmc of 10 rag per 100 cc. usually rc 
suited m complete stcnhzauon of the mediums 
withm twenty four to forty-aght hours, with ong 
innl popubuons up to 10,000 diplococa per cubic 
ccnumctcr, while a sulfapyndmc concentrauon of 
5 mg per 100 cc. rcsultol m a dcclmc m popub 
uon after eight hours only when very tmaU m 
oculums (10 organisms or less per cubic cenu 
meter) were u^ In some experiments with 
Type 3 pncumococa and human blood, 10 organ 
isms per cubic cenumeta muluphcd a hundredfold 
to a milhonfold in the presence of a sulfapyndmc 
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concentration of 5 mg per 100 cc , and the popula- 
tion then remained static for forty-eight hours or 
longer (Fig 1) In some cultures, even with sulfa- 



HOURS 

Figure I Growth of Type 3 Pneumococci in Fresh Nor- 
mal Defibnnated Human Blood Thai Lacked Pneunto- 

cocadal Properties 

pyridine concentrations of 10 mg per 100 cc., the 
declme m bacterial population of the culture stop- 
ped after about twenty-four hours, and was fol- 
lowed first by a static phase and then by a second 
growth phase. The latter phenomenon may have 
been due to the development of sulfapyridme-fast 
variants withm the culture,® although this was not 
determined 

The results were quite similar with all the strams 
used, although there were some variations m the 
rate of growth and m the maximum populations 
attamed, particularly with recently isolated strams 
In every case bactenostasis or kilhng of pneumo- 
cocci attributable to sulfapyridine occurred only af- 
ter multiplication of bacteria had taken place m the 
presence of the drug Exposure of the bacterial 
cultures at a temperature of 5°C durmg any phase 
resulted m a suspension of growth and of sulfa- 
pyridme action, and these activities were resumed 
apparendy unaltered when the culture was agam 
mcubated at 37°C At 27°C growth, stasis and 
kilhng were slower than at 37°C At 40°C the 
acuvity was approximately the same as at 37°C for 
forty-eight hours. Peptone, 2 per cent, m the me- 
dium had no significant effect on the sulfapyridine 
acuon Soluble specific substance sufficient to m- 
hibit the pneumococcidal action of large amounts 
of the homologous antibody did not mterfere with 
the bactenostauc or bactericidal action of sulfa- 
pyridme 

Tests were also carried out ivith sulfanilamide 
and sulfapyridme m fresh defibnnated blood from 
pauents with pneumococcus Types 1, 3 and 5 pneu- 


momas, when such blood lacked pneumococadal 
action agamst the homologous pneumococcus, k 
these bloods, sulfanilamide m concentrations oi 
5 mg per 100 cc or higher inhibited the free 
growth of moderate numbers of pneumococa 
Complete sterihzauon of the blood with sulfani 
amide occurred infrequently, and then only witi 
small ongmal moculums and with concentrauoai 
of 20 mg per 100 cc. The latter action was duph 
cated by sulfapyrichne m concentrauons of 5 mg 
per 100 cc or even less With 75 mg per 10( 
cc or more of sulfapyridine, free growdi was m 
hibited when as many as 100,000 or 1,000,000 pneu 
mococci were moculated in 05 cc. of blood, ani 
no orgamsms could be grown in subcultures madi 
at forty-eight hours when 1000 or even 10,00 
diplococci were moculated in the same amoim 
of blood 

Type-specific antibody contamed m therapeun 
horse and rabbit serums mduced marked pnti 
mococcidal action in the blcxid of the pneiimoni 
patients The combined action of small concentn 
tions of sulfapyridine (2 5 mg per 100 cc.) an 
small amounts of the specific antiserums produce 
greater pneumococcidal action than that occurnn 
when the same amount of either of these agen 
was used separately 

In studying the bacteriadal action of huma 
blood It was found possible to distinguish betw« 



Figure 2 Pneumococadal Action of Freshly 3h(i ^ 
fibnnated Human Blood, Incubated at ii 

In the first panel, the two curves 
tests In the second panel, the atrves repra ^ 
with serums from two difierent patients, ‘ 
serum therapy and the other sulfapyridine t P) 


the acuon due to the drug and that due to nnn^ 
substances — both the so-called “natural ano 
or the anubody acqmred either actively as a res 
of the infecuon or passively following seruin^ 
jecuons Pneumococadal acUon due to inun 
bodies occurred rapidly and was usually 
to compleuon withm two or three hours ( 
Durmg this time the stauc phase of sulfapyn 
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acDon IS not yet reached and organiims arc sdU 
multiplying in the absence of an immune mecha 
nism (Fig 1) 

These findings may be mterpreted as mdicat 
mg that both specific antibody and sulfapyndinc 
have important but entirely distmct modes of ac 
non The former has been shown to require an 
adequate number of mtact phagocytic cells and also 
a hat labile serum factor (complement)’, the lat 
ter docs not require the mediauon of serologic or 
cellular elements. In addition, the action of scrum 
IS rapid and is earned to completion, at least in 
vitro, before active growth m the presence of sulfa 
pyndme is expected to cease. It seems reasonable 
that if both these mechamsms could be brought 
mto play m the patient undergoing treatment for 
pneumonia, their accons might supplement one an 
other and prove of great benefit, particularly to 
the heavily infected patient. 

Anybody Response of Sulfapyndtne Treated Pa 
Uentp 

Tests for bactcnadal action, opsonms, mouse pro 
tcctivc antibodies and agglutinins for the homolo- 
gous type of pneumococcus were earned out with 
the blood of pauenti taken before, during and after 
treatment mth sulfapyndine. Some of these pa 
traits also received specific scrums at varymg m 
tcrvals after treatment with the drug had been be 
gun A considerable number of pauents had vary 
mg amounts of pncumococadal power m their 
bloods before any treatment was given, but mouse 
protective antibodies were rarely found and ag 
glutmins were not demonstrated at this tune. 

I^urmg sulfapynduic treatment, the blood of 
patients showed marked bacteriostatic and consid 
®ablc bactcnadal action on the homologous type 
of pneumococcus This action was mdependent of 
the immune mechanism, and was the same as 
fiiit mduced by comparable concentrations of 
sulfapyndinc when added to arofioal mediums or 
to human blood m vitro By doing bacterial counts 
to the blood t^vo or three hours after moculation. 
It was possible to di5crcntiatc pncumococadal ac 
tion due to the drug and that due to antibody — 
whether natural,” spontaneously acqmrcd or pas 
nvely mtroduced by thcrapcuuc scrums Only 
antibodies gave rise to pneumococcus killing with 
to two or three hours The greatest and most rapid 
pneumococadal action occurred m the presence of 
heat stable anubodics (agglutinms, mouse protcc 
Hvc antibodies, opsonms) Such antibodies appeared 
at about the same ume that they would be expected 
to develop m pauents who recover spontaneously 
totccuvc antibodies rarely developed before the 
day and agglutinins rarely appeared before 
^ seventh day of the disease, irrespective of the 
tone when the fever and pulse rate returned to 


normak When specific scrum was given mtra 
venously, a balance of all the antibodies measured 
was established and readily mamtamed in the or 
culatmg blood. 

These findmgs agam suggested that the com 
bmation of specific anubody and sulfapyndinc was 
the most advantageous therapy m eases of pneu 
mococcal pneumonia. 

Fate of Sulfapyndine and Related Compounds in 
the Body 

These studies were earned out m collaboration 
with Dr F H L. Taylor and his associates, at the 
Thorndike Memorial Laboratory They mcludcd 
determinations of the concentration of the drug m 
the blood, and m some m the body fluids, 
of pauents under treatment with sulfapyndmc 
orally or with its sodium salt mtravcnously, sun 
liar and more detailed studies foUowmg the ad 
ministration of single doses of sulfapyndinc and 
of related compounds given by vanous feasible 
routes, a study of the distnbution of these drugs 
between scrum and red blood cells, and their dis- 
tnbuDon m the body fluids and organs in pa 
uenu who died during creatmenL 

The absorption, eicrcDon and d^ec of acetyla 
uon of sulfapyndine vaned widely m different pa 
nents receiving the same dose of the drug ^ Such 
factors as fever, body weight, water exchange, 
vomitmg, toxemia, nutntiooal defiaency states 
and impairment of renal function may ^ve ac 
counted for some of the variations observed, but 
many of them could not be explained. Nitrogen 
retenoon and other evidences of renal failure were 
most regularly assoaated with high levels of sulfa 
pyndme m the blood and delayed excretion m 
the unne. This was usually, but not regularly, as- 
soaated with a high percentage of acctylatcd drug 
m the blood More than 60 per cent of the m 
gested drug was recovered from the unne m orally 
treated eases. The proportion excreted as the un 
conjugated drug vaned considerably 

After a smglc oral dose of sulfapyndinc, the 
maximum blood concentrauon was reached m 
about SIX hours, and the levels thereafter dcclmcd 
somewhat more slowly than they did when the m 
travenous route was used About 80 per cent of the 
drug was recovered m the urmc, excretion contm- 
umg for about five days About half the amount 
was excreted in the first twenty four hours, and 
about 75 per cent of the chemical m the unne was 
m the acctylatcd form 

It was possible to estabhsh and maintain satis> 
factory concentrations of sulfapyndine m the blood 
by the mtravenous mjcction of its sodium salt, 
either exclusively or as a supplement to oral thcra 
py When a smglc dose of sodium sulfapyndmc 
was gUrcn mtravcnously, the maximum concentra 
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tion was attained in the blood at the end of the 
injection At this time almost all the drug was 
circulatmg as free (unconjugated) sulfapyndme 
The concentrauon in the blood declined rapidly at 
first and then more slowly The percentage of 
drug circulatmg m the conjugated form increased 
steadily, so that httle or no free sulfapyndme was 
detectable m the blood after twenty-four hours, 
while appreciable amounts of the acetylated drug 
could be found during the next twenty-four hours 
or even longer The drug appeared rapidly m 
the urine The specimens voided durmg the m- 
jection contained a small percentage of drug as 
acetylated sulfapyndme, and later ones contained 
mcreasmg proportions of the chemical m this form 
More than 60 per cent of the drug was excreted 
m the urine within twenty-four hours, but the ex- 
cretion contmued for about mnety-six hours, dur- 
ing which time about 90 per cent of the amount 
injected was recovered Of the amount excreted, 
about 75 per cent was acetylated The drug was 
excreted rapidly into the stomach and appeared m 
the gastric contents m greater concentrauons than 
m the blood Its appearance m the spmal fluid 
was somewhat delayed, reaching about half the 
blood concentration m one to three hours after 
the mtravenous mjection 
Sulfapyndme is relatively insoluble, but it was 
possible to get considerable amounts of the drug 
into complete and stable soluuon m 50 per cent glu- 
cose This required boihng for a few minutes, when 
apparently a new compound was formed Such a 
solution, containing the eqmvalent of 10 per cent 
sulfapyndme, could be given intravenously, sub- 
cutaneously (when diluted to the isotonicity of 
glucose) and orally without untoward effects Af- 
ter the mtravenous mjection of this glucose sulfa- 
pyridme solution the initial concentrations of drug 
m the blood were higher than those after the mjec- 
tion of equivalent amounts of sodium salt It was 
also ehmmated much more rapidly, so that it could 
not be detected m the blood after twelve hours and 
very httle was found m the urme after twenty-four 
hours It was also eliminated much more rap- 
idly after subcutaneous mjection than were equiva- 
lent amounts of sulfanilamide W/ten used tn vitro, 
however, or after its parenteral admtmstrauon , this 
glucose sulfapyrtdtne solution was found to be es- 
sentially inert in bactericidal tests^ Oral adnun- 
istrauon of glucose sulfapyndme resulted m 
markedly delayed absorpuon, the maximum blood 
levels being attamed after twenty-four to thirty-six 
hours The drug found in the blood after its 
oral admmistrauon was found to be active m 
bactericidal tests * 


•Blake i toluiion • made by adding 
of 5 per cent glucote which hai been 
500 cc of phyiiological ulme retaioi 
It u not boiled after the drug is added 


2 gm of sul/apyridmc to 500 cc 
brought CO a boil and then adding 
sulfapyrldine activity provided that 


Sulfapyndme was found to distribute itself rao- 
idly and uniformly between serum and blood 
cells This was true when it was added m \itro, 
after oral administration or after the intravcnom 
injection of its sodium salt Sulfanilamide, as also 
shown by Sise,^® was found m shghtly greater con 
centration m the red blood cells than m the serum 
under these circumstances Glucose sulfapyndme, 
when added to blood m vitro or when found m 
blood after parenteral admmistrauon, faded to 
enter the blood cells and could be recovered cn 
tirely from the serum In the body, the glucose sulfa 
pyridine was distributed only in the extracellular 
fluid, whereas sulfapyndme and sulfanilamide 
were distributed throughout the total body water 
The renal clearance of these compounds mdiated 
considerable reabsorpuon of sulfanilamide and 
sulfapyndme by the tubules, but there was no reab- 
sorption after glucose sulfapyndme was given 
parenterally Glucose sulfapyndme given orally 
behaved hke sulfapyndme except for delayed ab- 
sorption 

In the course of therapy the concenuauons of 
sulfapyndme, both free and conjugated, were al 
ways found to be lower m pleural exudates and 
m cerebrospinal fluids than m the blood taken 
at the same time Spmal-fluid levels were rela 
lively lower than pleural-fluid levels We also had 
an opportunity to study the concentration of sulfa 
pyridme and sulfanilamide in various body fluids 
and organs of patients who died while under treat 
ment with this drug None of the patients had 
crystals or concretions m the urinary tract The 
results indicated a more or less uniform distribu- 
tion of the drugs m most organs The brain and 
spmal fluid had lower concentrations than did 
the blood There was marked concentration oi 
drug, parDcularly m the acetylated form, m tht 
urme In the kidneys of the sulfapyndine-treated 
cases the concentration of drug was two or raoK 
times as great as m the other organs In the kid 
neys of the small number of sulfanilamide treated 
cases that were exammed the concentration of dnij 
recovered was about the same as that of the hW 
This difference between sulfanilamide and sulfa 
pyridme may reflect an important difference 
the way these two drugs are handled by 
kidney 

CuNicAL Results 

At the Boston City Hospital from July k 
to July 1, 1939, there were 1037 patients ova 
twelve years of age who had acute parenchyroatou- 
pulmonary infections associated with ^ ^ 
of type-specific pneumococa Concentrated 
pneumococcus horse and rabbit serums were 
m some of the cases throughout the season ^ 
pyridine was first used m the latter part o 
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tobcr, but only a limited supply of this drug was 
available for several weeks Its use was limited 
at first to mild cases and to those with higher 
types of pneumococa or with nuied infection 
Later the use of the drug was extended m an 
effort to determine its full range of efieenveness, 
Pauents started on sulfapyndine therapy were lat 
er given serum if they did not tolerate the drug 
well or if the response was not satisfactory The 
cnmbmauon of serum and sulfapyndme was used 
m some of the severest cases, treatment with these 
agents was started sunultaneously m some cases 


speafic serums, have been studied m a more or 
less uniform manner m this hospital for several 
years and many of the data on these cases are 
available for comparison ” Only the more impor- 
tant facts brought out m this study can be sum 
marizcd here. The detailed analysis is presented 
elscivhere.* 

Mortality in Relation to the Inndence of Important 
Prognostic Factors 

The serum-treated cases had the lowest death 
rate (Table 1) As compared with the cases treated 


Taux 1 Incidence of the Important Prognoaic Factors in Cases of Pneumococcal Pnettmoma and Thar Effect 
on the Mortality (July 1 1938 to July 1 1939) 
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consecutively in others No attempt was made 
to carry out any strictly controlled alternauon, 
since previous cxpcncncc has convmccd us of the 
futility of such attempts when thcrapeuuc agents 
'^uh known lifesavmg properties arc available A 
proportion of the cases rccavcd neither sc 
nor sulfapyndme. These mcluded mild cases, 
*Otoc which were admitted late m the. disease, 
odiers m which the diagnosis was first made at 
autopsy, and many m which the pneumonia com 
plicated other senous illnesses (secondary pneu 
momas) Sulfanilamide was used m the treatment 
of some of the bttcr group and also m a few 
patients who received scrum, but the cficct of this 
drng was not enough to ^va^^ant separate consid 
oration. All the 1037 cases were chosen for analy 
tuxcc similar cases, treated with or without 


with sulfapyndme abne, those rcccivmg serum 
alone mcluded more bactcrcmic cases, but m most 
other respects they formed a more favorable group 
More of the semm recipients were treated early, 
fewer had mulnlobar mvolvcracnt or atypical or 
secondary pneumonias, and the percentage of cases 
m the older age groups was lower 
The higher death rate among the cases Ucated 
with the combination of scrum and sulfapyndme 
IS somewhat dcccpuvc. This group mcluded the 
greatest proportion of cases which, among the typi 
cal primary pneumonias, had the worst prog 
nosis. Bacteremia and multiple lobe mvolvcmcnt 
were nvicc as frequent as among the cases treated 
with cither scrum or sulfapyndme alone Either 
of these factors alone is enough to account for the 
high death rate. Furthermore, many of the cases 
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are included m this group because they were show- 
ing no apparent benefit from treatment with one 
of these remedies at the time when treatment with 
the second agent was started 
The mortahty m the cases which received neither 
scrum nor sulfapyridine was lower than m pre- 
vious years This was due in large measure to 
the fact that severe typical cases, when recognized, 
were prompdy treated, leavmg a group of cases 
with more atypical and relatively milder infections, 
as mdicated by the low madence of bacteremia 
Considermg these data alone, it is fair to say 
that the combmation of serum and sulfapyridine 
was the most effective treatment m the worst cases 
and that, taking the cases as a whole and consider- 
mg the important prognostic factors, no defimte 
superiority was demonstrated for the one agent 
over the other when used separately It seemed 
necessary, therefore, to determine if possible wheth- 
er there were any special conditions m which treat- 
ment with serum or sulfapyndme, or both, was 
most advantageous The more detailed analyses 
of the cases^ brought out a number of such condi- 
tions, some of wbch may be mennoned briefly 
Types of pneumococa Sulfapyridine was ap- 
parendy effective agamst all types of pneumococa 
In some Type 2 and Type 5 cases, parucularly 
the former, the response to treatment with sulfa- 
pyridine alone seemed less strikmg than that m 
other types, and the combmauon of serum with the 
drug gave the best results In Type 3 cases serum 
alone did not seem to be effective except m the 
milder cases, and m these sufapyridme was equally 
effecuve The drug was most effective m the severe 
cases, but a more rapid recovery occurred if it was 
used m combmation with serum Six bacterenuc 
Type 3 patients recovered durmg the season All 
received sulfapyridine and one received serum m 
addition Sulfapyndme was most advantageous m 
the nonbacterermc cases associated with the higher 
types of pneumococci, particularly when sputum 
was the only source of pneumococci This was es- 
pecially true when the specimens exammed were 
not entirely satisfactory, when the number of pneu- 
mococci were few or when multiple pneumo- 
coccal types or large numbers of other organisms 
were found 

Bacteremia The mortahty m all the bacteremic 
cases appeared to be the same, regardless of wheth- 
er serum or drug or both were used There were 
two condiuons, however, in which the combma- 
tion of serum and sulfapyndme was defimtely su- 
perior m the presence of bacteremia, namely, when 
It occurred m patients over fifty years of age, and 
when the cultures yielded twenty-five or more col- 
omes per cubic centimeter of blood These, of 


course, are the cases with the gravest prognoaj. 

During this period, as m previous years, bacteie 
mia rarely developed or persisted once serum treat 
ment was msututed, except m cases with a severe 
focal purulent comphcation or with endocardius, 
Although this was also true m general for cases 
treated with sulfapyndme alone, several pauents 
had positive blood cultures up to twenty four hours 
or even longer after drug treatment was begun In 
some of the latter cases, the cultures made before 
treatment with the drug was started were sterile. 

Age In the present cases, as m those previously 
reported,® specific serum alone did not seem to in 
flucnce gready the mortahty m the oldest age 
groups, that is m patients over sixty years of age In 
this group, sulfapyndme was apparently efiecuve 
alone in the milder nonbacteremic cases, parucularly 
m those due to the higher types of pneumococa 
As aheady noted, the combmation of serum and 
the drug was the most effective in the older pa 
tients with bacteremia 

Time of beginning treatment Serum, wiA or 
without sulfapyndme, was the most effecuve thera 
PV when treatment was begun early, that is on or 
before the fourth day Sulfapyndme was appar 
endy more effective than serum if tr^traent was 
begun on the fifth or sixth day To be sure, 
the figures, as shown m Table 1, are somew t e 
ceptive, smce a number of the patienu who were 
started on sulfapyndme therapy on the fifth an 
sixth days and failed to show a satisfactory re 
sponse were later given serum, and thus , 

out of the sulfapyndme-treated group and mdu^ 
among cases treated with serum and drug 
cases treated after the sixth day had a lower ea 
rate and a more rapid recovery if serum was ^ve , 
with or without sulfapyndme, particular y 
blood culture was positive before tr^tment \ 
begun Whenever the combmation of scr^ 
drug was used, the best results were o 
when treatment with both was begim sun 
ously or when serum treatment was begun 
twelve hours after the first dose of drug was gi 
Extent of lung involvement If the 
had already extended to mvolve more 
lobe at the time therapy was started, the com 
tion of serum and sulfapyrichne was the ^ 
fective therapy This was true both m ntter 
and nonbacteremic cases 
Atypical pneumonias and secondary 


/ ■ , yju 

Such cases, when due to pneumococa, ^ ^ 

id hinher death rates than have cases o y 


ally had higher death rates than have 
primary lobar pneumonia, m spite of a J, ^ 
cidence of bacteremia m the latter groups 
present senes, the results of therapy m ^ ^^ous 
pneumonias and m those comphcating o cr 
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illness (secondary pneumonias) were not very sat 
irfactn ry rcgardl^ of the treatment used. 


Duration of Acute Illness 
The duration of fever, elevated pulse rate and 
other symptoms of the acute pulmonary infection 
after the beginning of treatment was twice as long 
in the eases receiving sulfapyndinc alone as m 
those treated with serum, regardless of whether 
they rccaved sulfapyndmc m addition This was es- 
pecially true m the bactercmic eases which recov 
cred. In such eases the average durauon of fever 
after the first dose of scrum was about twenty 
hours, as compared with fifty hours after the first 
dose of sulfapyndmc when used without scrum In 
general, the subjective and objective improvement 
which followed the drop m fever was stnkmg 
when scrum was used, whereas patients rcccivmg 
sulfapyndmc contmued to feel depressed and ill 
for some time after the fever and pulse rate had 
reached normaL Rusty sputum was frequently 
nused after this umc, and the pulmonary lesion 
extended m some cases while the drug therapy 
soil was bemg mamtamed. 


CompUcatwns 

Septic focal comphcations were relatively most 
frequent among the patients treated with both 
scnim and sulfapyndmc. This was to be expected 
from the higher madcnce of bacteremia m this 
group Only a few of the more significant facts 
need be mentioned Empyema was demonstrated 
in 9 pauents treated with scrum alone and m the 
number treated only with sulfapyndmc — an 
incidence of about 4 per cent m each group There 
were 2 deaths among each of these 9 eases Five 
of the serum-treated and 3 of the sulfapyndmc 
^roated patients who developed empyema had posi 
blood cultures before treatment was begun 
Among the pauents who received both scrum and 
sulfapyndmc, 12 (9 per cent) developed empyema, 
^ had posiuvc blood cultures before treatment, 
3nd 5 died There were 7 with empyema among 
the patients who received nathcr scrum nor sulfa 
pyndme None of them had posiUvc blood cul 
turcj, and 3 died. In each of the four groups, 
only 1 pauent among those who recovered was 
rocccssfuUy treated by repeated thoracenteses alone 
the others all rcqmrcd surgical dramage (dosed 
thoracotomy or nb rcsccuon) 
h IS also of mterest that 2 pauents with fibrmous 
pericarditis recovered. Both received scnira and 1 
received sulfapyndmc m addiuon In 1 pauent 
treated with sulfapyndmc alone, purulent men 
rogius apparendy developed durmg the course of 
treaimcnt Severe secondary hcmolyuc strepto- 
mfccuons, usually with organisms recov 


cred from the blood, were rclauvcly frequent, but 
less £0 m pauents treated with sulfapyndmc alone 
Early relapse was not frequent. This occurred 
about as often m the serum-treated pauents (3 
cases with 2 deaths) as m those treated with sulfa 
pyndme alone (4 eases with 1 death) The same 
type of pneumococcus was recovered on admission 
and durmg rebpse m each of the btter eases, and 
dificrcnt types were found m each of the scrum 
treated eases 

Dosage 

Scrum was given mtravcnously m divided doses, 
the total amount bemg estimated accordmg to the 
type of pneumococcus, the age of the pauent and 
the seventy of the disease. The average total 
amount per pauent was 182,000 umts m those 
treated with scrum alone, and 253,000 units m 
those who received sulfapyndmc m addiuon No 
attempt was made to determme the smallest cf 
feenve dose, so that large excesses were usually 
given, parucularly m bactercmic eases. The amount 
of anubody per pauent was smaller with rabbit 
scnims than with horse senuns, although a sc 
verer group of eases was chosen for treatment 
with the former The average concentration of 
anubodics m the rabbit scrums was about twice 
as great as m the horse serums, so that consid 
crably smaller volumes were necessary when the 
former were used 

The dosage of sulfapyndmc used averaged 20 
gm per pauent, given over a penod of about three 
and a half days This was the same whether or 
not serum was used m addiuon However, smaller 
total doses of the drug were used more frequently 
m conjuncuon with serum treatment. In general, 
each pauent was given an iniual dose of 2 gm- 
and then 1 gm> every four hours, this was con 
nnued, whenever feasible, unul the acute mfee 
uon seemed to be overcome, usually about forty 
eight hours after the temperature and pulse rate 
returned to nor mal. Severely ill pauents rccaved 
a second dose of 2 gm two hours after the first 
dose. In occasional pauents the treatment was be 
gun with an mtravenous mjccuon of the soluble 
sodium salt, 4 or 5 gm bang given m normal 
salmc, other m a 5 per cent soluuon given m 
ten to fifteen mmutes or m 1 per cent soluuon, 
taking about an hour for the mjccuon. Some of 
the pauents rccaved a second mjccuon of the same 
or smaller amount after four or five hours.* 

Untoward Effects 

Scrum rcacuoni of the usual types were cn 
countered but rarely were scvctc. With rabbit sc 
rums, chills woe slightly more frequent than they 
were with horse scrums, but immediate allergic re 
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actions were much less frequent and serum sickness 
occurred somewhat less frequendy with the former 
There was a marked variation in the chill-produc- 
ing properties of diSerent lots of serum from the 
same laboratory, but greater differences were noted 
among the serums from different laboratories 

The toxic effects attributable to sulfapyndme 
were about the same as those reported from other 
chnics Nausea and vomiUng were most frequent 
and occurred m about two thirds of the patients 
Anemia, acute and delayed, leukopenia occurrmg 
early m the course of treatment, hematuria, nitro- 
gen retention, mental depression or marked ex- 
citement, morbilliform eruptions and drug fever 
were observed, but were all relatively infrequent 
The renal comphcations were sometimes serious 
Nausea and vonuting and chills sometimes oc- 
curred durmg or after mtra venous mjecuons of 
the sodium salt One patient with incipient deh- 
rium tremens may have died as a result of a con- 
vulsive seizure followed by coma and respiratory 
failure that began durmg an mtravenous injection 

Suljamlamtde 

Sulfanilamide m full dosage was used in the treat- 
ment of the acute pneumonia m 106 cases Of 
these, 72 received no other specific therapy and 34 
received serum m addition There were 20 deaths 
among the former and 12 among the latter Only 
7 of the former pauents had positive blood cultures 
and 6 of them died, whde 14 of those who also 
received serum had positive blood cultures and 10 
of them died Dramatic recoveries attributable 
to sulfanibmide, comparable to those observed 
under sulfapyridine therapy, were rare 

CoMXrENT 

It is sometimes hazardous to translate, in terms 
of the patient ill with pneumoma, the results of ex- 
periments made with the pneumococcus m vitro 
or m laboratory animals Nevertheless, the results 
of the laboratory studies that have been summa- 
rized here, if they are of any significance m the 
human disease, suggest that m general the opti- 
mum therapy for pneumococcal pneumonia should 
include both specific serum and sulfapyndme 
When considered m conjunction with the various 
factors m the host and in the mvading organism, 
the laboratory findmgs have helped us mtcrpret 
many of the chnical results observed in individual 
cases and in certain groups of cases We may cite, 
as an example, the treatment of aged mdividuais 
with pneumonia 

In old pauents it is necessary to use the greatest 
cauuon with both serums and drugs, smee the m- 
discrimmate use of either agent may prove seri- 
ously detrimental, while the judicious use of both 
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may be expected to give the best results Many 
pauents over sixty years of age do not seem to 
tolerate sulfapyndme therapy, in the usual doses 
given, over the long period usually required m 
severe cases Likewise, large doses of serums, par- 
Ucularly horse serums, may give rise to serious 
cardiovascular reacuons other than those resuking 
from the ordinary chills or allergic reactions Such 
pauents, however, when seen early in the disease 
may have mild mfecuons which respond rather 
rapidly to treatment with sulfapyndme alone 
When this is true, the prolonged use of the drug, 
at least in full doses, is usually unnecessary, may 
be harmful and therefore should be avoided In 
old pauents under sulfapyndme treatment, kidney 
funcuon is more readily impaired than it is m 
young patients, and the cerebral and gastrointesnnal 
comphcations may prove much more senous. 
When the disease is moderate or severe and is deli 
mtely associated with a specific type of pneumo- 
coccus, comparauvely small doses of the homolo- 
gous anubody given after a few hours of drug ther 
apy will frequently bring about rapid clmical im 
provement, making it possible to dispense with fur 
ther drug therapy much sooner 
It appears from the analysis of the clinical data 
that specific anupneumococcus serums and sulfa 
pyridine are both highly efiecuve agents m the 
treatment of the pneumococcal pneumomas m 
adults and that, m the great majority of cases, they 
are probably equally e&cuve It is natural, under 
such circumstances, that the physiaan will choose 
sulfapyndme for the treatment of most of his cases 
since, m general, it is simpler to administer, is 
more widely effecUve and is less expensive than 
are the serums The more detailed analysis of 
the results of treatment m various groups of cases 
mdicated certain situations m which the combiin 
tion of serum and sulfapyndme gave better results 
than did either agent alone In general, these 
represent the cases with the worst prognosis an 
warrant the use of the combined therapy 
In any given case it may become desirable or 
necessary to give specific serums because the pa 
tient falls into one of the categories m which c 
combmed therapy is most effective, because c 
toxic effects of the drug may interfere wi ^ 
effective use or occasion undue discomfort, or 
cause the mfection may prove resistant to the ac 
tion of the drug The physiaan should ther ore 
be prepared for this contmgency by obtaining sptt 
turn for typing and blood for culture as soon as 
the chnical diagnosis of pneumonia is made o 
piected Sulfapyndme therapy may then be 
before the results of these procedures become av 
able, unless there is some reason for withho 
the drug If the patient falls into one of the group 
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of severe eases, or is one m whom sulfapyndme 
therapy is considcrctl undesirable, scrum should be 
gi\en as soon as the type is detenmned or the 
result of the blood culture becomes known* The 
immediate use of sulfapyndine makes possible a 
period of observation during which doubts con 
ccraing the seventy of the infection can be resolved 
and equated, particularly while the results of 
the blood culture are bang awaited In any pa 
Dent, scrum may be used to advantage if twenty 
four to thirty six hours of drug therapy fails to 
bang about marked rlmical improvcmenL 

Conclusions 

Both spcdhc antipncumococcus scrums and sulfii 
pyndme arc highly effective agents m the treat 
ment of the pneumococcal pneumomas 

The results of laboratory studies suggest that the 
combination of scrum and sulfapyndme represents 
the opnraum therapy m pneumococcal infections* 

An analysis of the clinical results of treatment 
with scrum and sulfapyndme, used separately and 
m combination m adults with pneumococcal pneu 
moma, mdicatcs that for the large majority of 
cases each of these two agents is about equally 
effective when used alone, and that for most of the 
cases with the worst prognosis the combination of 
scrum and sulfapyndme is more effective than 
u either agent alone. 

The eases m which the combmed therapy was 
most effcaive mcluded the followmg bactcrcraic 
pauents, particularly those over fifty years of age, 
those in whom treatment was started late m the 
disease and the ones with blood cultures that 
yielded moderate or large numbers of pneumo- 
coca, pauents m whom more than one lobe was 
involved, most patients over sixty years of age 
who had more than a mild mfccuon, and pneu 
momas due to Types 2, 3 md possibly 5 pneumo- 
coca except the mild eases. 

Smcc sulfapyndme has a wide range of effee 
tivcnca, IS usually simple to administer and is 
relatively inexpensive, it is advisable to start treat 
ment with tius drug m every ease of pneumonia as 
*oon as the clinical diagnosis has bcoi made, but 
only after blood has been taken for culture and 
overy effort has been made to obtain sputum for 
^ypmg In the severe cases that fall into the cate 
^ries enumerated, — and to these may be added 


the pneumonias compbeatmg pregnancy and the 
puerpenum, — specific saum should be given as 
soon as the causative types have been determined or 
the results of the blood cultures have become 
known In addioon, patients m whom contmued 
drug therapy may prove harmful are best treated 
with scrum as soon as the type is known They m 
elude pauents with renal or hcpauc disease and 
those with severe anemias or other blood dyscrasias 
The establishment of a balance of anubodics will 
permit early withdrawal of the drug and thus 
minimize its ill effects 

In all other eases due to specific types of pneu 
mococa scrum should be used if there is no sat 
isfactory response after twenty four to thirty six 
hours of drug therapy 

In cases treated early m the disease, scrum may 
be preferred, particularly where the drug is not well 
tolerated because of the dramauc response so reg 
ularly obtamed with comparauvcly small doses of 
scrum and because prolonged therapy may be 
necessary to avoid relapse of the infection when 
the drug IS used alone. 
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actions were much less frequent and serum sickness 
occurred somewhat less frequendy with the former 
There was a marked variation m the chill-produc- 
ing properues of difierent lots of serum from the 
same laboratory, but greater differences were noted 
among the serums from different laboratories 

The toxic effects attributable to sulfapyridme 
were about the same as those reported from other 
chmcs Nausea and vomiting were most frequent 
and occurred in about two thirds of the patients 
Anemia, acute and delayed, leukopenia occurring 
early m the course of treatment, hematuria, nitro- 
gen retention, mental depression or marked ex- 
citement, morhilliform erupuons and drug fever 
were observed, but were all relatively mfrequent 
The renal comphcations were sometimes serious 
Nausea and vomiting and chills sometimes oc- 
curred durmg or after mtravenous injections of 
the sodium salt One patient with incipient deh- 
num tremens may have died as a result of a con- 
vulsive seizure followed by coma and respiratory 
failure that began durmg an mtravenous injection 

Sitlfantlamide 

Sulfanilamide m full dosage was used m the treat- 
ment of the acute pneumonia m 106 cases Of 
these, 72 received no other specific therapy and 34 
received serum m addition There were 20 deaths 
among the former and 12 among the latter Only 
7 of the former pauents had positive blood cultures 
and 6 of them died, whde 14 of those who also 
received serum had posiuve blood cultures and 10 
of them died Dramatic recoveries attributable 
to sulfanilamide, comparable to those observed 
under sulfapyridme therapy, were rare 

Comment 

It IS sometimes hazardous to translate, m terms 
of the patient dl with pneumonia, the results of ex- 
periments made with the pneumococcus m vitro 
or in laboratory animals Nevertheless, the results 
of the laboratory studies that have been summa- 
rized here, if they are of any significance in the 
human disease, suggest that m general the opti- 
mum therapy for pneumococcal pneumonia should 
include both specific serum and sulfapyridme 
When considered m conjunction with the various 
factors m the host and m the mvadmg organism, 
the laboratory findmgs have helped us interpret 
many of the chnical results observed in mdividual 
cases and m certam groups of cases We may cite, 

as an example, the treatment of aged individuals 
with pneumoma 

In old patients it is necessary to use the greatest 
caution with both serums and drugs, since the in- 
discriminate use of either agent may prove seri- 
ously detrimental, while the judicious use of both 
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may be expected to give the best results Many 
patients over sixty years of age do not seem to 
tolerate sulfapyridme therapy, in the usual doses 
given, over the long period usually required m 
severe cases Likewise, large doses of serums, par 
ticularly horse serums, may give rise to senous 
cardiovascular reactions other than those resultmg 
from the ordinary chills or allergic reactions Such 
pauents, however, when seen early m the disease 
may have mild infecuons which respond rather 
rapidly to treatment with sulfapyridme alone. 
When this is true, the prolonged use of the drug, 
at least m full doses, is usually unnecessary, may 
be harmful and therefore should be avoided. In 
old patients under sulfapyridme treatment, kidney 
function is more readily impaired than it is m 
young patients, and the cerebral and gastromtesonal 
comphcations may prove much more senous. 
When the disease is moderate or severe and is defi 
nitely associated with a specific type of pneumo- 
coccus, comparaUvely small doses of the homolo- 
gous anubody given after a few hours of drug ther 
apy will frequently bring about rapid chmal im 
provement, making it possible to dispense with fur 
ther drug therapy much sooner 
It appears from the analysis of the clmical data 
that specific anupneumococcus serums and sulfa- 
pyridme are both highly effective agents in the 
treatment of the pneumococcal pneumonias m 
adults and that, m the great majority of cases, they 
are probably equally effective It is natural, under 
such circumstances, that the physician will choose 
sulfapyridme for the treatment of most of his cases 
since, m general, it is simpler to admmister, is 
more widely effective and is less expensive than 
are the serums The more detailed analysis of 
the results of treatment m various groups of cases 
mchcated certam situations m which the conibiiu 
tion of serum and sulfapyridme gave better results 
than did either agent alone In general, these 
represent the cases with the worst prognosis an 
warrant the use of the combined therapy 


In any given case it may become desirable oi 
necessary to give specific serums because the pa 
tient falls mto one of the categories m which < 
combmed therapy is most effective, because < 
toxic effects of the drug may interfere wi ^ 
effective use or occasion undue discomfort, or 
cause the infection may prove resistant to the ac 
tion of the drug The physician should ther or< 
be prepared for this contmgency by obtainmg sp'' 
turn for typing and blood for culture as soon a: 
the chnical diagnosis of pneumonia is made or sus 
pected Sulfapyrichne therapy may then be sta^ 
before the results of these procedures become a 
able, unless there is some reason for withbo I 
the drug If the patient falls mto one of the group 
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^ Body weight in pounds 3 ^ 50o cc. transfusion given 


Fiouii 1 

AaornoNAi. Data- 

Vitarmn C Content of Plojma* (mg per 100 cc ) (l7}f 02 (23) 01 (41) OJ) (55) OD (79) 

(17) 02 (23) OJ (41) OJ (70) OJ 

(S7) OJ) (100) OJ). (121) OH 

k(A & ’m S’,% S’<«l SfWmftZ 
(») «,»« " ,n« " , 

Diffmitlial W/iUc-Cdl Count (per cent) (76) 70 P 26 L 2 M I E 1 B (90) 76 P 16 L 

823 

Sedimentation Rote (mm per minute) 

Blood Sodium (mg per 100 ce ) (33) 142 (43) h6 (78) 143 (89) 147 (122) 149 

m-Set.ee (103) negat.ee (110) 

BleeLTrLi^ffJy'llTdt) (71) 124 (102) ^ ( in) 190 
Cltstung Time (Ivy msnutes) (71)9 (1^) ^ , 

Gumoc 7ett on ^tool (54) nevstise (95) ttegnUce (120) negeUvc 

Gnne (mtnr al^in md Ament) (0) negaUvc (54) negnUve (95) negaUvc (120) nega- 

Serum Protein (gm per 100 cc) (93) 65 A G as 43 22 (121) SB 

Gliieote Tolerance 193) normal (in) normal r 

Chest XRay (0) normal (46) norma! (85) norm^ (m) normal 
^^eetroeardiogratn (55) normal (05) normal (11 ) *torm 

OcumkuiIoM at lix Chnd«o» HwpUaJ 
tSnwbc n iM pweiibcja nla i» tkyi oT diet. 


749 



750 


THE NEW ENGLAND JOURNAL OF MEDICINE 


2, Iffl 


this chnical finding is coupled with the experimen- 
tal work, particularly that of Lanman and In- 
galls,^'’ the possible inference is obvious in surgi- 
cal patients the vitamin C is withdrawn from the 
blood postoperauvely m order to be utihzed m 
the process of wound healing And if this infer- 
ence IS coupled with the behef that a plasma level 
of ascorbic acid of below 03 mg per 100 cc in 
adults IS dangerously low, the conclusion must be 
that anyone with a vitamm C level below this 
figure IS apt to have poor wound heahng or de- 
hiscence, even m the absence of other comphcat- 
ing factors Such an inference would seem to con- 
flict with the facts, since, before any great atten- 
tion had been focused on vitanun C, the inadence 
of poor wound heahng m a large series of abdom- 
inal cases dropped from 43 to 12 per cent when 
care was taken to use modern methods of suturmg 
and to exercise gendeness in handling the tissues 
Moreover, Lund"^ has reported a large group of 
patients with known low plasma vitamm C levels 
who nevertheless showed perfecdy normal wound 
heahng These findmgs do not support the sug- 
gestion that high plasma vitamin C levels are es- 
sential to proper wound heahng in the average sur- 
gical patient Do multiple avitammoses, growth 
factors and mfections play a role m the frequent 
cases of chnical and subchmcal scurvy and its com- 
phcauons reported m the hterature? Are these 
factors pardy responsible for the widespread behef 
that plasma levels of ascorbic aad below 05 mg 
per 100 cc are dangerously low ? Are plasma levels 
of ascorbic acid a good mdex of the vitamin C 
status of the adult? These quesuons led to the 
following experiment 

J H. C , a normal 27-year-old man, weighing 158 pounds, 
with negative history, physical cxaminanon and laboratory 
findings, placed himself on a vitamin C-frec diet supple- 
mented by vitamins A, B, D, G and later E During the 
enure experiment he remained acuve, carrying out his 
assigned duties as assistant resident surgeon in a large 
general hospital 

For the first 2 months the diet consisted of well-cooked 
meat, not over 200 gm per day, bread, butter (not over 
30 gm. per day), cake (contaimng no fruit or fnut flavor- 
ing), corn flakes, polished nee and coffee, small amounts 
of cream (not over 30 cc. per day) being allowed for coffee 
and cereal For the next 6 weeks the diet consisted of 
Swiss and American cheese (not over 240 gm per day), 
crackers, black coffee, beer (not over 1500 cc. per week) 
and a semi sweet chocolate candy bar, a standard brand 
which, according to the makers, consists only of chocolate 
bean, roasted and then processed at 200°F for 72 hours, 
and sugar This latter diet was thereafter supplemented 
with 2 eggs per day There was no deviation from the 
dietary regimen at any time. 

Daily plasma vitarmn C determinations were done by 
the macromethod of Mindhn and Butlcri“ using the 
Evelyn photoclectnc coloruneter,^ with correction for 
turbidity as suggested by BesscyS At first the samples 
of blood were collected in cyamdc according to the method 


of Pijoan and Klemperer,^^ but this method was lata 
discarded, oxalate alone being used Detcrminatiotis \\a( 
always made as soon as the blood had been wthdrawn 
During the enure period, frequent control detaminatioa 
were made The results of all determinations arc reprt 
sented in Figure 1 

During the entire dietary period frequent capillary fr 
gihty tests, according to the techmc described by Gothhn,^ 
and other laboratory procedures (vide tiijra) were cai 
ried out. 

After 85 days of vitamin C-free diet, and after the plasm 
vitamin C had been zero for at least 44 days, an cipa 
mental wound consisting of a 6-cm transverse incmc 
was made in the right midback, bang arned doa 



Figure 2 Biopsy Specimen from Stibied 

In this section the dark-staining old connectii/e h 
IS seen in the lower left hand corner, there J'” 
dance of capillaries and collagen Connectiv 
stain (Xm) 

through the latissimus dorsi muscle and the antentf 
spinalis fasaa Several small bleeders were bsa 
plain No 00 catgut. Approximately 2 8™*, ^ I 
spinalis muscle was removed for analysis, tM 
bang then closed with interrupted plain No 
sutures, a few of the same bemg placed also in 
ficial fasaa. The skin was closed with mu up 
rupted silk sutures A wound of similar ^ 

made simultaneously m a normal adult male con 
plasma ascorbic acid levels had been high, 
mained on a diet high in vitamin C throughout 
ment. Twenty four hours preoperatively die ^ j 

given 200 mg of ascorbic aad by mouth, ^ 
determination was done 30 minutes later 
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high value may partially account for the tharp postoperative 
drop apparent m the chart 

The biopwed tpeoraens of sacrcapmalia muscle were 
analyzed by Dr O A* Bcsscy of the Harvard Medical 
School, could find do vitamm C in the muscle of the 
folqcct, although there was an appreciable amount in that 
of the cootroL Although the posiibihty cnits that some 
of the ascorbic aad present m the former specimen wax 
ondizeri by small amounts of blood present, Bcsscy con 
ndcred the difference between the two samples significant 
ance this ^ctor of oxidation was present m each 

The acnvincs of nathcr the subject nor the control were 



Ficum 3 Biopsy Speamen from SubjccU 
Thu section shows ntsmerous capillanes and an abun> 
aance of intercellutar substance in the granulation tis- 
fibrogba fibers and a tmtoUe figure should be noted 
and methylene blue stmn ('X 400) 

^^cted postoperauvely and thar courses were unevent 
except for a slight elevation of temperature on the 
irt day (subject, 99.6 F control 99 4 F) On the 6th 
Woporaavc day the sutures were removed both wounds 
ofi clean. On the 11th postoperative day sizable spea- 
''■ere taken from the wounds of both the subject 
* the Control, the masioa bong earned down to the 
^^emc depth of the previous one and transversely to iL 
these speomens showed no appreoablc differ 
between the granulations of the subject and of the 
but^^ Not only excellent proUferaoon of fibroblaitt 
_ ^ple micrccllular substance and capillary forma- 
could be seen in the granulauon tissue of the vitaitun C 
“"ticjTOt subject Healing of the wxninds was uneventful 
ut each ease. 


Discussion 

Inspection of the chart will reveal that the 
plasma ascorbic aad concentration fell rather rap- 
idly during the first eleven days of the diet, and 
then remamed between 0 14 and 0 0 mg per 100 cc. 
for approximately twenty-eight days Thereafter 
the values remained so close to 00 mg that they 
may be considered as such, particularly smcc they 
check with those determined at the Children s Hos- 
pitaL 

Butler and Cushman,”^ who bebeve the as- 
corbic aad levels m the white cells and pbtelcts to 
be a much better index of vitamm C defiacncy than 
are the plasma levels, made such analyses for us by a 
technic recently developed m their laboratory, and 
found a gradual drop in the vitamm C level m 
the whitc<cll layer of centrifuged blood from 28 0 
mg per 100 cc, on the seventeenth day to 4 0 mg 
on the eighty second day and to 0 0 mg by the 
one hundred and twenty second day of the diet 
(Fig 1) Accordmg to Butler and Cushman the 
values of 4 to 0 mg per 100 cc m the white cells 
and pbtelcts arc comparable with those found m 
scorbutic infants, the average normal level bemg 
34 mg 

It 18 mierestmg that dunng the period of the ex 
periment no sign or symptoms of scurvy devel 
oped The bek of appreaable difference m the 
wound hcalmg of the suhjea and of the control 
and the abundance of mtercellubr substance in 
the biopsied specimen of the defiaent subject arc 
consistent with these negative clinical findmgs. 
Also worthy of consideration, however, is the fiia 
that no vitanun C was delected m the biopsied 
muscle of the defiaent stibjcct. This findmg, m 
view of the ample mtcrcelJular substance in the 
hcalmg wound, may be of importance, smcc some 
recent mvesugators,*^ rcpcatmg the work of Wol 
bach and Howc,^* have been unable to confirm 
the findmg of bek of mtcrccUubr substance m 
scorbutic gumca pigs. 

Durmg the dietary period there was a moderate 
weight loss (18 pounds) 

It will be seen on inspection of Figure 1 that 
the basal metabobe rate fell to -20 per cent be 
tween the sixty mnth and eighty-second days of 
the diet, dunng which time the subject was on 
an mtake of cheese and crackers and was losmg 
waght Smcc higher values were bter obtamed, 
we now beheve these low metabobe rates were the 
result of mamtion or diminished spcafic dynamic 
action of mgested protem or both. 

A slight foil m the red-ccll count and the hemo- 
giobin, rcachmg a minimum around the beginning 
of the third month of diet, was rapidly corrected 
by the mtake of 8 gr of ferrous sulfate daily, so 
that withm nvo wc^ the rcd-ccU count had re 
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turned to 5,000,000 and the hemoglobin to 97 per 
cent (determmations done at the Thorndike Me- 
morial Laboratory) This is of some interest m 
view of the fact that the subject lost approximately 
2300 cc of blood in total volume of specimens 
taken and two transfusions given during the ex- 
perimental period 

All other laboratory work — including the ex- 
aminauon of stools and urine for blood and of 
blood smears, differential leukocyte counts, the de- 
termmation of hematocrits, mean corpuscular vol- 
umes, hemoglobms, bleeding and clotting omcs, 
sedrmentauon rates, blood<omplement, blood so- 
dium, blood cholesterol, blood hpid, serum protem 
and albumm-globuhn rauos, fasting blood sugar 
and sugar-tolerance tests, capillary fragility tests, 
chest x-rays and electrocardiograms — remained es- 
sentially normal 

There was no mcreased fatigue on muscular ex- 
eruon as measured by tests on an ergograph al- 
though subjecuvely there was a mild lassitude 
The gums remained m good condition 

Summary 

A normal acme adult placed himself on a 
vitamm-C-free diet supplemented by the other 
known vitamms Over a period of four months, 
during which the ascorbic acid content of the 
plasma, white cells and platelets fell to zero, no 
signs or symptoms of scurvy developed An ex- 
perimental wound made after twelve weeks of the 
diet, when the plasma readings had been zero for 
at least forty-four days, showed good healmg both 
grossly and microscopically when a biopsy speci- 
men was taken eleven days later No lack of inter- 
cellular substance could be seen Analysis of the 
muscle removed showed no trace of ascorbic acid 
Except for the aforementioned changes in vitamin 
C concentrations, extensive chnical studies revealed 
only a transient fall in hemoglobm (reversed by 
iron) and a fall in basal metabolic rate and body 
weight 

It IS, of course, to be remembered that only a 
single case is reported, so that no posime conclu- 
sions can be reached We believe, however, that 
this study suggests the followmg 

In the absence of multiple avitammosis, infccuon 
or growth factor, a plasma ascorbic acid of below 
05 mg per 100 cc. is not necessarily dangerously 
low 


Plasma ascorbic acid levels are a poor index of 
clinical vitamm C deficiency m the adult Raihcr 
they probably mdicatc the degree of saiurauon^ 
which should not be confused with deficiency 
The apparent ascorbic acid content of the cit 
culatmg white cells and platelets may fall to zero 
without the appearance of clinical scurvy m an 
adult on an adequate intake of vitamms other than 
vitamin C 
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END RESULTS IN THE INJECTION TREATMENT OF 
INGUINAL HERNIA* 

Horace K. Sowies, MX),f and VVnxiAM M. Shedden, MX) t 

BOSTON 


A bout three years ago there was considerable 
agitaooa throughout the country in regard 
to the injection treatment of mgumal hernia The 
subject was widely discussed in the htcrature One 
group of surgeons declared that here was a panacea 
with the aid of which one could obtain as high as 
94 per cent of cures. This was m sharp contrast 
to the opinion of a more pessimistic group who 
stated that this procedure was of httlc or no value 
and that hernias so treated recurred m over 80 
per cent of cases. As a result of this great diver 
gcDcc of opmion, we beheved that we should 
make a clinical study m an attempt to evaluate 
this type of treatment. The chief faa that we 
wished to discover was the true percentage of re 
currcnces after injection treatment. This study 
necessarily could not be completed in less than 
Uvo or three years, because the figures would be 
of no value unless the end results were at least 
a year old. 

At the beginning of our study the catena for 
the acceptance of a case for treatment were rather 
broad, but as time went on we found that we 
were defimtely limitmg the group which we con 
udered suitable. On the other hand, we accepted 
a conaderable number of patients who were poor 
operauve risks or gave poor prospects for cure 
under any form of treatment We of course ex 
eluded patients with strangulated or incarcerated 
^'®Tuas, postoperauve hermas and herruas that 
could not be completely reduced and properly held 
with a truss, as well as all patients with a general 
systemic disease that might contramdicatc this type 
of treatment 

The objectives to be obtamed in the cure of an 
uiguinal hernia arc the same whether treatment 


the muscles give false assurance, and the mjccuons 
must be conunued even after such conditions ob- 
tain, because there is sure to be a certain amount 
of subsequent relaxation as the inflammatory 
process subsides We beheve that the minimum 
number of mjcctions should be twelve, and some 
of our eases received as many as eighteen or twenty 

The eases that we accepted as suitable and that 
were treated by the injection method were those 
of mdircct inguinal hernia m which the sac did not 
exceed 4 cm in diameter and the external ring 
did not exceed 2 cm m diameter We rcahzc that 
the disimctioQ between direct and inducct jngiunal 
hernias cannot always be made with accuracy, 
but the correct diagnosis can be determined m 
the majonty of eases Undoubtedly we have m 
eluded without knowing it a certain number of 
direct hernias, and this probably accounts for a 
certain number of recurrences, a £art which was, 
indeed, proved by operaoon in several eases The 
inclusion of such hernias has made our end re 
suits appear worse than they really were, and the 
figures arc therefore conservauve. We have found 
obesity to be a definite contramdicaDon because 
fat people arc almost sure to develop recurrences. 

We shall not discuss anatomy, histology or 
technic because these phases of the quesUon have 
been amply covered by others writers It is suf 
fiaent to say that for the purpose of this study 
we used the mjeetjon technic described by Rice,* 
and to simplify the study we used the same 
mjeetJon fluid on all eases (a 5 per cent solu- 
uon of sodium psylhate put out under the trade 
name of Sylnasol) The reason for selecting this 
solution was tliat it is relatively mild m action, 
can be given m doses of 3 cc. or more and docs 


coQsisti of surgery or of injection These objee 
tivcs arc the obhteration of the sac and the scaling 
of the inguinal canak Obviously the number of 
wjecuoas necessary must be discovered by trial 
ond error Durmg the course of our study we 
h^d that the number given to any one indi 
^dual ivas comparatively high There is no qucj 
tion that the patient must be treated vigorously 
iQ the early stages. Early disappearance of the im 
piuse m the mgumal anal and the firmness of 


ji tie ModiJ ircftlaif ot iSe Kew EotUod Swcical Socley 
StpMBJbcr 29-10 1939 

WfKil tmKCt ol tlw Uimcbuutu CeneruJ HocpltiL 
Buttac, UHtMbnwrm Gcocr 1 Uo*pluL 
Tofu rlw*^ * lUmrd Ucdkal Schooli loaroctor In Burety 

llwortjJL^ SchocJi la *urje*7 Ccs«»l 


not have to be preceded by a local anesthetic. Not 
only did the absence of the local anesthetic simplify 
the tcchmc, but also pom was an indication that 
the point of the needle was about to penetrate the 
pcnloncal cavity 

Most pauents made no corapbint of pam follow 
mg the injection but desenbed only a sensation 
of soreness lasting from twenty four to forty-eight 
hours One patient refused further treatment after 
three injections, on the ground that the pam \vas 
unbearable for two or three days after each m 
jcction One pauent was hospitalized because of 
sudden pain twelve hours after the fifth mjection 

lice, c. O. Tlw Lalvtloo ucanocM ol boalaj ta ertlaaooa ol tbc 
ud Kjeht. Smtx USiSi^lSt 19J7 
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He was admitted to the Emergency Ward with 
swelling and pam at the external rmg, and was 
operated on under the mistaken diagnosis of 
strangulated hernia The neck of the sac was com- 
pletely obhterated and the canal was well sealed 
The swelhng and pain had been caused by an acute 
hydrocele of the cord, which presumably would 
have subsided if the operation had not been per- 
formed 

Durmg the period of study we saw nearly all the 
patients with hernias who came to the Out Pa- 
tient Department We accepted about half these 
cases as suitable for injection treatment, and fol- 
lowed them, some as long as three years, for pos- 
sible recurrence 

The question of recurrence is not always a sim- 
ple one We have classified as such any bulgmg 
subsequent to a course of treatment It must be 
realized that this is an arbitrary defimtion, since 
there is no set time when treatment can be said to 
have been completed The fact that a patient usu- 
ally does not have a recurrence while still under 
treatment may explain the surprismgly small num- 
ber of recurrences reported by some writers For 
instance some patients developed a small recur- 
rence several months after completing a course of 
injections, but were permanently cured after re- 
ceiving a few more treatments It has become m- 
creasmgly clear that both the patient and the doc- 
tor must persist with the treatment, and that, if so, 
an mcreasingly higher percentage of cures will re- 
sult, though we reahze that the prolongation of 
treatment is one of the objections to this method 
It is mterestmg that some of the patients were 
cured by less than twelve treatments One re- 
mamed cured for one and a half years after ten 
injections, another for two and a half years after 
eleven mjections, and a third for two years after 
only sue mjecuons 

As regards the complications with this form of 
treatment, a few patients had mild pam for sev- 
eral hours, and a few had some swelhng of the 
cord, m most cases pamless Rarely did we see a 
mild syncope that passed off within fifteen or 
ttventy minutes We have no knowledge of any 
nerve injury, sterihty or impotence as a result of 
the treatment We routmely examined the testicles 
before startmg treatment, and noticed no atrophy 
after it had been completed An occasional small 
hematoma occurred which reqmred no trcatmenL 
Blood appeared m the syrmge on a few occasions 
The needle was promptly withdrawn and the m- 
jecuon was contmued in a new location In a 
few cases an annoying dermatius developed from 
u-ritation caused by the truss, and 1 patient had to 
give up the treatment altogether because a severe 
dermatitis occurred whenever it was worn 

We found that the hernias recurrmg after mjec- 


tion were much smaller than the original ones, 
and possibly we should have given further mjec 
tions m these cases In most cases we did not do 
so, but resorted to surgery, not wishing to subject 
the patient to the time and trouble of a new 
series of mjections 

A number of those given palliauve treatment 
were made much more comfortable, and although 
there was no hope of discarding the truss in some 
of these cases, it held the hernia much more ef 
fecuvely and comfortably after the mjections We 
beheve that this method of treatment has a defimte 
prophylactic value which must be considered m its 
evaluation 

Patients with potential hernias can certamly be 
benefited Several patients apphed to us for m 
jections who had no real hernia but were kept 
from obtaimng employment because of relaxed or 
enlarged rmgs A few injecuons gave these pa 
tients complete rehef 

Of 109 cases followed up, 32 (29 per cent) had 
recurrences The longest time any patient ivas 
observed to remain cured was forty-two months, 
and the shortest two months, the average penod 
being fourteen months The elapsed tune without 
recurrence since the last treatment was from a year 
to a year and a half in 68 cases, from a year and a 
half to two years m 38 cases and over two years m 
19 cases 

The advantages of injection treatment are as 
follows it IS s5e, the mortahty rate being zero, 
there are no serious complications, and even the 
minor compheauons, such as pam, the punctur 
ing of a blood vessel, induration of the cord and 
peritoneal irritation, are not senous, the patient 
remains ambulatory durmg the course of treat 
ment, and docs not suffer loss of time or pay or 
the expense of hospitahzation The chief dim 
vantages of the method are that it is prolonged, 
and that the recurrence rate is higher than one 
would expect following expert surgery 


Conclusions 

We do not believe that the mjection method 
a cure-all for hernias, or that the physician 
apply It to every hernia that he encounters ^ 
selection of smtable cases is not easy, but as a re 
suit of our experience in this series we can now 
select them with greater accuracy, and under ^ 
conchtions should be able to hold the recurren 
rate to 25 per cent In general the ideal 
active, has good musculature, is not obese an 
an mdirect mgumal herma of small or mo 
size ^ 

The technic of mjection is exacting, an o^ 
must be able to visuahze m detail the anatomy 
the mgumal canal if the procedure is to be sue 
fully carried out 
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GRANULOCYTOPENIA FOLLOWING BARBITURATE THERAPY 
Report of a. Case 
Akthur J H idles, MD * 

BOSTON 


'C'EW eases of granulocytopenia due to medica 
non with the barbituratci have been reported 
The following ease is presented as an example. 

Case Report 

M. L. M., a 3&-ycar-old, unmarried woman was admit 
ted to the Long Island Hospital April 28 1939 Except 
for an occasional attack of asthmatic bronchitis, she had 
been well until 5 days previous to admission, when she 
developed a sore throat, a nonproductive cough fever 
m a l ais e, boarseoess and vomiting. 

Physical ocamioation showed reddening of the mucous 
membrane of the pharynx, palpable cervical nodes hoarse 
ness, and sibilant and sonorous rales throughout the ebesL 
The white-cell count was 6500 The temperature which 
was 102 F on admimon fell promptly to 99 or 100. On 
Miy 5 the chest was clear and resonant, and the paaent 
was asympto m a t ic save for a slight cough. During this 
period she had received glucose gargles, acctylsahcylic 
aad, ephednne sulfate, syrup of hydnodlc aad and am 
momiim cfalonde. An x-ray film of the chest showed no 
•abDornulicy The spatura was negative for tubercle baaJIi- 
Unnalyju was euenoally negative. A blood Wassermann 
test was negative. 

On May 4 for insomnia the patient was given VA gr 
pcotobarfaital sodium, but because of depresaon the next 
day jt was discontinued. On May 5 one tablet of ADonal 
was given. Three hours lata' after a thaLng chill the 
temperature was 102 F The patient felt wretched, had 
a headache and could not sleep On Nfay 6 she was given 
^ gr Sodium Amytal and had a sound sleep without a 
TiaagoTcr” On May 7 8 and 9 she fccaved an Allocal 
tablet each night but did not sleep wclL Because of pain 
m-cr the left maxillary smus a history of nnusitis and a 
per intent fever of 99 to 100 F., x-ray films of the sinuses 
were taken on May 9 they showed thickened membranes 
m both antnims but no fluid IcvcL The padent was 
^“*charged May 11 with a normal temperature. 

She felt well until May 19 when pain began in both 
mbmaxiUary regions. Tntnmma headache, w^ncsi and 
^tucL became marked. She took several ajpum tablets 
»od two AUonal tablets on May 20 On May 21 she took 
tdore aspinn and anotber Allonal tabled On May 22 at 
* ajn. ha temperature was 101 F and at 330 ajn. 103.4 
*hcr a shaking chill for 1 hour She was readmitted 
to the hospital where cxaminabon showed only tender 
^maxjllaj 7 nodes. The hcmoglohm was 95 per cent, 
count 4,500,000 and the whitc-ccJl count 1050 
wiih 4 per cent neutrophils (band forms) 8 per cent 
toyclocytcs 80 per cent lymphocytes, 4 per cent mono- 
id and 4 per cent eosinophfls. A ^ hours later 
toe white-cell count was 2250 with a similar differential 
^nt. Table 1 shows the counts as they rose thereafter 

naapy coniuted only of 05 cc of Rcdculogcn, a con- 
Uver extract, administered intramuscularly once 
The fever rapidly subsided. Coinadcnt with an 
^PP O'-rcspiratory infection there was a fall in the Icuko- 
^to a^ neutrophil counts after the original nsc to nor 
k but recovery was spontaneous, since Uver therapy 

Utiuut o UtcBt . Iibod Ho^skliI. Bouoo. 


had been disconunucd when the counts first reached 
nonnaL 

The padent stated at thu dme that m 1936 following 
cxtracdon of a tooth under novocain anesthesia, she had 
had local pain adenopathy sore throa^ exhausdon and a 
fever of 101 F and that she had been given some uniden 
dfied tablets. A low white-cell count, which she beheved 
was 1200 was found. Other counts were taken and she 
was confined to a hospital, the records of which stated 
that her dentist had found a white-cell count of 3500 of 
which only 10 per cent were polymorphonuclcarx (band 
forms) Later blood studies at that hospital showed a 
hcmoglohm of 81 per cen^ a red-cell coimt of 4,620^)00 
and a wbitc-ccU count of 3000 with 16 per cent neutro- 
phils (5 per cent band forms) 30 per cent lymphocytes 
52 per cent monocytes and 2 per cent basophils. The tern 
perature dropped rapidly to normal, and the patient was 
discharged with the diagnosis of mild agranulocytosis. 

On the second admission to the Long Island Hospital 
the paoent complained of pain at the angle of the right 
)aw from a known infected and impacted wisdom tooth. 
An x-ray film showed no abscess fonnadoo. On June 7 
she was given 10 cc of 1 per cent novocain subcutaneously 
to test for sensiDvicy Since there was no change in the 
blood counts, on June 8 the tooth was extract under 
novocain anesthesia. Following this there was a leukocy 
tons for about a week. The paoent was discharge 
June 15 

After discharge frequent blood-cell counts were taken 
these appear in Table 1 On July 5, patch tests were done 
with acetylsallcylic aad acetpbene t edi n Allonal and 
barbita] ail were negadve Tests were then begun m or 
dcr to determine whether a drug had caused the granulo- 
cytopenia. Allonalt was suspcctiad. On July 12, 13 and 
14 doses of 5 gr of acctylsahcylic aad were taken each 
day with no resultant leukopenia or neutropenia. On 
July 17 18 and 20 doses of 5 gr of acctphcnetcdin were 
tolcrn each day with no subsequent leukopenia or neutro- 
penia. On July 24 at beddme, an Allonal tablet was 
taken. The next day both the white-cell count and the per 
centage of neutrophils had risen (7750 with 93 per cent 
neutrophils) The paucnl felt marked lassitude, weakness 
and slight dizziness. The following night she took another 
AUonai tablet The next day she was near prostrauon and 
bad to remain in bed most of the day The white-celi 
count was 4350 with 51 per cent neutrophils. In 2 days 
the count bad risen and she felt fairly well again. Since 
Allonal bad produced this effect and since acetphenet^n 
bad produced no effect, the aluratc component seemed re 
sponsible Aluratc was not available, but sodium aluratc 
was obtained m 3K gr capsules (equivalent to approxi 
mately 3 gr of aluratc) On August 1 the patient was 
given a thud of the contents of one of these capsules on re 
onng The next day the white-ccll count w-as ^ w^th 
70 per cent neutrophils. The following night she took a 
similar quantity of sodium aluratc, and the next day the 
vvhite-cdl count was 2S00 with 63 per cent neutrophils. 
After the first dose of sodium aluratc there was consider 
able lassitude and weakness after the second dose the pa 

VStoce U t’J’ AlkrtuJ la# bceo cwnpotcU ot (I n ) 

qI tzaphtaacdia (3 s' ) 
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Dent was prostrated The white-cell count fell to 1800, 
wth no neutrophils (Table 1) She remained weak and 
devoid of energy, the gums became sore, the submaxill^ 
regions ached and the temperature gradually rose to 102'’F 
on August 7 That night she had cold chills and sweats 


was given 1 cc of ReUculogen muamuscularly, and hict 
10 cc of Pentnucleoude muamuscularly m the buttod. 
Withm 1 rmnute after the PenmucleoUdc injection sit 
nouced dryness of the throat, asthma set m with labored 
breathing and wheezing, and there was marked nmnbnea 


Table 1 Summary of Data 


Datx 

(UioAur 

AT 11 AJA ) 

Whiti 

Cux 

Count 

NEtJTXt>- Lymtko- 
PHILS CYTXS 

Mono- 

eVTE, 

Eosino* 

PMII4 
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IHULi 

Mtxlo- 

eVTES 


% 

% 

% 

% 

% 

% 

5-22 39 9 »m 
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4 

80 

4 

A 


8 

4pm 

2250 

4 

80 

4 

4 


8 

5 23 39 
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16 

60 

3 
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17 
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34 

50 

6 
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2 
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20 
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8150 
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8-24 39 

5700 
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RuxAJJci 


Hospmlizcd hemoglobin 95% rcd-tcll count -I^SOO^DOO 

0 5 cc Rcticulogcn 
0 5 cc Rcticulogen 
0 5 cc Rcticulogen 
0 5 cc Rcticulogen 


Upper respiratory mfccuon 
Upper respiratory mfccuon 
Upper respiratory Infection 
Upper respiratory mfccuon 
Upper respiratory mfccuon 


10 cc 1% novocain Injected subcuuaeously 
Tooth extracted, oovocam anesthetu 


Discharged from hospital 
Catamenu June 15 to 18 


Patch tests done 

Catamenia July 8 to 11 

5 gr acctyUalicylic acid {03 gm ) at 9 a m 

5 gr acctyUalicylic acid (03 gm ) at 9 am 

5 gr acetylsalicylic acid (03 gm ) at 9 am* 

5 gr acctpbcnetcdm at 10 a*m* 

5 gr acetphenetedm at 10 a m 

5 gr acetphenetedm at 10 a*m 

One Allonal tablet at 11 p m* 

One Allonal tablet at 11 pm 


1 gr sodium aluraie at 11 pm 
1 gr sodium aluraic at II pm 
Hcmoglobm 80% rcd-cclI count 4,300 000 

Catamenia August 3 to 6 

Hospitalized, 1 cc Rcuculogcn 
1 cc Rcuculogcn 5 cc Pentnucleoude 
1 cc Rcuculogcn 5 cc* Pcnmuclcoudc 
1 cc Rcuculogcn 5 cc Pcnmuclcoudc 
1 cc Rcticulogen 5 cc Pcnmuclcoudc 
1 cc Rcuculogcn 5 cc Pcnmuclcoudc 
Discharged from bospiial 1 cc Rciicuiogco 


The nght tonsillar region became sore, and two spots of 
exudate appeared there. There was anorexia, and severe 
headache. 

On August 7 the pauent received 1 cc. of Rcuculogcn 
intramuscularly On August 8 the pauent vomited, the 
cold chills conUnued and she was again hospitalized. She 


down the msidc of each arm and in the ^ 

fingers of each hand. The pauent felt as thoug 
dying, the sensation beginning at the fingers ^ 
upward. There was no substcrnal pain or ^ 
One cubic centimeter of adrenahn gave j, ,vitb 

lowing this, two mjccuons of 5 cc. of Pcninuc 
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05 cc. of epincphnnc and I cc of Rcnoilogcn were given 
daily The Pentnucleotide produced mild tramitory numb- 
om of the fourth and fifth fingers- The white^ell 
coants steadily rose under this regime. The percentage of 
eonnophils rose U) 30, suggesting an allergic reaction. Dur 
mg all stages of the illness, but especially during rcco\'cry 
the patient showed many band forms and myelocytes, ex 
cept during the extreme neutropenia- She aJw'ayi had a 
large number of platelets, many of them being very brge. 
The red cells were csscnually normah 
Tbc patient made an uneventful recmcry and was dis- 
charged August 13. It had been hoped that the effect of 
Pcmobarbital-Sodium could be determined by the test-dose 
method also, since it had a ‘Tiangovcr" much like that 
ca u s ed by Allonal and sodium alurate, but it ^^'aa deemed 
best not to nsk the repeated production of granulocyto- 
penia, and It was dead^ to avoid barbiturates in thu case 
in the future. 

Thu CISC IS reported as one of granulocytopenia 
due to a barbiturate, alurate (allybsoprophylbarbi 
tunc aad) Proved cases of agranulocytosis due 
to the barbiturates, especially those not containing 
a benzene nng, are quite rare. In 1933 Watkms^ 
reported without details 32 cases of agranulocytosis, 
of which 12 seemed due to barbiturates One pa 
oent who had taken amidopynne several tunes 
with resultant agranulocytosis developed granulo- 
cytopenia on another occasion after four dady 
114*gr doses of Pcntobarbital-Sodium (sodium 
ethyl [l-mcthyl-butyl] barbiturate) Four other 
padcoti who took dus drug died of agranulocytosis 
m their first attacL Five patients who took Amy 
tal (isoamylethylbarbitunc aad) or its sodium salt 
preceding their neutropenia died, 4 m the first 
and 1 m the third. One patient died of 
agranulocytosis after taking phcnobarbital (phenyl 
cthylbarbituric aad), but severe scpai was also 
present A patient who developed a tone rash 
leukopenia after taking phcnobarbital rccov 
Watkms did not beheve that his cases proved 
diat amidopynne or the barbiturates were the cti 
okgic faaor m the agranulocytosis, but suggested 
that the patients might have had an idiosyncrasy, 
^^inifcstcd by agranulocytosis. Hardwick and 
Ihindall* found no agranulocytosis m 59 obstetne 
under pcntobarbital-sodium analgesia, and 
TccI and Rad* found none in 3592 cases in which 
thu drug was used The Council of Pharmacy 
Chemistry of the Amcncan Medical Assoaa 
t^ m 1934 stated “No defimte case [of granulo 
t^pcnia] has been reported m which a barbiturate 
^nc 1 $ responsible. From the present data it ap- 
P^* that barbiturates have httlc or nothing to 
^ J^th granulocytopenia Krackc* in 1934 agreed 
Hardwick and Randall with regard to pento- 
^bital, and declared that he had made similar 
^*^ations relative to all types of the so-called 
^tHturates. He emphasized that m no cases had 
barbiturates alone ever been suspected of an 
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ctiologic role m this disease except possibly by 
Watkins Krackc beheved that drugs with a ben 
zcnc nng, particularly those with an attached 
amine group, most often caused granulocytopenia. 
Bolton* m 1935 concluded that the barbiturates, 
havmg two ^NH radicals, should be theoretically 
more tone than amidopyrmc, but stated that on the 
contrary the prevalence of barbiturate medication 
as a hypothetical factor in the etiology of the dis- 
ease IS rclauvcly shght in companson with that 
of amidopynne. Madison and Squicr’^ and Ben 
jamm and Bicdcrman* were unable to cause gran 
ulocytopema with barbiturates m patients after 
recuperation from agranulocytosis due to amido- 
pyrmc Meyer* m 1936, reportmg a senes of 14 
cases of agranulocytosis, mentioned that m 3 the 
only drugs taken beforehand were barbiturates 
(barbital, Sodium Amytal and “drugs of the barbi 
turatc group”), but no causal relation was implied 
Jacobson** m 1938 reported a case of neutropenia 
following five years use of phcnobarbital, but 
there was marked anemia also, so that this was 
not a pure case of agranulocytosis. Some cases 
listed m the Quartaiy Cumulauve Index Medteus 
as agranulocytosis following the givmg of Amytal 
are found to be cases foUowmg the admimstratioa 
of Amytal Compound, a preparation containmg 
amidopynne. From the literature available, there 
fore, It appears that proved cases of granulocyto- 
penia due ro the barbiturates, especially those with 
no benzene rmg, are distinctly mfrequent. 

About 300 cases of granulocytopenia foUowmg 
the administration of amidopyrine and propnetary 
drugs cxintaining it have been report^ In the 
latter group Allonal formerly belonged, but, as 
previously mentioned smcc January, 1939, the for 
mula has been changed from a combination of 
amidopynne and alurate to one of acctphcnctcdm 
and alurate. No cases due to the “new Allonal, 
which this patient received, have been reported 
Acctphcnctcdm has been suspected on three occa 
sions as the causative factor m agranulocytosis 
Krackc^ m 1931 reported a case of fulminant 
agranulocytosis m a person who had taken large 
doses of acclphenctedm This patient had marked 
mcthcmoglobmemia over a long penod and had 
been treated with many vaconcs, three times for 
typhoid immunization, at first the case had been 
reported as one of agranulocytosis following ty 
phoid vacanation Costen^ m 1933 ated a case of 
agranulocytosu in which the patient bad taken large 
doses of aspirm, phcnacctm and bromides. Krackc 
and Parker^ m 1934 reported another case follow 
mg aatphcnctcdm With these exceptions acetphen 
ctedm has not been blamed for the causation of 
granulocytopenia The patient herewith reported 
had been given three daily doses of 5 gr of acet 
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phenetedm (only 3 gr of acetpheneudm are con- 
tained m each Allonal tablet) with no effect on 
the blood, whereas two 1-gr doses of sodium 
alurate caused granulocytopenia Hence, the alurate 
fracuon rather than the acetphenetedm m the 
“new” Allonal appears to have been the etiologic 
agent causmg granulocytopema 
According to Jackson and Merrill^'* and Thomp- 
son,^° 80 per cent of the pauents with agranulocy- 
tosis are women, and a remarkably large number 
of attacks of granulocytopenia occur at or about the 
time of the catamema In Thompson’s cases when 
recurrences took place, each comcidcd with the 
onset of the menses Two of his patients who had 
previously had agranulocytosis showed distmct but 
transient asymptomatic neutropenia just before the 
onset of menstruation This pauent had a men- 
strual period from June 15 to 18 durmg the leuko- 
cytosis following tooth extraction, another from 
July 8 to 11 without any variation m the leuko- 
cyte or neutrophil count, and still another from 
August 3 to 6 durmg the last bout of neutropenia 
after sodium alurate The catamenia had occurred 
just before the first admission for neutropenia on 
May 22, but Allonal medication had been taken 
before this neutropema From July 8 to 11 there 
had been no medication and the catamenia had no 
effect on the blood counts, givmg a control period 
under observation Inadentally it may be men- 
tioned that the blood counts were almost all taken 
at the same time of the day, m order to eliminate 
error due to the normal diurnal variation m the 
white-cell count 

Patch tests were negauvc, but this has been re- 
ported m sunilar cases Dameshek and Colmes^® 
reported 4 cases m all of which scratch, intrader- 
mal and patch tests were negative with armdo- 
pyrme, the offendmg drug Fitzhugh^^ states that 
the ordinary cutaneous tests for sensitivity to drugs 
are of htde value m the case of hematologic sensi- 
uvity, whether negaUve or posmve He advocates 
the test-dose method, such as was used on this pa- 
tient 

With respect to the relation of tooth extraction 
or smusitis to agranulocytosis, it may be mentioned 
that Hill^® m 1926 reported 2 cases of agranulocy- 
tosis, 1 fatal, foUowmg extracuon of teeth, without 
post-extracuon medication, and Walsh^® m 1939 re- 
ported a case of agranulocytosis associated with 
maxillary smusius The reported patient, how- 
ever, had had medication after her tooth extrac- 
tion m 1936, leukocytosis followed tooth extraction 
m June, 1939, the last bout of granulocytopema 
had no relation to tooth extraction, and the sinu- 
sitis was neither acute nor marked, so that tooth 
extraction and smusitis probably were not of etio- 
logic significance m the granulocytopenia 


An mterestmg pomt for consideration is the 
similarity of structure of alurate (allylisopro- 
pylbarbituric acid or allylisopropylmalonyl urea) 
and Sedormid (allylisopropylacetyl carbamide or 
allyhsopropylacetyl urea) and of tbeir hemato- 
logic effects McGovern and Wright*'* m 1939 
stated that 45 cases of throraboqtopemc pur 
pura hemorrhagica had been due to Sedormid. 
Kracke*^ m 1938 noted that Sedormid had not 
been reported as a cause of agranulocytosis. 
Moody*" reported a case of purpura following 
Sedormid in which the neutrophil count dropped 
to 42 per cent with a white cell count of 7500, 
McGovern and Wright one m which the leukocyte 
count fell to 3350 with 36 per cent neutrophils, 
and Huber^** one m which the leukocyte count 
dropped to 3350 (differential count not given) 
Apparently Sedormid, the structure of which is 
quite similar to that of alurate, can depress the 
leukocytes, particularly the granulocytes, as well 
as the platelets 

Fitzhugh^’ m 1938 described abnormal leukocy 
tosis after amidopyrine and other drugs This 
seems to have happened after the first test dose of 
Allonal (7750 leukocytes with 93 per cent neutro- 
phils) before leukopema set in, as though marrow 
stimulation preceded depression Fitzhugh also 
beheves that the presence of young cells wiA gran 
ulocytopenia indicates “primary arrest of matura 
tion” of the leukocytes, a “perniaous leucopcnia” 
analogous to permcious anemia, except that the 
leukocytes are arrested m their maturauon process. 
The reported case showed immature ncutrophdi 
durmg most of the granulocytopemc penod 
Whether the hver extract or Pentnudeotide speed- 
ed up the maturation process is uncertain, for at 
least twice, m 1936 and in June, 1939, she recovered 
spontaneously, but it is true that convalescence fol 
lowed rapidly after treatment was initiated 


Summary 

A case of granulocytopema due to the neiv Al 
lonal (alurate), with recovery followmg hver « 
tract and Pentnucleotide therapy, is described an 
chscussed 

The few reported cases believed due to bar it 
urates are mentioned 

The similarity of alurate and Sedormid m strut 
ture and m hematologic effect is noted 
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CLINICAL NOTE 


DEVICE FOR ENSURING CONSTANT 
GASTRIC SUCTION* 

Robkbt S Hoamell, MX>t 

KOTON 

T he water suctioa iiphonage method of Wan 
geastccn§ is widely used for the decompression 
of the upper gastrointestinal tract The device 
described here adapts the suction offered by a hos- 
pital vacuum system to the Wangenstcea prina 
pic. 

The source of suction may be a hospital vacuum 
system piped to the bedside or a motor suction 
niachinc which is to be found in many hospitals 
(Fig 1) An airtight trap (A) should be inter 
posed between the source of suction and the water 
column to prevent damage to the suction system 
The jacket of the water column (B) is a IScm 
glass tube, 150 cm. long Five millimeter glass 
tubes (C) arc thrust through rubber stoppers at 
other end, these should extend to withm 5 cm of 
die opposite end of the outside tube. Their inner 
ends arc drawn out to the fineness of a racdicmc 
popper to dimmish the size of air bubbles At the 
dependcat end of the water column a short glass 
tu^ (D) u thrust through the rubber stopper, a 
l^bcr tube with clamp attached to this serves to 
dram off the water A T-tubc (E) is attached to 
die lower end of the apparatus and tubes from the 

fww tlw Fifth CHininl) Sorykil Saytee, Ciry Ho«plul 
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house vacuum and the patient arc attached. A 
trap (F) to catch gasme flmds completes the or- 
cmt. 



In the standard Wangensteen method a suction 
pressure equivalent to 75 cm of water is mam 
tamed, but the degree of suction may be varied at 
will by c han ging the haght of the water column 
This method offers the advantages that the sue 
non is omtmuous, nursmg care is limited to empty 
mg and mcasurmg the contents of the trap and 
the amount of gastnc flmd removed can be simply 
determmed. It has been successfully used on ap- 
proximately 30 ward cases over a period of three 
months. 

IFauie, J A., uul Uuccnxxcu O H The ncrawiy for rgimnr lucuoa 
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REPORT ON MEDICAL PROGRESS 


THE DIAGNOSIS AND TREATMENT OF NUTRITIONAL DEFICIENCY* 
Arnold P Meiklejohn, BAI (Oxon )t 

BOSTON 


T he advent of purified and synthetic vitamins 
has created a considerable impression on both 
medical and lay opmion The layman, perceivmg 
the partial truth of the proverb that a man is 
what he eats, has been eager to accept the value 
of vitamms The physician, provided with a new 
therapeutic weapon, and one furthermore that is 
apparendy devoid of danger, has been equally glad 
to make use of this new achievement of biochem- 
ical science The result has been that the htera- 
ture IS now replete with reports of the value of 
vitanun therapy m a remarkable variety of chni- 
cal conditions Unfortunately many of these re- 
ports are based more on enthusiasm than on judg- 
ment Although the administration of additional 
vitamins has been recommended in a number 
of conditions m which there is no definite evidence 
of nutritional disorder, it cannot be said that such 
recommendations are as yet supported by suffi- 
aently rehable evidence to render them generally 
acceptable Up to the present time vitamin ther- 
apy has been proved to be of value only m cases 
presentmg posmve clmical evidence of deficiency 
If this limitation is not kept m mmd, it seems 
hkely that present enthusiasm will soon be re- 
placed by disillusionment, resultmg m the dis- 
creditmg of the true value of nutritional therapy 
The purpose of this paper is to summarize the 
more valuable clmical criteria by which nutriUonal 
defiaency can be recogmzed, with the hope that 
It may help to define more clearly the various 
conditions m which adequate nutritional therapy 
can be expected to achieve results 

In considermg a particular case suspected of 
nutritional defiaency, it is important at the outset 
to keep m mmd certam general prmaples It 
should be remembered that although nutrmonal 
disorders are often the result of economic restric- 
tion afiectmg the quantity and quahty of the diet, 
there are nevertheless a great many mdividuals 
m whom such disorders occur m spite of satis- 
factory economic circumstances The various pre- 
disposing conditions which may be responsible in 
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such cases have been fully discussed elsewhere*'*, 
they may be summarized as follows 

A restricted or unbalanced diet, which may re 
suit from many causes, such as anorexia, food 
fads, alcoholism and special diets for gastro- 
mtestinal disorders, diabetes melhtus or weight 
reduction 

Defective absorption of food in organic or 
functional disorders of the gastromtestmal tract, 
mcludmg loss of teeth, achyha gastria, gas- 
trins, persistent vominng, pylorospasm, pylonc 
stenosis, malignant disease, chronic entenus or 
cohtis, steatorrhea, parasites, bihary obstruction 
and surgical short circuits of the mtestinal tract 
Increased dietary requirements due to rapid 
growth (especially in mfancy), pregnancy, lac 
tation, hard physical labor, prolonged fever, hy 
perthyroidism, or loss from the body of formed 
essennals requiring adequate nutriuon for their 
replacement, as m hemorrhage and albuminuria 
Defective utilization occurring especially m 
diseases of the liver ^ ® 

Another prmaple to be considered is that the 
primary effect of dietary deficiency is a change m 
funcuon rather than m structure In the absence 
of adequate supphes of the various essential com 
ponents of the diet, normal metabolism is impair 
Many of the manifestations of deficiency di^ 
are due solely to disordered metabolism, for whi 
the term “metapathy” is suggested” 
changes do not usually occur until the e 
ciency is well advanced, and are then proba y 
a secondary effect of pre-existmg metapathic iS" 
order Moreover, some structural changes w en 
once estabhshed are to a large extent 
ble, such as combined system chsease ' 

bony deformities of rickets It is therefore a ^ 
lutely essential that the chagnosis be made 
such structural changes have occurred, so that tra 
ment may be mstituted when likely ^ ^ 
effective This imphes that the history and syi^ 
toms are of relatively more significance than 
physical signs m the early diagnosis of nutrition 
chsease 

It IS also worth remembermg that deficiency^ 
a single dietary factor is very rarely encounter 
m clmical medicine A diet defiaent m d^c 
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tcnual factor u almost mcvitably lacking m others. 
Thus, although the presentmg features of a par 
ocular ease may suggest an outstanding dcfiaency 
of one mdividuid factor, careful search will usually 
reveal evidence that others are lackmg It is now 
recognized, for instance, that the classic syndromes 
of {illagra and benben arc the result of multiple 
defiaenacs. The fact that they can be identified 
as defimte syndromes is probably due to the um 
formity of the diet m the commumtics where they 
arc cndcimc In other locahucs where defiaent 
diets are less uniform, many of the manifestations 
of these syndromes occur, although usually pre 
scnting a more diverse and less charactcnstic elm 
lal picture. 

Smcc most dcfiacnacs arc multiple, adequate 
treatment requires the adramistration of a combi 
nation of dietary essentials In some eases, there 
fore, It is of httle more than academic mteresc to 
dcade whether the lack of one particular factor is 
responsible for a given chnical manifestation 
From a stnctly practical standpomt, it does not 
greatly matter that the exact causation of some of 
these mamfcstations is still obscure, or that some 
have a multiple etiology Whatever the imderlymg 
cause, the treatment remains the same 
In the succcedmg paragraphs an oudme is given 
of some of the outstandmg features in the history 
physical examination and laboratory data which 
may be of value m establishmg a diagnosis of nu 
tntional dcfiaency It should be emphasized that 
the correa diagnosis of nutnoonal dcfiaency fre 
qucntly cannot be made without a full clinical 
study, and that many of the mamfcstations of dc 
fiaency are not in themselves diagnostic, and arc 
wdy significant when considered m relation to other 
relevant findmgs In addition to the special fca 
ttircs mentioned, attention should of course be p«ud 
to all other ahnormahtics, particularly those pro- 
evidence of any of the prcdisposmg condi 
t»ns previously listed. 

History 

•^gc and Sex 

age and sex of the patient should be con 
particularly in relation to the madence of 
J^e of the foregomg predisposing conditions. 

here is a distinct age madence m some defiaen 
? syndromes, for mttance, nekets occurs m in 
while pellagrous dermatitis is usually seen 
^ adults. Nutritional anemias arc commonest in 
'^mcn and children. 

dietary history is obviously extremely im 
and at the same time frequently very dilH 
to eliat. An attempt must be made to assess 


the adequacy- of the diet m terms of both quantity 
(calorics) and quahty (protem of good biologic 
value, mineral salts and vitamins) It is useful to 
know whether the diet has been essentially the 
same over a period of years, or whether it has 
undergone some recent alteration. In connection 
with the quality of the diet, it is particularly im 
portant to mquirc about the mtake of the so-called 
"protective foods, — meat, dairy products, fruit 
and fresh vegetables, — on which the supply of cs- 
scDOal food factors largely depends If the diet is 
devoid of any of these foods it is a pomt of defimte 
significance. But if the panent states that they arc 
taken occasional!) ,” "now and then or "when 
I can a^rd it, a great deal of further qucstiomng 
will not help materially to assess exactly how much 
of these foods arc m fact consumed The difficulty 
u that even the most mtcUigcnt gourmet finds it 
hard to remember what he ate two days previous- 
ly Furthermore, it is difficult to think of food m 
terms of quantity, the size of “an ordinary steak” 
IS very much a matter of mdmdual opimon Most 
physiaans would find it hard to give an account of 
their meals during the previous week with suffi 
acat accuracy to enable a dietitian to determme 
correctly tbcir calonc consumption, and wbether 
this varied from day to day The most valuable 
mfortnation about the diet is frequently derived 
from facts chated under the next heading 

Economte Hutory 

The amount of money which the patient has 
available for the purchase of food, together with 
an estimate of his abihty to make the best use of 
It, iJ often the most valuable single criterion by 
which the adequacy of the diet may be judged- No 
hard and fast rule can be laid down as to the min 
imum sura which will purchase an adequate diet. 
It obviously varies very greatly m difficrcnt com 
munmes — whether ru^ or urban, with or with 
out faahaes for home production of food and so 
forth- The evaluation of the adequacy of a given 
income must depend on a knowledge of local con 
dmons. 

Family History 

The family history is useful m providing further 
mformatioQ about dietary habits who prepares the 
food, and how many others m the household there 
arc to be fed, also whether there is evidence of 
malnutrition in other members of the family In 
the case of a mamed woman, recent or present 
pregnancy should be considered. Inquiry should 
also be made concerning the familial madence of 
conditions prcdisposmg to nutnuonal disorders, 
such as achylia gasinca and diabetes melhtus. In 
some cases, particularly when addiction to alcohol 
IS suspected, valuable additional mformatioo not 



762 


THE NEW ENGLAND JOURNAL OF MEDICINE 


May 2, 19^0 


volunteered by the patient may be obtamed by 
questioning friends or relatives 

OccupaUonal and Soaal Histones 

The occupational and social histones may give 
information concermng the regularity of meals and 
facdities for obtammg them The nature of the 
occupation^ whether sedentary or active, may help 
to deade the dietary needs 

Habits 

The use of alcohol is an important consideration 
m determining the nutritional status Alcohol 
not only affects the appetite, but because it pro- 
vides calories without accessory food factors its 
metabolism tends to exhaust the body’s reserves of 
such substances Furthermore, chronic alcohohc 
addicts are notoriously careless about eatmg 

General Health 

Inquiry should be made as to the patient’s sense 
of well-being and abihty to work, whether there is 
a feelmg of lassitude, fatigue or exhaustion Change 
m weight IS a vital pomt Recent illnesses or oper- 
ations should be considered Nutritional disorders 
frequendy follow mfectious illnesses, perhaps be- 
cause of the mcreased nutritional reqmrements 
during fever, combmed with a dunimshed mtake of 
food and impaired digestion This fact has been 
responsible for repeated assertions in the past that 
several diseases now known to be due primarily to 
dietary deficiency were infecuous m ongm 

Systemic Review 

Inquiry should be made whether the patient 
has been consaous of suffermg m the past or pres- 
ent from any of the objective manifestations men- 
tioned below under ‘Thysical Exammation ” In 
addition, the foUowmg subjecuve symptoms should 
be considered 

Muscles and skeleton Muscular pam, parucular- 
ly when mduced by exercise, is probably an im- 
portant symptom of thiamin deficiency « Obscure 
pains in the extremities may occur in scurvy as a 
result of periosteal or other deep-seated hemor- 
rhages 

Eyes Hemeralopia (mght bhndness) and nyc- 
talopia (glare bhndness) are frequently mdicauve 
of vitamin A deficiency " When corneal or con- 
juncuval lesions due to vitamin A deficiency are 
present, the patient may complain of a burning 
gritty sensation in the eyes 

Cardiovascular system Palpitation, dyspnea and 
swollen legs are usually complamed of m heart 
disease due to benberi ® 

Gastrointestinal system Anorexia is an impor- 
tant symptom, smce it may m itself be a cause of 
inanmon In some cases it may perhaps be the 


result of thiamm defiaency A sore tongue u a 
characteristic symptom of sprue, pellagra and per 
nicious anemia Dysphagia occurs m the Plummer 
Vmson syndrome associated with uon-defiaenq 
anemia A burnmg sensation in the epigastnum 
may be complamed of m pellagra®, a common 
symptom of this disease is diarrhea, which may 
also be troublesome m nutritional anemias asso- 
aated with achlorhydria In mild vitamin B com 
plex deficiency, however, constipation is frequently 
encountered ® Other gastromtestinal symptoms 
are significant as evidence of digestive disturb- 
ances that may give rise to “conditioned” defi 
ciency 

Nervous system Abnormal mental states have 
meamng both as evidence of influences aflectmg 
the mtake of food and as symptoms of the men 
tal disturbances of defiaency mentioned below In 
nutntional polyneuritis the symptoms of persistent 
numbness, paresthesia, difficulty m wallung and 
pain m the lower extremities, particularly m the 
soles of the feet, are of great value m estabhshing 
an early diagnosis 

Physical Examination 
General Appearance 

The general physical condition serves to give 
an impression of the severity of the disorder 

Sl(tn 

Much may be learned from an examinauon of 
the skm The followmg abnormahties should be 
looked for An unusually loose or thin skin is 
often an mdex of recent waght loss due to altera- 
tion m nutritional status Edema, dependent or 
widespread, may occur as “hunger edema” due to 
protem deficiency with hypoproteinemia, and also 
m benberi, which may coexist. Dermatitis due to 
vitamm A deficiency is characterized by hyperkera 
totic plugs obstructmg the orifices of the sweat 
glands, and consequent hypohidrosis and dryness 
of the skm These changes are usually most 
prominent on the thighs and upper arms, and give 
the appearance of persistent goose flesh Deficient 
of mcotmic acid is apparendy responsible for o 
greater part of typical pellagrous dermatitis, whi 
IS characterized by hyperkeratosis, pigmentauon, 
desquamation and fissurmg, with underlying orj 
thema The lesions frequendy have a glove, 
and necklace’’ distribution, and mav also ^ 
ent over the bridge of the nose It shoul ^ 
remembered that the classic picture of 
dermatitis is rare except m subjects exposed to 
sun PeUagrms who spend much of then 0^ 
mdoors or who hve m a sunless climate may s 
other less typical skm changes The dermati 
may be limited to sites subject to mechanica n 
tation, perianal, labial or scrotal dermauos is 
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example, or mtertngo beneath the breasts. In 
bedridden pellagrins erythema may appear over 
the pressure areas — the elbows, knees and hips. 
In a dditi on there arc certain other skm changes 
which have been recognized® as part of the pclla 
grous syndrome. These include a fine, branny, 
scalmg desquamauon over the trunk and else 
where, hyperkeratosis over the knees and elbows, 
a pcclmg desquamation of the feet (not limited 
to the areas of pressure) and a type of desquama 
non, particularly over the legs, giving the appear 
ance of lacquer having been pamted on and having 
cracked, leavmg a mosaic pattern A type of nu 
tnnonal dermantis has been described that has 
been cured by nboflavin This consists of a scaly, 
greasy desquamanon of the nose and someomes of 
the cars and cychds,^* Acne rosacea is a useful 
indication of achlorhydria and consequent m 
acased liabihty to nutrmonal disorders, of which 
It IS perhaps a consequence. In some advanced 
cases of nutntional discise the skm becomes thm, 
shiny and atrophic. The presence of petechiae or 
ccchymoscs in the skm, associated with other evi 
dcnce of nutnaonal disease, suggests defiacncy m 
ascorbic aad (vitamin C) or vicamin K. The lat 
ter defiacncy is particularly likely if jaundice is 
also present. In scurvy, tnimirg hemorrhages arc 
commonly present around the hair folhcles, espe 
cially in dependent areas, and the folhcles are 
sometimes hyperkcratotic, reminiscent of vitamm 
A deficiency 

Heir 

An ovcrgroivth of hair over the trunk, and some 
times the face occurs m anorexia nervosa^* and oc 
caconally m undernourished children. It may be 
an cfiect of monition on endoenne activity 

Nails 

Spoon shaped, bnttlc or lined nails may occur 
in association with nutritional diseases. 

Skeleton and Muscles 

The bony deformities of rickets and osteomalaaa 
too familiar to require dcscnption Tender 
ness of the leg muscles, particularly after excrasc, 
IS probably an important sign of thiamin defiacn 
^ Tetany should be looked for m eases sus- 
P^^cd of rickets Muscular wasting occurs m 
®i^y cases of malnutrition 
Hyw 

Inspection of the palpebral conjunctivae may 
wlp m the diagnosis of nutritional anemia. True 
xerophthalmia is a very rare manifestation, mdica 
of severe vitamm A dcfiaency A commoner 
*'gn of vitamm A defiacncy is a frosted glass ap- 
pearance over the scleral conjunaivas* Unusual 


vascularization of the cornea (keratitis) has re 
cendy been described” as a sign of nboflavm dc 
fiacncy Nystagmus and hippus may occur m 
eases of dietary defiacncy associated with alcohol 
ism, and arc concavably a prelude to the severer 
signs of cranial nerve paralysis occurrmg m Wer- 
mcke s superior hemorrhagic pohocnccphahtis. Ex 
ammatioQ of the fundi may reveal petechiae (vi 
tamm C and vitamin K dcfiacnacs), and is use 
ful to exclude orgamc diseases of the eye m eases 
of night blmdncss m which vitamm A defiacncy 
is suspected 

Mouth 

Lips Pallor of the lips is a useful mdication of 
nutnuonal anemia Maceration and fissunng at 
the corners of the mouth (angular stomatitis) and 
a change at the Ime of closure of the bps char 
actenzod by redness and denudation (cheilosis) 
have been rccogmzcd^^ as manifestations of nutn 
donal defiacncy and have been cured by synthetic 
nboflavm 

Tongue The tongue may be red, painful and 
swollen m pellagra. In the acute pha« of perm 
aous anemia it may be beefy, red and painful, with 
or without the smoothness due to loss of papillae 
that IS seen m the chronic stages of this disease. 
In hypochromic anemia associated with achylia 
gastrica the tongue may be smooth, flabby, pale 
and atrophic. An aphthous stomatitis may be 
present m some eases of dietary defiaency, nota 
bly m pellagrins and undernounshed children 

Teeth The absence of teeth may predispose to 
inadequate nutrition In defiacncy of calaum and 
the fat-soluble vitamms the teeth may show poor 
development and widespread canes In scurvy they 
may loose, and the gums swollen and bleed 
mg It 15 necessary to remember that m edentulous 
subjects scurvy produces no changes m the gums. 

Respiratory System 

Laryngeal mvolvcmcnt (bryngismus stndulus) 
may occur m nekets associated with tetany Pneu 
monic infections are common m severe vitamm A 
defiacncy m children 

Cardiovascular System 

The most serious nutrmonal disturbance mvolv 
mg the cardiovascular system is the heart disease of 
benben This is characterized by tachjcardia car 
diac dilatation, edema and penphcral vasodibta 
uon • The last is manifested cbnically by an un 
usual warmth of the edematous extremities, and is 
probably responsible for the fact that the blood ar 
cubtes with greater speed than m nearly all other 
types of heart disease assoaated with venous cn 
gorgement, as can be shown by dctcrmmmg the 
arcubtion rate 
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Abdomen 

Ascites may be present m beriberi heart disease 
or in “hunger edema ” A palpable hver edge or 
spleen may help m the diagnosis o£ alcohohsm 
and of hepatic disorders predisposmg to vitamm 
K deficiency A close search should be made for 
evidence of gastrointestmal abnormahties possibly 
responsible for “conditioned” deficiency — abdom- 
innl tenderness, palpable masses, operative scars 
and so forth 

Nervous System 

Mental status Undoubtedly the outstandmg 
mental consequences of chronic malnutriuon are 
apathy, spiritual resignation, lassitude and loss 
of ambition This fact has probably had a strong 
influence on the course of human history Pop- 
ular social upheavals have usually occurred at 
times of plenty rather than of poverty Ships’ 
crews afflicted with scurvy have seldom mutmied 
Babies that never give a moment’s trouble are 
not mfrequendy chronically underfed The men- 
tal cahn that comes with starvation is understood 
m India, and this phenomenon has enabled quacks 
to earn a considerable hvehhood by recommend- 
ing a diet consisting solely of orange juice 

Other mental disturbances may occur in severe 
defiaency states In pellagra there is sometimes a 
severe psychosis, which may progress to persistent 
amentia m chronic cases In beriberi heart disease, 
resdessness and anxiety are common KorsakofFs 
psychosis, characterized by delusions, disorienta- 
tion and confabulation, is another mental condi- 
tion that may be associated with gross malnutri- 
uon Fmally there are the acute manifestations of 
dehrium tremens, and the stupor of alcohohc en- 
cephalopathy and Wernicke’s isease, all of which 
may be associated with malnutriuon m alcohohc 
subjects 

Cranial nerves Nystagmus someumes occurs m 
alcohohsm Ocular paralyses are usual in Wer- 
mcke’s disease^® Retrobulbar neurius may occur 
in associauon with severe deficiency disorders^® 

Motor and sensory systems Nutritional polyneu- 
ritis occurs in a variety of deficiency syndromes 
Though clearly the result of dietary deficiency, it 
is still by no means proved that it is usually due 
to lack of thiamm,® as has been frequently claimed 
recently Motor changes of polyneuritis may be 
manifested by loss of ankle jerks, followed by loss 
of knee jerks and even of the tendon reflexes in the 
upper extremities The sensory manifestations of 
polyneuritis are usually most marked in the lower 
extremities, and may mclude any of the following 
hyperesthesia, — particularly m the soles of the feet 


when the plantar response is elicited,— skm hy 
pesthesia and loss of the vibrauon and position 
senses In pernicious anemia, and also certain con 
ditions associated with severe deficiency of the 
vitamm B complex, changes in the spinal cord 
occur that may be manifested by a Babinski sign, 
altered tendon reflexes and sensory disturbances. 

Laboratory Data 


The foUowmg invesugative procedures may be 
of value m individual cases The tourmquet test 
IS useful m the early diagnosis of scurvy X ray 
exammation of the growmg pomts of the bones 
may confirm the early chagnosis of rickets and 
scurvy, and may reveal periosteal hemorrhage as 
the cause of obscure pam m scorbutic infants and 
children X-ray studies are clearly indicated when 
the deficiency is suspected of beuig the result of 
some orgamc disturbance of the gastromtestinal 
tract Complete blood examinauon is essential 
when nutritional anemia is suspected The diag 
nosis of “hunger edema” must largely depend on 
the estimation of serum protems and the exdusion 
of other causes of edema The stools should be 
exammed for fat m suspected cases of steatorrhea. 
Blood or parasites in the stool may afford an ex 
planauon m cases of nutritional defiaency asso- 
ciated with an apparendy adequate diet Achohc 
stools may confirm the diagnosis of obstructive 
jaundice and consequent predisposition to vitamin 
K deficiency The determination of acid m the 
gastnc jmce, particularly after the injection of his- 
tamme, is a useful mdication of predisposiuon 
to nutritional disturbances The diagnosis of vita 
mm K deficiency is confirmed by the determine 
tion of the prothrombin clottmg tune of the 
plasma "® The estimation of ascorbic aad in the 
blood IS some mdex of the recent adequacy of tk 
diet in respect to this vitamm, but a diininished 
level of this vitamin in the blood is not diagnosuc 
of chmcal scurvy Methods for estimating other 
vitamms in the blood and urme and the mstru 
mental measurement of dark adaptation m vita 
mm A deficiency are at present not suffiacn y 
standardized to be useful for routme diagnosuc 
purposes 

Treatment 


Once the diagnosis is estabhshed the basic treat 
ment is always the same, that is, to alter or inaease 
the diet so that adequate amounts of the factor 
that are lacking will be provided In cases w wc 
nutritional deficiency has arisen primarily o® 
economic want, it may sometimes be beyond 
power of the physician to provide^ an adequa 
remedy But m such cases it is oft^ ^ 
give defimte assistance by suggestmg ways 
which the family budget can be directed naor 
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economically toward the purchase of an adequate 
diet. In this connection the help of a soaal service 
organization is invaluable- It should be kept m 
mind that m many cases mote benefit is likely to 
accrue from money spent m the purchase of nutri 
nous food than from that paid to a druggist for 
espensive vitamin preparations. This is parocu 
larly true if the diet has been defiaent in proton 
of good biologic value, on which the supply of 
essential ammo aads depends But whatever the 
financial sttuation, a prtmary considerauon is 
whether the food is palatable, the art of a good 
cook IS often the best prevennve against nutti 
conal disorders. 

When there is definite evidence of a moderate 
defiacncy of some particular factor or factors, re 
covery may be expedited by supplementmg the 
readjusted diet with preparauons that provide an 
additional source of the factors which are lack 
mg For this purpose it is m most cates best to 
use crude preparations, cod-hver od to supply vita 
nuns A and D, yeast concentrate or hver extract 
as a source of the entire vitamm B complex, frmt 
imca for vitamm C Such preparations are not 
only cheaper but sometimes more effective than 
purified or synthetic vitamin preparations, since 
they may contain valuable factors not ye: avail 
able in purified form Iron salts and vitamin K, 
when indicated, are most effectively administered 
m pure farm. Other concentrated preparations — 
Pcrcomorph and hahbut hver od, synthetic thia 
nun, mcounic aad, nboflavm and ascorbic aad — 
should usually be reserved for the rare cases that 
present outstanding signs mdicativc of severe 
deficiency of some particular factor or factors, for 
example clmical pellagra, benben, scurvy and nek 
as 

In cases where the defiacncy has ansen as a 
secondary effect of some gastromtestmal disorder 
parenteral administration of accessory fiood factors 
may be mdicatcd. For this purpose synthetic vita 
mms are valuable, but agam, in many cases a crude 
preparation is to be preferred, and for this purpose 
“orefined hver extract is most valuable at an m 
lecable source of the vitamm B complex 

The appropriate dosages of the various prepara 
tiont available have already been discussed m pre 
vious articlcsr*~*‘ appearing m this senes, and will 
not be repeated here. 


Conclusion 

The correa dugnema of nutntional defiacncy 
usuaiJy depends on the clinical appraisal of mfor- 
madon obtained from the history, physical ex 
aminanon and laboratory tests. In the absence of 
a definite diagnosis of defiacncy, it is unwuc to 
expect that the admnustration of concentrated 
preparanons of vitamins will result m any benefit, 
except possibly some psychological improvement 
through suggestion Much nutntional disease may 
be prevented by the constant watchfulness of the 
physician, who, by giving advice on the quality 
and quantity of food to purchase^ and even on 
ways to make it more palatable, may avoid the 
difficulucs of treating cases m which the disordas 
of malnuintion have advanced to the stage of 
anatonuc and sometimes irrcvcriiblc changes. 
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CASE 26181 
Presentation of Case 

First Admission A forty-seven-year-old house- 
wife was admitted to the hospital complaining of 
infrequent attacks of coma of five years’ durauon 

The patient was well until five years before ad- 
mission when she experienced her first attack of 
increasmg weakness and profuse sweating, this 
was followed by a slowly progressing period of 
unconsciousness from which she was aroused by 
an “injection of glucose and caffeine” adrmmstered 
by her physician She had had seven similar at- 
tacks durmg the five-year period before her hos- 
pital entry, and was relieved from each hy the 
injection of mtravenous glucose or by a diet high 
in carbohydrate content The last attack, her 
aghth, which occurred some two weeks before 
admission, was not treated, and she recovered from 
“coma” after a three-hour interval It was noted 
that these episodes were precipitated whenever a 
meal was missed 

During the same five-year period she also ex- 
perienced nausea, reheved by vomiting, occurring 
m spells lastmg as long as twelve hours The 
vomitus was someumes watery, and at other times 
was “bitter, like gall ” There was no apparent rela- 
tion to food or bowel habits, both of which were 
normal, although her appetite was generally poor 
She had lost no weight 

About four years before admission she was ill 
with “pneumonia,” from which she recovered 
slowly, leavmg her with a persistent winterume 
productive cough No hemoptysis or night sweats 
were noted, although she did on occasions ex- 
perience shght dyspnea on exerUon, palpitauon 
and bilateral chest pam with deep breathing, lo- 
cated mostly m the upper back 

At the onset of the illness five years before entry 
her physician had made a diagnosis of myxedema 
— the basal metabohc rate was -42 per cent — 
and had prescribed thyroid tablets She took the 
drug daily (Armour’s, 2 gr m the wmter and 1 
gr in the summer), and improved, the basal 
metabolic rate rising to -6 per cent She was 
studied m an outside hospital five months before 
entry, and she was discharged after a few weeks 
to her private physician, who again placed her 


May 2, 1940 

on thyroid therapy followmg the last attack of 
coma two weeks before entry 

The pauent hved with her husband and their 
two children There had been no raiscarnages. 
Following the birth of her last child seventeen 
years before admission the previously normal ata 
menia became “irregular” and infrequent, she 
flowed about once every six months The last 
period had occurred four years before entry, and 
she apparently had not experienced the “hot 
flashes” or other stigmas of the menopause. 

The remammg family, marital and past histones 
were non-contributory 

Physical examination revealed a weU-developed 
but somewhat thin, amhulatory woman, m no 
obvious distress and weighing 93 pounds The 
skm was dry and pale, and had a lemon yellow 
sheen There was a loss of axillary and pubic 
hair The mucous membranes were pale, the 
mouth was edentulous, and the tongue was smooth 
and beefy There was a corneal opaaty of the 
left eye The chest expansion and lung resonance 
were normal and equal, but mcreased tactile fremi 
tus and spoken and whispered voice sounds and 
amphoric breathing were present m the upper 
half of the right thorax No rales, however, w(tc 
audible Exammauon of the heart was negative. 
The blood pressure was 94 systohc, 64 diastohc. 
The abdomen was soft and unremarkable. The 
mucous membranes of the vagina were atrophic. 
The remainder of the physical exammauon was 
negative There were no areas of pigmentauon 
of the skin 

The temperature, pulse and respirauons were 
normak 

Examination of the blood revealed a red-cell 
count of 3,120,000, with 74 per cent hemoglobiHj 
a white-cell count of 7600, with a normal difleren 
tial count, reticulocytes 1 per cent, cell volume 
30 8 per cent, volume index 1 18, color mdex H 
The basal metabohc rate was -34 per cent The 
serum sodium was 123 4 meq per hter, the 
tassium, 8 4 meq , the chlorides, 94 7 meq , e 
total base, 138 9 meq , the protem, 5 15 gm pee 
100 cc , the calcium, 33 meq , the phosphorii^ 
33 meq The plasma volume was 2225 cc , 
the interstitial fluid volume was 11,180 cc. 
blood Hmton test was positive, but the Wasser 
mann test negative A sugar tolerance test unng 
venous blood (macrotechnic) was as follows 
mg, 72 mg per 100 cc , 30 minutes, 91 mg i 
hour, 94 mg , 2 hours, 59 mg , 3 hours, 97 rag, 
4 hours, 87 mg , 5 hours, 91 mg A sugar to eran ^ 
test usmg capillary blood (microtechnic) ^ ° 
lows fasting, 51 mg per 100 cc , 1 hour, m > 
2 hours, 61 mg , 3 hours, 101 mg , 4 hours. 
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mg , 5 hours, 100 mg A gastric analysis showed 
no free aad after histamine. A quantitative prolan 
test \vds negative for 40 umts per 100 cc. No 
folhclc stimulating hormone was found m the 
urme. 

Roentgenograms of the chest showed mottled 
dullness mvolvmg both upper lobes as low as the 
third nb on the left and the fourth mtcrspacc 
on the right Mottling was rather soft and con 
fluent from the second to the fourth nb on the 
left, whereas m the other areas it presented a fine 
honey-combed appearance. Both lung roots were 
markedly elevated, and the lower portions of the 
lungs were emphysematous. The heart was un- 
usually small, and what appeared to be the apex 
was on the nght side. The pulsauons of the heart, 
however, were more vigorous on the left side. The 
aorta and esophagus were in the normal poauoo 
The spleen and the gas bubble of the stomach 
were m the left ode of the abdomen Numerous 
*niall gallstones were present within a moderately 
dilated gall bladder Films of the skull, the gemto- 
urmary and gastromtestmal tracts and the skeleton 
were essentially normak An clcctrocardiognun 
was negaave except for low voltage. 

The patient experienced several attacks of coma 
or semi-coma, which usually occurred m the early 
momingi or at times when meals were delayetL 
Food or sugar brought prompt recovery During 
dicsc episodes she seemed drowsy and did not 
respond, although her eyes were usually open, the 
extremities were ‘'hypcracavc, and rarely were 
moist with perspiration Save for these attacks, 
the thirty nine-day hospital stay was rather un 
eventful. She was studied thoroughly, however, 
wd treatment consisted of the admirustratioo of 
two pituitary extract preparations (not on the 
market), yeast, iron, Uver extract, halivcr oil and 
a high-salt diet. She was discharged to her private 
physiaan 

Second Admission (two and a half weeks bter) 
She was readmitted for a checkup During her 
ttay she had a few unconscious episodes similarly 
relieved by dietary or parenteral admimstration 

glucose. On one occasion the blood sugar be 
fore breakfast was 58 mg per 100 cc. The repeat 
^crrucal studies were practically unchanged. She 
bcame mildly psychotic at one time, but this was 
*^cvcd by general improvement m nutntioa. She 
^ an otherwise unremarkable course, and was 
to her pnvatc physiaan on the forty 
®ghth hospital day 

She remained at home after discharge and 
*^cd to gam waght and to improve generally 
^ 0 r^inicn consisting of a high-calonc, high 
'^tamm diet, the frequent mgesuon of salt piUs, 


small frequent feedings, rare hver extract, vitamm 
D and iron pills At one time she was given small 
amounts of Wilson s cortical extract. She seemed 
to be fairly well the foUowmg fourteen months 
About four months before death she began to 
gam weight, although she had stopped taking 
salt tablets. Her weakness increased, and follow 
mg a period of unconsaousness she died seven 
)cars after the onset of symptoms. 

Differential Diagnosis 

Dr Alfred Kranes Before attemptmg to an 
swer any of the questions presented by this ease I 
should like to ask a few myscl£ Can anyone cn 
lighten me on these figures for plasma volume and 
mterstitial fluid volume? Arc they high or low? 

Da. John Talbott The plasma volume is shght 
ly elevated I should think the mtcrstiual flmd 
volume was essentially normal for the body 
waght 

Da. Kranes The calaum and phosphorus 
values arc somewhat confusmg I am used to see 
iDg them expressed m milligrams per 100 cc- 

Dr. Talbott In prepanng this abstract I neg 
lectcd to express these conceotratioiis m the usual 
way The scrum calaum is 66 mg per 100 cc., 
the phosphorus 8 mg 

Da. Kranes Although no unne is recorded I 
take It a number of cxaminanoni were done and 
were normak 

Da, Talbott Yes 

Da. Kranes May I see the chest plate? 

Dr. Otto Sahler There it motthng over both 
upper lobes, and an extremely small heart, which, 
m this view, appears to be shifted to the ngbt. 

Dr- Kranes How about the apices? Is there 
anythmg to suggest tuberculosis? 

Da. Slhler The most likely diagnosis is 
tuberculosis. 

Dr, Kranes It probably docs not have much 
bearmg on the rest of the problem. 

The symptoms for which this patient presents 
herself, namely the attacks of coma, appear to 
be due to spontaneous hypoglycemia although 
there is no conclusive proof of that since there is 
no record of a blood sugar having been taken 
during an attack The hiitory, however seems 
fcurly charactcrunc. These attacks came on when 
meals were skipped or delayed, and the prompt 
rehef by parenteral injections of glucose or car 
bohydratc by mouth plus the extraordinary low 
blood sugar values and flat blood sugar cunc, 
leaves hide doubt that these must have been 
attacks of spontaneous hypoglycemia. The causes 
for attacks of this type arc relatively few and 
leave us httlc m the way of diJTcrcntial diagnosis, 

It seems to me. The commonest cause is a local 
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ized adenoma of the pancreas, or generahzed hy- 
perplasia of the islet tissue, neither of which can 
be excluded short of laparotomy If we make 
such a diagnosis, however, it leaves too much of 
the picture unexplamed Inasmuch as a pancre- 
atic adenoma does not explam the whole picture, 

I should prefer to look elsewhere for the cause of 
the hypoglycemic attacks 
Another cause of hypoglycemia is extensive 
damage to the liver resultmg in mterference with 
glycogen storage Cases of this type have been 
reported with extensive metastatic cancer of the 
hver or with destruction of the hver due to other 
causes In this patient there seems to be no 
chnical evidence of disease of the hver To be 
sure, there was the x-ray findmg of gallstones, but 
they never seem to have caused obstrucuon of the 
bihary ducts, and although no hver function tests 
were done, it seems rather unlikely that a dam- 
aged hver was the cause of the hypoglycemic 
attacks 

So far as I can see, there remams only one other 
cause, namely anterior pituitary msufSaency 
Pituitarectomized animals wdl frequendy exhibit 
hypoglyceima, and in human bemgs m whom the 
pituitary gland has been replaced by tumor tissue, 
or destroyed by some other process, spontaneous 
attacks of hypoglycemic coma may also occur 
They are extraordmarily sensitive to msulm as 
well, and this is presumably due to absence of the 
blood-sugar-raismg factor, the diabetogenic hor- 
mone, or perhaps the msulm-neutrahzing hor- 
mone Just what the mechamsm is has not en- 
tirely been elucidated 

The more one exammes this case the more 
one’s attention is directed at the pituitary gland, 
and the hypoglyceima is best explamed on that 
basis This does not seem to be the usual clmical 
picture of myxedema, despite the very low basal 
metabohc rate Myxedema usually responds very 
well to thyroid substituuon therapy, whereas this 
patient apparendy did not improve as one might 
expect Despite thyroid adrrunistration, the basal 
metabohc rate on entry was -38 per cent It 
would seem, therefore, that we are not deahng 
with the simple atrophic thyroid gland of myx- 
edema, but rad^r with a lack of thyrotropic hor- 
mone 

Lookmg further, the menstrual history is a 
litde curious I should guess from the story that 
the disease may well have started foUowmg the 
birth of her last child, since symptoms of hypo- 
gonadism, namely menstrual periods every six 
months, began shortly thereafter and at the age 
of forty-three the periods ceased That may have 
been a normal menopause, but she had none of 
the usual menopausal symptoms The absence of 


hot flashes is rather characterisuc of tlic pituitary 
type of amenorrhea Although I realize some 
paaents with a normal menopause may not have 
hot flashes, nevertheless the majority do That 
this was not a normal menopause is further sug 
gested by the absence of folhcle-stimulatuig hor 
mone m the urme Normal menopausal tinna 
usually contam mcreased amounts We, therefore, 
have evidence of a lack of gonadotropic as well as 
thyrotropic and diabetogenic hormones 

The blood electrolyte studies are very mterestmg 
They mdicatc that there may also have been a 
lack of adrcnotropic hormone there was a low 
total base with a low sodium and an elevated po- 
tassium, the characteristic findmgs of Addison’s 
disease Yet one cannot explam the entire picture 
on the basis of Addison’s disease alone 

We have evidence of lack of diabetogenic, thy 
rotropic, gonadotropic and adrenotropic hormones, 
and try as I will I cannot make any other diagno- 
sis except complete panhypopitmtarism or Sim 
monds’s disease Most of these patients should be 
cachectic, but I do not know how cachectic this 
patient was It states that she had lost no weight, 
and yet she weighed only 93 pounds I wonder 
whether those who were taking care of her would 
say that 93 pounds was her normal weight? 

Dr Fuller Albright She was very thin. 

Dr Kranes Etad she always been tlim? Had 
she lost any weight? 

Dr Talbott She had been thm for many 
years, but I am certain she had lost weight follow 
mg the onset of illness 

Dr Kranes Cachexia is not necessarily a fea- 
ture of Simmonds’s disease but usually is present 
If this IS a case of Simmonds’s disease, the ante 
nor poruon of the pitmtary gland should be com 
pletely destroyed or replaced by fibrous tissue 
The disease frequendy starts after childbirth, an 
from the evidence here, I should guess that it 
began foUowmg the birth of her last child Her 
periods soon became very mfrequent, but charac 
teristic symptoms did not develop unul many 
years later Do we know anything about ^ 
last labor'* 

Dr Albright No - 

Dr Kranes The reason I ask is 1 
quendy this disease occurs following a dim 
labor or a labor during which a great dea o 
blood has been lost Other causes for 
of the pitmtary gland are tumor, syphihs an 
berculosis I dunk tumor is extremely 
since we have no evidence of an 
in the skull As for syphihs, the pauent di 
a positive Hmton test, which apparendy was 
checked by domg a lumbar puncture I 
would have been of considerable mterest to 
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Inown what the spmal fluid showed The other 
pottibility IS tuberculosis My final diagnosis is 
Simmondss disease exact cause unknown, and 
orobably a chronic fibrous pulmonary tubcrcu 
cms. 

De. Talbott There were many pomts o£ m 
crest about this patient, but I shall comment on 
inly two She had changes m concentration of 
nnstitucnts of the blood which were character 
toe of adrenal insufiacncy She was put on a 
ugh salt diet, and responded in a fashion — at 
cast she hved one and a half years on this rcgn 
nciL I am convmccd that her general condition 
>ns improved during that time. She received m 
iddition a large amount of carbohydrate, which 
iimimshcd the attacks of hyperglycemia The 
Dthcr mtcrctong pomt was the myxedema Appa 
rendy she had had a low metabohe rate for many 
jfcars* When we saw her first she had none of 
he clinical signs of myxedema, but at autopsy 
die appeared so myxedematous that I failed to 
rccogmzc her Thus, she had a basal metabohe 
rate consistent with myxedema for years, but had 
dmical signs of the disease only as a terminal a£ 
fair 

Di, J H- Means I think it would be inter 
estmg to compare this ease with the one Castlcman 
and Hertz* reported. Their ease had many of the 
features present here, but the attacks of hyper 
glyccmia were lacking We also have a pauent 
on the wards whose ease is «imil.nr to this but who 
docs not have attacks of hyperglycemia 
Simmondss disease probably presents a great 
■'^cty of chmcal piaurcs, and extreme cachexia 
“ not a necessary part of the disease. Dr K. W 
Thompson, with whom I talked recently at 
New Haven, thinkt the amount of food is im 
portant in determining the picture. One rrught 
have Simmondss disease without cachexia but 
with the accent on hypoglycemia The pattern 
^'nll vary from ease to ease, and 1 thmk Dr 
logic is absolutely sound From the 
prenmes given I do not see how one can draw any 
ntber conclusion. It would be unusual to see a 
patient with myxedema who by i ray shows a 
*niall heart, for m this the heart is nearly 

alwayi enlarged. 

Clinical Diagnoses 
Simmondss disease. 

^chcxia 

btyxedema. 

Adrenal msuffiacncy 

hypoglycemia. 

Da. Keanes s Dugnoses 
Pituitary insuifiaciicy — Simmondss disease, 
hronic fibrous tuberculosis, 

*535^ Hen*, tj Ptolury fitncli wUh mTuaJenu JrcM 


ANATOincAL Diagnoses 

Cystic atrophy of anterior lobe of pituitary 
gland. 

Simmondss disease. 

Pulmonary tuberculosis, healed, secondary 

Atrophy of thyroid gland, adrenal gbnds and 
ovancs 

Pathological Discussion 

Da. Tracy B Mallory The autopsy showed 
an extremely small pitmtary gland, which con 
sistcd almost entirely of posterior lobe Most of 
the antenor lobe was made up of a cyst about 4 
mm m diameter, and only a few hundred cells 
were left, there was no extensive fibrosis. We 
did not run across any thrombosed vessels or any 
thmg to enable us to make a diagnosis of infarc 
non The other endoerme glands were m general 
atrophic, the ovaries completely so, but she had 
passed the menopausal age and that did not mean 
much. The adrenal glands showed essentially nor 
maj medullas with extreme atrophy of the cortices, 
both weighed only 5 gm The thyroid gland was 
also very small, wcighmg about 5 gm^ and showed 
a marked grade of atrophy with a good deal of 
lymphocytic mfiltrauon but no scarring, I am 
quite sure that this was primary atrophy and not 
the result of a local thyroiditis The panaeas 
grossly seemed somewhat small Microscopic sec 
uons — unfortunately we do not know from what 
spot the speamen was taken — showed a large 
number of islets- One can never reliably estimate 
whether the islets arc increased or decreased with 
out almost mnuracrablc sections of the enure or 
gan The parathyroid glands appeared normak 
The lungs showed rather extensive fibrosis of the 
apices, with no caseation or caloficauon we called 
it healed tuberculosis, but have no direct proof The 
bronchi in that region were dilated. The heart 
was small, as was predicted, and the other viscera, 
such as the hver, spleen and kidneys, were cor- 
rcspondmgly atrophic. 

DjlP\ulD White Was the heart pulled over? 

Dr Mallory No, at least not markedly so 


CASE 26182 
Presentation of Case 

A fifty-three year-old single Aracncan female 
hospital worker entered complaining of short 
ness of breath 

Approximately one month before adnussioo at 
the onset of her summer vacauon following a 
years hard work at the hospital, she had had an 
attack of diarrhea which lasted four or five days 
She attnbuted this to the water supply during 
the first week of her vacauon Two weeks before 
admission, after bang exposed to bad weather, 
she developed a cold and a fcchng of nausea The 
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latter soon disappeared, but the cold persisted 
Five days before entry she had another spell of 
nausea and decided to have her intestinal tract 
studied when she returned to work at the hospi- 
tal That evening, however, she had a sharp chest 
pain posteriorly A physician made a chagnosis 
of pleurisy She then developed a cough associ- 
ated with small amounts of foul yellow sputum, 
and complamed of dyspnea and orthopnea There 
were no chdls She contmued to have severe pain 
m the right lower chest and was brought mto 
the Emergency Ward m an ambulance 

The family and past histones were noncontrib- 
utory 

Physical examination showed a well-developed, 
somewhat obese woman sittmg up in bed, shghtly 
cyanotic, and m obvious respiratory difficulty 
There was herpes of the bps The tongue was 
red and coated Examination of the chest showed 
dimimshed expansion on the right Anteriorly 
and posteriorly over the right chest from the mid- 
scapula down there were mcreased tactile frem- 
itus and bronchial breathing, rhonchi, moist rales 
and a friction rub There were moist rales and 
rhonchi transmitted to the left chest The heart 
sounds were of fair quality The blood pressure 
was 140 systohc, 75 diastohc The abdomen was 
distended 

The temperature was 102°F (rectal), the pulse 
156, and the respirauons 28 

Exammation of the urme was negative The 
blood showed a red<ell count of 5,080,000 with a 
hemoglobm of 75 per cent, and a white-cell count 
of 14,850 with 46 per cent mature polymorphonu- 
clears and 46 per cent young forms The stools 
were negauve Sputum exatrunauon showed Type 
1 pneumococcus 

X-ray exammauon of the chest showed mottled 
dullness mvolvmg the lower half of the right lung 
field The dullness obscured the outhne of the 
diaphragm and right border of the heart There 
was also a band of dullness extendmg up the 
axillary border to the level of the second rib The 
left lung field was clear The heart shadow was 
not displaced 

The temperature remamed between 101 and 
103 °F for the first four days, and on the fifth 
day dropped fairly suddenly below 101 A skm 
test for horse serum was positive, and no anti- 
serum was given She became weaker, more toxic 
and cyanotic, and was put mto an oxygen tent 
The sudden fall m temperature mcreased to the 
tune she was placed m the tent The signs m the 
lungs mcreased, the process extending to the right 
axilla Scattered rales, some asthmatic and musi- 
cal, and rhonchi, especially durmg expiration, were 
present on the left The white-blood-cell count 
rose to 33,000 


formed on the left and thin pus obtained. A 
stamed smear showed pneumococcus The follow 
mg day she was transferred to the surgical service 
and a trocar thoracotomy was performed under 
local anesthesia About 100 cc of thm seropurulem 
fluid was obtamed, the culture showed Type 1 
pneumococcus During the next two days she had 
two chills, each at 2 p m 
The x-ray film taken on the sixteenth day showed 
that the process m the right lung was sull present 
and that the area mvolved was about the same. 
The oudme of the diaphragm, however, was dis- 
tmedy seen on this side. The appearance was 
more that of thickened pleura and mcompletely 
expanded lung The temperature at that nme 
was picket-fence m character, ranging from 993 
to 105 0°F 

She contmued to have chills, became unrespon 
sive and developed edema of the lower extrcmincs. 
There was a to-and-fro murmiu over the heart 
No petechiae w,ere seen She was unable to move 
the left arm The knee-jerks were more acuve 
on the left A chest tap m the left eighth mterspace 
on the twentieth day was dry Another done 
on the right m the anterior axillary hnc in the 
left sixth mterspace yielded a few cubic centimeters 
of pus An x-ray film taken the followmg day 
showed complete dramage of the pleural efiusioii 
on the right side An apical systohc murmur 
was heard for the first time, but there were no 
physical signs of pericarditis 
She was transferred back to the medical service 
on the twenty-first day The edema was more 
marked m the left foot than m the nght. The 
left hand was puffy There were twitchmgs of the 
right face The right arm was spasuc, and a Ho 
mann sign was present on the nght. The api^ 
systohc murmur became loud and high pitch 
The blood pressure on the left was 180 systo c, 
60 diastohc, on the right 150 systohc, 30 diasto c. 
She rapidly failed, and died the followmg day 

Differential Diagnosis 
Dr Ralph Adams A history of acute tesju 
ratory infection of two weeks’ duration, pro uctiv 
of purulent sputum, is presented Five dtiy^ 
fore entry, the pulmonary mfection ' 
cated by pleural extension, as mdicated y 
chest pam, and by the development of t 
and orthopnea as pleural mvolvement dev opw- 
The physical exammation supported the 
cion of pleural mfection by recordmg a . ^ 
rub and moist rales suggestive of pleural 
Bronchial breathmg, mcreased taetde ^ 

shght cyanosis, and respiratory difficulty ^ 

reported These findmgs must be 
mdication of primary lung disease, 
by consolidation and the producuon o P 
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cma, was causing the cyanosis and respiratory dif 
ficulty, because empyema, unless massive enough 
to diipbcc the mediastinum and to colbpsc the 
lung, IS not producuve of obvious respiratory dif 
ficulty The shght cyanosis sometimes assoaated 
with empyema is often called “white dyspnea, 
as distingmshed from the blue dyspnea” of oxy 
gen lack Proof that the empyema at the time 
of entry was m an early stage and not massive is 
furnished by the friction rub A friction rub can 
be expected to disappear as suffiaent fluid accu 
mulates to separate the pleural surfaces 
The data of the clinical chart, with fever and 
rapid pulse and respirations, are additional sup- 
pomve evidence of mtrathoraac mfcction 
Laboratory examination of the sputum idcnn 
fied the clmicaUy recognized pneumonia as due 
to Type 1 pneumococcus. 

The hospital course described is one of pneu 
mococcal pneumonia and pneumococcal sepace 
nua, to which the patient offered no effective re 
sistancc. Drainage of the empyema did not ma 
icnally alter the climcal course. The therapy 
described suggests that this patient was on the 
wards before the days of lulfapyndune, and before 
rabbit antiserum became available as a substitute 
for horse scrum m indicated cases 
Neurological abnormalities appeared late in the 
course of the disease and as a terminal manifesu 
Uon of septicemia They were presumably due 
I to scpdc cerebral infarcts. 

A differential diagnosis m this ease is rather 
hard to elaborate. Underlymg cancer must be 
thought of m any patient with empyema beyond 
the fourth decade, but no feature of this case is 
suggestive of cancer of the lung, and the entire 
record is typical of acute overwhelming pulmo- 
nary infection, 

CuNicAL Diagnoses 

Empyema, 

LoW pneumoma, Type 1 
' Left hemiplegia 

Pneumococcal scpdccnua 
^ Bacterial endocarditis? 

t Dr. Adams s Ducnoses 

Pneumonia, Type 1 
^ Empyema. 

Cerebral thrombophlebitis, with cerebral infarc 
^ tion 

^ Anatosucal Diagnoses 

* Endocarditis, acute bacterial, mitral and pul 

monary, Staplylococais auretis 
\ acute, 

■ Pnlmonary mfarc^ sepnc 

\ p^^^^pncumonia, rcsolvmg 

r Lmpyema, nght. 


Operative wound thoracotomy, nghL 
Divciticulosis of sigmoid 
Cholestcrosis of gall bladder 
Fibroma of ovary 

Pathological Discussion 
Dr. Tracy B Mallory Dr Adams was of 
course correct m his surmise that this patients 
course in the hospital took place some years ago 
She certainly could not, at the present time, have 
escaped wiiout a trial of chemotherapy The 
underlying pneumoma with its secondary cm 
pyema was fiurly obvious, and the major differ 
cntial diagnosis lay m attemptmg to predict the 
further compheadons. The medical consultants 
considered both pcncardids and endocarditis m 
their effort to explain the murmuri which dcvel 
oped over the cardiac area, and beheved that the 
weight of evidence was m favor of the endocarditis 
because of the cerebral symptoms No one ever 
committed himself as to which valve might be 
involved 

Die postmortem cxaminadon showed acute bac 
lenal cndocardius of both the mitral and pub 
monary valves, an unusual distribution jn the ab- 
sence of either aordc or tricuspid lesions On 
each of the affected valves a large, shaggy, pedun 
ciliated mass was found which might easily have 
functioned as a ball valve. The one on the mi- 
tral valve was cvidcndy the older of the two, 
smcc It showed considerable organization That 
on the pulmonary valve, m contrast, seemed to 
be quite recent The lung showed evidence of 
a rcsolvmg pneumonia of the right bwer lobe, but 
also a localized white nccroDc area, 1 era m 
diameter, surrounded by a hemorrhagic border, 
which was cvidendy a septic infarct, almost ccr 
tamly secondary to an embolus from the vegeta 
non on the pulmonic valve The empyema had 
been quite adequately drained by the trocar 
thoracotomy, and only about 30 cc, of thin, cloudy 
fluid was found The other chief finding was m 
the central nervous system There was a thick, 
greenish subarachnoid exudate over the nght pan 
cial, the upper part of the left panctal and the 
medial surfaces of both ccrcbml hemispheres It 
was also found on the base of the bram around 
the opuc chiasm and m the interpeduncular space 
Careful throat examination showed no occlusion 
of any brge cerebral artery, and in several see 
tions no small vascular occlusion and no evidence 
of irifnrrtinn couJd be made out, I think we must 
assume, therefore, that the cerebral symptoms 
were due to mcnmgitis. Somewhat confusing 
findings of the autopsy were the postmoncm cul 
turcs from the blood stream and from the men 
mges Both of these showed a pure culture of 
Staphylococcus aureus 
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time, and for several years afterward, when gen- 
eral practitioners were not so familiar with diseases 
of children as they are now, and there were not 
many well-tramed pediatricians, he was in constant 
demand as a consultant I remember one mormng 
in 1921 when he was asked to go on six consulta- 
uons one in Western Massachusetts, one m Maine, 
one m New Hampshire, and three in or around 
Boston He was a great comfort to the family 
and to the doctor he had the power m high 
degree for sizmg up the gist of the situation in 
a commonsense way and explammg it m such a 
manner that it could be understood He made 
mistakes in diagnosis, as everyone does, if he did, 
It was never for lack of care He was very gentle 
m handhng children, and could be scathing to any 
nurse or house ofScer who was at all rough 

He was, above all, conservative, probably m his 
later years too much so conservative m accept- 
ing new methods in medicme until they had been 
thoroughly tried, the same m his pohtics, his 
investments, his opinions, in every detail of his 
life But even after he had become relatively in- 
active m medicme he read assiduously, observed 
acutely and kept up with all that was new Some 
of the modern ideas he accepted, others he re- 
jected, sometimes he was right, sometimes wrong 
He was not an obstructionist, he was not opposed 
to new theories as such, but he found it hard to 
accept them wholesale, particularly if various pro- 
cedures might not be really necessary or might 
do harm to the child 

His attitude m this respect was, durmg his later 
years, somewhat exaggerated, but it did no harm 
With his long expenence he reahzed that fads 
come and go, and with his inborn cauuon he 
was chary of acceptmg anythmg new unless its 
worth had been fully demonstrated Once he be- 
came convmced of the value of a new procedure, 
he became its friend, and was equally reluctant 
to let It go, if It had served him well His office 
desk, until he reUred, was the same one he had 
used m college, the calendar stand on his desk 
had been used by his grandfather, his chauffeur 
had started with him m 1906 when he bought his 
first automobile Although he hated waste, and 
would save a piece of string rather than throw it 
away, his clothes came from one of the most ex- 
pensive tailors, and his shoes were always made 
to order, of the finest materials, not because he 
liked expensive things as such, but because he 
thought they would last longer If a thing or an 
idea worked, if it was good, he wanted to keep 
It, no matter how many new ones were available 
His tastes were very simple, his whole outlook 
was frugal, it was abhorrent to him to spend money 


foolishly, yet he was very generous, gave each 
year a large sum to the associated chariues, and 
was scrupulously fair m all his finanaal de^gj. 

One of his chief characteristics was his con 
sistency If he had been in the habit of doing 
a thmg or reacting to a situauon in a certain way 
he would do the same thmg again, and anyone 
who knew him well could predict with consid 
erable accuracy how he would dunk or act He 
was utterly rehable if he said he would do a 
thing, he would do it Most men are honest in 
the sense that they do not steal not so many arc 
intellectually honest — he was He never permitted 
what he or anyone else thought ought to be so 
to sway his judgment if the facts were against it. 

As a rule, he did not make up his mind quickly, 
not because he did not know what he wanted, 
but because he wished to consider a matter in all 
Its aspects before he formed an opimon on it. 

No one who did not know hun well can realize 
how often his advice was sought, or how highly 
it was valued 

He was somewhat reserved in manner to those 
he chd not know well, but underneath this resene 
he was in reahty a very friendly and soaable per 
sonahty and enjoyed bemg and talkmg with other 
people He had a keen sense of humor, and noth- 
ing pleased him more than a funny situation or 
story He was by nature tactful, when taa was 
necessary, but was entirely independent and fear 
less in saying what he thought, no matter whether 
those whom it concerned hked it or not Twenty i 

five years ago discussion m medical meetings was i 

often more acrimomous than it is today, and in 
asmuch as when a paper chd not please him he ■ 
never hesitated to say so, often in a somewhat 
causuc manner, he sometimes made enenues He 
was fond of saymg nothmg unul everyone el« 
had had their say, then he would sum up the 
situation, and if the discussion had been irrelevant, 
dull or foolish, he would let the gas out of ' 
balloon with a few sharp comments 

If anyone had done him a kindness, he nevu 
forgot It, if an mjury, he never forgot that, an 
could be vmdictive toward anyone whom ^ 
thought had tried to harm him , 

Medicine was of course his main interest, u 
he was by no means a man who did not 
to play Before he was married, he did a 
deal of big game shooting, particularly 
in the days of the poker coterie at the ol 
versity Club was a formidable player He ha _ 
ideal farmly life Mrs Morse was his tmns 
compamon, he always talked over with er 
many problems of administration and organiza 
he had while he was actively engaged m 
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\\T}rL, and relied a great deal on her advice. He 
cared little for art, the theater, music or htcraturc, 
but was devoted to nature, and at his small farm 
house in Wajland, where he went every week end, 
he took great dcbght m puttenng about at odd 
repair jobs and in obscrvmg and absorbing the 
things of outdoors — birds, of which he was very 
fond, trees and flowers. In the summer, he went 
for many years to Shelburne, New Hampshire, 
where he did about what he did at Wayland 
“Johnny” Morse was loved by all those who 
kne^v hurt well, parucularly, as he grew older, 
by medical men younger thnn himself. A group 
of about thirty of these gave him a dinner on his 
seventieth birthday At this dinner a poem was 
read which closed with the foUowmg lines 

John Lovett Morse, by thee we set great store 
Respect thee much, and love thee more. 

A human true and kindly friend thou art, 

A life well lived — thou St nobly done thy part. 

L. W H 
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I Prruns In Pregnancy 

Mrs. a twenty mne year-old para II, was first 
seen m the ofGcc on January 27, 1923, when about 
nine weeks pregnant. 

There was no history of famihai diseases. The 
’ pauent gave a history of scarlet fever, with no 
' sequebe, at the age of six and of measles There 
was no history of senous illness or operations. 
' Catamenia began at thirteen, were regular with a 
^ twcnty-cight-day cycle and lasted five days. The 

* ^ period had begun on November 21, 1922, mak 
mg the expected date of confinement August 28 

] The first pregnancy had been normal and had 
^ ^ ^ simple forceps dehvery on August 17, 

Physical examination showed a well-developed 
A and nourished woman. The weight was 118 
^ pounds, the patient having lost 5 pounds m two 
. Weeks. The heart was not enlarged, there were 
^ murmurs. The lungs were dear and resonant, 
were no rales The blood pressure was 126 
^ *yitohc, 60 diastoUc. The breasts ^owed shght cn 
S^rgement. Vaginal examination revealed a cervix 

* bf of il»e ttcilno wUl b< 

, ' n 1. Cnffimtpu and qoaiLotu br tuhaenben «« wlklrcd 


that was soft and postenor, the fundus was an 
tenor and enlarged A specimen of unne was 
negative. 

The pregnancy progressed normally with a nor 
mal blood pressure and a negaavc urmc until May 
19 At this time the patient weighed 131 pounds 
there was no edema and the blood pressure was 120 
systolic, 60 diastolic. She complained of a severe 
pam m the region of the nght kidney, but there 
was no fever A specimen of urine procured a 
few days bter showed a trace of albumin and 100 
to 200 white cells per high-powcr field. At this 
time the temperature was ranging from 99°F in 
the morning to 103 or 104 m the afternoon There 
was definite tenderness m the region of the nght 
kidney, but no particular difficulty with mictun 
non From then until June 8 the temperature flue 
tuated bcDvecn 93 and 1Q3°F., with occasional 
chills. Treatment had been entirely symptomatic 
fluids were forced, and an ice bag was placed over 
the kidney Urotropm was then given m 7J4"gr 
doses four times a day for three days, and then 
sodium bicarbonate was presenbed to a1kalini7.g 
the system She ivas seen m consultation by a 
urologist, whose advice was entirely conservauve— 
no thought of renal bvage entered the minds of 
the medical profession at that time. The consul 
tant said that the condition might keep up, and 
on unol the arnval of the baby, after which he 
beheved that the pycbtis would clear up sponta 
Dcously 

By June 16 the temperature was approachmg 
oormaL The pauent had lost a great deal of 
weight, had no appetite and felt very poorly There 
was still some tenderness in the region of the nght 
kidney The unne showed a trace of albumin and 
50 to 100 white cells per high-powcr field Nature 
was extremely kind in this ease, because from 
July 1 until September 4, when bbor started, the 
urmc was comparauvcly free from pus, and the 
pauent had no fever and gradually recovered her 
appedte and general sense of wcU-bemg She was 
dehvered on September 4, and had a perfectly nor 
mal convalescence. 

After that the pauent never had other attacks of 
pyehtis, A specimen of unne taken on August 6j 
1928, showed the shghtcst possible trace of albu 
mm with 1 to 3 leukocytes per high-powcr field 
and no casts. The blood pressure was not elevated. 

She was not seen again unul October 27, 1930, 
when the blood pressure was 220 systobc, 126 
diastoUc. The unne showed the slightest possible 
trace of albumm, and the sediment contained no 
red cells or Icukoc>Lcs but an occasional granubr 
cast. 

The pauent continued to run a high blood pres- 
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sure until she died suddenly of a cerebral hemor- 
rhage m 1935 

Comment This case illustrates perfectly the con- 
servative treatment of pyehtis m 1923 The treat- 
ment consisted of rest m bed, forced fluids and 
urotropm and sodium bicarbonate by mouth, and 
only very infrequendy did the condition become so 
grave that mterruption of the pregnancy was enter- 
tamed It was often very difiicult to get suflBcient 
nourishment mto these patients because not only 
did the contmued fever do away with all desire 
for food but persistent vomitmg often resulted m 
the loss of much of the food mgested The m- 
travenous mjection of glucose solution was not a 
common form of medication, and subcutaneous m- 
jections of sahne were frequendy necessary to 
mamtam a normal flmd mtake It was the com- 
mon behef then that when pyehtis occurred dur- 
ing pregnancy it spontaneously cleared after the 
baby was dehvered, that subsequent attacks of py- 
ehtis were uncommon and that true kidney damage 
as a result of pyehtis did not occur All this we 
now know to be untrue It is fair to infer that 
the sustained blood pressure which subsequendy 
developed was based on damaged kidneys as a 
result of the pyehtis Pyehtis durmg pregnancy is 
not the innocuous disease that it was considered to 
be fifteen or twenty years ago 


CHOOSING A CAMP FOR YOUR CHILD* 

The camping season will soon be here, and the important 
question for parents to dcade is whether they want their 
children to go to camp this summer Those who have 
sent then- children in the past will have htdc difficulty m 
making this dcasion if their children have not passed the 
campmg age. These parents realize that the benefits 
which their children receive from camp are far greater 
than those they would receive at home, regardless of 
whether they live m the aty or the country 

All parents should know what summer camps attempt 
to do for their children Camps in reahty arc hke schools 
and teach children how to live happily together under de- 
lightful namral surroundings They are not merely 
places where parents can send their children to avoid the 
heat of the summer They are character-bmlding insutu- 
Uons where boys and girls learn pnnaples of right and 
wrong through the example and leadership of then coun- 
selors Instead of learning to read and write, they learn 
the various summer sports, such as swimrmng and boat- 
ing, and craftsmanship The modern camp is giving up 
the strict rcgimcntauon of school life, and although there 
IS discipline, boys and girls arc allowed to pursue then 
own interests Children now may engage m projects of 
their own, which often give them the inspiration of ac- 
complishment One cannot pass over hghtly the great 
part that the country, with its beauuful trees, its lakes and 
all the mysteries of nature, gives to children. The love of 

•K Green Lighti to Health broadcait giscn by Dr Wairca R. Siuon 
on Tucjday April 9 and spontored by the Public Education Comnuttcc 
of the Mawachuietu Medical Society and the Mawachuictti Dcparuacut 
of Public Health 
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the great out-of-doors which New England affords 
hbcrally is somethmg to which every cluld is cnntlcd. ** 

A word should be said about the general camp suuanofl 
m Boston and New England. In the first phee ue ue 
situated in one of the most ideal locahucs for camps, with 
the ocean, lakes and country at our very doorsteps. The 
unfortunate part about it is that there are snll far too few 
camps for all the boys and girls who ought and smt to 
go to one. There are in general two classes of camps, 
which nught well be compared to pubhc and pnvate 
schools The pubhc ones are often called organization 
camps because they are financed and directed by pubhc 
spirited men and women who wish to give campmg a 
perience to all boys and girls without respect to the 
of their parents. These people bchevc that camp life 
should be afforded to all children, just as educanon is 
given to all children. There arc about seventy such camps, 
some large, some small, which emanate from Boston akmt 
Some of these are the scout camps, the Salvanon Army 
Camp, the East Boston Settlement House Camp, and the 
News Boys’ Camp All these and many others have been 
examined, visited and revisited by people mterested m 
camps for children, and many friendly enuasras and sug 
gesuons have been made, with the result that the standards 
have been gready improved, that is, there are better build- 
ings, counalors, programs and food and a longer stay in 
camp 

Some of us are very much mterested in the physical 
side of camp life. We do not bcheve that this is mote 
important than programs and personnel, but we do be 
heve that no camp should take the responsibility of caring 
for children without providing adequately for certam es- 
sential physical conditions These include the proper at 
nation for the camp site, proper sewage disposal and 
drinking water free from contammauon. These 
cause us htde thought in our aoes because public health 
departments and samtary engineers have made them a 
part of our life, but camps must have the same systems, 
which are expensive essenuals In some sta^ semge 
disposal and pure water supphes are controlled by 
in others only superficial supervision is given, 
others are entirely under the direcuon of the camp 
Ues We believe from our stuches that most New^? 
land campis have safe water and proper sewage 
plants, and we arc not aware that any diseases 
campers have ansen from these sources 

The camp buildings should provide pro^ 
against cold and rainy weather, propier space tor eq^ 
and adequate recreational rooms. One “ ^ 

piortant buildmgs is the kitchen, and there shou 
refrigeration faahtics . 

The diet for campers is a subject that concerns us a 
deal It IS true that many children remam m a 
two weeks, so that little harm can come Ft AquIJ 
anced and insuffiaent food, but even so, me ‘ 
be perfect in order to give the camper the ^ 

We have not estabhshed the ideal menu^or 
more work must be given this subject. The 
sivc chet certainly is not always tbere 

sampled a good many camp diets, Md 
are exceptions, most camps arc providing go^ , 
the chiliffien Some of the camps have use ^ 

milk in the past, but pasteunzed milk « mu ^ 

suable and now, I understand, is prcsaibe y 
campers in one New England state. ^pj 

Among the important physical requirem ^ 

which should interest every parent is ^ 

pcrvision Health in a camp is not °my , , ^ jn 
each camper but for the group If 
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fcctioa It may iprad to othat. This rncani, first of all 
that every camp should have a phynaan m residence or 
oear eoougb so that be can tnaLe regttbr visits and super 
Tuc and instruct the camp staff m medical matters. A 
qualified nurse should bvc m every camp and be able to 
care propaly for any sick, camper and attend to minor 
injuncs. Her presence adds gready to the scointy of your 
children while they arc away from you. 

All ampers should have a phyncal acammation before 
going to camp to be certain mat they arc free from any 
i n f ection and to find out if they arc qualified for camp 
Efc. They should all be examined agam on arrival m 
camp m order that every child i physical condition may 
be known first hand to the camp physiaan and to the 
(Grcctnr and his staff Parents should also know that these 
physical examinations arc important for all the staff and 
food handlers, as this gives added protection to the chil- 
drens health. 

• • • 

' Q How shall I go about selecting a camp for ray two 
girls, aged ten and twcl\c? 

^ A. That u just the question hundreds of mothers are 
ssking, regardless of the type of camp You may not 

■ know that there u a camp division of the Boston Council 
of Sooal Agcnacs at 80 Federal Street (LIB 8515) 

: Q Is this a directory for the organization camps? 

A. Yes, and anyone may call up there to find out all 
j about them. The secretary of this o/Bce will tell you about 
, the camps and where to apply 

’ Q Will he know whether these camps have fine coun- 

■ scion and good food for my girls? 

A^ Yes, because he has visited most of them. 

Q What do you think is the most important thing to 
coGoder m selecting a camp for my girls? 

A. You have asked me a very hard question but I be 
, Here if a camp has a good director who u always on the 
f job hu camp will be suitable for your children. 

^ Q But how can I see the director and how can I tell 
^ if be knows how to manage a good camp? 

A. Many nmcj you can see ±e duectar This ts al 
j way* true of the private camps and you can always ask 
yoor fncndi and their childr^ who have been to camp 
^ ibout the director If a camp has a good reputation 
campos, it generally means that the director is 

good. 

t Q In selecting a camp should 1 mquire into all these 
f thingj which you have mentioned such as pasteurized 
i nulk, rcfngcratioa, a camp doctor and nurse? 

^ Yes, I tbinlc you should atk about some of these 
1 “Hogs at least If they have these essentials they wall 
4 bate the rest Furthermore, if you ask these questions it 
empihasizc the importance of high standards for the 
j *Hccessf\j future of thar camps. 

‘ Q One of my girls has had a great many colds this 
winter Do you ihtnL *he ought to go to a seashore 
> camp Of to one m the mountains? 

. f do not beheve it really much differen ce . 

^ Hie important thing i* © tf|i^ a well run camp. 

, 0* If I or one of my friends could afford to pay the full 

' ^ ^ tuition of a private camp, bow would you 

f select the proper one? 

A I think I should use the same rules. There is a di- 
ji tcaory for private camps, published by the American 
^ Attoaauon m Chicago, but it will not help 

^ Hu i rfa . I jjjj certain that I should not select a camp on 


socul grounds — as many people da I should ask my 
phyuaan, a teacher I respect m ray child s school or cnm,. 
friend who koowi about camps. 

If you start now to mvesugate the camps available to 
you you will find a good one for your children and they 
wiU have one of the bat summers m thar hva and be 
healthier happier and more useful people in later life. 

DEATH 

LOVELL — Majitha E. Lovzll, MJI)„ of Boston, died 
April 21 

Born m Ludlow Vermont, she recaved her education 
at Black River Academy and obtained her degree from the 
Womans Medical College of Pennsylvania m 18S19 Dr 
Lovell saved ha internship at the New England Hospital 
for Women and Children. 

She was staff physiaan of the Massachusetts Soacty for 
the Prevention of Cruelty to Children for thirty two years 
having become associated with that organizauon m 1906. 

Among ha a£liauons were memberships m the Massa* 
cbusetti Medical Soacty and the American Medical Asso- 
aaQoo. 

A sister Dr Lucinda Lovell, and three brothers sur 
vivc ha 
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ASSOCIATED HOSPITAL SERVICE 
CORPORATION 

The inaeasing finanaa l soundness of the Blue Cross of 
Massachusetts is indicated m its annual statement for 1939 
which was recently released by the ocecutive director Ivfr 
R. P Cahalane. The orgaoizaDon started 1939 with a 
defiat of $7,252.84 and ended with a surplus of $152,* 
35973 according to the statanenL Ova 76 pa cent of 
the earned inoime, or $I 109 425.28 was paid out for hos- 
pital savice to subscrilxn during the year Within this 
year the accrual method of aaounung for earned mcomc 
was adopted, the statement explained. 

Gcoer^ opcrauog costs wac 8 7 pa cent and the cost of 
acquiring new membos, semang accounts and conduct- 
ing a public educauon program was 23 pa cent, m a k i n g 
a total of l\2 pa cent of earned mcomc for administra- 
tion and operaUoa This is one of the lowat operating 
COSO among the sixty sovicc plans now approved by the 
Amaican Hospital Assocuuon " Mr Cahalane d ecl a r ed. 
‘XDpoatmg costs arc kept at this low level because al! em- 
ployees of the Blue Cross, including staff representatives, 
work on a salary basis with no commissions or bonusa 
paid ” be explained. 

In commenting on the newly acquired surplus or re 
serve fund Mr Cahalane said "Our experience last year 
with an epidemic of rapiratory infcenon, when it was 
necessary to make deductions on hospital bills, showed us 
that it was macasingly desirable to acatc a reasonable re 
serve to provide against any such future emagtney When 
the reserve fund is deemed suffiaent, furtha surplus will 
be returned to subscriberj m the form of added benefits 
or decreased membership rates. The Blue Cross has re 
paid Its memba hospiiaU half the amount of the deduc- 
tions made last ipnog and opcca to ^y the remunda 
after the winter months have passed. The onpnal Iw 
for initial working capital was repaid in Dcccmba 19J3 

He added *Dunng two and a half years of opoauon 
we havx forged steadily ahead, in sptc of a fw gro^ 
oains. The numba of subscriben enrolled has ex ce e d ed 
ilL^matamadcatthcl^gmning. We have evoy reason 
to look ahead to substantia! growth and the extension of 
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Blue Cross service to larger numbers of citizens, parUcu- 
larly those m the lower income groups ” 

* • * 

The balance sheet, as of December 31, 1939, is as fol- 
lows 


Assets 


Cash m banks and on hand 

Accounts receivable 

Deposits in savings banks 

$488,93565 

49,09901 

25,31497 

Total assets 

$563,349 63 

LiABtLiTiES and Reserves 


Reserve for hospitalizaBon expenses 
Accounts payable 

Unearned subscriber payments 

OperaBng reserves 

$l79,554i>l 
1,48420 
229,950 79 

15235973 

Total liabilmes and reserves 

$563,349 63 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR FEBRUARY, 1940 


Diseases 

Feudmlt 

1!H0 

Fejeoaht 

1939 

Five Yeae 
Aveeace* 

Arvicnor pohom>chtii 

2 

0 

0 

Chicken pox 

1705 

1347 

1363 

Diphtheria 

15 

12 

22 

Dog bite 

618 

580 

534 

Dysentery bacillary 

41 

23 

7 

German meaales 

60 

66 

511 

Gonorrhea 

291 

285 

383 

Lobar pneuenonu 

581 

616 

675 

Measles 

1193 

3819 

2541 

Meningoccccuj meningitii 

5 

7 

n 

Mumps 

668 

823 

968 

Paratyphoid B fever 

0 

2 

1 

Scarlet fe\er 

511 

890 

984 

Syphilis 

405 

343 

424 

Tuberculosis pulmonary 

205 

148 

212 

Tuberculosis other forms 

34 

12 

24 

Typhoid fever 

6 

5 

5 

Undulant fever 

4 

2 

3 

Whooping cough 

534 

1015 

885 


*Eased on figiires for preceding 6ve yean 


RARE DISEASES 

Anterior pohomyehtis was reported from Boston, 2, 
total, 2 

Diphtheria was reported from Andover, 1, Boston, 3, 
Lawrence, 1, Methuen, 2, Peabody, 2, Saugus, 1, Shirley, 1, 
Somerville, 2 ^ Worcester, 1, Wrentham, 1, total, 15 
Dysentery, baallary, was reported from Boston, 1, Cam- 
bridge, 4, Lowell, 1, Lynn, 2, Medfield, 10, Mernmac, 1, 
Pittsfield, 8, Salem, 8, Westfield, 5, Wrentham, 1, total, 41 
Infectious cncephahds was reported from Merrimac, I, 
total, 1 

Malana was reported from Watertown, 1, total, 1 
Memngococcus memngms was reported from Boston, 1 , 
Falmouth, 1, Holyoke, 1, North Adams, 1, Tewksbury, 1, 
total, 5 

Pfeiffer baallus memngias was reported from Hanson, 

1, total, 1 

Septic sore throat was reported from Andover, 1, Bel- 
mont, 1, Boston, 2, Cambridge, 5, Danvers, 1, Fall River, 

2, Greenfield, 2, Haverhill, 2, Mernmac, 1, New Bedford, 
1, Peabody, 1, Revere, 1, Somerville, 1, Watertown, 1, 
Wrentham, 1, total, 23 

Trachoma was reported from Boston, 1, total, 1 
Trichinosis was reported from Boston, 1, total, 1 
Typhoid fever was reported from Arhngton, I, Brock- 
ton, 1, New Bedford, 1, Salem, 1, Swampscott, 1, Wey- 
mouth, 1, total, 6 
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Undulant fever was reported from Brookfield 1 h, 
hill, 1, Stockbridge, 1, Worcester, 1, to3, 4 ” “ 


Chicken pox had its highest February inadenct ana 
1916 

The reported inadence of dog bites was sbghtly above 
the five-year average, with the bghest February madcaa 
since 1928 

There is a continuation of the slight upward trend of 
bacillary dysentery, prunarily of the Sonne type. 

Diphtheria was reported at expected levels, the sbw 
upward trend of the past five months being broken. 

Scarlet fever had its lowest February inadence unce 
1906 

German measles, gonorrhea, syphilis, measles and mumps 
were reported well within the five year average. 

Lobar pneumoma, memngococcus meningitis and whoop- 
ing cough were reported at expected levell 

There was nothing remarkable in the reported madenca 
of anterior poliomyehns, paratyphoid B fever, tubcrculoas, 
typhoid fever and undulant fever 


MAINE NEWS 

Maine Medical Assocution 

The eighty-eighth annual session of the Marne Medi- 
cal -Association will be held at Rangeley Lakes, Sunday, 
Monday and Tuesday, June 23, 24 and 25 
Monday afternoon will again be devoted to a cEnico- 
pathological discussion An added feature will be a dis- 
cussion of the use of sulfapyndinc and alhed compounds 
by a recognized authority In the evening the evtr 
popular dinner-dance is planned, and Mr V W Pettrson, 
of the Federal Bureau of InvesagaBOD, is to speak 
Tuesday afternoon, Drs Henry Marble and Timothy 
Leary, of Boston, and Dr P L B Ebbett, of Honl- 
ton, are to talk on subjects of general mteresL Got 
ernor Barrows will speak following the banquet in tfr 
cvemng as will Dr Morris Fishbein, editor of the jomd 
of the American Medical Association, for the second sw 
cessive year The tide of the latter’s talk will be 'Qiiadt 
ery in Methane ” 

Maine Public Health Association 

The Maine Public Health As-sociaOon held its W 
Campaign for the Prevention of Tuberculosis 
month of April, for the thirteenth consecutive 
slogan was “The X ray Reveals Tuberculosis 
Symptoms Appear,” the object being to teach the imp® 
tance of using the x ray as a necessary tool m securing 
early and correct diagnosis 
Especially co-operative agenaes were 
eration of Women’s Clubs, the Maine Medical 
Bon, district health officers. Red Cross 
dealers, \ arious educaBonal insBtuBons, and In 

Broadcasts were arranged, women’s clubs disni , 
erature, milk dealers used bottie caps carrying 
industries enclosed hterature in pay envelo^i 
ments w ere made through the churches on Ear y 
Sunday Inmates m sanatoriums who \ 
asked to write letters to friends urging healtn 
with X ray studies 

Wonien’s Field -Army of Maine 

, j mJiN 

Prior to 1937 no finanaal treatffl®^ 

either by the State or by the hospitals, for 
of needy tumor paBcnts Realizing this fer ^ 
Field Army of Maine established the Ur 
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Scaimcll ^fcmoml Fund for the treatment of mdjgcnt 
tumor patients by xrayi or radium — two of the most 
apcnsivc and eocntial items m the control of the dis- 
ease. 

Since the inauguration of the Womens Field Army m 
1937 records show a constant increase m the attendance 
at the turoof dimes, which arc conducted at the Maine 
General Hospital (Jutland) the Eastern Marne General 
Hospital (Bangor) the Thayer and Sister’s hoepitali 
(Watanllc) and the Central Maine General and Sl Mary’s 
General hc^tals (Lewuton) In 1937 to 1938 600 pa 
nents were examined at the ex cluua of thu number the 
Womens Fidd Army assisted m finanang the treatments 
for 147 From May 1 1938 to May 1 1939 approximate- 
ly 950 patients were examined at the dimes, 309 
bang assuted by the Women s Fidd Army From hfay 1 
19^ to May 1 1940 750 paoenti were examined, and 
222 eases were assisted by the Women s Fidd Army Of 
the number of patients coming to the dimes a greater 
proportion arc coming early and arc therefore curable 
cases. 

The permnnd of the Women s Fidd Army is as fol- 
lows state commander secretary 16 vicc-comnunders, 
16 dqnity vicc-coramanders 142 majon of discncts, who 
secure captains m the abes and towns, and a publiaty 
dnector (part time) A milhon pieces of bterature arc 
(fistributed and ^)00 booklets and letten to the doctors 
and ministers of Maine. A goal of $25,000 bos been sec 
for the 1940 campaign. The hfaioc Legislature has ap- 
propnated $5000 for the fiscal years ending June 30 19W 
and June 30 1941 

CORRJESPONDENCE 

MEDICAL SPECIALISTS 

To tJiff Editor Your comments on the recently issued 
Birfrtory of Medical Spccuthsu and on the general subject 
of ccrtii^tioo of spcaaluts appearing in your issue of 
March 28 were of great interest to all of us concerned 
With dm movement. 

Your oiticismi were, as usual m your editorial columns 
ranstructiic ones, and I desire only to clarify certain points 
about which there seems to be some mlsundentonding 

The general Imprcinon seems to prevail suggested agam 
m your editorial that the speaal examining boards re 
all applicants for certm cation to obtain ihar trairv 
tog loldy by prolonged penods of hospital residency scr\ 
itci, amounting to from three to seven jrears of such scrv 
itt. This IS not correct, and the preccptorship or as- 
*utantshjp method of training is acoptoble to all the 
hoards. 

A quotation from the requirements of the American 
^oard of Surgery reads as follows *^dc may secure the 
^^^ectsary training as an assutant to an accredited surgeon. 
Provided suitable faalibes for the education of the candi- 
date arc offered,’* Comblnabons of hospital Tendency and 
assutantship traimngi are also entity acceptable, the 
penod of such traimng m general surgery being 
*P^fied 01 five years. 

Your editorial suggests that two yean of hospital train- 
^ after the mtem year should be itiffiaent for this but 
^ Board of Surgery bdicvei the surgeon with such rcla 
Scanty traimng would lack maturity of judgment 
^ cxpoTcncc and would not be sufGaently safely ground- 
to Warrant his bang as a recognixed spcaahst 

gawral surgery 

rcgulabons of the American Board of Obstetrics 
Gynecology state “As a lubsQtutc for speaal [hos- 


pital] training service with a qualified preceptor 
may be acceptable. The bme [required] for this type 
of tramiDg vary with the amount of work done with 
the preceptor [but must be at least three yean] ** 

It IS clear from the foregoing that dispensary staff ap- 
pomtmeots, as well as assistant or assoaatc staff appoint- 
menti m accredittd hospitals under proper supcrvixion, 
may be ubhxed by candidates as fulfilling traimng re 
quircmcntj when opportumba for the more intensive 
rendcDcy system training have been lackmg. 

As one who has served for ten yean as an fnfamingr 
for one of these boards, may I refute that “the exanunen 
hove on some occasions been more interested m limiting 
the number of certificate holdcn than in determining the 
fitness of the individual candidate?’* Such comments have 
been heard from thoughtless or unsuccessful candidates 
but arc entirely unjusbfictL On the contrary every Board 
strives for the opposite, namely to approve as many as 
can really qualify Far more bme u taken with quettion- 
ablc candidates than with any others. Such men are given 
every addibonal opportunity to qualify when their first 
showing has been uncertain or poor by bang requesboned 
by icvCTal rather than by only one set of examiners. 

I have repeatedly sat with other examiners and heard 
the candidate asked a contTOvcrsial question about which 
the examiners themselves disagreed regarding the answer 
The candidate was told this and that we wanted to know 
hu opinion and by what reasoning he came to his conclu 
lions. Under such orcums ranees I havr never seen a can- 
didate failed on hu answer merely because it disagreed 
widi the opinion held by one or two of us provided hu 
knowledge of the subjea and hu lines of reasoning juso- 
fied hu opinion. Thu, to my mind, u a real type of cx- 
ammabon. 

The Directory of Medical SpeaeheU was prepared pn- 
man ly for the m^cal profession as a means of dutin- 
guuhiog by certification formally qualified speoahsts from 
others whose claims to be speoahsts may be vahd or 
merely thar own iclf-apprauals. We hope the profesdoo 
will use the directory rather than the lay public, as refer 
ence of pabents should be by the former not by the 
bttcr 

However and as you suggest, the public u certain to be 
come acuvely aware of tbu movement to elevate the prac 
bee of the medical spcaaJbci. In thu instance, the m^cal 
pirofcssion is once again trying to lead rather than to fol- 
low the lay public m the better care of its sick popola- 
bon. 

Paul Trrus, M D Secretary 
Advisory Board of Medical Specialties. 
1015 Highland BuUdmg, 

Pittsburg Pennsylvania. 


ULTRA VIOLET CURTAINS 
To the EdUor The editorial “Ulffa Violet Curtains’* m 
the Apnl 1 1 issue of the Journal might have more ibongly 
emphasized the epidemiologic point that the reservoir for 
respiratory infccbon u not the atmosphere, but the naso- 
pharyngeal membranes of the people who breathe iL Like 
wise m the Wells experiment, the reservoir is the atomiier 
not the air it pollutes. Sicnlixcd air Is just as good a ve 
hide between mdividuals as n polluted air This concept 
u presented m a report on the epidemiology of respiratory 
infccbon in the Bulletin of the New England Medical Cen 
Arr2i»-94 1940) 

Dwiarr OHuu MJ> 

416 Hunungton Avenue, 

Boston, hfau. 
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LICENSE REVOKED 

To the Editor The hcensc of Dr Herbert N Gerar- 
dell, no Pans Street, East Boston, Massachusetts, was 
revoked by the Board of Registration in Medicine on 
Apnl 18 because of gross misconduct in the practice of 
his profession 

Stephen Rushmore, M D , Secretary, 
Board of Registration in Medianc. 

State House, 

Boston 


ARTICLES ACCEPTED BY THE AMERICAN 
MEDICAL ASSOCIATION, COUNCIL 
ON PHARMACY AND CHEMISTRY 

To the Editor In addition to the articles enumerated 
m our letter of February 7 the following have been ac- 
cepted 

Abbott Laboratories 

Tablets Barbital — Abbott, 5 gr 
Capsules Estriol — Abbott, 0 24 mg 

Drug Products Co 

Hyposols Bismuth Subsahcylate m Oil, 60-cc.-size 
vial 

Gane’s Chenucal Works 
Pentobarbital Sodium 

Gilhland Laboratories, Inc. 

Antipneumococac Rabbit Serum, Type I 
Andpneumococac Rabbit Serum, Type II 
Antipneumococac Rabbit Serum, Type V 
Antipneumococac Rabbit Serum, Type VII 
Antipneumococac Rabbit Serum, Type VIII 

Hille Laboratones 

Unguentum Lunosol, 5 per cent — ’Hille 
Unguentum Lunosol, 10 per cent — Hillc 

International Vitamin Corporation 

I V C Hahbut Liver Oil with Viosterol (A R P I 
Process) m Oil 

Capsules I V C Hahbut Liver Oil with Viosterol 
(A JLP I Process) m Oil, 3 mm 

Eh Lilly & Co 

Pulvules Sulfamlamidc, 0 13 gm (2 gr ) 

Pulvules Sulfamlamidc, 0 325 gm (5 gr ) 

Malhnckrodt Chenucal Works 
Hippuran 

Hippuran (Crystals) 12-gm, 100-gm, and 500- 
gm. bottles 

Sterile Solution Hippuran, 25 cc. 

Magnesium Tnsihcate — Malhnckrodt 

Wm. S Merrell Company 

Ampules Sodium Cacodylatc — Merrell, 0 05 gm 
(% gr), 1 cc 

Ampules Sodium Cacodylatc — Merrell, 0 1 gm 
(Wi gr ), 1 cc 

Ampules Sodium Cacodylatc — Merrell, Q2 gm. 
(3 gr), 1 cc 

Ampules Sodium Cacodylate — Merrell, 0 324 gm 
(5 gr), 1 cc 

Ampules Sodium Cacodylatc — Merrell, 0 454 gm 
(7 gr ), 1 cc 


National Drug Company 

Tuberculm Intracutaneous for Mantoux Test, one 
1-cc ampule (single test) package 
TubercUhn Intracutaneous for Mantoux Test, ooe 
5-cc ampule (smgle test) package 

Parke, Davis & Co 

Tablets Sulfapyndine — PD &Co, 03gm. (7)(gr) 
Bismuth Sahcylate in Oil — PD & Co, 3(kc. bode 
Bismuth Sahcylate m Oil — PD & Co , SOO-o^ bottle 

Smith, Dorsey Company 

Capsules Ephedrme Sulfate, 0 048 gm. (X gr) 
Capsules Ephedrme Sulfate, 0025 gm. (% gr) 

E R. Sqmbb & Sons 

Antipneumococac Rabbit Serum, Type I 

Frederick Stearns & Co 

Stearns Ascorbic Aad Tablets, 25 mg 


The Upjohn Co 

Ampules Sodium Cacodylatc — Upjohn, 005 gm. 
gr ), 1 cc 

Ampules Sodium Cacodylate — Upjohn, 01 gm. 
(1/4 gr), 1 cc 

Ampules Sodium Cacodylate — Upjohn, 02 ga 
(3 gr ), 1 cc 

Ampules Sodium Cacodybtc — Upjohn, 032 ga 
(5 gr ), 1 cc 

Ampules Sodium Cacodylate — Upjohn, 045 ga 
(7 gr ), 1 cc 

Ampules Sodium Cacodylate — Upjohn, 057 ga 
(15 gr), 2 cc 

PiTTT 'Mt/'hot AC T.ff.ch. 


535 North Dearborn Street, 
Chicago, Illmois 


NOTICES 


JOSEPH H PRATT DIAGNOSTIC HOSPITAL 

Bennet Street, Boston 
Lecture Hall, ^10 am. 


Medical Conference Program, May-June 

Fnday, May 3 — A Review of Diabetes. Dr Elboti 1 

Joshn. n 

Saturday, May 4 — Hospital Case Prcscntatioa 


James E Paulhn , „ _ 

ursday. May 9 — Research m the Control o 
Pam with Speaal Reference to the Newer A orf 
Derivatives Dr Lyndon E Lee 
lay. May 10 — The Management of the 
Anemia Padent with Neural Dismrbance 
ham f> Murphy__ _ j,. S,i 


lHannhauser UMchoIna 

Tuesday, May 14 — Studies in Urobilinogen 
Drs Karl Singer and Edward B Miller 
Wednesday, May 15 — Hospital Case Presen 

S J Thannhauscr „ a \Vai 

Thursday, May 16 — Hundngton’s Chorea. 


ICIA oicarus Treces. 

Friday, May 17 — Obesity Dr Mark Falcon ^ I 
Saturday, May 18 — Hospital Case Presentation 
Thannhauscr 
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Tuatby May 21 — Arthnac Clinic. Dr Walter Bauer 

Wcdnad^y, May 22 — Horpical Ca*c Presentation, Dr 
S. I Thannhauscr 

Thursday, May 23 — Cardiac Clinic Drt. R hlagcn- 
dantz and A. Zetlin. 

Friday May 2-1 — The Origin, Dugnom and Treatment 
of Pituitary Body Tumors. Dr Oscar Hirsch. 

Saturday May 25 — Hospital Case Presentauon, Dr 
S J Tliannhauser 

Tuesday May 28 — Personality Factors in Internal Medi 
one Dr C. Macfic Campbell. 

Wednesday May 29 — Hospital Case Presentation. Dr 
S. J Thannhauscr 

Fnday May 31 — Changes in the Circulation Produced 
by Poor Postural Adaptauon. Dr Eugene A. Stead, Jr 
Morning conferences will be resumed on Tuesday, Oc 

tober 1, im 


CARNEY HOSPITAL 

The monthly meeting o£ the John T Bottomlcy Soacty 
will be held at the Out Patient Department of Carney Hos- 
pital on Tuesday, May 7 at 11.30 ajn. Dr S. Tracy 
Clarltc will speak on the subject “Medical Ophthalmology 
Physicians and students arc cordially invited to attend. 


BOSTON CITY HOSPITAL 

The monthly dlmo^thological conference will be held 
at the Boston City Hospital on Wednesday May 8, at 
12 0 dock noon m the Pathological Amphitheater 


HARVARD MEDICAL ALUMNI 

association 

The annual meeting and dinner of the Harvard Medi 
cal Alumni Assocution will take place on Wednesday 
June 12, at 7 15 pjiu at the Harvard Club of New York 
d^ng die annual session of the American Medical Asso- 
cuiion. The speakers will be Preddent James B Cooant 
tod Dn, C Sidney Burvvcll Lincoln Davu and Cornchus 
P Rhoads. Notices with return cards will be sent to all 
dunuii in advance. 


peter bent BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Eogham Hospital will be held on Wednesday May 8 
2 to 4 pjii. Drs. Robert Zollinger and E. S EnWy 
speak on "Diairhca and Consbpation. 

Phyiiaani and students are cordially invited to attend. 


SOUTH BOSTON MEDICAL SOCIETY 
The annual dinner of the South Boston Medical Soacty 
be held at the Harvard Club on Monday May 20 at 
'■00 pjn. In celebration of its thuty-Efih anniversary the 
of the society will be read 

Ecservadons for the dinner may be made by telephoning 
Ur John T Foley SOU 1617 


BOSTON LYING-IN HOSPITAL 

The Journal Club will hold its next meeting at 
^ Bosioa Lying-in Hospiul on Tuesday May 14 at 
15 pjn. Dr George L Streeter of the Camcgic Insti- 
doo, Washington Dutnet of Columbia, will speak on 
T^'Portant Factors in Development as Revealed by Early 
8® of the Macaque Embryo.” 

PhyMciaiu and students arc cordially invited to attend. 


NEW ENGLAND PEDIATRIC SOCIETY 

The next meeung of the New England Pcdiatnc Soacty 
will take place on Wednesday May 15 The chmeal 
preicntadon will be held at the Massachusetts General 
Hospital and all the other events at Longwood Towers, 
Brookline. 

PaOGXAM 

4*00 Clinical presentation by staff at Massachusetts 
General HoipitaL 

6 15 Refreshments. 

7*00 Dinner 

8 15 Symposium on Adolescence. 

Psychological Disturbances and Adjustments 
of Adolescence. Dr James S Plant, New 
ark. New Jersey 

Scholastic Difficuldes of Adolescence. Mr 
a E. AUen. 

Duturbances of Menstniadon and Ovulation 
of Adolescence. Dr John Rock. 

Physjoans are cordially invited to attend the chmeal 
mccDDg and the symposium. 


MASSACHUSETTS SOCIETY 
OF EXAhUNlNG PHYSICIANS 

The annual meeting of the Massachusetts Society of £z 
amimog PbysicuDs v^l be hdd at the Copley-Plaxa Ho- 
ld Boston, on Wednesday, May 8, Dinner will be served 
at 6 JO pjTL at $2J0 per plate. 

PaooaAM 

Business. 

Election of officers. 

Election of candidates for membenhip. 

The Treatment of Dupuytreni Contracture on the 
Second Surgical Service of the Parncy HotpitaL 
Dr William E. Browne. 

The Work of the Board of Registradon m Medicine. 
Dr Franas R- Mahony 

A Quarter Century Experience with a Benefit Plan 
for Twenty Thousand Employees. Dr Darnel 
L. Lynch. 


ASSOCIATION OF hOLITARY SURGEONS 
The Colonel Williams Chapter of the Association of 
Military Surgeons of the United States will hold its second 
meeting of the year at the Worcester State Hospital, 
Worccsttr on Friday May 10 at 8 00 pjn. Dr William 
Malamud will on the subject “The Treatment of 

the Ncurosu m General Pracdcc. The meeting will be 
preceded by the ciccdon of officers for the coming year 


AMERICAN COLLEGE 
OF CHEST PHYSICIANS 

The suth annual meeting of the American College of 
Chest Phj'ncians will be held June 8 9 and 10 at the Hotel 
Bilcnore, New York Ot> The first day Saturday, 
June 8 will be devoted to papen by members of the 
Medical Section with an “Informadon Please" luncheon. 
On Sunday June 9 an admimstradv e session will be hdd 
ID the roormng and a meeting of the Surgical Secdon 
in the afternoon, with another infonnauon Please 
luncheon. On Monday June 10 clima will be given at 
the Lenox, Kings Ccunty and Montcfiorc hospiuls m the 
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morning and the Sea View, Bellevue and Kmgston Avenue 
hospitals in the afternoon 

Detailed mformation m regard to the program may be 
obtained from Dr George Ornstan, 965 Fifth Avenue, 
New York City 

SOCIETY MEETINGS AND CONFERENCES 

Calendar op Boston Disthict for the Week Beginning 
Sunday, May 5 

Sunday May 5 

8 15 p m Boston Doctor* Symphony Orcheitra concert Jordan Hal! 
Tuxaday May 7 

•1130 am Medical Ophthalmology Dr S Tracy Clarke. John T 
Bottomlcy Society Carney Hoipital 
6 30 p m Greater Borton Medical Society Hotel Kenmorc Boiton 

Wednesday May 8 

12 m Monthly climcopathological conference. Boiton City Hospiul 
•2—4 pjn Diarrhea and Conftjpation Dr* Robert Zollinger and 
E S Emery Peter Bent Bngfiam Hospital 
6 30 p m Maixachiuctt* Society of Examining Phyiician*. Copley 
Plaza Hotel Boston 

Thuisday May 9 

•9-10 a m Rctcarch in the Control of Cancer Pain with Special Refer 
ence to the Newer Morphme Derivative* Dr Lyndon E. Lee. 
Joseph H Pratt Diagnoitic Hotpital 

Fjuday May 10 

•9-10 ami The Management of the Pernictou* Anemia Pauent with 
Neural Diiturbancc Dr William P Murphy Joseph H Pratt 
Diagnostic Hospital 

Satuuday May U 

*9-10 a m Hospital case presentation Dr S J Thannhauser Joseph 
H Pratt Diagnosuc HospitaL 

•Open to the medicaJ profession. 

May 3-31 Medical Conference Program Joseph ri Pratt Diagnostic 
Hospital Page 780 

May 9 — Pcntuckct Associauon of Physicians 8 30 pjn Hotel Bartlett 
HaverhilL 

May 10 — Association of Military Surgeons Page 781 
May 10-18 — American ScienuSc Congress Page 1043 issue of Decera 
ber 28 

May 13 — United States Pharmacopoclal Convention Page 202 issue of 
February 1 

hfAY 14 — South End Medical Club Page 736 iisuc of April 25 
May 14 — Boston Lying m Hospital Page 781 
May 15 — New England Pediatric Society Page 781 
May 20 — South Boston Medical Society Page 781 
May 21 — Sc Francis Hospital (Hartford) alumni Page 737 issue of 
April 25 

May 21-22 — Massachusetts Medical Society Annual meeting Copley 
Plaza Hotel Boston 

June 4-6 — Nauonal Gastroenterological Association Page 737 issue of 
April 25 

June 4—7 — Amcncan Association of Induiirial Physicians and Sursreant 
Page 654 issue of April 11 

June 7-8 — American Heart Association Page 469 issue of March 14 

June 7—10 — American Board of Obstetrics and Gynecology Page 608 
issue of April 4 

June 8 and 10 — Amcncan Board of Ophthalmology Page 719 i«uc 
of November 2. 

June 8-10 — American College of Chest Physicians Page 781 

June 10-14 — Amcncan Medical Assocution. Annual meeting New York 
City 

June 10-14 — Amcncan Physician* Art Associauon Page 332 issue of 
February 22 

June 12 — Harvard Medical Alumni Associauon Page 781 

June 23-25 — Maine Medical Assocuuon Annual meeting Rarurelcv 
Lakes. * ^ 

OcTDiEE 8-11 — American Public Health Associauon Page 655 issue 
of April 11 

OcTosEa 21 — Amcncan Board of Internal Medicine Inc, Pace 
Usuc of February 29 

District Medical Societies 

ESSEX SOUTH 

May 8 — Annual meeting Salem Country Club Peabody 


FRANKLIN 

May 14 — Franklin County Hospiul Greenfield. 

HAMPSHIRE 

^^Ay 8 at II 30 a m at the Cooley Dickinson Hospiul, Nonluniptfla. 
MIDDLESEX EAST 

May 15, at 12 15 p m at the Unicom Country Qub Stcncham. 

MIDDLESEX NORTH 
July 31 
OCTOBEJl 30 

PLYMOUTH 

May 16 — Lakeville Sute Sanatorium Middleboro. 

WORCESTER 

Mat 8 — Worcester Country Club Dinner at 6*J0 pan foBored br 
a business and scientific meeung ^ 


BOOKS RECEIVED FOR REVIEW 

TAe Hypothalamus and Central Levels of Aulonmc 
Function Proceedings of the Association for Research m 
Nervous and Mental Disease, December 20 and 2], 19^, 
New York. Vol XX. 980 pp Baltimore WiUmm i 
Wilkins Co , 1940 $10 00 
Gynecologic Operations and Thar Topographic 
Anatomic Fundamentals Heinrich Martius. Translated 
and edited by W A Newman Dorland 486 pp Clu- 
cago S B Debour, 1939 $10 00 
A Textbooli of Laboratory Diagnosis With cltmcdap 
plications for practitioners and students Edwin E Of 
good. Third edition 676 pp Philadelphia The Blahs- 
ton Co , 1940 $6 00 

Mammalian Genetics William E. Castle. 169 pp Caai- 
bridge, Massachusetts Harvard Umvcrsity Press, 19SL 
$2 00 

Cancer A handboo\ for phystaans Prepared by The 
Tumor Committee of The Connecticut State Medical 
Soaety 193 pp Hartford Connecticut State Depart 
ment of Health, 1939 50a 
The Rise of Embryology Arthur W Meyer 367 
Stanford Umversity Stanford University Press, 1939 
$600 

Medicolegal and Industrial Toxicology 
vestigation, occupational diseases 324 pp Philadelphia 
The Blakiston Co, 1940 $3 00 
Manual of Dermatology Carroll S Wnght. 376 pf 
Philadelphia The Blakiston Co, 1940 $400 


BOOK REVIEW 

Nomenclature and Criteria for Diagnosis of Diseases of I 
Heart The Criteria Committee of the New 
Heart Association Fourth edition. 282 PP 
York New York Heart Assoaation, 1939 

This book lists in detail the criteria for diagnosis ^ 
heart disease m all its aspects incluchng the ^ ^ 
tomical, physiological, rachological, 
and pathological It has been adopted and distn u 
the American Heart Assoaation and is 
the New England Heart Assoaauon whose pr ^ 
the Boston Association for the Prevention and 
Heart Disease, pioneered in this field nearly twenty 

The present volume contains important cnang ^ 
form with the Standard Classified Nomenclatur ^ 
ease, and a section on ‘Tathological Diagnosis 
3dded ^ li 

The appearance of a fourth editton in tiv 
some indication of its popularity among cardio g 
teachers, who have welcomed the 
to clarity of expression through uniformity o 
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ACUTE APPE>roiClTIS AS A COMPLICATION OF 
CARCINOMA OF THE CECUM , 

Mailshall K- BAanjETT, MX),,* and Richard H, Miller, MX) t 

BOSTON 


T hat obstruction o£ the lumen of the ap- 
pendix may be the ctiologic faaor in acute 
appendiatu is a well recognized fact In a recent 
study of 3400 cases of acute appcndiatis, CoUins* 
found such obstrucuon a causative factor m 50 
per cent of the entire series 
A neoplasm of the cecum may obstruct the lu 
men of the appendix at the pome where it enters 
the wall of the cecum and produce an acute in 
flammatory process in the appendix In these 
cases the chiucal piaurc of acute appendiatu ob- 
scurej the underlying process, so that the presence 
of the neoplasm is usually not detcacd until some 
time later This delay may allow the grotvih to 
become inoperable or mcurable m the interval 


Two recent cases have drawn our attention to 
thii condition, which is not a common one We 
have succeeded in findin g only 6 additional cases 
m the htcrature. In 4 of these the diagnosis of 
acute appendiatu ^vas established at operation, 
while in the other 2 it was based on the clinical 
picture, which was considered conclusive. In all 
of them the diagnosis of carcinoma of the cecum 
was later proved 

Shears,* wntmg m 1906 reported the case of 
a woman of fifty-two who had two attacks of acute 
appcndians, treated without operauon Later 
tvhen laparotomy was performed a mass, which 
proved to be caremoma, was found enurely sur 
rounding the base of the appendix. 

Nothing further on this subjea is encountered 
m the hieraturc until 1932, when Mayer* desenbed 
2 cases One was that of a woman of seventy 
who had an acutely inflamed but unruptured ap- 
obstniacd at its base by a caremoma of 
ccemn. The other patient was a man of sixty 
flve With a gangrenous and perforated appendix 
he also had an undcrlymg carcinoma of the cecum 


Rifpa*, U»ittcbwau Oaieral Ho^luL 

Boird erf Cb*i iilt« itno, Ootcnl Ko*piul 


In 1933 Parker and RosenthaP reported a case 
of appendiceal abscess m a man of forty four, who 
died of sepsu before a resection could be under 
taken He had a caranoma of the cccum obstruct 
mg the onficc of the appendix. 

Banks and Green,* wntmg m 1935 reported 
the case of a man of sixty three who had an ap- 
pendiceal abscess which subsided under conserva 
uve iTcatmcnt. A resection of the right colon was 
done, and an annular sorrhous caremoma of the 
cccum surroundmg the onficc of the appendix 
^vas found. 

The latest amde dcscnbmg the coexistence of 
these two conditions is that of CooL* Hif patient 
was a woman of thirty-cigbt who had acute ap- 
pendiatis \vith abscess, compheatmg an adeno- 
caremoma of the cccum 

In spite of Its apparent ranty, wc feel justified 
in agam calJing attenaon to this combination 
of conditions In each of the cases that wc arc 
reporting a delay of several months occurred be 
nveen the first operauon and the rccogmtion of 
the actual undcrlymg disease. Even at the time 
of the final operauon, a defimte diagnosis of malig 
oant noDplasm could not be made by the roent 
gcnologist As m other forms of cancer, the only 
hope of cure m this condiuon hes m its early rccog 
oiuoo before the growth has become mopcrabic 
because of local extension, or the condiUon m 
curable because of metastasis 

There arc two distmct factors that miugatc 
against the rcoDgniuon of the presence of cara 
noma of the cccum as an undcrlymg process in 
acute appcndiatis. One is that it is not consid 
cred gcxid surgical judgment to explore adjacent 
organs m the presence of an acute inflammatory 
process, such as acute appcndiaus. The other 
IS that an undcrlymg neoplasm may be mistaken 
for the varymg degree of mduraUon of the wall 
of the cccum that may be present m acute ap- 
pendiatis. 
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Case Reports 

Case 1 The pauent, a 32-year-old man, had been oper- 
ated on 4 months before admission. The surgeon who 
operated stated that acute appendicitis was present and 
that the cecum was normal The appendix was removed. 
After operation the patient had symptoms, including pain 
in the right lower quadrant of the abdomen, that were 
thought to be due to subacute intestinal obstruction, and 
1 month after the appendectomy an exploratory laparotomy 
was done. A kinking of the terminal ileum was found 
and freed, and what was thought to be an acute inflam- 
matory process involving the terminal ileum and cecum 
was noted Because of the marked change m the cecum 
in 1 month, it was thought that the process was not tuber- 
culous in origin, and a diagnosis of regional ileius and 
cohus was made. 

The patient continued to have pain in the right lower 
quadrant, and he was admitted to the hospital for study 
An indefinite mass could be felt in the right lower abdo- 



Figure 1 Case 1 

This section of the tumor shows a rapidly growing 
and poorly dt§erenUated growth, classed as adenocar- 
anoma, Grade IV The patient was alive and well 
three years after operation 

men, and an x ray exarmnanon by barium enema revealed 
a mass m the cecum that was thought to be a benign 
neoplasm Examination of the stool on two occasions 
showed no occult blood At operation a polypoid adeno- 
carcinoma was found, filing the cecum and lower ascend- 
ing colon. No local extension outside the bowel had oc- 
curred, and no metastano disease was felt An ileotrans- 
versc colostomy was performed with removal of the ter- 
minal ileum, cecum, ascendmg colon and part of the trans- 
verse colon. 

The patient made an uneventful convalescence and was 
hvmg and well 3 years after operation. 

Case 2 The patient, a 52-year-old surgeon, had had 
diarrhea for several years A diagnosis of mild cohos had 
been made. Four months previous to admission he had 
an acute attack of abdominal pain and a gangrenous 
appendix perforated at the base was removed. Some mdu- 
raoon of the cecum around the base of the appendix was 
noted. The wound had drained for 4 weeks and then 
closed, and had remained closed. After this, mild attacks 
began, consisong of abdominal discomfort, gas and sight 
clevaOon of temperature. The diarrhea persisted 
On admission a small, firm mass could be felt under 


the appendectomy scar The temperature was 99°F and 
the white-cell count 9700 X ray examination by banum 
enema revealed disease in the region of the cecum but 
Its nature could not be determined Stool examination 
showed no occult blood 

At operation a hard, movable growth was found m the 
cecum. There were extensive metastases to the regional 



Figure 2 Case 2 


T his section of the tumor shows a fairly differinMtd 
growth, classed as adenocarcinoma. Grade III Exten- 
sive metastases were found at the time of operation, 
and the patient died three months later 

lymph nodes, and the Iver was studded with many car 
anomatous nodules A resection of the right colon with 
an ileocolostomy was done, and the patient had a sans- 
factory though somewhat stormy convalescence. The pn- 
mary tumor was removed in this case m the hope « 
rcleving the patient’s symptoms for the remaimng mon^ 
of his Ife He made an uneventful recovery from the 
operation but failed rapidly after leaving the hospital, 
and died 3 months after the operation 


Summary 

Carcinoma of the cecum may obstruct the lu 
men of the appendix and cause acute appendicitis 
A report of 2 cases is added to the 6 previous y 
reported m the hterature 

In the presence of a definite acute appendicitis 
the underlying caremoma of the cecum may 
overlooked 

A delay of four months occurred in each of our 
cases between the first and final operations 
Even at the time of the last operation, a 
diagnosis of caremoma of the cecum could not 
made m either case by the roentgenologist 
264 Beacon Street 
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Robert B Oscoob, MJD t 

BOSTON 


HAVE accepted the very kind invitation to 
take part in this symposium on the Wagner 
Health Bill with some reluctance. I beheve that 
I am luted as a proponent of the bill, and it is 
true that I am in sympathy with its mam pur 
poses as I mterpret them, but I am not a proponent 
of the bill as it now stands 
I should like to discuss the present situation un 
dcr three hcadmgs Causes for Worry, “Defim 
non of the Issue” and “Atatude toward the Pro- 
posed Health Legislation 

Causes for Worri 

Several years ago Dr 01m West^ is said to 
have made a statement the substance of which is 
as follows The outstandmg problem of the med 
leal profession u the delivery of adequate saentilic 
medical service to all people, nch and poor, at 
a cost that can be reasonably met by them m 
diar respective stations in life. I believe that this 
ttatcraent is as true today as it was when Dr West 
made it. The problem has not been solved, and 
u behooves the medical profession to worry about 
It and to contmuc to seek its soluoon In my 
opinion the evidence is clear that a real need for 
improvement m medical care exists 
The existence of thu need was revealed by the 
findings of the Committee on the Costs of Mcdi 
cal Care* m 1932. It is well to remember that these 
*tudics were made durmg the boom years of 1928, 
1529 and 1930, a fact which suggests that m the 
opmion of this committee the need then existed, 
ind It would appear that the present depression 
has only mtcnsificd, not create^ this need It is 
not likely to be satisfied even if cconormc condi 
improve. 

The mass of more or less confidential and per 
•onal opinion assembled by the impartial American 
Foundation Studies m Government,* and pub- 
luhcd m two volumes entitled American Medtane 
^ipcrt testimony out of court also proves the 
^^istcncc of an uneven distribution of medical care 
^d of wide gaps m its adequacy 
1 know of no reason to doubt the essential ac- 
curacy of the recent investigation of the Federal 
^vemment into the incomes of its citizens.* If 
^hese figures arc reliable there arc some 40, OCX) 000 

Wart tu Uedkal Sodoj U ibc Coumr Kw Tort D ctrmhrr II. 



persons hvmg m famihcs whose total annual m 
come is below $900 These people arc not paupers, 
but among them will be numbered most of the so- 
called medically mdigcnt.” It is true that this 
sum may be able to buy twice as much m some 
locahucs as it will in others. Nevertheless $900 a 
year m any section would seem to leave httle mar 
gin either for budgetmg or for buymg the best 
that medicine knows as to prevenuon, diagnosis 
and treatment of illness or injury, if any of the 
members of an average family of four are m need 
It seems quite unfair to load this uncompensated 
burden on the backs of wearied practitioners, and 
unwise to expect any longer a weakened philan 
thropy to shoulder iL 

Another cause for worry is what one may call 
the incrcasmg “consumer demand The appetite 
of the lay pubhe for information concernmg mcdi 
cal mattcri has become voraaous This is cvi 
denced by the books, wntten by both doctors and 
bymcD, that arc being published — and widely sold 
— and by countless articles m popular magazines 
and the daily press The proposals for health 
legislation that arc being introduced into Con 
gress and the state legislatures arc largely stimu 
bted by this mcrcasmg consumer demand The 
Health Conference m Washington m July 1938 — 
at which the demonstratiOD of the great need of 
improvement m medical care went unchallenged 
by organized and unorganized mcdicmc, — made 
this demand much more audible. Physiaans 
should neither underestimate the potcnnal power 
of this demand nor fail to meet it with open mmds, 
adrmttmg that a genuine need exists and demon 
sirating their eagerness to satisfy it I think that 
the recently published pbtform of the American 
Medical Association should help gready m this 
respect. 

Medicine is in the hmehght Physiaans should 
court such lUumuiation If there are blemishes that 
need removal or portions of the structure that need 
alteration, physiaans should be the first to suggest 
such changes because they arc the experts who 
should plan them 

I wonder if this consumer demand can be met 
better by training a great chorus to sing “See how 
efiiaent we arc listen to what we have done” 
than by adraittmg frankly the gaps m adequate 
medical care whii for years have been known to 
exist, — and which the public has recently discov 
cred, — and by dcraonstraung a readmess to at 
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tempt to close them With a knowledge based on 
experience, and vastly more profound than the 
pubhc can ever acquire, one should be able to 
overcome the effect of any false or evil-minded 
propaganda One may even persuade well-mean- 
mg but less well-informed soaologists that phy- 
sicians also have good mtentions and are busy- 
ing themselves about plans devised to achieve 
the ends that both doctors and welfare workers 
desire Medicine, like the accused man at the bar, 
IS surely entided to be considered innocent until 
proved gmlty, and so also are many of those who 
are proposing plans for the improvement of 
medical care One should do well to remember 
the words of Su- Thomas Browne m his Reltgto 
Media, “In all chsputes so much as there is of pas- 
sion, so much there is of nothmg to the purpose, 
for then reason hke a bad hound spends upon a 
false scent” If informed and fau--mmded repre- 
sentatives of medical practice should sit around a 
council table with economists and sociologists and 
pubhc-health officials, I beheve that it would be 
both more dignified and more hkely to reahze the 
ends all physicians are seekmg than it is to fight 
propaganda by propaganda and to throw down the 
gage of batde It would certamly be less confusmg 
and probably more profitable to the patients, who 
are the real consumers of medical care Now that 
Dr Goebbels has converted propaganda mto a 
brutal saence by sacrificmg truth on the altar of 
expediency, I mistrust propaganda more than ever 
I hope that medicme as well as this country may be 
kept out of war 

Definition of the Issue 

To define the issue one must start with a premise 
that is a defimuon of mechcine’s goal, the star to 
which the medical wagon must be hitched Sir 
Arthur Newshohne,® m Mediane and the State, 
sets the goal m the following thoughtful sentence, 
“In the first place, the health of every mdividual is a 
social concern and responsibility, and secondly, as 
followmg from this, medical care, m its widest 
sense, for every mdividual is an essential condition 
of maximum efficiency and happiness m a civihzed 
commumty ” In 1930, the BriUsh Medical Assoaa- 
tion® also asked a question and answered it 
“What kmd of health service should be at the 
disposal of every member of the commumty? The 
answer is simple Every kmd of service which 
may be necessary for the prevention and cure of 
disease and for the promotion of full mental and 
physical efficiency ” Dr West’s statement of what 
he considered to be the outstandmg problem of 
medicine, to which I have referred, imphes that m 
the solution of the problem the attamment of this 
same goal is sought. 

The premise would seem to be that health is not 
a commodity and that every atizen and his or 
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her dependents have no more malienable a nghtto 
“hfe, hberty and the pursmt of happiness” than to 
the protection, the maintenance and the improve 
ment of their health by every means known to 
medicme, economics and soaology One may take 
pride if one will m the fact that mediane m the 
United States has led the world in accomplishment 
and speed of development, nevertheless, this m no 
way frees physicians from eagerly stnvmg to 
find the solution of Dr West’s problem, which has 
not yet been found 

It may help to clarify the issue if one recogmzes 
the extent to which governments — local, state and 
federal — are aheady participatmg in medical care. 
Prophylaxis and treatment are no longer separated 
departments of medicine They are mextneahly 
bound together In the British Medical Assooa 
tion proposals® for a general mechcal service, puh- 
hshed in April, 1930, under “Services Reqmred," 
the first fundamental prmciple stressed is “that a 
satisfactory system of medical service must be di 
rected to the prevention of disease no less than to 
the rehef of individual sufferers ” Under the op- 
tion of “For Treatment of Disease” appears this 
significant and I beheve very sound statement, “In 
so far, however, as the mdividual doctor can pro- 
mote the prevention of disease, this can be secured 
by associating every general practitioner with the 
general health service and emphasizmg on every 
possible occasion the fact that there is no real line 
of demarcation between the preventive and cura- 
tive branches of professional work ” The propo- 
sals then point out the extremely important place 
that the family physician has always occupied and 
must continue to occupy m any satisfactory sys- 
tem of mechcal service 

The increasing dependence of practicmg physi 
Clans on governmentally supported laboratoncs in 
this country is shown by the report’ of the Bureau 
of Soaal Hygiene of the Department of Pubhc 
Health of the City of New York The diagnostic 
services of this bureau are available to practicing 
physiaans for the examination of their patients, 
for diagnostic and laboratory service and for wn 
sultation concernmg diagnosis or treatment c 
ports are made directly to physiaans The sur 
pnsmg increase m service rendered to physioans 
and the increasing use of the service made by cin 


is shown, for example, m the examinations for syph 


1937 


ihs In 1934 there were 3411 examinations, in 
there were 5747 and m 1938 there were 8791, 
latter is an increase of more than 3000 exammatioi'* 
m one year There were over 29,000 more ^car 
for gonorrhea and over 37,000 more bloou 
ammations m 1938 than m 1937 The 
ment services of this bureau are also being n^ 
ized by physicians to a larger and larger ^ 
tent These chnics are maintained for those 
able to pay for either private care or vo un 
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hojpital circ. Persons able to pay arc referred to 
private physicians In the four years 1934 to 1938 
there was an increase in the total number of visits 
of over 370,000, and in the single year ending 
January 1, 1939, an mcrcasc of over 100,000 
According to the Report of the Committee on 
the Costs of Medical Care, there were m 1930 al 
most twice as many hospital beds in the United 
States supported by governments as by nongov 
cmmcntal agenacs Private mcdiane, even helped 
by philanthropy, can no longer support our hos- 
pitals for mentally deranged patients Many years 
ago there was much opposition from organized 
racdicme to govcrnmcntally supported sanaton 
urns for tuberculosis. Few of us would oppose 
fuch support today A consumer demand induced 
the Massachusetts legisbture ten years ago to 
legislate the establishment of a special hospital for 
the mvcsQgation and treatment of cancer m the 
face of determined opposition from the State Dc 
panment of Pubhc Health and the medical pro 
fcssioiL Recently the doctors — not the cozens — 
of the western part of Massachusetts have requested 
that another hospital for the same purpose be ct- 
tabhshed m thar community The term social 
ized medicme” is unpleasant to all physicians, but 
cooperation between local, state and federal gov 
emmenu and general practitioners surely repre 
sents a form of socal service beneficial to both 
physiaans and their patients 

Attitude toward Proposed Legislation 
I am soli speaking only as an mdividual, but I 
am also utilizing material already assembled and 
printed by the Committee of Physicians for the 
Improvement of Medical Care, of which I am a 
member Most of this material is taken from a 
pnnted statement issued by the committee and 
dated August 15, 1939, under the hcadmg, “Pro- 
posals for Amendment of the Wagner Bill (S 
1620) In the bill as mtroduced by Senator 
Wagner its purposes arc set forth in the follow 
ivords, “To provide for the general welfare 
ty enabling tbe itatci [I repeat, the statca] to 
oiakc more adequate provision for pubhc health, 
prevention and control of disease, maternal and 
^Id health services, construction and mamte 
^cc of needed [I repeat, needed] hospital and 
health centers, care of the sick, disabihty insur 
incc and training of personnel, to amend the So- 
Scciuity Act, and for other purposes ” There 
might possibly be some objection to amending the 
Sccunty Act, and one must scrutmizc the 
“other purposes” for which the bill has 
drawn Nevertheless, I ihml all physicians 
'Vill agree that the mam purposes as stated arc 


worthy and noncontrovcrsiak The bill has re 
ccivcd the general support of consumer groups — 
labor, farm and women s organizations and so 
forth — and has been subjected to both favorable 
and unfavorable cntiasm by various professional 
groups The subcommittee of the S^atc Com 
mittcc on Education and Labor before which the 
hcanngs were held gave the unprcssion of rcccp 
tivc open-nundedness and intclhgcnt mterest The 
only hearing that I attended was conducted with 
dignity and complete fairness I quote from the 
published report* of this subcommittee at the con 
elusion of the prchminary hcanngs 

Federal legislation along the general lines followed 
by S 1620 based upon federal-state cooperative pro- 
grams, u necessary to strengthen the health services 
of the nation and to make provision for the progrcsd\e 
and cfl‘ccti\c improvement of health conditions in all 
parts of the country and among all groups of people. 

The role of the Federal Government should be 
primarily to give technical and finanaal aid to the 
states. The committee will continue to study S 1620 
so that a definite report on the proposed Ic^lation 
can be submitted soon after the beginning of the next 
session of Congress. 

It would appear, therefore, that more of the mat 
ter Will be forthcommg 
The Committee of Phyaa.ms for the Improve 
ment of Medical Care has expressed its sympathy 
with the general purpose of the Wagner bill, and 
agrees with the American Medial Assoaation 
that a functional co-ordmaoon of all federal and 
medical acnvmcs is almost a necessity (Platform, 
American Medical Assoaation, Statement No 
1) , that there should be an allotment of such funds 
as Congress may make available to any state m 
actual need for the prevention of disease the 
promotion of health and the care of the sick, on 
proof of such need (Platform, Amerian Medical 
Assoaauon, Statement No 2) , and that there 
should be an extension of medical care for the m 
digcnt and medically mdigent (Pbtform, Amer 
lean Medical Assoaation, Statement No 5) 

There would seem to be a fairly general medial 
consensus that if adequate medical care is to be 
made available to the people of this country, gov 
emments — local, state and federal — must assise 
m providing it, as indeed these governments arc 
already domg Experience has seemed to show 
that federal partiapation may best be effected by 
grants-in aid to the states on the basis of demon 
strated need and of approved programs mitiatcd 
by the states, administered by the states and, inso- 
far as 13 possible, supported by the states. 

The Wagner bill alls for large appropnauons 
of federal hinds. The nauonal debt is increasing 
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and the budget is not yet balanced As the Com- 
mittee of Physicians® has said 

The provision of monies by the Federal Government 
to assist in medical care at once involves the govern- 
ment in the setting up of suitable machinery to see 
that the momes so appropriated are expended in such 
a way as not only to improve the medical care offered 
to the people but to maintain and unprovc the standards 
of the institutions and individuals participating in this 
care. Only by insistence upon this prinaple can the 
prudent use of public momes be guaranteed Although 
provisions for this purpose are mcluded in every Qtle 
of the Wagner bill, there are certain features in these 
udes and in the bill as a whole that nuhtate against 
the achievement of these objectives 

The first of these is that divided control m the 
plannmg and execution of the program is mcom- 
pauble with any sound program for national 
health, in other words there should be unified fed- 
eral health authority As a corollary to this there 
should be a federal general health council and local 
general health couneds in the several states The 
estabhshment of a unified federal health author- 
ity and of a general health couned should be the 
first steps taken m connection with the mstitution 
of a national health program Although special 
measures, such as those contained m Tide V 
(Maternal and Child Health), Tide VI (Pubhc 
Health) and Tide XII (Hospitals and Health Cen- 
ters) of the Wagner bill may be expedient, the 
main objective should be to provide in every com- 
munity a unified program of health service and 
medical care which will meet the standards ap- 
proved by the health couned that has been pro- 
posed The committee beheves that the lack of 
provision — m the bill as it now stands — for sup- 
port of medical education and research may cut 
the ground from imder good medical practice® 
The achievement and maintenance of the highest 
standards of medical education are the very foun- 
dation stones of high-quality medical practice The 
committee considers this to be one of the most 
serious of the defects in the bill S 1620 ® 

In the draft of the Committee of Physicians to 
which I have referred there follow specific pro- 
posals includmg details concerning the method of 
appointment of the general federal health couned 
and the character of its membership It is stated 
“that representation of special interests should be 
subordmated to the more important pomt of as- 
sembhng outstandmg persons with unagination, 
intelligence, critical judgment and expert knowl- 
edge m pubhc health and medicine, a majority of 
whom should hold degrees of Doctor of Medi- 
cine ”® The term of office should be sufficiently long 
to permit members of the couned to look on mem- 
bership in It as a career These members should 
give full time to their duties, and remuneration 


should be sufficient to attract persons of the highest 
quality One will see that in such a set up an enure 
ly experimental approach would be made to the 
federal treasury, and no appropriations would be 
asked for or made until need had been demon 
strated and a program for meeting this need had 
been approved by the general health council No 
grants-m-aid to the states would be made unless 
their programs and their estimated costs were ap 
proved by the general health council 
At the present moment only a very bold group 
of planners would feel itself able to state exactly 
how the health needs either of the different states 
or of the nation as a whole can best be met It 
would be a still bolder group that in advance 
would be sure of being able to make any reliable 
estimate of the cost of meeting these needs, which 
is what the Wagner bill attempts to do A sys- 
tem or various systems of improvmg medical care 
in the United States should be worked out m an 
evolutionary manner The method of trial and 
error will often be necessary in order to enable 
one to determine the success or failure of any pro- 
posed system However, physicians must do 
something about it, for imdoubted need exists, and 
the consumer demand will be likely to become im 
patient if they delay m repeated attempts to 
make available all that medicme knows to larger 
and larger groups of citizens and their dependents 
It IS mterestmg to recall that in both the ma 
jority and minority reports of the Committee on 
the Costs of Medical Care,^® made seven years ago 
under the heading of “Co-ordmation anti Control 
of Medical Service,” the importance of putong 
these measures into effect in the “immediate fu 
ture” was stressed 


In closing I wish to say that I am in enure 
accord with the statement made by Dr Van 
Etten,^^ president-elect of the American Medica 
Association, in his Canandaigua speech of Sep- 
tember 28, 1939, “It seems inevitable that the m 
surance principle shall be involved in plans for 
medical service, and it seems wise that many trials 
be made in the various states, such as are now 
proceeding in California and New Jersey, before 
national health plans shall be promoted 1 ^ti 
scribe to the belief, which I think is rather gen 
erally held, that no nationwide system of tom 
pulsory health insurance should be imposed, an 
that the non-profit voluntary systems whi^ 
spreading so fast should be given a fair and sym 
pathetic trial , 

Later in this same speech Dr Van Ettcn sai 


I believe that our people would be rcsponsi't to 
Amencan health program if the physiaans o 
country could be inspired to write it. I belicw 
It should strongly preserve the quaUty [I repeat, 
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quality] o£ medical care, compctcndy dutnbuted. I be 
beve that the imitj of health admimitration ihould be 
the jtacci, and thor political jubdivmoni where local 
ncedi arc Ijiown. The genera! practitioner ihould be 
supported m hu relationship to the Amencan family 

't sccraa hardly neccsiary for me to say that I am 
a accord with these statements also 
The Committee of Physicians* has stated 

To effect a real irapro\cment m medical care, not 
only the distribution of medical care but also the quality 
of medical care must be CQUucu^ly impcovcd. 

The intellectual equipment and technical profiaency 
required to undcntaxKl and apply the new weapons 
that science has given us to combat disease ha\c 
grown rapidly The educauonal background that 
was adequate a decade ago is quite insuffiacnc today 
Knowledge becomes obsolete os rapidly as apparams. 
Greater opportunity must be gi\en not only for the 
initial trainmg of physicians but for char con- 
tinuoui education. In fact the pracucablc level 

of quahty in our medical services will ultimately depend 
upon our educanonal systarL Investigatioas must also 
be fostered in order that our means for combating 
uckness and disabihty may be enhanceth 

Soacty cannot afford to refuse financial support 
for measures that will curtail or chmmatc dis- 
abihty If It docs refuse, it will be required to 
furniih larger sums for the contmumg support of 
the results of this disability 
I have gamed the impression that the mterested 
lay pubhc has been disturbed by what it thinks has 
been an inflexible atutude of certain medical and 
lay groups toward methods proposed for the im 
provement of medical care — an attitude which 


the public mterprets as standpat. I am not one 
of those who believe that the mdividuai physician 
has lost caste with the lay pubhc or is m danger 
of losing caste. On the contrary, there seems to be 
evidence that the practicmg physician is today 
treatmg his patients ivith more rather than less 
skill, and with as dear a consaence and as sym 
pathetic an attitude as he ever exhibited m the 
horse and-buggy age. As Sir Arthur Kcith“ 
once %vrotc concermng another medical advance. 
Goodness knows we ate a long way from finah 
ty ” I fimey that physicians will still be a long 
way from finahty for generations to come, for 
the star to which I have suggested the medical 
wagon should be hitched may be hght years away 
572 Marlborough Street 
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PROGNOSTIC FACTORS IN CARCINOMA OF THE BREAST* 
Grantley W Taylor, MX),t anb Norman H Bruce, MX)$ 


BOSTON 


I T IS a matter of common experience that a con- 
siderable number of cases of carcinoma of the 
breast, operable by the usual criteria and subjected 
to radicd mastectomy, develop early recurrence of 
the disease, which runs a rapidly fatal course In 
an effort to discover factors common to these cases 
and possibly of prognostic value, we have studied 
a group of 30 pauents all of whom had received 
radical mastectomy, with subsequent rapid recur- 
rence and death within eighteen months For 
comparison, two other similarly treated groups 
were studied One of these consisted of 48 patients 
who had died of recurrence after eighteen months, 
while the other was made up of 47 patients hvmg 
and well five or more years after the radical mas- 
tectomy These three groups will be designated 
throughout the discussion as “early deaths,” “late 
deaths” and “cured cases ” We are well aware of 
the fallacy of attempting to draw accurate statisti- 
cal conclusions from groups of such small size 
Many of the data are presented with the reabzation 
that nothmg but gross impressions can be formed 
and only striking differences can be brought out 
All cases m which radical operation was car- 


aged forty-one, forty-five and fifty-nine, were alt 
considerably better than the group average as re 
gards operative risk In the remainder o£ tte 
group It wdl be seen that the typically bad nsk 
patient was obese, old and hypertensive. Such an 
observation is m no way startling or unexpected, 
but cannot help but impress the surgeon with the 
danger of radical mastectomy for a patient of this 
type, particularly m view of the added technical 
(difficulty that the obesity entails In 6 cases the 
cause of death was pulmonary disease— 4 pauents 
dymg from bronchopneumonia, and 1 each from 
massive pulmonary collapse and pulmonary em 
bolus In the remammg 6 cases the cause of death 
was sepsis ongmatmg m the operative wound, with 
subsequent systemic manifestations In 4 of these, 
positive blood cultures were obtained, the sucp- 
tococcus bemg the organism m each, and in 2 
(Cases 6 and 11) infecuon developed after a 
Thiersch graft foUowmg an uneventful convales- 
cence from mastectomy In Case 6 intensive pr^ 
operative radiation, as well as concomitant diabetes, 
without doubt contributed largely to the rapid sep- 
tic course 


Table 1 Total Deaths in Patients Subjected to Radical 
Mastectomy 


Type or Death 

No or Deaths 

Postoperative deaths 

12 

Deaths from recurrence within IS mo 

30 

Deaths from recurreoce after 18 mo 


Deaths from mtcrcurrent disease 

8 

Total 

98 


ried out and m which death occurred later are 
hsted in Table 1 


Postoperative Mortality 


A total of 319 radical mastectomies have been 
performed at the Pondville Hospital, with 12 post- 
operative deaths, a mortahty rate of 3 8 per cent 
Careful scruuny of these cases brings to hght sev- 
eral factors of importance (Table 2) Three pa- 
tients (Cases 10, 11 and 12) succumbed to sepsis 
within a single month during a period when there 
were a considerable number of cases of strepto- 
coccal sore throat m the hospital These pauents. 


•From the Pondville HoipitaJ Mauachmetu Dcpirtmcnt of Publ.r He, 
Wrenthom Ma«achuictu. ^ 

tViuting jurgeon Pondnllc Hospiul initmctor m mrEtry Harv 
Medical School * ^ 


tClucf rcjidcnt jurgeon Pondville Hoipital 


Age Incidence 

The average age was 503 years m the early 
death group, 51 2 years in the late-death group 
and 51 1 years m the cured group Snetyfive^ 
cent of the pauents m the early-death group M 
passed the menopause, 60 per cent in the late-dea 
group and 57 per cent m the cured group Natu 
rally no significance can be attached to these g 
tires The data on the menstrual status art 
further compheated by the pracuce of 
out prophylactic artificial menopause in a num 
of the young paUents after rachcal raastei^omy 
One of us (GWT§) suggested elsewhere ^ 
this procedure is of doubtfid value It is int ^ 
mg to note, however, that the present study ^ 
no support to the behef that mammary 
IS more mahgnant m younger than m ° 
women 

Analysis of the groups m regard to fo ^ 
status and lactaUon was mconclusive, ^ 
there appeared to be a shght tendency o: 
cured pauents to be less ferule than those m 
other two groups 

JTaylor G W Ewiuation of ovarian iteriln^uaa tot 1*““ 

Sure G>n« & Obst 63 ISIASS 1939 
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DukATION of DitEAJE 

It tvat natural to expect that the preoperative du 
ration of disease in the patients cured for five years 
or more would be shorter than that m those who 
did badly following operauon, the figures bear out 
this assumption The average preoperative dura 


Skin Involvesient 

Although the c l as si c desenpuon of carcmonia of 
the breast mcludes skm retraction and puckering, 
It u commonly recognized that thu condition 
represents a later stage of the disease. Analysia 
of our cases in regard to the frequency and char 


Table 2. PoOoperaixve Dtaihs 


Cux 

HoCrTTAl. 

Acx 

Wtuxrr 

Bum 

AMifTuxna 



No. 




PtXSKU 


or Dxatb 

or Dxath 



yr 

Ik 

MM 




1 

1543 

74 

TUa 

230/100 

Ekber 






ObCM 

220/90 

Kargalo 





& 

162 

ItS/IOO 

Ether 





55 

Obese 

180/100 

NUroui ytkji. 

3 dip 




70 

120 

180/116 

Afcrtin 





£3 

166 

230/110 

Kotoola 




79 is 

76 

173 

200/100 

Nltroiu aatiV. cnjicn ixad ether 

2 dip 



10SS3 


173 

200/120 

Ether 





56 

124 

160/100 

Kkroos oxide, car>^a tod ctl^ 

15 dip 




41 

107 

110/74 

Nltroot oxide, oxyica aad ether 





59 

150 

180/84 

NZuoas oxide, oin^ ud ciho 

37 dip 




45 

153 

140/76 

KhRMt oxide, oxyiea xad «>wt 

9 dip 

Scpsii 


tioD m the cured cases was 77 months, as con 
trasted with 12^ months for the padents who sub- 
sequendy diedL Sixty-thrce per cent of the cured 
padents were first seen withm sue months of onset, 
and 84 per cent were seen withm one year The 
corresponding figures for the fatal cases were 54 
and 71 per cent 

Size anb Location of Local Lesion 

The Icaons were classed m three groups, small, 
np to 2 cm m diameter, medium, 2 to 4 cm , and 
large, over 4 cm (Table 3) It may be seen that 

Tail* 3. Size of Lesion tn Relation to Outcome 


Stu or Ltuoir 

Ud&m 

Lvfi 


EAUjr>DtATn Lats-Ouis Can 

Qioor Ctoar Qiaor 

% % % 

0 14 44 

21 13 42 

'V 53 14 


tfe early-dcath group showed a great preponder 
ance of large siz^ lesions. It is equally imprcs 
that 86 per cent of the cured cases presented 
lesions less than 4 cm. m diameter These figures 
*how very stnkmgly the relation between the size 
of the lesion and its curability 
Careful analysis was made of the locadon of 
die Icaon m the breast in relation to its curability 
findings of any significance resulted from 
study, possibly because the groups were small, 
fjfowths in the upper outer quadrant prcdomi 
in all three groups of cases, perhaps cxccs- 

in the groups with subsequent fiital out 
come. or- —1 


acter of skin mvolvcmcnt is shown m Table 4 In 
the carly-death group m no case was the skm not 
mvoivcd, while m nearly half the cases (43 per 


Taels 4 S^in Ineolvement tn Relation to Outcome 




Latj 

Cdxo 

Trn er bootvDairr 

Dutb 

Gucr 

Dura 

Cioor 

Cicor 


% 

% 

% 

ho Uvelvmicat 

0 

20 

61 

rUiTipllny «tfm* 

57 

61 

32 

Dlcoplia* 

7 

5 

5 

IMmplInr f>lrn 

11 



Ulceniioo 

14 

10 


Pica’s diorne 

11 

0 

0 


cent) the mvolvcmcnt was more extensive than 
dimplmg alone. Among the padents dymg of re 
currcncc after eighteen months, 20 per cent pre 
scoted no evidence of skm mvolvcmcnt, and only 
20 per cent showed more mvolvcmcnt than simple 
dimplmg In the cured group there was no cvi 
dcnce of skm mvolvcmcnt m about a third of the 
cases, and only 3 padents (7 per cent) presented 
mvolvcmcnt more grave than dimplmg 
It IS evident that dimplmg m itself docs not m 
crease the gravity of the prognosis. However, 
when edema, redness or ulccradon is superadded, 
the hkchhood of cure is markedly dimmishcd. 

Inflammatory CuiaNOMA 
There were 8 cases of so-called “mflamraatory car 
emoma " Five of these were m the carly-death 
group and 3 in the latc-dcath group Fi\c padents 
had received mtcnsivc preoperadve radiauon, of 
whom 4 died early and 1 died laic. In the cured 
group there were no cases of mflammatory cara 
noma and no padents had had intensive preopera 
ti\c radiauon Attenuon may be draum to those 
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cases in which preoperative radiation was employed 
These were all considered locally inoperable by the 
usual criteria when first seen Subsequendy, with 
good regression of the tumor and negative x-ray 
studies as regards distant metastases, they were con- 
sidered to operable The consistently bad out- 
come convmces us that an inoperable lesion cannot 
be made operable by radiation, despite marked re- 
gression 

Secondary Radical Mastectomy 

Eight pauents were submitted to radical mas- 
tectomy after previous madequate surgery per- 
formed elsewhere Five of these presented frank 
recurrence at the time of their secondary operation, 
1 died early, the other 4 late The 3 patients who 
were cured by secondary radical operation showed 
no evidence of residual disease m the specimen 
removed at operation These findmgs suggest 
that a secondary radical operation for frank re- 
currence is not hkely to be successful 

Axillary Involvement 

The mfluence of axillary mvolvement on the 
prognosis in carcinoma of the breast has been re- 
peatedly observed and emphasized m end-result 
studies in large series of cases Our present study 
confirms the findmgs of others Axillary nodes 
were mvolved pathologically m 90 per cent of 
the patients who died within eighteen months, 
in 72 per cent of those who succumbed to later 
recurrence and m only 32 per cent of those who 
were cured We were again mterested in the 
question of the accuracy of chnical appraisal of 
axillary-node involvement In a total of 265 axil- 
lary examinations, the chmeal appraisal was con- 
firmed by the pathologist in 191 cases, and failed 


9, iqo 

to be confirmed in 74 cases (28 per cent), as shown 
m Table 5 Errors of appraisal were fairly equally 
distributed between the two possibiliues of col 
sidermg an innocent axilla as involved and of 
failure to detect the presence of metastatic m 

Table 5 Comparison of Cltmcal Axillary Exammiiiam 
unth Pathological Examinations 


No. w Cut 


Pofilive chmcaJly and pathohginlly ^ 

Negative clmically and pathologically 97 

Negative clioically, potitive pathologically 4 

Poiitive cUaically negative pathologically 30 

Toul 265 


volvement These figures agam emphasize the 
danger of givmg too much waght to the clinical 
estimate of axillary mvolvement m pfannmg ap- 
propriate treatment 

Conclusions 

On the basis of this study, the prognostic im 
portance of the clmical charactenstics of cai 
emoma of the breast, as it is presented for treat 
ment, is apparent Large lesions and those will 
skin mvolvement or extensive axillary involve 
ment ofier a poor prognosis, m many cases sc 
poor as to contraindicate surgical mtervention ever 
m the absence of remote metastasis The opera 
uve risk must be given careful consideration Ole 
age, obesity and hypertension seem to inueasi 
the hazard While it is still impossible to prog 
nosticate accurately m any smgle borderline case 
we beheve that the chance of cure should be care 
fully weighed against the operative risk and th 
normal hfe expectancy Palhative measures nu] 
well be indicated more often than they are nofl 
employed 
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THE ANTEMORTEM RECOGNITION OF PULMONARY EMBOLISM* 
Allen S Johnson, MDf 

SPftlNCFlELD, IlUSSACHUSHTS 


T O THE fourth year medical student the dim 
cal diagnosis of fatal pulmonary embolism ap- 
parently presents fciv diBicuIties A rather ob^ 
middle-aged womans recovery from an abdom 
inal operation has been uneventful except for a 
mild phlebitis During the second week she calls 
for the bedpan and then, dutching her chest, ut 
ten a gasping cry and expires That the reliability 
of this composite picture may be open to question 
u hardly suggested by McCrae s^ desenpuon “In 
the ease of a large embolus blocking a main branch 
of the pulmonary artery death may be almost m 
stantancous, perhaps after a cry In other eases 
there are sudden severe dyspnea, thoraac pain, dis- 
tress and cyanosis, followed by unconsaousness 
and death ” Emerson* elaborates on this by saymg 
that the patient with rapidly fatal pulmonary cm 
holism first experiences sudden pam or aghtness 
in the chest “He becomes ashen m color anx 
wui, then cyanotic and dyspneic Pulmonary 
edema devdops, the pulse becomes feeble and 
death follows m a few mmutes or hours,” Ho- 
mans* stresses sharp, stabbmg, pleuritic pain, with 
orthopnea and blood-tmgcd sputum Barnes* 
points out, as docs White,* that pulmonary cm 
holism and coronary thrombosis have many din 
leal features m common, such as sudden onset, 
pdlor and sweaung, prccordial pain, weakness, 
vomitmg and collapse, with fall of blood pres- 
sure and nsc in temperature, pulse, respirations 
and leukocyte count White says The majority 
of ease reports of pulmonary embolism describe 
patient as bemg m a state of shock with 
feeble pulse, apprehension, sivcatmg, pallor, dysp- 
Cica and low blood pressure Cyanosis is fire 
qucntly present and often extremely marked 
whereas m other patients pallor predominates. 
Whether or not chest pam is present depends 
“fidy on the analysis of the exammer ” Unilateral 
™cs and signs of consohdadon, he adds, may be 
°^onttratcd if the patient hves long enough 
The X ray picture is sddom hdpfiul for the first 
^J^ty four hours, and may not be diagnosuc even 
Both Barnes and White bchevc that the 
c^ocardiograra furnishes valuable diagnostic 
^dencc. Hosoi* stresses the importance of these 
clinical features, and lists them m the foUowmg 

iisiSS /u? Ciictr lectica WcoAcld Sute Sirnwrinm tod Pootfrllk 
^“•*i*®**”' nep»rtn»ait ot Publk Halih. ud ibe 

titfieU lut SaiukrlBini uibtui rUJilnf 


order of frequency, after a study of 64 eases con 
firmed by autopsy dyspnea, restlessness, cyanosis, 
sweatmg, voraiung, pain m the chest and cough, 
with or without bloody sputum He does not give 
the frequency distribution of these symptoms, 
however, nor docs he state how many of them we 
may expect to find m one and the same patient 

This unanimity of opinion as to the diagnosuc 
criteria for pulmonary embolism should render an 
accurate diagnosis a simple matter, even for the 
tyro And if all the cntcria are present, it is But 
a study of 43 fatal eases m which autopsy showed 
pulmonary embolism to have been the immc 
diatc cause of death reveals that only 3 eases an 
swered the composite dcscripuon quoted by White. 
In 9 cases the dinical picture ante mortem was so 
atypical as to male the diagnosis of pulmonary 
embolism unwarranted, even in retrospect Fur 
thermore, during this study I encountered a sig 
nificant number of pauenti who presented a suf 
ficicnt number of these cnicna ante mortem to 
warrant a diagnosu of pulmonary embolism but 
in whom the pathologist found sepsis, without 
evidence of embohsm, as the cause of death. Be 
cause of other lethal states which resembled pul 
mooary embohsm chnically, and the cases of ac 
tual embohsm which masqueraded as shock, coro- 
nary thrombosis or bronchopneumonia, this study 
was undertaken m order to reappraise the vahdity 
of accepted diagnostic criteria 

Smcc the material for the study came from three 
different insotutions with widely varying autopsy 
rates, a statistical analysis of the inadcncc of pul 
monary embohsm is futile Hosoi* cites 1 such 
death per 1000 hospital populadon Pilcher^ gives 
the same inadcncc for surgical eases, Henderson* 
found that fatal eases of pulmonary embohsm rep- 
resented 6 per cent of all postoperative deaths 
dunng the period studied It is evident, therefore, 
that this entity is of more than academic im 
portance 

In Henderson s senes the average age was about 
fifty three years, which was ten years older than 
the average of 1000 consecutive adult surgical 
patients used as controls The average age in the 
present study was sixty years, owing to the pre 
pondcrance of cancer patients who fall into the 
higher age brackets The pauents were almost 
equally divided between the two sexes, there being 
22 men and 21 women Data on their state of nu 
tntion was not obtainable Hendersons patients 
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were 13 pounds overweight, and the impor- 
tance of obesity has also been stressed by Snell,® 
although Its exact significance is not clear from 
his report Only 26 of the patients m my series 
developed fatal pulmonary embolism after an op- 
eration, but all 43 were sulfermg from some sort 
of surgical lesion The type of anesthetic was 
probably not significant, m view of the relative 
frequency of the various types of anesthetic used m 
all surgical cases Fourteen patients had a gen- 
eral anesthetic, 6 local anesthetic, 3 spmal anesthetic 
and 2 a combmation of two or more anesthetic 
agents The seriousness of postoperative mfection 
in predisposmg the pauent to pulmonary embohsm 
has been stressed by many mvestigators Hender- 
son found It m 44 per cent of his fatal cases 
Robertson^® m an analysis of 146 fatal cases foimd 
phlebitis m only 4 per cent In my study, 17 of 43 
fatal cases had shown some sort of comphcation, 
usually sepsis or phlebitis, prior to the develop- 
ment of pulmonary embohsm Of the 26 patients 
who had undergone operation, 13 had had some 
sort of postoperauve comphcation That is, of 
the 17 cases with comphcations, 13 occurred in 
the operated group and only 4 m the imoperated 
Four of the 26 operated patients had a postoper- 
ative phlebitis which was recogmzed ante mortem 
But only 1 of the 17 unoperated patients had a 
demonstrable phlebitis, and this case was subjected 
to surgery, if a blood transfusion can be so clas- 
sified 

The mterval between operation and death varied 
from a few mmutes to thirty-six days, with an 
average of ten days Ten of the 26 operauve 
deaths occurred during the first postoperauve 
week, 8 durmg the second and 5 durmg the thir d 
Thus far the results of this study appear to reflect 
the commonly accepted views which form the 
basis of my hypotheucal medical student’s easy as- 
surance The catastrophic suddenness of fatal 
pulmonary embohsm is more apparent than real 
Robertson found that m 39 per cent of 146 fatal 
cases the pauents gasped, fainted, became palhd 
and died withm one hour, whereas m 61 per cent 
they developed chest pam, cyanosis and hemop- 
tysis, and hved several hours or days Hosoi® 
states that m 20 per cent of 64 fatal cases the 
pauents died suddenly, while m 60 per cent they 
hved one to three days after operaUon Unfortu- 
nately, the actual mterval between the onset of 
symptoms and death is not made clear In my 
senes 13 paUents died withm one hour of the 
onset of symptoms The remammg 30 hved from 
several hours to several days 

Dyspnea — labored as conUasted with merely 
rapid respiration — was the commonest findmg. 


but It occurred m only 28 of the 43 cases In 
1 aged patient it was the only clue and suggested 
congestive heart failure rather than embolism. 
Twenty-seven patients had an elevated pulse, and 
23 elevated respirations Cyanosis was present m 
22 cases and was the only sign or symptom m 2 
Marked weakness or actual collapse was observed 
m 17 cases, and m 6 it was the only evidence on 
which a diagnosis could have been made. Almost 
as frequent was sweatmg, which occuned m 16 
cases Fever was present m 16 cases, but 10 of 
these patients had pre-existing sepsis, which was 
probably responsible Thirteen complamed of 
chest pam, only 1 described this as a smothering 
sensation, whereas the rest referred to it as defimte 
pam Seven vomited, usually dark-brown ma 
terial, with the onset of symptoms This episode 
was clearly distinct from any postanesthetic or 
other postoperative comphcation, and occurred m 
patients who had been entirely free of gasme 
symptoms Restlessness was frequendy noted, but 
It was less common than m Hosoi’s® senes A fill 
of blood pressure was noted m only 5 pauents, 
but m 1 case it actually rose to 240 mm, sys- 
tohe Unfortunately, the catastrophic nature of 
most of these mishaps precluded blood pressure 
determinations or adequate exammation of the 
chest, so that these figures are not significant. 
Cough and sputum were infrequent and were not 
always assoaated m the same case. Pallor was 
observed m only 2 cases, m contrast to cyanosis, 
which occurred m 22 X-ray photographs were 
taken m only a few cases and faded to reveal pul 
monary lesions No electrocardiograms were taken 
One Cassandra-hke observation was recorded m 
many of the progress notes and may be significant 
before any definite symptoms developed the pauent 
frequendy complamed of not “feehng just nght,^ 
or It was observed that he was “not doing well 


or had faded to rally from the operation, pauent 
and physiaan ahke seemed to reahze that all was 
not well, but the vague and amorphous character 
of the complamts concealed their significance, k 
this study, whereas 28 patients showed dyspnea, 
27 tachycardia, 23 elevated respiration, 22 cyanosis 
and 17 marked weakness or collapse, only U ° 


the 43 patients manifested all five of these cnteria, 
and only 1 had them all plus sweating, kvor, 
chest pam and vomiting In 9 cases the picture 
was so bizarre or ambiguous that a clinical ong" 
nosis of fatal pulmonary embohsm seemed uf 
warranted, even m retrospect after the autopsy 
The followmg condensed case histories are us- 


trative 


Case Reports 

Case I C McC (3IIIP), a 76-ycar.old 
cinoma of the face, had received both xray ^nd ra 



VoL 222 Na 15 


PULMONARY EMBOUSM ~ JOHNSON 


795 


tratmcnL He grc%v jtcacUIy wcaJccr and lapsed into coma 
and died within an hour without ngnificant change in 
temperature, puUc or rcspiranom. At antopjy several large 
branchcf of the pulmonary artery were found to be oc 
chided by a recent clot. 


Cub 2. C T (267P) a 26-ycar'Old man with caronotna 
of the parotid had bad radium seeds implanted in the 
growth. A few days before death he developed erysipelas 
and began to go steadily downhill m spite of serum. He 
died apparently of sepsis without any striking ahnonnahty 
o£ temperature, pulse or respirations. Autopsy revealed 
a clot m the pulmonary artery 


Cub 3. A. B. (14951P) a 70-ycar-old woman with 
caranoma of the cecum, had a colectomy under local 
amthcsii. She Balled to rally from the operanon, became 
stuporous and seemed to go into shock m spite of trans' 
fusion immediately after operanon Eighteen hours after 
opaanon the blood pressure had nsen to 260/58 compared 
with a preoperauve level of 160/70 but she continued to go 
dmvnhni and did not regain consaouinets. Just before 
death which occurred 24 hours after operauan there was 
tCgbt cyanosis and coughing The temperature, pulse and 
respirations were slightly elevated just before death but not 
dormg the preceding period of unconsaoosness. Autopsy 
revealed bilateral thrombosis of the pulmonary armry 


Cu* 4. hL £ (9973P), a 73-ycar-old man with tnoper 
able carcinoma of the stomach, was apparently makiag 
an uneventful recovery from exploratory laparotomy On 
the 4ih pottDperanve day he collapsed without prcmoni* 
tory signs or symptoms and died wittun a few minutes. 
At autopsy emb^ were found m both pulmonary artencL 


Case 5 S. H. (5705P), a 79*ycar-oId man, had rccavcd 
x-ray and radium treatment Bar carematna of the tonsils. 
He became marked ly achecoc and dehydrated and died 
apparently Brora without change in temperature, 

pnlse or rcspiranons. Pulmonary embolism of the right 
kw® lobe was found at autopsy 


Casi 6. J C. (8654P) a 55-ycar-old mao, had cardnotna 
of the rectum. Four days oft® poitcnar cxosion second 
*^age, the postmoc pack was removed because of sepsis. 
He continued to go downhill with signs of extensive sepsis 
jnd renal msuffiacncy He died on the 26th postoperauve 
day apparently of sepsis and renal insufHacncy having 
*hown marked devauon of temperature, pulse and respira 
Bif the pccvioui 6 days. Autopsy revealed a thxom- 
Wtt in the Wt pulmonary artery and multiple emboG 
lu the brincha leading to the right King. 


7 G D (7750P) a 70-year-old man, had inopcra- 
*hic caranocna of the stomach. On adinissiao for tcnnmal 
cyanosu of the nght hand was observedL On the day 
Wore death there was dehnite gangrene of the hand. 

patient became stuporous and died quietly 2 days later 
'•^th oo ngnificant ugni or symptoms except a slight nse 
lu the temperature, pulse and rcspirauons just before death. 
Autopsy rcTcalcd emboli in pulmonary artery and 
tit the right axillary artery 


8 G. T (7419P) a 54-ycar'Old man had a nght 
5^4ircctocny under spinal anesthesia for a hypernephroou 
“^dayi later he became dutended and the pulse rose 
130 although the temperature remained normal and 
, t^®Pmitions did not rise until just before death. While 
uoocnal tube was being passed to reheve the distention 
tflc pauent stopped breathing and died. Autopsy revealed 


a thrombus in the branch of the p ulmonar y artery leading 
to the nght upper lobe. 

Casb 9 M. B. (I0734P) an 81 year-old woman had 
been receiving palliative x ray treatment for inoperable 
carcinoma of the breast. Six days after the last treatment 
the lapsed into coma without any premonitory pgn^ cir 
symptoms and died quietly a few hours later The only 
posiQic physical findings were elevations of the pulse and 
respirations and incontmcncc, just before death. A throm- 
bus in the branch of the pulmonary artery leading to the 
right bwer lobe was found at autopsy 

If such clinical ambigiuty cMsts in eases proved 
by autopsy one can only speculate on the validity 
of the 22 deaths from pulmonary embolism re 
ported^ m Massachusetts m 1935, m view of the 
fact that only 4 were proved by autopsy 

In Hosoi s* study, 42 per cent of the postopera 
tivc emboh were found at autopsy to be m the 
lower lobes, more often on the right side (in the 
ratio of 2 1) Forty two per cent were in the mam 
pulmonary artery or in one or both of its branches. 
In my group both mam branches were the ones 
predominately mvolvcd, but the group is too small 
to warrant statistical analysis 

Embolcctomy has not proved a conspicuous sue 
cess and the value of papavenne admmistcrcd m 
uavcnously has not yet been estabhshed Further 
more, before any lifcsavmg form of therapy can 
be instituted the clinical diagnosis of pulmonary 
embolism must be made. It u evident that m 
about two thirds of the fatal cases the patients 
survive long enough for the application of some 
remedial measure, provided one can be found. 
But an appreciation of the clinical features of pul 
monary embolism is essential if ones suspiaons 
arc to be aroused to the pomt of securing what 
ever bboratory studies may eventually prove defi- 
mtely diagnostic and warrant heroic mcasurci. 

Conclusions 

This study emphasizes the frequency and scri 
ousness of pulmonary embolism, and suggests that 
Its possibihcy should be considered m any pauent 
who IS not domg well even though he has under 
gone no operation and presents no signs of m 
fcction l5yspnca tachycardia and cyanosis arc 
early and frequent signs. Although often accom- 
panied by collapse, this feature may be absent or 
may occur alone. Finally, there appears to be no 
single entenon short of autopsy by which the 
diagnosis of pulmonary cmbolmn can be infallibly 
established or excluded It is believed, however, 
that if It IS remembered that this condiuon can 
mimic, and be mimicked by, coronary thrombosis, 
bronchopneumonia, sepsis and surgical shock, 
greater diagnosuc acumen will be developed 
121 Chestnut Street. 
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REPORT ON MEDICAL PROGRESS 


OTOLARYNGOLOGY 

Carlyle G Flake, M D 


BOSTON 


R ecent advances in otolaryngology can best 
be considered under the following headings 
ears, nose and sinuses, nasopharynx and pharynx, 
and larynx, trachea and bronchi 


Ears 


Otttis Media in Scarlet Fever 


According to Wesselhoeft,^ suppurative otitis 
media is the most important comphcation of scar- 
let fever This conclusion is the result of his own 
experience with 10,000 cases of scarlet fever and a 
survey of the hterature on this disease The inci- 
dence of purulent otius media m 370,000 cases of 
scarlet fever gleaned from the hterature was 12 
per cent, all the reports from various parts of the 
world giving approximately the same figure This 
would seem to indicate that climate, which plays 
an important role in the morbidity of scarlet fever, 
exerts no influence on the mcidence percentage of 
ear infection The madence of scarlet fever in 
the first year of life is low, but when it does oc- 
cur, otiOs media is frequent, although not so fre- 
quent as m the second and third years of life when 
almost half the pauents developed outis media 
The importance of otitis media is due to its fre- 
quency and to the comphcations which arise from 
It, such as permanent deafness, mastoidius, smus 
Arombosis, septicemia, petrositis and meningius 
While infection of the middle ear may happen at 
any tune durmg the course of scarlet fever most 
cases occitf after the first week, and parucularly 
between the fourteenth and twenty-first days the 
same period m which there is a peak for the other 
suppurauve as well as nonsuppurauve comphca- 
tions, such as nephritis, arthrms, endocarditis and 
purpura hemorrhagica When German measles or 
chicken pox occurs in combmation with scarlet fe- 


•AisiJtant in nirgay Harvard Medical Sebo 
Children s Hospital Boston, 


'lilting otolarjmgologiit 


ver the mcidence of otiUs media does not nse, but 
with measles or the common cold there is a 
marked mcrease m otitis, and with diphthcna 
the madence of otitis is highest of all While 
m uncomplicated diphtheria the madence of 
otitis media is only 3 per cent, diphtheria that 
occurs durmg convalescence from scarlet fever 
raises the mcidence to about 65 per cent This is 
pomted out as a strikmg example of the enhance 
ment in virulence of hemolytic streptococa through 
symbiosis As to the effect of the removal of the 
tonsils and adenoids on the compheatmg ear m 
fection, Wesselhoeft concluded that the operation 
exerts no beneficial mfluence on the mcidence of 
middle-ear abscess or mastoichtis The value of 
tonsillectomy durmg the convalescence from scar 
let fever was regarded as an entirely chflerent mat 
ter The practice of removmg large and mfeetd 
tonsils and adenoids after the third week is now 
well estabhshed as a safe procedure that often has 
a good mfluence on the course of suppurating 
ears and other comphcations Paracentesis of the 
eardrum is of value to reheve pam or to provide 
adequate openmg But the mfluence of para 
centcsis on the course of otitis media is not so 
great as most textbooks mdicate In regard to the 
value of cod-hver oil as a preventive of nndde-ear 
comphcations, Wesselhoeft points to a studf done 
on the scarlet-fever wards of the Boston City Hos- 
pital, where large doses of cod-liver-oil concen 
trate were administered to 500 patients with no 
benefit 


Otitis Media Due to Type 3 Pneumococcus 
As the mfectmg agent m outis media, the Tjp^ 
3 pneumococcus is one of the most treacherous or 
ganisms with which the otologist has to deal t 
often acts m an msidious manner, givmg 
few symptoms whde causmg great destruction o 
bone Ears infected by this organism are muc 
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more likely to be the origin of intracnmial com 
plicatioM than arc those infected by the hemolytic 
streptococcus While the use of sulfanilamide and 
suifapyndme has undoubtedly reduced the num 
her of complications from middle-ear disease due 
to this orgamsm, and has unquestionably cured a 
great many, these drugs should still be regarded as 
an adjuna to the treatment. The patient should 
be watched even more carefully than before, for 
the drugs frequently produce a masking effect on 
the course of the infccuon that may be confusmg 
or misleading An analytic study was made by 
Maybaum and Dniss* of 73 patients who had 
middle-ear and mastoid infection due to the Type 3 
pneumococcus. The disease in most of the eases 
ran the usual chnical course of infection of the 
middle car, followed by mastoiditis or intracranial 
complication Mastoidectomy was performed on 
® patients. In 46 eases there was marked im 
pairmcnt of hcarmg These authors emphasize 
the pomt, already known, that pronounced impair 
raent of the hcanng m the presence of an appa 
rendy normal tympamc membrane, or one only 
slightly thickened, suggests a Type 3 pncuraococ 
ciu infection. There was hcmicramal pain m 44 
coses Tenderness over the mastoid was noted 
m 49 eases and was not present in the others, even 
when a subperiosteal abscess developed later The 
x-ray findings in the mastoid processes were not 
characteristic. The average duradon of symp- 
toms before operation was thirty three days, a 
longer mterval than is ordinarily observed m strep- 
tococcal infections of the mastoid. In 41 eases 
^bcrc was extensive destruction of bone m the 
toastoid, and frequently marked softenmg with 
oiit actual pus formation In 23 eases a pcnsinus 
abscess was noted, and m 9 an epidural abscess of 
the middle or postenor fossa was seen. Of the 73 
patients studied, 59 were discharged as improved 
and 14 died, a mortality rate of 18 per cent. Pro 
tonged observation of the panent after complete 
stealing of the mastoid is r^arded by these authors 
ai of extreme importance. 

Aero-otjtts Aiedtu 

With the development of travel by air a con 
diuon known as acrcKititis media is beaming more 
^^Icnt. This has been defined as an acute or 
chrome traumatic inflammation of the middle car, 
<^uscd b) a pressure difference between the air in 
tympanic cavity and that of the surrounding 
■^jtoosphere It commonly occurs during marked 
^nges m almudc, and is characterized by m 
“^toimation pam tinnitus and deafness. Accord 
tog to Lovelace, Mayo and Boothby,* failure to 
''cntilatc the middle car voluntarily may be the 
of inexperience, carelessness or failure to 


awaken slccpmg passengers on transport planes. 
The most frequent causes of inability to ventilate 
the middle car are stenosis of the Eustachian tube 
as a result of an acute or chrome infection of the 
upper part of the nose and nasopharynx, paralysis 
of the soft palate or supenor pharyngeal muscles, 
enlargement of the pharyngeal or tubal tonsil, m 
flammatory conditions of the Eustachian tube or 
middle car and scar tissue about the ostium of 
the Eustachian tube. In acute acro-otitis media 
there IS first a fcclmg of fullness m the middle 
car due to a negative or positive pressure cqmvalcnt 
to 3 to 5 ram of mercury As the decrease m pres- 
sure becomes more marked the hcanng becomes 
less acute. There arc tinmtus, mcrcasmg pam and, 
someumes, vertigo Higher pressures produce 
agonizing pam The tympamc membrane rup- 
tures when it IS under an air pressure equivalent 
to 100 to 150 mm of mercury The symptoms arc 
relieved by the opening of the Eustachian tube, 
if the negative pressure has not become to great 
US to render this impossible. In chrome aero- 
odtis media there is partial deafness, which may 
be more pronounced on one side and vary from 
day to day, with a sensation of fullness and stuffi- 
ness m the ears and with head noises. This deaf 
ness IS made worse by changes in altitude and by 
acute mfcctioDS of the upper respiratory tract On 
examination the eardrums are either bulging or, 
more frequently, retracted. The drum membrane 
is dull and lustcrlcss, and someumes shghdy thick 
cned The hght reflex is diminished or absent 
The hearing is decreased, and the deafness is of 
the conductive type. One of the authors, who was 
himself subject to this type of auditory distress, 
sometimes for two or three days, after travclmg 
m an airplane, admixustcrcd by mhalauon a mix 
turc of 80 per cent hcUum and 20 per cent oxygen 
to several subjects, m the hope of alleviating or 
preventmg the condition As a result of these 
expenraents the authors suggest mhalauon of 
behum and ox 7 gcn as an adjunct m the prevenoon 
and treatment of acute aero-ouui media Further 
measures for the allcviauon of this condiuon, as 
advocated by Armstrong and Heim,® consist m 
swallowing, yawnmg smgmg autoinflauon of the 
Eustachian tube and contracuon of the salpingo- 
pharyngeal muscles The use of vasoconstnetor 
drugs in spray form is suggested for those with 
an upper respiratory infccuon Acute acro-oous 
can also be reUeved by mjtillaoon of water at 
about 110°F into the external auditory canal and 
the appbcauon of dry heat, together with the 
spraying of astrmgcnts mto the nasopharynx c\cry 
two to four hours, Inflauon of the tympanic cav 
ity may be done where necessary 
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Nose and Sinuses 

Allergy 

It IS the opinion o£ Hansel® that too much sur- 
gery of the nose, smuses and throat is hemg done 
without considermg the factor of allergy While 
surgical procedures are mdicated m certam cases, 
results will not be satisfactory unless the allergic 
factors are controlled There are often other as- 
sociated evidences of allergy, such as asthma, bron- 
chitis, bronchiectasis, gastromtesunal allergy, al- 
lergic headache, urticaria, eczema and ang?o 
neurotic edema, which must also receive proper at- 
tention from the allergic standpoint In order that 
the pauent may get the best possible care there 
must be close co-operation between the otolaryn- 
gologist and the allergist Among the possible 
manifestations of allergy are aphthous stomautis 
and canker sores, both of which are of relauvely 
common occurrence Some cases of gmgivitis have 
been claimed by denusts to be of allergic origm 
Tonsillectomy rarely has a distmct beneficial effect 
on respiratory allergy but may reduce the inci- 
dence of comphcaung infections Among 200 
children considered by Hansel for removal of the 
tonsils and adenoids, 26 had definite respiratory 
allergy If the tonsils and adenoids are large in 
allergic children and obstruct the air passages they 
should be removed, because nasal respiration is 
thereby impaired The operation should not be 
performed during the hay-fever season 
From a review of the current hterature. Hansel 
gives the followmg summary of the status of lomza- 
non m nasal allergy Many leadmg rhmologists 
consider ionization of the nasal mucosa a safe 
measure m the treatment of hay fever and peren- 
nial nasal allergy On the other hand, the ob- 
servations of several promment allergists mdicate 
that lonizauon does not give results comparable 
to those obtamed by allergic methods of treat- 
ment Several observers have shown that the use 
of escharoucs m nasal allergy produces results 
equally as satisfactory as those obtamed by loniza- 
Uon So far no permanent destructive changes 
have been noted as a result of lomzation How- 
ever, comphcations such as anosmia, neuralgia and 
smusiUs have been reported m a few cases Satis- 
factory rehef followmg ionization is apparently 
the result of a general desensitizmg effect, as well 
as a shrinkage of the nasal tissues and the dunmu- 
uon of hypersecretion Bronchiectasis as a com- 
phcation of bronchial asthma is seen not infre- 
quently, on the other hand, chrome bronchitis 
and bronchiectasis occur m the absence of definite 
asthma Polypoid changes m the mucous mem- 
brane of the nose and paranasal smuses similar 


to those noted m cases of allergy commonly co- 
exist m bronchiectasis without asthma Accord 
mg to Hansel few observers have paid any particu- 
lar attention to the mcidence of allergy m these 
patients, and the changes m the nose, smuses and 
bronchi have been treated as though infectious in 
origm Now the question anses as to the pan 
played by allergy m bronchiectasis with or with- 
out coexistmg sinus changes Watson and Kibler' 
observed that bronchiectasis is seldom found ivith 
out some evidence of smusius They also noted 
that many patients with bronchiectasis had some 
manifestations of allergy such as hay fever, asthma, 
urticaria, eczema and rhmitis On studymg the 
cytology of the nasal secretions they were im 
pressed by the frequency of the high percentage 
of eosinophds A similar study of the sputum 
hkewise showed an abundance of eosinophils m 
a large percentage of cases On this basis these 
authors began mvestigation and treatment of these 
cases from the allergic standpomt and were able 
to obtam most satisfactory results Thus a new 
conception of the etiology of bronchiectasis that 
makes its prevention and recovery possible has 
been presented The development of the dis- 
ease IS explamed on the following sequence of 
events a basal allergic bronchitis, atelectasis and 
eventually, after a variable length of time, bron 
chiectatic dilation 

Roentgen-Ray Therapy in Sinusitis 
During the last ten years there has been an in 
creased mterest m roentgen-ray therapy of sinusitis. 
With few exceptions the articles on this subject 
have been contributed by radiologists A review 
of the hterature by Gatewood® revealed an absence 
from the case reports of any uniform rhinologic 
study and a wide variety of roentgen-ray technic^ 
some authors favormg large infrequent doses an 
others preferring hght doses scattered over a long 
period It IS generally agreed that x-ray therapy i* 
most effective with certam types of hyperpla®'^ 
smus membrane The best results are obtained m a 
subacute or recent sinusitis where there is mat 
infiltration, with htde air space Gatewood o 
served 22 cases before and ^er radiologic treaty 
ment Four patients showed complete reli o 
symptoms, the chnical findmgs were entirely not 
mal and the diagnostic films clear These 
were considered, m a sens^ well Eight patieD“ 
were symptomatically improved, but irrigatioiw^ 
the antrum of 3 showed purulent chscharg^ 
patients thought that they were not helped symr 
tomaucally Their x-ray films did not 
appreaable change from the origmal^ an 
cal exammation showed little or no difference 
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the appearance before i ray treatmenL Four of 
these 10 patients were operated on by means of 
the double Caldwell Luc operanon. In each case 
the antrums were filled with hyperplastic mucous 
membrane and polypoid granulations. Cultures 
showed streptococcL The antral contents did not 
difier m appearance from those of others with this 
type of infection who had not been subjected to 
irradianon, svith one exception, tbe same held true 
for microscopic examination Gatewood beheves 
that roentgen ray therapy for any form of smusms 
IS m an early experimental stage, and that closer 
cooperanon bettveeu the radiologist, the rhinologist 
and the microscopist must be obtamed before the 
true effects of this type of therapy can be de 
termmed. 

Nasopharynx ano Ph.srykx 
Thomwaldt s Bursa 

Eagle* reports Gi cases of nasopharyngeal bursa 
observed by him during the past six years The 
persistent sac hes beneath the adenoids and empnes 
by a short duct at the lower portion of this tissue. 
The ac citcnds upward and backward into the 
penostcum It is appareudy a persistent embryo- 
logic structure that lies dormant until traumatized 
or infected In the majonty of the ases symptoms 
due to the presence of the bursa were noted after 
the adenoids had been removed Two forms of 
this disease arc described the cyst type (46 cases), 
in which the duct is occluded, and the crust type 
(18 cases), m which the duct is patent and the 
^hscharge is adequate but dries and forms crusts 
in the nasopharynx over the openmg of the duct 
The content of these cysts is mvanably a jelly 
hhe clear or turbid substance. The symptoms m 
both types of the disease arc practically the same 
frequent upper-respiratory infections, postnasal dis- 
charge, a riher thick and tenaaous material be 
mg most commonly desenbed, headache, which is 
^i*nally low occipital m type and daily or rather 
frequent m occurrence, and, m several cases, sbght 
^er, cspcaally following any attempt at local 
treatment of the region Some patients with crust 
^tirmation complained of a dull ache located m 
the nasopharynx. Obsuuction of the Eustachian 
mhc and referred pain to the ear were commonly 
noted. The crust type of pharyngeal bursa did 
not always present evidence of disease on cxamina 
^n, cspcaally if the crust had recently loosened 
^d fallen into the pharynx A earful search 
have to be made m order to find the pin-pomt 

Oct orifice. The crusts were mvanably comcal 
m ^pc and faceted into the comcal depression 
at ^ dua onfice, which is located at the lower 
*^rder of the adenoid area. Cultures were made 


in all operative and practically all nonopcrativc 
cases. A hemolytic Staphylococcus attreus was 
fiiund m 19 patients, and a beta hemolytic strep- 
tococcus m 6 Mixed infections were common 
Climcal diagnosis was made m all cases by ex 
ammation with the nasopharyngoscopc. Treat 
mcot consisted of complete removal of the sac 
by a thorough curettmg of the entire adenoid 
area This procedure necessitates much more force 
than IS ordinarily used during an adcnoidectomy 
The Barnhill adenoid curct was found to be the 
most uscfii] mstmment for this operation Twenty 
five patients who were thoroughly curetted rccov 
cred completely from local nasopharyngeal symp- 
toms. 

Bulbar Pohomyclitis and Tonsillectomy 
It has been pomted out that the madcncc of 
bulbar poliomyelitis m children who have been 
recently tonsjlJcctomi2xd is much higher than that 
in any other group Sabin^® presents conclusive ex 
pcrimcntal evidence that while mere transitory 
contact of the vinii with the normal or mjured 
pharynx or tonsils will not produce pohomyclitu, 
It 1$ possible to infect monkeys when the virus m 
quantiucs of from one hundred to one thousand 
minimal cerebral mfeenve doses is injected into 
the region of the tonsil This area is for some 
reason more sensitive than is the abdominal, cuta 
Dcous or subcutaneous tissue. That the pathway 
of the virus is along a local peripheral nerve after 
tonsillopharyngcal injection is mdicatcd by the 
high mcidcDcc of the bulbar type of the disease 
among these monkeys and evidence that the virus 
did not mvadc the central nervous system along 
the olfiictory pathway If the virus in the human 
bemg behaved as it docs in a monkey — and there 
IS no evidence that such is the case — one would 
expect that for the development of post■^onsU 
jeetomy pohomyclitis the virus would have to be 
present m the secretions or m the tonsils during 
the operadoD, and that infection would be £aali 
tated by injection or postoperauve suturing That 
pohomychtis virus does occur m the secretion of 
the upper respiratory tract and m the tonsils of 
apparently healthy human beings is already known 
although It IS not clear whether the vims is more 
prevalent during the summer and early autumn 
than at other times of the year These findmgs 
suggest that the season of high madcnce of poho- 
mychtis is not a favorable penod for operation on 
the upper air passages. 

Lartnx, Trachea and Bronchi 
Injury to the Larynx from a Duodenal Tube 
The soft-rubber duodenal tube has come to 
ha\c Avidc use m surgery and mcdicmc as a syphon 
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for the treatment of postoperative gastric and in- 
testmal distention and as a means of feedmg pa- 
tients who are unable or unwilhng to swallow 
The tube is commonly passed through the inferior 
nasal meatus to the pharynx and esophagus, and 
thus to the lower gastromtestmal tract At the 
upper end of the esophagus the cncopharyngeus 
muscle, which has a sphmcter-hke action, grasps 
the tube and holds it m contact with the posterior 
surface of the cricoid cartilage and the posterior 
surfaces of the arytenoid carulages Even with the 
tube m place the patient makes some involuntary 
swallowmg movements, and these serve to brmg 
in even closer contact the tube and the posterior 
cartilaginous portions of the larynx Considering 
the widespread use of the duodenal tube, accidents 
and untoward happenmgs are relatively uncom- 
mon However, a note of warning is sounded by 
Iglauer and Molt,^^ who report 10 cases of severe 
mjury to the larynx observed by them durmg a 
period of two years Each of these patients had 
an mdwelhng tube m place for at least six days 
Symptoms of laryngeal obstruction were so severe 
m 8 cases that a tracheotomy was necessary Two 
of the 10 patients died One had the tube down 
for only six days when she gradually developed 
signs of laryngeal obstruction Postmortem ex- 
ammation of the larynx showed an acute ulcera- 
tion through the entire thickness of the esophag- 
eal wall, with extension of the mflammation along 
the soft tissue about the cricoid cartilage and with 
mvolvement of the left arytenoid cartilage Nec- 
ropsy on the other patient showed, m addition to 
a severe laryngitis, three shallow ulcerations on the 
anterior wall of the esophagus in the region of the 
cricoid cartilage In most of the 10 patients, evi- 
dence of mjury to the larynx was first noted after 
permanent removal of the tube The early symp- 
toms included pam, dysphagia, blood-streaked 
sputum, hoarseness and croupy cough, accompa- 
nied by more or less dyspnea Gradual mcrease m 
the severity of these symptoms occurred over a 
period of days or weeks, during which dyspnea 
became the prominent symptom and was so ex- 
treme that tracheotomy was necessary The ex- 
treme dyspnea was explamed on the basis of sub- 
glottic edema Five of the patients are still under 
treatment for laryngeal stenosis, and none of them 
have been able to dispense with the tracheal can- 
nula Iglauer and Molt suggest that, in the pres- 
ence of an mdwelhng duodenal tube, any signs or 
symptoms indicating esophageal or laryngeal in- 
volvement demand an immediate examination of 
the larynx, and removal of the tube if the larynx 
or hypopharynx shows any sign of mflammation 
They further urge that wherever feasible the 
tube should be removed and cleaned at frequent 
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mtervals and remserted through the opposite nos- 
tril The use of a small tube is desirable when 
ever possible 

New Technic for the Repair of Laryngeal Paralysu 

Bilateral paralysis of the abductor musdes of the 
vocal cords is most often the result of operative 
trauma m the neck, such as is sometimes seen m 
the complications after thyroidectomy, mflamina 
tory processes m the neck or severe edema Thu 
type of paralysis may also be the result of tabes or 
bulbar palsy Occasionally, mediastmal growths 
may involve both recurrent laryngeal nerves. 
Various procedures have been devisaJ and used 
for the rehef of this condition They may he 
classified under four headmgs permanent trachc 
otomy, nerve suture, cordotomy or cordectoray and 
cord displacement Since the object of any oper 
ation should be to restore the functions of phona 
tion and respiration, none of these procedures 
have, m the opimon of King,^^ given satisfactory 
results He noted that the suprahyoid musdes 
pulled the larynx up during swaUowmg, while the 
infrahyoid group, mcluding the omohyoid musde, 
pulled It down He has devised an operation 
consistmg essentially of transposition of the omo- 
hyoid muscle to the arytenoid cartilage m recent 
cases, plus laryngeal reconstruction in cases of old 
mvolvement with contracture The operanon is 
preceded by a preliminary tracheotomy, and four 
to SIX weeks are allowed for the patient to become 
accustomed to a tracheotomy tube and for infct 
tion to clear up In brief the operation consists m 
mobihzmg the anterior belly of the omohyoid 
muscle and attachmg it by sutures to the postenor 
surface of the arytenoid camlage The esophagus 
is not entered The arytenoid cartilage is mobihzed 
by cutting the hgamentous capsule of its joint on 
three sides — mesial, outer and posterior, the bst o 
which also divides the fibers of the cncoarytc 
noideus posticus muscle Where the paralysis is 
of long standing, it is also advisable to divide c 
interarytenoideus muscle and fasaa and to sever 
the jomt capsule 

Complications of Acute Obstructive Larynff^'^ 
Tiacheotomy 

A review of the hterature by Graebner 
that comparauvely few cases of mediasuna era^ 
physema incident to acute obstrucuve laryngi^^ 
have been reported Pneumopericardium ^ 
been described as a comphcation of this con oo 
On the Croup Service of the Willard Parkw 
pital m New York City, 5 pauents were observ 
who had one or the other of these compln^^^^ 
Two patients had pneumopericardium ^ 
twenty-four hours after tracheotomy was 
had pneumomediasunum, and m one o 
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cases It was noted that air was present in the 
tissue* during operation, while in. the other it 
developed tivo days later with the exacerbation of 
a previously mild bronchopneumonia. The re 
maining panent did not have a tracheotomy, and 
pncumomediastmura was found after cough and 
expectoration developed, with evidence of infecuon 
in the lower respiratory tract All the panents 
had nonspcafic croup Pneumornediastmum may 
be the result of severe physical stram, attacks of 
coughing m pertussis, operative procedures on the 
neck, thorax and abdomen, and perforating wounds 
of these regions. The evidence presented m these 
casa indicates a direct relation of pncumomcdiasu 
num and pncumopcncardium to obstruction of the 
upper or lower part of the respiratory tract rather 
than to tracheotomy The route by which air 
enters the pcncardial sac is not known. No specific 
measure* were required m these pancnti other 
than rehef of all obstruction to rcspiranon. 

Six eases of acute laryngeal obstruction arc re 
ported by Michels.*^ Tlirec of the patients died 
Pneumothorax and mediastinal emphysema oc 
curred m 5 eases following tracheotomy Michels 
believes that these complications occur more often 
than the btcrature suggests In relation to the 
mechanism responsible for pneumothorax there 
arc several anatomical factors to be conadered 
Injury to the lung or the dome of the pleura may 
easily occur in children during tracheotomy be 
cause of the dose relation of these structure* to 
the trachea, this is cspcaally hkcly to happen 
should the masion be too low or deviate from the 
midhnc. Inasmg the pretracheal fascia and lifting 
It away from the trachea may allow air to enter the 
mediastmum Closmg a recent tracheotomy wound 
by sntchmg may also cause mediastinal em 
physema The experimental production of pneu 
mothorax and racchastinal emphysema by the m 
traplcural route, with direct rupture of the paren 
chyma and the pleura, according to Kirshncr *“ re 
quires a pressure equivalent to ICX) to 300 mra of 
water TTie mtraplcural route, with dissection of 


mmute globules of air from the mtcrstitial tissues 
along the great vessels to the hilus, is probably a 
commoner one when mtrapulmomc pressure is in 
creased by cough or any severe and sudden stram 
After tracheotomy or any endoscopic procedure 
the patient should be closely observed, Incrcasmg 
respiratory embarrassment demands a careful sur 
vcy of the chest, and fluoroscopy or the taking of 
roentgen-ray films if necessary Pneumothorax 
may be rccogmzcd by greatly diminished cicur 
Sion of the affected side, duplaccmcnt of the heart 
to the opposite side and a dimmuDon or absence 
of breath sounds. The percussion note is usually 
tympamtic, but if the amount of air present is 
small and the bronchi are full of mucus, there 
may be dullness. Mediastinal emphysema may be 
recognized by crepitant sounds followmg each 
heart beat Tympany may be present over the 
area normally occupied by cardiac dullness, and 
the apex beat is often lost to inspection and pal 
pation Early recognition of these conditions u 
important so that some form of dramage can be 
instituted 
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for the treatment of postoperative gastric and m- 
testinal distenuon and as a means of feedmg pa- 
tients who are unable or unwilhng to swallow 
The tube is commonly passed through the mferior 
nasal meatus to the pharynx and esophagus, and 
thus to the lower gastromtestmal tract At the 
upper end of the esophagus the cricopharyngeus 
muscle, which has a sphincter-hke action, grasps 
the tube and holds it in contact with the posterior 
surface of the cricoid cartilage and the posterior 
surfaces of the arytenoid cartilages Even with the 
tube in place the pauent makes some involuntary 
swallowing movements, and these serve to brmg 
m even closer contact the tube and the posterior 
cartilagmous portions of the larynx Considering 
the widespread use of the duodenal tube, accidents 
and untoward happenmgs are relatively uncom- 
mon However, a note of warning is sounded by 
Iglauer and Molt,^^ who report 10 cases of severe 
mjury to the larynx observed by them durmg a 
period of two years Each of these patients had 
an mdwellmg tube m place for at least six days 
Symptoms of laryngeal obstruction were so severe 
in 8 cases that a tracheotomy was necessary Two 
of the 10 patients died One had the tube down 
for only six days when she gradually developed 
signs of laryngeal obstruction Postmortem ex- 
amination of the larynx showed an acute ulcera- 
tion through the entire thickness of the esophag- 
eal wall, with extension of the inflammation along 
the soft tissue about the cricoid cartilage and with 
mvolvement of the left arytenoid cartilage Nec- 
ropsy on the other patient showed, m addition to 
a severe laryngitis, three shallow ulcerations on the 
anterior wall of the esophagus in the region of the 
cricoid carulage In most of the 10 patients, evi- 
dence of mjury to the larynx was first noted after 
permanent removal of the tube The early symp- 
toms included pam, dysphagia, blood-streaked 
sputum, hoarseness and croupy cough, accompa- 
nied by more or less dyspnea Gradual mcrease m 
the severity of these symptoms occurred over a 
period of days or weeks, durmg which dyspnea 
became the promment symptom and was so ex- 
treme that tracheotomy was necessary The ex- 
treme dyspnea was explained on the basis of sub- 
glomc edema Five of the patients are still under 
treatment for laryngeal stenosis, and none of them 
have been able to dispense with the tracheal can- 
nula Iglauer and Molt suggest that, in the pres- 
ence of an mdwelhng duodenal tube, any signs or 
symptoms mdicaung esophageal or laryngeal m- 
volvement demand an immediate examination of 
the larynx, and removal of the tube if the larynx 
or hypopharynx shows any sign of mflammaaon 
They further urge that wherever feasible the 
tube should be removed and cleaned at frequent 


mtervals and reinserted through the opposite nos- 
tril The use of a small tube is desirable when 
ever possible 

New Technic for the Repair of iMryngeal Pardym 

Bilateral paralysis of the abductor muscles of the 
vocal cords is most often the result of operauve 
trauma m the neck, such as is someUmes seen in 
the complications after thyroidectomy, mflamma 
tory processes m the neck or severe edema Thu 
type of paralysis may also be the result of tabes or 
bulbar palsy Occasionally, mechastmal growths 
may involve both recurrent laryngeal nerva 
Various procedures have been devised and usd 
for the rehef of this condition They may be 
classified under four headmgs permanent trache 
otomy, nerve suture, cordotomy or cordectomy and 
cord displacement Since the object of any opa 
ation should be to restore the functions of phona- 
tion and respiration, none of these proedures 
have, m the opimon of King,^^ given sausfactory 
results He noted that the suprahyoid museks 
pulled the larynx up during swallowing, while the 
infrahyoid group, mcluding the omohyoid musde, 
pulled It down He has devised an operation 
consistmg essentially of transposiuon of the omo- 
hyoid muscle to the arytenoid carulage m recent 
cases, plus laryngeal reconstrucuon in cases of old 
involvement with contracture The operation is 
preceded by a prelumnary tracheotomy, and four 
to SIX weeks are allowed for the pauent to become 
accustomed to a tracheotomy tube and for infec 
tion to clear up In brief the operauon consists m 
mobihzmg the anterior belly of the omohyoid 
muscle and attaching it by sutures to the postenoi 
surface of the arytenoid carulage The csophagm 
IS not entered The arytenoid carulage is mobilized 
by cuttmg the ligamentous capsule of its jomt on 
three sides — mesial, outer and postenor, the last o 
which also divides the fibers of the cncoaryte 
noideus posucus muscle Where the paralysis is 
of long standing, it is also advisable to divide c 
interarytenoideus muscle and fasaa and to sever 
the joint capsule 

Complications of Acute Obstnictive Laryngil‘t and 
Tracheotomy 

A review of the hterature by Graebner sho'vs 
that comparauvely few cases of mediasM 
physema mcident to acute obstructive 
have been reported Pneumopericardium ^ 
been described as a compheauon of this con uo 
On the Croup Service of the Willard Pot ^ 
pital m New York City, 5 pauents were obsen 
who had one or the other of these comp 
Two pauents had pneumopericardium ^ 
twenty-four hours after uacheotomy 'vas 
had pneumomediasunum, and in one o 
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abated only with dilaudid For one month prior 
to admiscon he noted many purpuric IcsionJ m 
the jkm of hu feet. These became excruaatmgly 
painful and required morphme for rchcL An 
asthmatic attack occurred two days before entry 
and was characterized by wheezy breathmg, dysp- 
nea, orthopnea, a “tight chest” and the production 
of thick glairy mucoid sputum flecked with blood 
Palpitation of the heart, without chest pain, was 
not^ Smcc his discharge he had taken Lugols 
soluuon up to 100 drops a day One week before 
re-entry he developed a stvoUen nose, noted ex 
cesave lacnmation and developed an lodme skin 
rash. The Lugol’s treatment was stopped and re 
hef was immediate. But on resumption of the 
therapy the same comphcations reappeared It 
was, therefore, stopped permanently The pres- 
sure tores on the sacrum and gluteal regions pre 
viously noted had faded to hcaL He was read 
mitted for further study 
Physical examination revealed that there were 
numerous, red, small, crusted papules and come 
doncs located over the back and chest. The hands, 
feet and lower 1^ were covered with small and 
large purpunc spou of varying ages The eye 
di were red and dighdy swollen, and there was 
acnmatioiL The nose was crusted, and there 
ras oozmg about the citemai narcs. The nght 
adial artery showed a barely perceptible puUa 
ion, but there was vigorous pulsauon m a col 
literal vessel on the dorsum of the wrisL Many 
D3rsc dry rales were heard over the lung fields, 
ind thefe were ill-defined areas of diminished m 
cnaty of breath souneb The blood pressure was 
d4 systoht, 90 diastohe The remamder of the 
■^^minauon was athcr unchanged or negative. 

The blood showed a hcmoglobm concentration 
>f 80 per cent, with a whitc-ccll count of 18,900 
md a di5crential count as follows polymorpho- 
aoclcars 31 per cent, lymphocytes 20 per cent, 
monocytes 1 per cent, eosinophils 47 per cent and 
^^isophils 1 per cent, the r^ cells appeared nor 
The scrum nonprotem mtrogen was 30 mg 
?er 100 cc. He ran a normal temperature through 
^ hii hospital stay of five days. The pulse was 
lightly elevated. 

^inal Admtsnon (three months later) The pa 
ticnt was fairly well after discharge He gamed 
pounds and felt generally stronger, although he 
bad sc\ cral asthmauc attacks About two and a half 
^onths after discharge he had a transient nght 
bciniparcsis ^vlth aphasia and convulsions. This 
recurred a fc;v days bier In each instance there 
complete rctura of muscle control One week 
Wore entry he was examined by his physiaan and 
? Wnifcrous breath was noted. There were hi 
■'tcral papilledema, exudates and hemorrhages in 


the eye grounds. The blood pressure had risen 
to 240 systohe, 160 diastohe, and the nonprotem 
nitrogen was 50 mg per 100 cc. The urme showed 
a large trace of albumm, with a speafic gravity of 
li)10 and many red and white cells m the scdi 
ment. He was admitted to the hospital for ter 
mmal care and died on the second hospital day 
The temperature was 99°F., the pulse 90, and the 
respirations 20 A lumbar puncture showed an 
initial pressure of 340 mm of water, and the 
spinal fluid gave a total protem of 40 rag per 
100 CC-, no cclb were obs^ed 

Differential Diagnosis 

Da. Alfred O Ludwig It seems to me that 
the outstandmg features of the story were the 
asthma which ibt< man had had for about six 
years before his final illness, the persistently high 
cosmophihc count in the blood, the weight loss, 
the cachexia, the purpura and finally the fairly 
rapid development of hypertension and signs and 
symptoms of acute nephritis and renal fadurc. 
In addition, he also had pam m the extremities 
and jomts, pain m the abdomen, and bter central 
nervous-system symptoms with hcmiparcsu, apha 
sia and convulsions, I beheve that if we are go- 
ing to explain this story on one basis we must 
make a diagnosis of extensive vascubr disease of 
some sort, but it might be worth while to sec if 
there are any other conditions that might fit the 
picture. 

In any mdividual who has a high cosmophihc 
count m the pcnpheral blood one thmks of tnchi 
nosis as a possible diagnosis, but there is absolutely 
nothmg else m this history to make me think of 
iL This mao had pam m the extremities but 
there IS no note that he had musde tenderness 
or that he had the swollen cychds, the hemor 
rhages m the ocular muscles so frequently seen 
m this condition, or any history of catmg infected 
pork. One docs occasionally see high degrees of 
cosinophiha m Hodgkm t disease, but agam there 
u nothmg m this history to allow one to make 
such a diagnosis. 

One other possibihty would be the presence of 
a leukemia, and yet the blood exammauon seems 
to me to have shown nothmg that would permit 
one to consider this condition here. 

There is a disease with which we have become 
mcrcasmgly familiar m the past f<nv years, — m 
fact I have other eases very much like this 
one, — namely pcriartcntis nodosa It is quite m 
icrcsting that Rackemann and Greene^ have dc 
senbed a senes of eases m which asthma was a 
part of the disease. They reported S eases of 
their own all of which showed a high degree of 
cosinophilia Asthma had been present from two 
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to twenty-seven years before the periarteritis could 
be diagnosed We have no way of knowing 
whether it was present for all that time and in 
what way the asthma was associated In addition 
to these 8 cases they found 27 others in the litera- 
ture in which asthma and periarteritis had been 
present at the same time The pathologic lesions 
in this disease are primarily vascular — perivas- 
cular infiltration with eosinophils, with involve- 
ment of the muma and thrombosis of numerous 
vessels, very often with the formation of small 
nodules and aneurysms This may occur in small 
blood vessels anywhere, and on that basis, symp- 
toms may occur m any system One previous 
case that we saw here was erroneously diagnosed 
trichmosis because of severe pain in the arms and 
legs A muscle biopsy was made which established 
the diagnosis That pauent hved six years after 
leavmg the hospital 

The mvolvement of the various organs m peri- 
arteritis nodosa is of some mterest According to 
the hterature’ * the kidneys are mvolved m 80 
per cent, the heart m 70 per cent, the hver m 65 
per cent, the gastromtestmal tract in 50 per cent, 
the muscles m 30 per cent, the peripheral nerves 
in 20 per cent and the central nervous system in 
8 per cent Lesions of the most varied sort may 
take place A group of cases has been reported* 
from the Mount Sinai Hospital in New York City, 
m which pauents came m with abdommal pam 
suggesung appendicitis The appendix was re- 
moved and found to contam thrombosed vessels 
due to periarteritis 

The eosmophiha which occurred m this case is 
by no means a common phenomenon m this dis- 
ease It so happens that most of the cases I have 
seen had eosmophiha, but in reported cases m 
the literature it occurred m 12 per cent Usually 
there is a leukocytosis with a predominance of 
polymorphonuclear cells A fairly severe secondary 
anemia is the rule Many of the paUents have 
hypertension It is remarkable that more do not 
have hypertension when one considers the exten- 
sive vascular mvolvement that these patients may 
have, as well as the renal mvolvement Neuro- 
logic manifestations may be extremely varied m 
their symptomatology, peripheral neuritis is not 
uncommon The case which I described in which 
we erroneously made the diagnosis of trichinosis 
had extensive signs of peripheral neurius, which 
when present is due to the same cause that pro- 
duces symptoms m other systems, namely throm- 
bosis of the small blood vessels, m this case the 
nutrient arteries of the peripheral nerves So far 
as the central nervous system is concerned, al- 
most any lesion may appear " These patients very 


often run a fever We have seen cases with low 
grade fevers — up to 100 or 102°F — persistine 
for many months The signs and symptoms of 
coronary thrombosis may occur, and signs of 
renal failure, as in this case, are not uncommon. 

There IS one interesung point in this history 
— the blood Hmton test was negauve That is 
of interest because m some of the early cases syphi 
hs was suspected as the etiologic agent inasmuch 
as there was aneurysmal dilatation m some of the 
vessels A few cases were treated with arsphcna 
nune, but not with any striking success 

The mortality m cases of periarteritis nodosa is 
extremely high In the series of reported cases, now 
over 200, the mortahty rates run between 90 and 95 
per cent I know of two pauents who lived five 
or SIX years after the diagnosis was definitely made, 
and one contmued to have rather severe asthma 
during that time There has been a good deal of 
speculauon about the cause of the eosmophiha, 
and It appears that the high eosmophihc count 
occurred rather regularly in those inchviduals who 
had asthma as a strikmg feature of the disease. 
Others have believed that the asthma was not 
sufficient to account for it Some would evpbm 
eosmophiha in periarteritis on the basis of marked 
muscle degenerauon The muscles are mvolved m 
30 per cent, and I do not believe this an entirely 
adequate explanauon of the eosmophiha 

Another interesting observation by authors who 
have reported these cases was a very frequent hi^ 
tory of sepsis shortly precedmg the onset, and 
that was true here This man had had severe sinus 
infecUon Many organisms have been found to 
be associated with the disease, quite often the 
streptococcus Others have claimed that there was 
a relation between this disease and rheumauc 
fever, but I do not believe it has been proved m 
any sense of the word The general impre 
Sion at the present time is that the etiology la iw 
known, but that there may be a sensiuvity to c 
streptococcus or some of its toxic products 
m one case someone succeeded in reproduung 
disease m animals which he had sensitize 'Vi 
streptococci 

I shall make a diagnosis of periarterius uodoa, 

which seems to me the only one on w le 
can explain the symptoms that were present in 
most every system of the body, and I shi pf 
that he had fairly severe nephritis due to vase 
changes — that probably being the reason or^^ 
sudden marked rise in the blood pressure ^ 
central-nervous-system changes on the basis o s 


thromboses There was probably also a 


fairly 


large perirenal hematoma Hematomas o 


,f all sorts 
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arc dcscnbcd extensively m this disease One more 
point li that skm lesions occur m 15 per cent of 
the eases — nodules, purpura, rashes and actual 
necrosis occur The fact that the pressure sores 
did not heal may mean that there were vascular 
lesions m assoaanon with them However, the 
slon lesions m the presence of the swollen eyes and 
oozing nose may of course have been due to 
to d ism. 

Da. J H Means Was a biopsy performed on 
the skin nodules? 

Da. Tract B Mallory One was removed and 
proved to be somethmg entirely mconscqucntiai, 
a small fibroma Have you any comments to 
make. Dr Lyons? 

Di. Champ Lvons Nothmg, except to say that 
he was referred to me for study of a bacterial 
mfcction, the diagnosis of pcnartentis nodosa was 
so obvious that even I made it nght ofi and passed 
him on to the medical service 

Diu Sedgwick Meade Do any of the cases with 
neurologic manifestations have subarachnoid hem 
orrhage? 

Dr. Ludwig Yes, one man with asthma and 
pcnartentis, who is still bving, came m here with 
a suharachnoid hemorrhage as the presenung 
jymptom 

Clinical Diagnosu 

Penartentu nodosa 

Da Ludwigs Diagnosis 

Pcnartentis nodosa 

AnATDAQCAL DI^GNOSES 

Pcnartentis nodosa. 

Cardiac hypertrophy, hypertensive type. 

Endocardmi, healed, aortic valve (? rheumatic) 

Artcnosclerosis, moderate, aorta and coronary 
artcnci 

Pulmonary craphysema, sbght. 

Pathologicvl Discussion 

Dr. Mallory Dr Ludwig s diagnosis is cor 
rccL The only thing that one can be sure of 
in regard to eases of pcnartentis nodosa is that 
^ two of them will be ahke There is an infimtc 
^^^nanon m cluucal symptoms and anatomical 
findings because the process can be exaggerated 
in one system of the body and be entirely lack 
mg m another In this ease the point of maximal 
mvolvcmcnt at the postmortem exammauon was 
miqucsuonably the kidneys There was very 
disease of the large and medium sized ar 
tencs of the kidney Throughout this ease the 
Ittions alTcctcd rather larger artcncs than usual. 


judging from our personal cxpcncncc. The ter- 
minal arterioles are almost never mvolvcd, nor arc 
the large arteries. The large arterioles and the 
very s m a ll arteries ordmanly show the maximal 
involvement vessels just at the bordcrlmc of ma 
croscopic visibility In rbts case the lesions were 
most numerous in readily visible vessels from 1 
to 2 mm m diameter There had been very ex 
tensive destruction of the renal parenchyma, al 
though the kidneys were soil swollen rather ihan 
atrophic. 

The heart weighed 500 gm., I bebeve as a result 
of the hypertension. The coronary arteries showed 
quite extensive atheroma of the major branches 
and very occasional pcriartcritic lesions of the small 
branches These tended to be concentrated m the 
vessels supplying the right aunclc, where several 
small thrombosed artenobr aneurysms were found, 
which were around 1 or 2 mm m diameter There 
was evidence of old endocarditis of the aortic 
valve, with fusion of uvo of the cusps This seemed 
maedve, and we thought that it had nothing to 
do with the major process The lungs were 
negaave, and very scattered lesions were found 
elsewhere, except m the brain where once agam 
there was considerable involvement with two quite 
defimte gross infarcts m the basal nuclei The 
great majonty of the lesions were m an inactive 
state. Aneurysms had formed, the aneurysms had 
thrombosed, and the thrombi had undergone or 
ganizacion It is, 1 think, quite possible that if 
the severe hypertension had not devebped this 
man would have survived the acute stage of the 
disease and might have hved a number of years. 

Dr. Robert S Palaier What is the madcncc of 
hypcricnsjon in the reported eases or the ones 
seen here? 

Dr. Ludwig So far as I know, no standard m 
adcncc has been given 

Dr Mallori An occasional case presents it 
self as one of malignant hypertension The first 
ease I ever saw was one of that type. 

Dr. Chester M- Jones The eases we have seen 
here, as I recall, have at first been frequently diag 
nosed or considered pcnpheral ncuntis or rheuma 
loid arthrius. I should like to know whether there 
have been any lesions found m the joints them 
selves Have they been reported? 

Dr- Ludwig I did not any such reports- 

Was any pcnphcral-ncrve change demonstrated 
histologically? 

Dr. Mallory It has been quite extensive m 
many eases. In this ease we had sccuons of 
several nerves but found none. 

Dr Jones There is one patient that Dr Rackc 
mann and I saw who di^ apparendy of heart 
fiiilure plus \er) bad asthma and at autops), as 
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I remember, the bronchi were quite occluded by 
the mucus usually found m asthma 
Dr. Mallory In this case there was a con- 
siderable amount of mucus m the smaller bron- 
chioles, what one might well find in a chronic 
asthmatic patient between paroxysms, but not the 
extensive plugging that one finds with paroxysmal 
death 

Dr Ludwig The diagnosis is usually made by 
biopsy ^ 

Dr. Mallory Yes, it almost always is 
Dr. Jones Abdommal pam can be excruciat- 
ing at times, almost as severe as renal cohe 
Dr. Ludwig In one case described m the Mt 
Smai group, the patient had thrombosis of the 
portal vem, furthermore, thrombosis of the mes- 
entenc vessels is quite common 
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CASE 26192 
Presentation of Case 

A seventy-eight-year-old American physician en- 
tered the hospital complaimng of abdommal disten- 
uon, cramps and diarrhea 
The patient had had no abdommal difiSculty un- 
til approximately two and a half years before ad- 
mission, when he experienced vague and diffuse 
abdommal pams which were rather discomfortmg 
but not crampy These were associated with some 
diarrhea, and behevmg them to be due to a cohtis, 
he took some medicme, which apparendy reheved 
all his discomfort durmg the next few months 
Since then he had had three or four similar attacks, 
each lastmg tivo to four months, and each assoaated 
with shiftmg abdommal pams and diarrhea Two 
months before entry he began havmg crampy ab- 
dommal pam, mtermittent m character and last- 
ing a few seconds at a tune The abdomen would 
become distended and definite peristaluc waves 
could be seen Distention usually came on to- 
ward evenmg and was accompanied by cramps 
Attacks occasionally came on at night, wakmg 
the pauent He contmued to have diarrhea, usual- 
ly four to seven stools a day, which often reheved 
the marked distenuon As a rule the stools were 
watery to mushy and brown, without any blood 
He passed a moderate amount of gas by rectum 
Durmg this two-month penod he vomited about 
five or SIX times, the vormtus bemg green and 


very sour He believed he had lost some waght 
but did not know how much His strength was 
fair until about two weeks previous to entry His 
appetite was good 

The family and past histones were not coa 
tnbutory 

Physical examination showed a well-developed 
man who did not appear acutely ill The chest 
was barrel shaped and symmetrical, and showed 
fair expansion The heart seemed to be shghtly 
enlarged to the left by percussion The abdomen 
was markedly distended and tympamuc, and 
numerous peristaltic waves were observed There 
was marked borborygmus, but no tenderness or 
definite masses The prostate was moderately en 
larged and symmetncal The blood pressure was 
142 systohe, 80 diastolic 

The temperature, pulse and respnadons were 
normal 

Exammation of the urme was negadve. The 
blood showed a red-cell count of 4,940,000, 141 
gm of hemoglobm and a white-cell count of 
7200 with 57 per cent polymorphonuclcars The 
stools were brown, and guaiac negative. A plam 
roentgenogram of the abdomen showed numerous 
dilated, gas-filled loops of small bowel and a mod 
erate amount of gas in the transverse colon and 
in the region of the splenic flexure Films taken 
in the upright position showed numerous fluid 
levels m the small intestine A barium enema 
flowed to the cecum without delay, the colon was 
normal m position and mobihty The dp of the 
cecum was directed anterolaterally In the region 
of the ileocecal valve there was a considerable area 
of narrowmg and deformity which did not change 
during the examination After evacuation the 
films showed this area to be still present At no 
time was barium seen to enter the terrrunal ileum 
Spot films of this area suggested the pr^ee 
of mucosal folds passmg through the area of nar 
rowmg . 

He was given large amounts of intravenous g u 
cose, and on the fifth day an operauon was per 
formed 

Differential Diagnosis 

Dr Horatio Rogers May I see the vray 

Dr Aubrey O Hampton There are seu 
plain films on two succeeding days, an 
both times there is obvious evidence o 
bowel obstruction You can see dilated ^ 
m both, but they are much more marke „ 
second day There are fluid levels ^ ^ 
bowel when the patient is upright A 
enema shows a qmte unusual defect m tne c 
It appears to be due to pressure ^ 

and yet the mass is quite mtimate with the ce 
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You cannot separate the mass from the bowcL 
It u present m all films There is another defect 
in the ileum, but the ileal mucosa appears nor 
maL There is no real mtussusccption, yet the 
ileum points toward the cecum as though it were 
trying to mtussuscept The lumen of the ileum 
remains very narrow in all the films 
Dil Rogers What is meant by the statement, 
*Thc tip of the cecum was directed antcrolatcr 
ally"? 

Dr. Hampton I cannot prove it, but the cecum 
appears to be projected on end It should go 
straight toivard the pelvis. It has been displaced 
upward and antcnorly m some manner In this 
spot film it looks as though there might be some 
thrng m the wall of the cecum In fact, on one 
adc the defect looks like that due to caranoma 
of the cecum, whereas on the other side it looks 
like that due to cxtrmsic pressure. In none of the 
other films docs it look hkc a caremoma of the 
etcum. I do not know whether I have made 
the picture dear I shall condude by saymg that 
most of the disease here represented is extrinsic 
but also adherent to the ileum and cecum The 
difficulty m studying the mucosa of the ileum is 
apparent when one notes how small the lumen 
is m the area of the mass. 

Dr, Rogers From the history we have a seventy 
aght year-old man with a two-and a half year his- 
tory of attacks of abdominal discomfort and diar 
rhea without blood and a two-month history of 
progressive mtcstinal obstruction, yet on admis 
non he was not very ill and was ready for opera 
don five days later From physical examination 
we get confirmation of the fact that he was not 
very ill, and of obvious small-bowd obstruction 
We also learn that there was no palpable mass 
From blood studies we find that he had a prac 
dcally normal red-cell count and no leukocyto- 
sis. X-ray rvarp'rinrinn revcalcd the facts that 
there was a pathologic lesion m the ileocecal re 
gion and that this probably originated outside 
the bowcL 

We know that he had small bowel obstruction 
The question is What is the cause of the obstruc 
tion? There arc three categoncs of causes that 
We must consider — mechanical, neoplastic and m 
fectiniK, 

Mechamcal causes would mclude mtcmal her 
oias, of which rctroileal hernia is perhaps the 
conunonesL The sigmoid colon rather than the 
^ccuin 1 $ the commonest area to show volvulus, 
and with volvulus I should expect the symptoms 
to be more acute. Intussusception is commonest 
^0 the ileocecal region, but blccdmg is usually pres- 
et and the x ray picture should be more diarac 


tcnstic. I think we can rule out a mechanical 
lesion as the cause of thi.< condition. 

In considcnng neoplasms, cancer of the cecum 
is by all odds the most likely It cann ot be that 
m this case, however, without bang extremely 
atypical Cancer of the cecum is characterized 
by rectal blccdmg and by anemia It could pro- 
duce the diarrhea that this patient complained 
of, but by the time it had reached the size to 
give this X ray picture it should have given anemia, 
some d^cc of cachexia and a palpable abdom 
mal mass. I thmk we can safely rule out cancer 
of the cecum Of the benign tumors of the cecum 
perhaps polyp is the only one to be considered, 
but not scnously It might be a hpoma or car 
onoid in the terminal ileum, but there is no cvi 
dcac£ that this is a tumor of the small mtes- 
tme, and there is a good deal of evidence from 
the xray films that it is not. 

Chrome infections or the late results of acute m 
fccdoDs must be considered. There is the hyper 
trophic type of tuberculosis of the cecum, which 
IS characterized by diarrhea, usually with bleeding, 
and a destructive process which would be capable 
of producing small-bowel obstruction as a bte 
result. But smcc it is usually accompamed by 
signs of tuberculosis clsavhcre and rarely occurs 
m patients over forty, I do not bchevc we can 
consider it here. Regional ileitis is charactenzed 
by a long-continued diarrhea without blccdmg 
and a certain degree of fever, debility and wastmg, 
but that also is a disease of young adults, and 
the X ray films, which should be characteristic, do 
not in the shghiest suggest it in this ease. We 
can dismm chrome ulcerative cohtis at onc^ be 
cause that is also a disease of young adult life 
which 13 charactenzed by diarrhea and blccdmg 
and presents a typical piaure m the colon by x-ray 
Also, m ulcerative cohtis the rectum is usually 
mvolvcd m the bter stages, and m this ease noth 
mg IS said about that. Divemcuhtis is a disease 
which a man of this age could well have, but it 
usually occurs m the sigmoid, furthermore, the 
divcrticub arc usually multiple, and nothing is 
mentioned about them m the x ray films of this 
patient. 

This leads us to the conclusion that we arc deal 
mg with some bemgn condition — ather a very 
unfamihar one or a common one m unfiimihar 
guise. We must not forget that by all odds the 
commonest mfbmmaiory disease of the abdomen is 
appcndiatis and that at this age the symptomatol 
ogy of appendiaus may be very atypical, the 
tendency being for a mmimizauon of the symp- 
toms, which arc so dear in a )ounger pauent. In 
spite of too much diarrhea and too little m the 
way of acute symptoms, this patient could have 
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had acute appendicitis two and a half years ago He 
could have had a recurrence of it on several occa- 
sions afterward, with, at some abscess forma- 
tion, absorption of the abscess and quietmg down of 
the acute mfection, and he could have been left 
with a great deal of scar tissue and dense adhesions 
around the cecum and termmal ileum — a condi- 
tion which could produce this x-ray picture and 
result m obstruction of the termmal ileum with- 
out leukocytosis I think that is what he had, 
and I am certam that the surgeon who operated 
on him was puzzled by what he found and that 
even possibly the pathologist was doubtful when 
he first saw the specimen 
Dr F Dennette Adams Dr Rogers may have 
been slightly misled by the history of the early 
part of this man’s illness The chief complamt 
was diarrhea The episodes of pam which he 
had were not remarkable, as I obtained his his- 
tory There was no especially acute episode of 
pain until he began to get mto trouble tivo and 
a half months before he was operated on 
Dr Rogers Yes, that is the risk I am takmg, 
if I am wrong, I expect to be very thoroughly 
wrong 

Preoperativb Diagnosis 

Intesunal obstruction from carcinoma of cecum 

Dr, Rogers's Diagnosis 

Ileocecal obstruction from old appendiceal ab- 
scess 

Anatoaucal Diagnosis 
Carcinoid of the ileum 

Pathological Discussion 

Dr Tracy B Mallory Dr Rogers was wrong 
in two of his predictions the case was not one 


9, 1940 

of appendicitis, and we do know what it was. 
The patient was operated on in two stages At the 
first operation a mass was found in the region 
of the cecum and an anastomosis was done around 
It I was called over at the time of the second 
operation and exammed the specunen in the operat 
mg room On opemng the cecum and terminal 
ileum the mucosa of both was perfeedy mtact 
There was no ulceration, but there was an obvi 
ous tumor mass that could be felt in the walls 
Cuttmg through the mass showed it to be very 
firm tumor with about the texture and pattern 
of a fibroid of the uterus, except that it was bright 
orange-brown The color remmded me unmah 
ately of adrenal tissue, but a frozen section showed 
that It was a carcmoid 
These are relatively rare tumors, yet this is the 
third that we have had m a very short penod. 
The tumor primarily involved the ileocecal valve, 
with extension to both the ileum and cecum The 
major poruon was external to the bowel wall, 
however, and most of the x-ray deformity was 
produced by pressure of the external tumor 
Dr. Rogers Is it not less common m the large 
than in the small intestme'* 

Dr Mallory The commonest site of arci- 
noid tumors is the appendix, the next is the ter 
mmal ileum, and we have seen one case which 
we believe to be carcmoid of the rectum They 
have been reported all the way from the stomach 
to the rectum, but the appendix and the lower 
ileum are the only common places 
A Physician How do you account for char 
rhea being a presenting symptom? 

Dr Mallory I cannot account for it except 
that lesions m that area very frequendy cause char 
rhea, it seems to make no ch&rence what the 
lesion IS 
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hospital day 

Eiohteek years ago Mathew Foley then editor 
of Hosptial Management suggested that it would 
^ appropriate to celebrate May 12, the buthday 
of Florence Nightingale, as Hospital Day This 
onginal idea was warmly received, and Hospital 
Hay has become generally accepted as the day on 
which hospitals arc annually brought to pubhc 
‘^oe It 1 $ appropriate, therefore, to consider at 
dus tunc some of the problems that hospitals arc 
hieing 

Of late there has been much discussion of the 
*Hau\c racnti of voluntary or non-govcrnracntal 
^d tax-supported or governmental hospitals. Some 
tmhusiasuc supporters of “state mcdicmc” have 
advocated the assumption by government of all 
medical activiuc^ including the support and di 
of hospitals. The pbee of voluntary hos- 


pitals in the medical structure has been most 
ably set forth by Mr A V J Hinds,* of lavcr 
pool, England, m a booklet cntidcd. Hospital 
Testament 

Mr Hinds points out that there arc argu 
ments supporting both the voluntary and the ta.T 
supported hospitals, but that since the voluntary 
hospitals arc domg their work cflicjcndy and since 
taking over by governmental agcnacs would re 
quire a tremendous miual cost — unless confisca 
non were resorted to — and a continuing high oper 
ating cost, both of which would result m increased 
ta.\auoD, there is sbght chance of serious consid 
cratjon of such a step 
Furthermore, Mr Hinds writes 

It II clear that hitherto the \oluntary hospitals ha\c 
alwayr attracted to themselves the most bnliuuit medi- 
cal men. The merit of thor organization is that they 
do m fact create rather than attract the best men. The 
width of experience availabJe to the Honorary engaged 
partly m private practice and partly in hospital work 
has already been empha si ze d but there is an important 
aspect of It that needs daboraooa The Honorary s 
work for the hospital as doctor teacher and research 
worker must be maintained at the bigb standard which 
u necessary to provide him an income m hts pnv’ate 
pracUtt. If the quality of hu hospital work deteri 
orates hu reputauoQ u damaged and hii pnvate prac 
DCS suffers. He thus bos a constant incentive to achieve 
dimncQon which would be lacking if he were a sal- 
aried ofBcxr of the hospital, an incentive to give of hu 
best to hu hospital work — which u a public service 
— In order to benefit his private work which is hu 
livelihood. Furthermore, hu eminence in his profes- 
don u maintained only by the confidence of those he 
serves, and the persons who have the greatest say In 
giving him employment as a consultant in a private 
rntf arc the general praenuoners, members of his own 
profession who arc judging him as cxpcrL 

Mr Hinds bebeves sentiment alone is not sufi 
aent to justify the continuauon of voluntary hos- 
pitals. Therefore, he submits the followmg sa 
cntific arguracnls 

1 The voluntary hospitals ensure that only the best 
brains of the medical prrofession arc accorded dubnc 
don by subjecting them to the rigorous test of rccog 
Didon by their pracuang colleagues engaged in the 
same work m the same profession. They do not oh- 
tarn powdoru of eminence as a result of sclccnon and 
jMtxnodon dedded solely by a pohdal body or a lay 
admumtrator 

2. The voluntary hospitals ensure that the best 
bnuns of the medical profcisioa arc not only at the 
command of the wealthy but arc also at the servw of 
the public as praeddonen m the hospitals. The bene 
fits of first rate medical altcntxon are not confined to 
one class of the community 
IUmU. a V Jj Tnumf*i tod 

DJ IW 
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3 The voluntary hospitals ensure that the best 
brains of the medical profession are not only engaged 
m the practice of medicme but are also at die disppsal 
of the pubhc as umversity teachers of medicine There 
IS no separation of the practical work from the teach- 
ing of It 

4 The voluntary hospitals ensure that for the per- 
formance of these pubhc services the medical profes- 
sion IS remunerated, not by fixed salary, but inchrecdy 
by the rewards of private practice, m such a way, 
therefore, as to provide the maximum incentive for the 
achievement of excellence There is no danger that a 
hospital appomtment or a teachmg appomtment will be 
regarded as a sinecure 

5 The voluntary hospitals ensure that the teachmg 
of medicine in the jimversiucs, and research mto new 
methods of treatment m the hospitals, are guided and 
conn oiled by mdependent laymen whose loyalty to a 
smgle purpose pernuts and inspucs them to provide 
the fimds required for a bold pohey of advancement in 
research There is not the necessity to confine expen- 
dimre along the hnes imposed by duect responsibibty 
to the masses of the pubhc. 

6 The voluntary hospitals ensure that m one of the 
most important spheres of social life there is a variety 
of approach, on the one hand by pubhc bodies, and on 
the other by private and voluntary institutions The 
existence side by side of the two types of effort affords 
a useful basis of contrast, and a stimulus to friendly and 
healthy rivalry Experiment of every kind is easier 
for the pnvate and voluntary agency, but both types 
benefit from the results of research which proves itself 
successful 

There is a great similarity between the hospital 
systems o£ Great Britain and of the Umted States 
Mr Hmds’s conclusions, therefore, may be apphed 
apdy to the situation here, and Hospital Day seems 
to be a proper time to emphasize that there is 
work enough m this country for both voluntary 
and governmental hospitals and that the future of 
each hes not m competition but rather in co- 
operation with the other 


THE COMMERCIAL EXHIBITS 

Of the sixty-five commercial exhibits that are 
scheduled for the annual meetmg of the Massa- 
chusetts Medical Society this year, some have been 
arranged by old fnends and others by newcomers 
All exhibitors have gone to considerable trouble 
and expense to present attracuve booths, which 
should be visited by the members of the Soaety 
for the purpose not only of gammg information 
but also of expressmg appreciauon for co-operation 

Few reahze the extent of the financial support 
given to the Society by the exhibitors This year 


May 9, 1915 

these firms are contributing more money than ever 
before for booth space and are thereby making it 
possible for the Society to conUnue the annual 
meeungs at their present size without their becom- 
mg a finanaal dram Furthermore, many of them 
support the New England Journal of Medtanc by 
their advertising The officers of the Soaety and 
of the Journal appreciate and value this support, 
but they realize that it will contmue only so long 
as there is mterest by the members m the products 
of these firms 

Every member of the Soaety who attends the 
annual meetmg should take time to visit the vari- 
ous exhibits, and if he remembers the firm as an 
advertiser m the Journal, he should comment on 
that fact Such mterest will be well repaid by 
the exhibitors m them loyalty to the Soaety 


MEDICAL EPONYM 


Broadbent’s Sign 


Credit for the discovery of this sign must be 
given to Sm William Broadbent (1835-1907), al 
though It was first described by his son, Walter 
Broadbent, m an article entitled “An Unpubhshed 
Physical Sign,” which appeared m the Lancet (2 
200, 1895) Later m 1895 an elder son, John F H 
Broadbent, now Sm John, mcluded a desaiption 
of the sign m his book Adherent Pertcardiiim 
(London, 1895) It was not until 1898 that Sir 
Wilham pubhshed his description, which appears 
under the title “Adherent Pencarchum” m 
Transactions of the Medical Society of London 
(21 109-122, 1898) 


A systohe tug of the left false nbs posteriorly coni 
murucated by the diaphragm may be conspim 
The recoil from the drag may be so disonrt as 
look and feel to the hand like pulsation, and 


first case m which I observed it, now more 


tbaa 
it was 


twenty years since — a case of left cmpyeM 
taken for pulsation, and it was supposed that ^ P , 
ing tumour of some kind underlay the ^py ^ 
post-mortem examination showed that ““i ^ 
adherent pencarchum I have often seen 5,5 

since, and in some cases it can be made to 
nght false ribs by causing the pauent m 
posiUon to lean over to the left so ^ ^ 

drag of the heart upon the right hair ° ^ 

phragm. It must be added that this ^ 
not mfalhble, as the tugging has been ° 
the heart was hypertrophied without adh 

R W V 
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^JNUAL MEETING OF THE COUNCIL 

The annual meeting of the Council will be held 
the Swiu Room of the Copley Plaza, Boston, 
. Tuesday, May 21, at 1030 aan. 
iswcss 

1 PresentaDon of record of meeting held Feb- 
ruary 7, 19^, as published m the Eng 
land Journal of Mcdiane for March 7, 1910 
2. Nominatmg Committee retires to deliberate. 

3 Reports of standing and special committees. 

4 Elccnon of officers and orator 

5 Appomtment of committees for ensumg year, 

both standmg and special. 

6 Inadental busmess. 

Alexandeh S Becc Secretary 

Counolon axe to nga one of the two at tendan ce 
aks before the meeting. The Getting Luncheon wiU 
icrrcd immediately after the meeting 


iCnON OF OBSTETRICS 
ND GYNECOLOGY* 

Ratuohd S, Trms, KLD., Seerfiary 
330 Dartmouth Street 
Boston 


norm Duwno Pregnancy 


Mrs. T., a twenty-six year-old para H, about 
?cnty weeks pregnant, complamcd on Novcm 
ir 6, 1912, of fauguc and fever The tempera 
ire was 1(B®F , fierc ^va8 some urinary irnca 
30 . 


The family history was negative. The patient 
id had inff^mq of the mastoid as a child, and 
ic abscess under conservative treatment burst ex 
At the age of six she had had a period 
^ uncxplamcd fever lasting ax to eight weeks 
lie had also had measles, and although mtimatc 
’ exposed, had never had scarlet fever At the 
of twenty-one she had had an attack of acute 
®*dlitis, followed by a mild attack of rheumatic 
ivcr, the latter InictH about six weeks and left no 
sjuclac. She hnd never undergone a surgical op- 
^tion. Catamenia began at thirteen, were reg 
^ with a twenty-aght-day cycle and lasted five 
3ys With no discomfort. The last penod was 
8, making the expected date of confinement 
15, 1913 The previous pr^nancy had been 
ounal throughout. 


.^knal OM Umrla bj tatabert of ibe (cctk« w^l 
3i5u Com»e»ti tod qoealou br »i>*cribm ir« 

« 'riU U dUamd by »aabm of ibt maioo. 


She was first seen on August 12, at which time 
physical exammation showed a well-developed and 
well nourished woman The heart \vas not en 
larged, there were no murmurs The lungs were 
clear and resonant, there were no rales. The blood 
pressure was 112 systolic, 60 diastohc. The breasts 
showed engorgement. The abdomen was nor 
mal The uterus was antenor, and enlarged con, 
sistent with the penod of amenorrhea. Examina 
tion of the extremities was negative, as was that 
of the urmc. 

The pregnancy was normal until November 6 
At that time the urinary sediment contamed a 
large amount of pus and the nght kidney was 
defimtely tender A diagnosis of pyelitis wa^ 
made, and conservative medical treatment was m 
stituted — forced fluids, urotropin and sodium bi 
carbonate. The temperature ran an up-and-down 
course for ten days and then remamed normal 
for about a wccL Followmg no apparent m 
discretion the patient had a chill and the tern 
perature rose abruptly to 103*F., with a pulse of 
120 There was agam much pus m the unne, and 
the patient had a great deal of bbdder imtanon 
The attack lasted for about ten days, and then 
the temperature reached normal and remained 
so for another weeL Another attack, similar to 
the t^vo previous ones, followed. This time, as 
was very often done when the bladder showed 
marked untation, a consulting urologist recom 
mended that the bladder be irrigated with warm 
bone aad solution, however, no relief was ob- 
tamed These vanous attacks were accompamed 
by chills, general malaise, lack of appetite and 
marked despondency The last one occurred six 
weeks before dehvery The pregnancy from then 
on showed no exacerbation of the pyelitis, and 
the baby was bom on March 12, 1913, after a 
short normal labor 

Comment This ease illustrates the treatment of 
pyehtis of pregnancy at a time when it was ci| 
tircly symptomatic and suppomve. Nowaday's 
bbdder bvage is never considered. The subs? 
quent history offers justification for the good pro^ 
nosis that was offered patients suffering from 
pyehtis of pregnancy at that time. Since then the 
paoent has had one other chdd, the pregnancy 
ing compheated by pneumonia at seven months, 
jinx undergone an operanon for mtcstinal ob- 
structiOQ and Hna had frequent gallstone attacks, 
but has never had subsequent attacks of pyehtis. 
Today at the age of fifty four the blood pressure 
IS 116 systohe, 60 diastohc, and the unne is nor 
maL 
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MASSACHUSETTS MEDICAL SOCIETY 

THE ONE HUNDRED AND FIFTY NINTH ANNIVERSARY 
Tuesday and Wednesday, May 21 and 22, Copley Plaza Hotel, Boston 


The attreue* of the one hundred and fifty-runth annual 
meeting of the Soacty will be held at the Copley Plaia 
Hold, Boiton, on May 21 and 22. Mcmbcri of the mcdi 
cal profession are invited to attend. 

The Ccmmitlcc of Arrangements in charge of this year t 
neeong consuti of Drs. Augustus Thctfndihc Jr., chair 
run, Edward J O Bnen, William T OHalloran James A 
iilsted and George P Sturgis. 

With the exception of tome of the tecdon round-table 
ncedngi and luncheons, all the mcctmgs will be held m 
Copley Plaza HotcL The commeraal exhibits will 
ill the ballroom and part of the foyer while the unusually 
nicratmg scientific exhibits will rnhg the balance of the 
b)Tr the balcony bo^et and the cast corridor of the mam 
ioor At the end of the east corridor \snll be a continuous 
noving-picture exhibit of medical pictures. The program 
us tciceted wth care and contains a number of pic 
urcs made by memben of the Soacty which should prove 
ntcrciting and instrucovc- 

The members’ regiscrauoa desk will be in the mam ball 
room, and it u hoped that everyone who attends will 
reguttf 

The annual dinner and the Shaituck Lecture rvUl be 
lield on the same CNCoing Tuesday May 21 

The golf tournament will be held at the Belmont Coun- 
try Clab on Tuesday May 21 

Section round-table meedogs and luncheons will take 
the place of the section meetings of other years. As It is 
necessary to have, beforehaod some idea of the number 
who Will attend these luncheons, all members arc urged 
to Dodfy the committee at once if they plan to come. 


TUESDAY MAY 21 

General Meeting 

9KK> to 12-00 
Shulaton Roou 

Chairman Dr A. Warren Stearns 

9 20 Tnmorr of the Breast Dr Grantlcy W Taylor 

Boston. 

9t35 Discussion by Dr Shields Warren, Boston. 

9-45 Treatment of Prostattc Obstruction Dr Reed Ncs- 
bit, Ann Arbor Michigan. 

10 15 Discussion by Dr William G Qumby and Dr 

Fletcher H. Colby Boston. 

10J5 Acute Surgteel Eme rgen cies of the Abdomen in 
Pregnancy Dr Judson A- Smith and Dr 
Manhall K. Bartlett, Boston. 

10 40 Discussion by Eh Howard M Cluic, Boston. 

INTIUJISSION 


11-00 The Relation of Unnary-Tract Infections to Hyper 
tension Eh Soma Weiss Boston. 

II 15 Discussion by Dr Allan M Buder and Dr Robat 
S. Palmer, Boston. 

II 25 The Treatment and End Results of Plantar Warts 
Dr Joseph H. hfarks and Eh Clifford C Fran 
seen, Boston. 

II 35 The Diagnosu of ManeStnlmpeU ArthnUs unth 
Certain Aspects of Treatment Dr Hugh F 
Hare Boston. 

II 50 Discussion by Dr Charles L. Short Boston. 

Supervising Censors lifeeung (Pablob A) 10 00 

Couoal Meeting (Swias Room) 10*30 

Nominating Committee (Pajoob A) 

Cotung Luncheon (Swibb Room) 1 00 

(following CouocO Meeting) 

Section Round Table Meetings and Loncheoas 
12-00 to 2.-00 

AJ) round-table luncheons will be $1 00 Reservations 
should be made at onec. 

Secuoo of Medicine 

PatsiDBNTS Room Ukivuuty Club 
Chairman Dr Chester M Jones, Boston. 

Secretary Dr Erwin G hCilcr Worcester 
Subject Tone Mamfestations of Important Drugs 

Secuoo of Obstetrics and Gynecology 

Main Diking Room, UNtvzainT Clob 
C hairman Dr Roy J Heffernan, Brookline. 
Secretary Eh Raymond S. Titus, Boston 
Subject Abnormal Uterine Bleeding Leader Dr 
Frank A. Pemberton, Boston assured by Drs. 
Thomas Ahny Fall River Robert J Carpenter 
North Adams and Joel M Mehek, Worcester 

Section of Sorgery 

Cbtstal Room WESTMiKstta Hone 
Chairman Dr Reginald H. Smiihwick, Boston. 
Secretary Dr Bancroft G Wheeler Worcatcr 
Subjeer Vitamins and Surgery 
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Secuon of Pediatrics 

Ballroom, Westminster Hotel 

Chairman Dr Charles F McKhann, Boston 
Secretary Dr James M. Baty, Boston 
Subject Allergy in Childhood 

Secuon of Dermatology and Syphilology 
State Salon, Copley-Plaza Hotel 

Chairman Dr C Guy Lane, Boston 
Secretary Dr John G Dowmng, Boston 
Subject S\in Mamjestations on Extremities 

General Clinical Meeung 
2 00 to 5 00 

Sheraton Room 

Chairman Dr Wilham H Robey 

2 00 The Common Cold Dr Wilson G Srmllie, New 
York City 

2 20 Discussion by Dr Arhe V Bock, Cambridge 

2 30 The Relation of Sinus Infection to Chronic Non- 
Tttbercidous Pulmonary Infection Dr Robert 
L. Goodale, Boston. 

2 45 Discussion by Dr Charles F McKhann and Dr 
Philip R Meltzer, Boston. 

2 55 The Surgical Treatment of Chronic Lung Abscess 

Dr Edward D Churchill, Boston 

3 10 Discussion by Dr Thomas H Lanman and Dr 

John W Strieder, Boston 

Intermission 

3 30 Tuberculosis in Childhood Dr Edith M Lin- 
coln, New York City 

3 50 The Pathogenesis of Primary and Reinfection 

Types of Pulmonary Tuberculosis Dr Es- 
mond R. Long, Philadelphia 

4 10 Discussion by Dr Henry D Chadwick, Newton. 

4 20 The Treatment of Pneumococcal Pneumoma Dr 
Francis G Blake, New Haven, ConnecucuL 
4 50 Discussion by Dr Kenneth D Blackfan and Dr 
Donald S King, Boston 

Annual Dinner (Main Dining Room) y qO 

The Shattuck Lecture (Sheraton Room) 8 45 

Immunity to Virus Diseases Some theoretical and 
practical considerations Dr Ernest W Good- 
pasture, professor of pathology, Vanderbilt Umver- 
sitj School of Mediane, Nashville, Tennessee 


WEDNESDAY, MAY 22 

Symposium on Syphilis 
9 00 to 11 00 

Sheraton Room 

Chairman Dr C Guy Lane 

9 00 The Clinical Manifestations of Primary Syphilis 
Dr Francis M. Thurmon, Boston. 


9. 19)0 

9 15 The Interpretation and Reliability of Reports of 
Serologic Tests for Syphilis Dr Tracy B W 
lory, Boston. 

9 30 The Detection and Treatment of Cardwmnk 
Syphilis Dr Herrman L Blumgart, Boston. 

9 45 The Early Clinical and Laboratory Maniftmom 

of Central-Nervous-System Syphihs Dr E 
Houston Merntt, Boston. 

10 00 The Public Health Aspects of Syphihs as it Cos- 
cems the General Practitioner Dr Tliomas 
Parran, Washington, D C 

10 30 Discussion by Dr Rudolph Jacoby, Dr Austa W 

Cheever, Dr Howard B Sprague, Dr Jamo 
B Ayer and Dr Dwight O’Hara, Boston. 

Annual Meeung (Sheraton Room) jj-OO 

Annual Orauon (following meeting) 

New England, Neurosurgery and the Neurosurgeon 
Dr Wilham Jason Mixter, Boston. 

Annual Luncheon (Swiss Room) (following oration) 

Symposium on Sulfanilamide 
2 00 to 5 00 
Sheraton Room 
Chairman Dr Reginald Fitz 

2 00 The Management of Acute Streptococcal Injections 
of the Upper Respiratory Tract Dr Conrad 
Wesselhoeft, Boston. 

2 15 Discussion by Dr Gordon Berry, Worcester 

2 25 The Treatment of Puerperal Sepsis Dr Josqih 
P Cohen, Boston. 

2 40 Discussion by Dr Champ Lyons, Boston 

2 50 The Treatment of Unnary-Tract Infections by Spe 

ctfic Therapy Dr E Granville Crabtree, Bos- 
torL 

3 05 Discussion by Dr George Gilbert Smith and Dr 

Samuel N Vose, Boston. 

Intermission 

3 30 The Diagnosis and Treatment of Gonorrheal Arthn 
us Dr Chester S Keefer, Boston. 

3 45 Discussion by Dr Walter Bauer, Boston. 

3 55 The Treatment of Meningococcal Meningitis Dr 

Edwin H. Place, Boston. 

4 10 Discussion by Dr LcRoy D FothcrgiU, Boston- 

4 20 The Possible Skftt Manifestations of Sulfamlann^^ 
Dr Arthur M. Greenwood, Boston. 

4 30 Summary Dr Perrin H Long, Balninore, 
land 

• • • 

Movmg Pictures 
9 30 to 4 30 

East Corridor, Copley-Plaza Hotel 
Tuesday — May 21 

9 30 The Valves of the Heart in Action 
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9*45 The Mechanism and EJccisocardiosraphie Registra 
boo of the Heart in Health and Disease (2 
rccli) 

15 Efasioionty and Repair (3 reds) 

:00 Postportiun Hemorrhage 
15 The Transverse Cervical Cesarean Section 
30 DiffercnbaJ Diagnosis of Vonubng in the Neu 
born 

45 Tubercidoas in Childhood 
Sfi Action of Drugs on Intestinal Moblity 
I 15 The Use of the Miller Abbott Tube for Decom 
pressing the Small Bowel in Certain Types of 
Intestinal Obstruction (2 reds) 

-45 The Use of Extra-Fine Catgut tn Gastrointestinal 
Surgery 

■00 Complete Colectomy for Ulcerative Colitis 
i 15 Hemioplast^ for Left Indirect Inguinal Herma. 

^*45 Teaching Diabetics 

*00 Newton Conquers Diphtheria 

15 Diagnosbc Procedures tn Tuberetdosis 

Wednesday *— May 22 

30 The Darhjield Diagnosis of Primary Syphilis 
' 45 Techmeal Aspects of Intravenous Serum Treatment 
of Pneumoma. 

1 15 Acute Appendiatis 

I 4? Blticd Studies tn Shock, as a Guide to Therapy 
•00 Treatment of Btrmi (2 reds) 

30 Use of RsisseH Traction tn Fractures of the Femur 
*45 The Treatment of Infantile Paralysis 
Mental Defiaeney Due to Birth Injury 
• 15 Mayo Vaginal Hysterectomy 
••30 Methods for the Detemunation of Bleeding Tend 
eney 

••45 Cholecysteetomy and Choledochortomy 
[■OO Bunding Cancer Cells tn Vitro 
1 15 Radical Mastectomy 
t 30 Techmc of Blood Transfusion. 

1*00 The Use of Placental Blood for Transfusion 
15 Child-Guidence Work 


Saendfic Exhibits 
Lobby 

XJth 

^ B Shellfish Mosqtatoes Massachusetts Department 
of Public Health- 

Fotex 

“-Ofi Brush and Pen lllustrabons tn the Field of Medicine 
Truesdalc Hospital Fall River Exhajitan mem- 
bers of the staff of the Truesdalc Hospital. 

'-6S Diabetes Today George F Baker CUnic, New Eng 
l^nd Deaconess Hospital, Boston. Exhibitors 
Drs. Elliott P Joslin Howard F Root, Pnsalla 
White Alexander Marble and Allen P foslin 
*iJd Mus Haxd M. Hunt 
The Tumor Clinic of the Boston Dispensary New 
Bagland Medical Center Ne\v England Medical 
Center Exhibitors Dn. Louis E. Phancuf 


Richard Dresser Walter E. Garrcy Franas hL 
Thurmon, G Marshall Crawford Wlbara Dame 
shek and Kurt Thoma. 

71 Morphologic Biology of Tuberculosis Massachusetts 
Tubcrculom League. Exhibitors Miss E. L 
Perkins and hCss hL Duismorc. 

Balcony 

1 Color in Medical Photography Fallon Clinic, 

Worcester Exhibitors Drs. John Fallon James 
T Brosnan and ^Villlam G hloran. 

2 Reconstructive Surgery Massachusetts General Hos- 

pital Exhibitors Drs. Ernest hL Daland and 
Somers H. Sturgis. 

3 Blood Pictures Peter Bent Bngham HospitaL Ex 

hibiton Dr William P Murphy and hCss Isabd 
Howard. 

4 The Surgical Treatment of Acute Cholecystitis 

Peter Bent Bngham Hospital Exhibitors Drs. 
Elliott C Cutler and Rob^ M Zollinger 

5 Fractures and Pseudo-Fractures The Faulkner Hos- 

piiaL Exhibitors Drs. Gordon M Momson and 
Harvey R. Momson. 

6 Blood Pressure Determinations by Patients with 

Essenbal Hy pertension Department of Medicine, 
Tufts College Medical School and the Beth Israd 
HospitaL Exhibitors Drs. David Ayman and 
Archie D Goldshine. 

7 Occupational Duease Prevenbon, The Divmon of 

OixupaQonal Hygiene hfassachusetts Department 
of Labor and Industries, and Committee on 
Industrial Hygiene, Dr W Irving Clark, chair 
man Massachusetts Medical Soaety Exhibitors 
h£r Manfred Bowditch Dr Hervey B Elian* 
and Nfr W C. L Hemeon. 

8 Results of Chrome Exposure to BenxoL Exhibitors 

Dr William J Bnckley medical examiner Suf 
folk County North, and Drs. Tracy B. Mallory 
Francis T Hunter and Edward A. Gall Massa- 
chusetts General HospitaL 

9 Transurethral Resection of the Prostate — Cysto- 

scoptc photography Massachusetts General Hos- 
pital Exhibitors Drs. Fletcher H. Colby and 
Howard L Suby 

East Corxidoe 

AB Diseases of the Thyroid Gland, Lahcy Clini c. 

Cancer of the Thyroid Gland Drs. Hugh E 
Hare and Shidds Warren- 
Anestheua tn Thyroid Surgery Dr Moms J 
Nicholson. 

The Larynx and rA>Tord Surgery Dr Waller B 
Hoover 

OrbOal Decompression for Progressive Exoph- 
thalmos Dr James L Poppen. 

Chmeal Features of Hyperthyroidism Dr Lewu 
M Hurxthal 

The Heart to Hypertbyroiissm Dr Lewu hL 
HorxthaL 

Iodine Metabolism in Thyroid Disease Dr H. 
Perkin. 

C-D Chmeal Surgery and Chemotherapy The sta/T of 
the Childrens HospitaL Exhibitors Drs. John 
A. V Davies, Robert E Gross, Henry W Hud- 
son Jr., and Donald W MacOiUum 
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E-F Fust Aid in Highway and Siting Accidents Mas- 
sachusetts Regional Committee on Fractures and 
Trauma of the American College of Surgeons 
(Dr A Wilham Reggio, chairman), Boston 
Metropohtan Chapter of the American Red Cross 
(Dr A Wilham Reggio and Mr George P John- 
son) and National Ski Patrol (Dr Charles C 
Lund and Mr Robert Livermore, Jr ) 

G Colot Photography in Skin Diseases Boston City 
Hospital Exhibitor Dr George Schwartz 


Additional Exhibits 
Ballroom 

Massachusetts Assoaadon of Occupational Therapy 
Foyer 

Central Directory for Nurses 


Commercial Exhibits 
Ballroom and Foyer 


Booth 

1 Ernst Bischoff Company, Incorporated, Ivoryton, Con- 

necUcuL 

In our exhibit we shall feature Activin, the first 
American produced shockless foreign protein for non- 
specific therapy, Diatussin, the original drop-dose 
cough remedy with a thirty five year record of eflS- 
cacy, Lobehn-Bischoff, a direct stimulant to the 
respiratory center and the resusatant indicated in all 
forms of respnatory failure or depression, Silvogon, 
an absolutely stainless silver anuseptic and an effec- 
ti\e gonocide, Styptysate, a vegetable hcmostauc for 
the control of all seeping hemorrhages, Viscysate, a 
dialysate of viscum album that lowers blood pressure 
and reheves the accompanying symptoms 

2 Ell Lilly and Company, Indianapolis, Indiana 

Eh Lilly and Company produced die first commer- 
cial preparation of insiihn, contributed to develop- 
ment of hver therapy, and has been responsible for 
many other therapeutic advancements Information 
concermng all Lilly products will be a\ailab!e at the 
Lilly exhibit where Merthiolate (Sodium Ethyl Mer- 
curi Thiosahcylate, Lilly), Sodium Amytal (Sodium 
Isoamyl Ethyl Barbiturate, Lilly) and other impor- 
tant products will be featured. 

3 Philip Moms & Company, Limited, Incorporated, 

New York City 

Philip Moms & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which dicthylcne glycol is used as the 
hygroscopic agent, are less imtatmg than other 
cigarettes Their representative will be happy to dis- 
cuss researches on this subject, and problems on the 
physiological ellects of smoking 

4 M R Dietetic Laboratories, Incorporated, Columbus, 

Ohio ’ 

M & R Dieteuc Laboratories, Incorporated, will dis- 
play Siimlac, a completely modified milk for infants 
deprn ed of breast feedmg Representatives will glad- 
ly explain its merit and suggested application 
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5 Bilhuber-Knoll CorporaUon, Orange, New Jersey 

At this booth the use of Metrazol to overcome bar 
biturate or opiate poisoning, surgical shod ud 
asphyxia can be discussed, also the adiantages of 
Dilaudid Hydrochloride for pain relief and for cough 
sedauon, and Thcocalcin as a diureUc and myocariEil 
sUmulanL Other well-known medicinal chemicals 
exhibited by the Bilhuber-Knoll Corporation mdude 
Euresol, Lcmgallol and Bromural Helpful presenp- 
don informadon on any of these products is aiaiiable 

6 Jones Metabolism Equipment Company, New York 

City 

The Jones Metabolism Equipment Company in- 
vites you to see the origin^ ‘waterless metabolism 
apparatus The exclusive features of the Jones ap- 
paratus include a double slope traang which chnu- 
nates the possibility of techmeal errors, a simplified 
and accurate slide rule for calculations, and the life 
time guarantee of accuracy greater than 99 per cent 
The twenty years of experience of the Jones Metabo- 
lism Equipment Company have made it possible for 
them to produce a fool proof, simple and accurate 
machine 


7 Kalak Water Company, New York City 

Visit this booth and ask the Kalak representame 
to explain to you h6w Kalak Water may be em- 
ployed as a buffer to inhibit the untoward effects and 
enhance the value of certain drugs. 


8 Liebel— Flarsheim Company, Cinannati 

The Liebel— Flarsheim Company will exhibit tk 
well known L-F short wave generators as well as the 
famous Bovie electrosurgical units and the Kayw 
dierapcutic lamp A cordial invitation is extended 
to visit this booth in order to inspect the neiv ap- 
paratus and have it demonstrated 

9 Doho Chemical Corporation, New York City 

Auralgan acts physiologically in acute onus medu 
by depleting the involved tissues of thar excess nuid, 
and does not prtxluce traumatic chemical changes 
in the superfiaal epithelium of the drum. 


10- 1 1 G D Scarle and Company, Chicago 
The Phantascopc, familiar to many 
physicians, will be on cxhibiuon by G D c 
Company This ingenious device, developed y 
George Levene of the Massachusetts Memona 
tals, accurately reproduces the fluoroscopic 
ance of the chest, and enables the jnd 

in motion the alterations in carchac size, 
contour m a variety of typical pathologic con 

A number of Scarle representauv es Cj. 

tendance, and physicians are cordially mva 
cuss with them \ arious products of the Scar e 
tones 


12 
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Mead Johnson and Company, Evansville, 

Mead Johnson and Company will not o 
several new products, but will show v^otis 
of Its slogan “Servamus Fidem”-“Wc Are Keepi 
The Faith ” 


The Macmillan Company, New York City 

Four authors on the staff of the books 

School will be represented by three outs . ® ^ by 
of the year Elliott Cuder and Robert 
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ihor Ai/as of Siirgtcal Operations John Hoiniiu by 
Circvlatory Diseases of the Extremities Lyman G 
Ridurdj by Otolaryngoiogy tn Genera} Practice Also 
ptotmoent in the exhibit will be Wllham Holmes* 
Bacteria} tnfecUoas and Bioeheinistry of Disease by 
Oscar and Meyer Bodamky both spnog pubhcations. 
Many other notable Maanillan medical works will be 
shown. 

14. White Laboratoncs, Incorporated Newark, New 
Jersey 

Infonnatjon will be presented covering the field of 
cod-hv'cr m 1 concentration and climcal data concern 
ing the therapeutic cfiicacy of White* Cod-Uicr Oil 
Concentrate m liquid, tablet and capsule form. 

Informed representative* and descnpbve htera 
ture, rcpnnts and excerpt* will further demomtratc 
cod-JiTcr oil efficacy and will point out the contn 
bution* of ^Vhltc Laboratories, Incorporated, in the 
vitamin A and vitamin D field*. 

White Laboratoncs, Incorporated is one of the 
largest user* of cod-hver oil for pharmaceutical pur 
poses in the wwld. All physiaana are cordially in- 
vited to visit the booth. 

15 Baby* DyDce Service, Brookline, Maxsachusctti. 

Thu exhibit explain* in detail the speaahzed 
equipment and methods used in sterflmng and sup- 
plying diaper* to homes m Greater Boston. lo its 
icvcnth year this service has reUeved thouands of 
aiothen and ourse* of the daily drudgery of washing 
duper* and baby clothes, at the some time proteenng 
the baby* health bj saenlific method* impotable at 
home. An economical icrvicc, devoted exclusively to 
the baby 

flcpmcnted by Helen Launat Lyman and Faye 
Rcyndds Rand, 

16- General Electnc X-ray Corporation Chicaga 

A portable x ray machmc, an clecirocardiograph 
an cl^owrtncal unit and x ray films will be cx 
hibned. 

17 The E L. Patch Company Stoneham htassachusetts. 

The Patch Company representatives will be on band 
throughout the meeting to greet physioans and to be 
nf servnee in any way The Pat^ Company exhibit 
"HI include Patch s Ccxi Liver Oil as well as the other 
ethical mcdianal specialties made in the Patch laboca 
lory 

18. Croibic-Macdonald Boston. 

c represent the Umted States Fidchty and Guar 
Company wnung physicuni habihty insurance 
for members of the Massachusetts Medical Soacly 
H. Crosbic, Edvv’ard J 0*NciJ Jr., or Arthur H. 
Grosbic will be on hand at all times to discuss any 
qucjuons pertaining to Insurance and to quote rates 
for j-our specialty \Vc are notaries pubUc, and should 
be glad lo sign and file your narcouc drug blank*. 

15 Campbell \ Ray Corporation Boston. 

Campbell X Ray Corporation will exhibit a new 
*>pe of shock proof apparatu* and vanoui new ac 
ecsscry equipment. 

^ Arlington Chemical Company Yonkers New York. 

^*hc Arlington Chemical Company mvitcs you to 
‘nrpcci lu line of protans and pollens for the diag 


nosii and treatment of allergic conditions and its new 
product — Ammoidi. Atmnoids represents a com- 
binatioQ of ammo aads and hat proved of marked 
therapeutic value in malnutntioa uodervvaght and 
loss of appebte. 

Dr J R. Taylor m charge of the exhibit, will be 
happy to answer inquincs regarding thu new prod- 
uct also inquincs rchbve to hay fever asthma and 
so forth. 

21 E F Mahady Company 

22 Picker X Ray Corporadon, Boston. 

The Picker \ Ray Corporabon takes pride in an- 
nounang and showing the new Century \ Ray Umt — 
a new high m x ray design and a new low in pnee. 
The Century with itx many addibonal and exclusive 
feature*, t« the most sensabooal x-ray apparatus in the 
low-pnce range. 

It provides for radiography and fluoroscopy m all 
posidons from Trendelenburg to v crbcaL It ha* ample 
power for fast chest and gastromtcsbnal radiography 
It u completely shockproof in every partinilar witli 
flcxibihty power and simplified control for every diag 
oosbc proi^urc, and u available with a raotof-dnve 
table if desired. It behoove* the modem medical prac 
ubODcr to sec this Century unit 
At the Picker booth are numerous acccssoncs of 
recent and outstanding dengn that are of special inter 
cst to the profession. Ask for bullcnns and hterature. 

'^4 Horhek s Malted ALE Corporation Racine, Wiscoium. 
Nourishing, digesulile, appcbziog — these are the 
three outstanding quahbe* for which HorOcks u 
famous, whether in powder or tablet form. Visit the 
exhibit You will be intcrated in the many usa — 
from infancy to old age note especially the conven- 
ience of the tablets in ulcer diet*. 

25 Davies, Rose and Compan> Limited Boston. 

Mcmbcr* of the Massachusetts Medical Soacty arc 
so well acquainted with the product* of the laboratory 
of Davie*, Rose and Company that no further ci 
planabon of ihar merit* ii really necessary However 
the company trust* that you will visit its booth and 
give Its represcntabve* the Iioaor of greeting you. 
Meitrs. Fleming and Punnton will be in attcodancc. 

26 Frcdcnck Stearns and Company Detroit. 

Doctor* arc cordially invited to visit our aitracbvc 
booth to view and discuss outstanding contribubons 
to medical science developed m the lacnbfic labora- 
tories of Frederick Stearns and Company Informabon 
on such outstanding products as Neo-Synephnn in its 
various dosage forms, Appclla Apple Powder Muo- 
l of ^ , Tnnxax (h)dratcd magnesium tnsilicatc) vitamin 
products, Solubon Zinc Insulin Crystals-Stcarni Cyvcr 
me Hydrochloride, Gasbic Muan and other new and 
mtcresbng products will be supplied b) our capable 
representabv cs. 

27 The Allalol Company Taunton Massachusciis. 

AUcaloI u a carefully balanced soluuon of alkahnc 
and sahne sails and cssenbaJ oil*. It contains no 
glyc er in and onlj a trace of alcohoL It is indicated 
for uic on the mucous membrane* and on inflamed 
or imtated Ussuci. Alkalol was first introduced to the 
medical profession in 1896. Since that umc it bos vvtm 
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and retained the endorsement of thousands of physi- 
aans 

Irrigol, also a product of The Alkalol Company, 
IS an alkahnc, sahne douche powder It makes a solu- 
tion that IS cleansing, non irritating, non-toxic and 
delightfully fragrant, cooling and comforting Physi- 
cians find It valuable for rectal enemas and ordinary 
colonic irrigations, as well as for routine vaginal douch- 
ing It has been on the market since 1907 

28 Westinghouse X Ray Company, Incorporated 

Westinghouse X-Ray Company, Incorporated, will 
exhibit for the first time in the ^t the new Simplex 
Unit, 

This umt IS the latest development m high powered 
shockproof diagnostic equipment for both verncal and 
horizontal fluoroscopic and radiographic worL It is 
economical in its space requirements and economical 
in use. 

29-30 Burroughs Wellcome and Company, Incorporated, 
New York City 

The Burroughs Wellcome and Company exhibit 
presents a representative group of fine chemicals and 
pharmaceutical preparations, together with new and 
important therapeutic agents of speaal interest to the 
medical profession 

31 The DeVilbiss Company, Toledo, Ohio 

The complete DeVilbiss hne of medianal atomizers 
will be on display Speaally featured in the exhibit 
are illustrations graphically showing the superior cov- 
erage afforded by the atomizer in the apphcation of 
solutions to the nose and throat These illustrations 
are based on x ray research Copies of the illustrations 
for reference may be secured from Mr E Manning, 
DeVilbiss representative in charge of the display 

3Z Hanovia Chemical and Manufacturing Company, New- 
ark, New Jersey 

The very latest m ultra violet equipment will be 
demonstrated, including outstanding apparatus de- 
signed for use m the fields of medicine and pubUc 
health Do not fail to see our new hne of self-hghung 
ultra-violet high pressure mercury arc lamps, short 
wave and ultra short wave apparatus, SoUux radiant- 
heat lamps and our latest development, quartz ultra- 
violet lamps for air sanitation 

33 Petrolagar Laboratoncs, Incorporated, Chicago 

Petrolagar Laboratoncs, Incorporated, offers in addi 
don to samples of the five types of Petrolagar, an 
interesting selecUon of desenptne hterature and ana 
tonucal charts Ask one of the Petrolagar represen- 
tauves to show you the new Habit Time booklet. 
It is a welcome aid for tcachmg bowel regularity to 
patients 

34 S M A. Corporation, Cleveland 

The S hL A Corporaaon exhibits an intercsong 
new display, which represents a selccnon of its infant 
feeding and vitamm products Physiaans who visit 
this exhibit may obtain complete information, as well 
as samples, of S M A Powder and the speaal trull 
preparations — Protem S M A (Aadnlated), Alerdex 
and Hypo-Allergic MilL 


35 John Wyeth and Brother, Incorporated, Philadclplu 

Among the specialties to be presented by John W' 
and Brother are Amphojel, Wyeth’s alumina ad 
the management of hyperaadity and pepsc ^ 
Kaomagma, Wyeth’s magma of alumina and b 
for the absorbent treatment of diarrhea and col 
Alulonon, ammomated mercury with kaolm for 
treatment of impeUgo contagiosa, Bepron, Wy 
beef hver with iron, for the treatment of tiutn& 
anemias, and Silver Picrate, for the convenient o 
ment of trichomonas vagimus and antenor uredt 
Physicians are invited to stop at Wyeth’s display 

36 The Borden Company, New York City 

Full information on Biolac, the new bquid modi 
milk for infants, will be available at the Borden be 
Also exhibited will be other Borden products for w 
feeding, notably Khm, Dryco, Beta Lactose, Ma 
Soule products and Borden’s Irradiated Evapor 
MilL 

37 Bard Parker Company, Incorporated, Danbury, ( 

necUcut. 

Bard Parker will exhibit the followmg prodi 
nb-back surgical blades, renewable-edge scisson, bi 
tological case for obtaining blood samples at the 
side, Ortholator for obtaining accurate dental ts 
graphs. Formaldehyde Germiade and instnimcnt 
tamers for the rust proof sterilization of surgical ini 
ments 

38 The Zemmer Company, Incorporated, PittsburgL 

The Zemmer Company extends a cordial uvna 
to every member of die Massachusetts Medical So 
to visit Its exhibit where there will be display! 
number of its leading pharmaceutical products, 

39 Winthrop Chemical Company, Incorporated, Ncwl 

City 

Winthrop Chemical Company, Incorporated, exa 
a cordial invitation to visit its booth, where repn 
tativcs will gladly discuss the latest contnbudons n 
by this firm to the medical profession. 

40 Nu Hesn e. Incorporated, Leominster, Massachuset 

Nu-Hesive, Incorporated, will c.xhibit and to 
stratc Nu-Hcsive, a new pnnaplc in surgical at 
which opens up a wide possibiUty of new 
to the doctor 

41 Surgeons’ and Physicians’ Supply Company, Bosto 

Surgeons’ and Physiaans' Supply Com^ny 
play the new Comprex short wave machine, 
McKesson waterless mctabolor, and an 
of new Items many of which arc not usua 
by the salesman 

42 Mclhn’s Food Company, Boston. 

Members of the Society are cordially m'h 
at the Mclhn’s Food booth for an cxc a^ ^ 
and opinions relative to the feeding of i 
regard to the preparauon of ,-^v 

requiring a restricted chet, ^ ^ i 

recogmzed importance of selecting fond 
adapted to inchvidual requirements 
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The Medical Protective Company Wheaton, IlUnou. 

The meat exacting reqmrcmcnti of adequate liability 
protection arc those of the professional Lability field 
The hfcdical Protective Company spcaaluts in pro- 
viding protection for professional men mvitcj you 
to coMer at its exhibit; with the rcprcscntati'.e there. 
He u thoronghly trained in professional LabiLty under 
wnting. 

44 Tailby-Nason Company, Boston. 

Tailby-Nason Company has reserved space for the 
exhibit of Nasons Palatable Cod Laver Oi4 made m 
the compan/s own plants in the Lofoten Islands of 
Norway romantic Land of the Midnight Sun. 

hfore and moce leading phynaans are relying on 
good cod-Lver oil m all cases requinng vitamins A 
and D Nason s Oil is prescribed and recommended 
by leading pcdiatnaans from the Atlantic to the Pacific 
kt Its high vitamin potency and unusual palatability 

45 C. B. Fleet Company, Incorporated Lynchburg, Va. 

Fhospho-Soda (Fleet) the bu£cred saline laxaovc, 
combines two U.ST salts of sodium phosphate in 
a stable concentrated soluQoc of broad therapeutic 
range and is free from most of the disadvantages of 
saline laxatives, 
hfay we remind you o^ 

Its ease of administration and mild after-effects. 

Its wide range of acnon, from gende laxative to 
parge. 

Its rapidity (acnoa usually widua the hour) 

Its efiecUveness m hepatic insufiiaency 
Its amphoteric neutralizing quabey 
Its stability, nusabiUty and economy 
Pkase note the new desenpove leaflet on your pro- 
fessional samples. 

4fl, Gerber Products Company Fremont, hCchigaiL 

Ten new foods which have juit been added to the 
Gerber foods will be on display m the Gerber booth. 
Copies of both the profesoonai literature and the book 
lets for mothers arc there for your examination and 
will be sent to you on request 

47 Smith KKnc and French Laboratonci, Philadelphia- 
Smitb Kline and French Laboratoncs, bchcvtng 
that many physicuini dislike efforts to make them 
router have arranged their booth for self service. 

Up-to-date mfomiation about Benzedrine Inhaler 
Boiicdrine Sulfate, Benzedrine Solution Pentnudeo- 
^c, Fcosol Tablets and FJmr Oxi>atc ‘T " Eska/s 
Neuro-Phosphates and Parednne Hydrobromidc with 
Bone Aad Ophthalmic may be obtained in convement 
envelopes £n^ htcrature dispensers. If additional 
data arc desired, the representative will be glad to an- 
nver any qucsUoni. 

^ E. R. Squibb and Sons, New York Oty 

Physicians arc cordially invited to visit the Squibb 
tthitnc The complete line of Squibb vitamin, glandu 
lar arsenical and biological pr^ucts and specialties, 
w well as a number of interesting new items, will be 
featured. 

WcU-informcd Squibb representatives iviU be on 
h a n d to welcome you and to furnish any mforoiation 
•Icsired on the products displayed. 


49 Lcdcrle Laboratoncs, Incorporated New York City 

Ledcrle Laboratona Incorporated, will feature a 
display of its hay fever poison ivy and allcrgcmc 
products together with globuhn-modified Lcdcrle anti- 
toxim and selected pharmaceutical products, fcatunng 
Vi Delta Emulsion and Vitamm B Complex m both 
hqiud form and capsules. 

Samples and literature will be available. 

50 American Hospital Supply Corporation Chicaga 

^ou have heard about Baxter Transfuso-Vacs and 
Plasma Vacs, which arc rcvolutioniziog blood trans- 
fusions and blood banking. See them demonstrated 
in the booth of the American Hospital Supply Cor 
poraQoa. 

Among the many other notable specialties on display 
will be the Toraac Gastro-Evacuator Junior Oxygen- 
aifc. Insufflator and Face Mask Coh-Bactragen, Sor 
hfasks and so forth. Spend fifteen minutes m the 
booth to examine these products. 

51 Standard X Ray Sales Corporation, Boston. 

The Standard X Ray Sales Corporation has good 
news for the medical profession and cordially mvitcs 
you to Its booth to inspect the remarkable new shock 
proof tilting foU-Icngth fluoroscopic table. This table 
has been recently developed by the Standard XRay 
Company of Chicago, Illinois which is a pioneer in the 
manufacture of i ray cquipmenL Incorporated m this 
table arc all desirable features, many of which arc 
not found in other tables. It is entirdy new m pno- 
apl^ convenient, and most dependable. It is the table 
tlut you base always want^ but could not boy 
With this will be shown other equipment of the latest 
shockproof design. 

52. Sandoz Chemical Works, Incorporated New York 
Oty 

Pbysjaam will be interested m Gynergen (ergot 
anune tartrate) for migraine therapy Newer phar 
maceudcali also displayed include. Digilanid, chemi- 
cally pure, crystallized initial glycondci of Diptakf 
lanata CaJeibronat, a synergistic combination of cah 
aum and bromine. Baser gin, a stable preparation of 
crystaJIme ergononne tartrate Nco-Gynergen, a wcU- 
balanced combination of ergotamine and crgonovine 
for obstetric and gynecological use. Other wcll-knowa 
Sandoz preparations are Calglucon and Neo-Calghicon, 
BellafoUne, BclJadcnal Bellergal Sdllaren and Quinine 
Calaum-Sandoz. 

53 Abbott Laboratoncs, North Chicago Illinoss. 

You arc heartily invited to Nisit this exhibit of Coun- 
aJ-accepted preparanom. The Abbott-trained repre 
sentadves in attendance will be glad to dis cuss the 
newer products with you. 

Be sure to drop m and registcrl 

54 Sharp and Dohmc, Incorporated, Philadelphia. 

The new modern display of Sharp and Dohmc will 
feature Propadnne Hydrochlondc products, Lyo^ac 
Bee Venom Solution and other Lyoiac biologicali. 
There will also be on display a group of new pharma 
ccudcal spcoalnes and biologicals prepared by this 
bouse, such as Rabdlon, Daldnn Padrophyll, Elixir 
Propadnne Hydrochlondc, Rjona Dcpropancx and 
Ribothiron. Capable, u'ell-informed rcprcscotatiics 
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wiU be on hand to welcome physiaans and furnish 
information on Sharp and Dohme products 

55 Ncsdc’s Milk Products, Incorporated, New York City 

Ncsde’s Milk Products, Incorporated, makers of milk 
products and infant dietary materials for more than 
fifty years, will feature Lactogen in their exhibit. Phy- 
siaans interested in infant feeding are cordially invited 
to visit the Ncsdc booth. 

56 Cambndge Instrument Company, Incorporated 

Cambridge Instrument Company, Incorporated, pio- 
neer manufacmrers of the electrocardiograph, is show- 
ing Its Handle electrocardiographs and stethographs 
Particular attention is giien to the Simph-Trol portable 
electrocardiograph and stethograph, the preasion in- 
strument which waghs only 33 pounds The exhibit 
will be chiefly of mterest to heart speaahsts 

57-58 Pet Milk Company, Sl Louis, Missouri 

An actual working model of a milk-condcnsing plant 
m mmiature wiU be exhibited by the Pet MiUc Com- 
pany This exhibit offers an opportunity to obtain 
information about the production of Irradiated Pet 
Milk and its uses in infant feeding and general dietary 
practice. Miniature Pet Milk cans will be given to 
each physiaan who visits the Pet Milk booth 

59 Kellogg Company, Batde Creek, Michigan. 

The Kellogg Company is exhibiting various ready- 
to-eat cereals Pep 30 Per Cent Bran Flakes are now 
fortified with vitamins B^ and D An interesting dis- 
play of foods contaimng vitarmn Bi will be displayed 
Complete information concermng the manufacture and 
food \alue of all Kellogg cereals is available, together 
with vitamin and calorie charts 

60 The Coca-Cola Company, Atlanta, Georgia. 

Coca-Cola will be scr\cd with the comphments of 
The Coca Cola Company 

61 Chr Hansen’s Laboratory, Incorporated, Litdc Falls, 

New York. 

This IS The Junket Folks’ booth, with a graduate 
dietitian in attendance Free servings of rennet- 
custards made with Junket Rennet Powder and Junket 
Rennet Tablets will be furnished. Authoritative htera- 
ture describes the action of the rennet enzyme on milk 
and the place of rennet-custards in the diets of con- 
\alcsccnts, postoperaUve patients, invahds, infants, 
children and so forth There will be a display of 
Junket Brand food products 

62 Cameron Surgical Specialty Company, Chicago 

Sec the new Cameron Color-Flash Clmical Camera, 
the Projectoray and the latest Cameron Lempert Head- 
hte demonstrated in the booth of the Cameron Sur- 
gical Speaalty Company Latest developments m elec- 
tncally hghted diagnostic and operating instruments 
for all parts of the body will be shown. Of speaal 
interest will be the new inexpensive office model 
Radio Kmfc and other clectrosurgical umts for cut- 
tmg, coagulatmg, dcsiccaung and fulguratmg in all 
sizes from the office model up to the hospital umt 
with suffiaent power for major surgery and trans- 
urethral prostatic resections 


63 Lee DeForcst Laboratones, Boston. 

Lee DeForest Laboratories are exhibiung short«,, 
apparams available for electrosurgery, hyperpyion 
and all general therapy work. In the same bod, 
will be demonstrated Marvel Portex shockproof 
apparatus ’ 

64 H J Heinz Company, Pittsburgh. 

Physiaans interested in prescribing for feeding preb. 
lems — espeaally in infants, older children or adults 
requiring soft diets — will be interested in tbe neir 
Hanz exhibit where Strained and Jumor Foods arc 
attractively displayed. Mr A J McGarry is m at 
tendance and will be happy to supply information on 
these foods 

The eighth echtion of the popular Hanz Nutnnonal 
Charts, contaimng greatly expanded charts and new 
data on the vitamin content of foods, is ready and 
will be mailed on request. 

72 Massachusetts State Pharmaceutical Association, Incoi 
porated, Boston. 

The Massachusetts State Pharmaccuucal Assodaton, 
Incorporated, will show a model prescription wotkmg 
bench, which has been loaned to it through the coor 
tesy of the Massachusetts College of Pharmacy It will 
also chsplay several httle known U SP and NT phar 
maceutical preparations attracmcly packaged. 


LADIES’ PROGRAM 

A very interesting program for the ladies of the mon- 
bers’ famihes has been arranged for this year by the Ladies' 
Committee, consisting of Mrs Walter G Phippcn, chan 
man, Mrs J Frank Donaldson, Mrs. Thomas H. Lanman, 
Mrs. Roger I Lee, Mrs Charles C Lund, Mrs. F W 
Marlow, Jr , Mrs Donald Munro, Mrs Edward L Parson 
and Mrs W B Robbins. 

The laches’ registration desk will be in the mam khhf 
of the Copley-Plaza. 

Tuesday, May 21 

Registration, Copley-Plaza Hotel Drive to Gore Place, 
Main Street, Waltham (admission 25c) and to Mrs. Arthur 
Lyman’s garden, Lyman Street, Waltham, buses lea'c 
Copley-Plaza Hotel at 2 00 pun 

Dinner at Horticultural Hall at 7 pun. to meet hin- 
Phippen and the wives of the district presidents (dinner 
$1 50) Buses leave Copley-Plaza Hotel at 6 30 pan Di°s 
optional 

"Pop” Concert at Symphony Hall at 8 30 pan- (r* ^ 
$1 00) The ‘Top” Concerts are given by members or e 
Boston Symphony Orchestra. Messrs. Frey and Braggio 
will play 

Wednesday, May 22 

Registration Trip to Salem from 9 30 aun. to 3 ^ ^ 
Buses leave Copley-Plaza Hotel at 930 sun. 
Museum, Essex Institute, Pingree House and a 
den wll be visited before luncheon at the Salem 
Club at 1 30 pun. (luncheon $1 00) There \ 
charge for transportation ather day n;«tnesday 

Those laches who wish may play golf M 
afternoon at the Salem Country Club ^h'^ . ,be 

wll be §1 75, and Mrs Edward L. Parson will 
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iob lo help ttosc who wuh to play All bdie* who remain 
za Sikm to play golf mu»t provide their own tramporta- 
•Hja home, ax the boxcx carrying the ladies party will re 
am to Boston soon after luncheon. 


iKNUAL GOLF TOURNAMENT 

The annual golf tournament of the Massachusetts Mcdi- 
■ al Society will be held at the Belmont Country Clui> on 
•be afternoon of Tuesday May 21 

• The Burrage Bowl, emblematic of the Soacty champion- 
bft will again be in compcnuoii. The two names already 
.agraved on this trophy are those of Dr Roy E. hfabrey 
1938) and Dr H. H. Scrunlan (1939) Numerous other 
roes mil be offered for both net and groa xcorei. 
r Play will commence at HX) pun. and the greens fee 
ax aghtcea holes will be $2JX) If two or more rounds 
re played dunng the afternoon the fee will be $230 
itale handigps wilt be used. 

Lnrtchfon may be had at the club at 75 cents, and all 
-be pnvilcgcs of the club will be open to the members 
if the Soacty who enter the tournament. Dr W T 
)TIaIlcran, of the Committee of ArrangementJ has direct 
;-harge of the tournament 

'^lASSACHUSETTS MEDICaLEGAL SCTCIETY 
' There mH be a meeting of the Massachusetts Mcdico- 
-cgal Soacty m the State Dining Room at the Copley 
Phia Hotel on Tuesday afternoon May 21, at 2J0 


rUFTS COLLEGE MEDICAL SCHOOL 
ALUMNI ASSOCIATION 

There will be a luncheon of the Tufts College Medical 
school Alomm Association at the time of the Massaefau- 
'ao M e dic al Soacty’s Annual Meeting an Tuesday May 21 
tt 1230 pjn. AU al iimm fncnds arc mvited to attend. 


iflSCELLANY 

annual prize SUBSCRIPTION 

; The annual prize subscription offered by the Nfuf Eng 
Journal of llcdtana for the bat undergraduate con- 
tribuuon to the Tufts Medical Journal has been awarded 
to Herbert R. Glodt 41 for his paper The Dubetic as a 
Problem " which will appear m the forthcoming 
hoie of the Tufts Medical Journal 


hOTE 

The annual meeting of the New England Soacty of Psy 
^try was held at the Danvers State Hospital Thursday 
A^ 25 Dr Roy 0 Halloran, rupenntendent of the 
yop ohtan State Hospital Waltham Masuchusetts, was 
^ctod praident for the ensuing year Other offireri dect 
™ at that mecUDg were as follows vicc-pfcsidcnt, Dr 
E. McPhavin superintendent of the Bdchcr 
^ State School, Bdehenown Massachuxeus; sccrctan^ 
Dr BardwcU H. Flower counaiors, Df 
H. Dollop New Hampshire State Hospital Con- 
New Hampshire, and Dr George A. EUiott, Conn^ 
State Hospital Middletown, ConnccticuL At this 
the soaky learned with sorrow of the death of its 
past president, Dr G Alder Blumcr of 
^o^ldeacc, Rhode Island. 


CORRESPONDENCE 

CONNECTICUT COUNTY 

health officers 

To the Editor I just read the editorial on page 601 of 
the April 4 issue ^ the Journal on turning over to 
page <^2, the first sentence reads ax follows ‘Thu com 
mittec did however uncover a law m Connecticut that 
rcquiro that county health officers be lawycrsl" I pre 
tume the report itidf went into detail in regard to the 
duQa of the Connecticut county health ofBccr when that 
law existed. The Connecticut County Health OfBccr Law 
wax repealed m 1939 and the duua of the county health 
officer have been taken over by the local prosecutor the 
town board of xcicetmen and the State Department of 
Health. 

Your cdjtonal gave readerx the idea that the county 
health officer of Connecticut a lawyer wax doing gen- 
eral pubhc-hcalth work. Such wax not the case. May I 
refer yon to copia of Section 2402 and Section 2403 of 
the 1930 General Statutes of Connecooit; which as I 
mentioned above, were repealed in 1939 The statutes, 
when the law existed, provided that the county health 
officer should cause the execution of bws relating to pub- 
lic health nuisances, dangers to pubbe health, and Mtal 
stausDcs and should co-operate with and supervise the 
dCQvitia of town, aty and borough health officers and 
boards of health within each county The county health 
officer had all the powers of a grand juror and all the 
powers of a pxosecuung officer of each aty borough town 
or police court for vblanonx of pubhe-heaitb and vital 
stat^a bws and for vioboon of by bws or ordinanca 
rebting to public health contagious diseasei, the practice 
of medicine and midwifery the sale of pouonx and the 
sanitary code. The county health officer appointed tosvn 
health cfficers and approved their bills, which, once ap- 
proved, the town paid. Thus, the county health officer 
xupcrvixcd the domgx of the town aty and borough 
health officers who the statute directed should be some 
discreet person learned in medione and sanitary saencc.** 

The (tounty health officer wax firxt authonzkl m 1893 
and aintinnrd until June 30 1939 and did much to en- 
force the health offickx orders, rules, regubuonx and do- 
iDgs In the towns and ada of Conn ccti cuL 

Sr^ y t y r H. OxBoxw Commissioner 

State of Connecucut Department of Health 
Hartford ConnccticuL 

articles accepted by the AMERICAN 
MEDICAL ASSOaATION COUNCIL 
ON PHARMACY AND CHEKUSTRY 

To the Editor In addition to the arucla enumerated in 
our letter of March 2 the following have been accepted 

The Drug Products Company 

Hyposoix Dextrose 10 gm. (buEesed) 20 cc. 
HjTXMob Dottroie 25 gm (buffered) 50 ec. 

Mallinekrodt Cheimcal WorVi 

Urea Pure Cryjtalr — Mallmcltrodt 

Maltbic Chamcal Company 

Ampula Sodium Cacodybtc— Maltbic 01 gm. 
(l^ gr) 1 cc. 

Ampula Sodium Cacodylate— Maltbic 0,2 gm. 

(3 gr ) 1 

Ampula Sodium Cacodjbtc — iblrfjic CL325 gm. 
( 5 gr) 1 cc 
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Ampules Sodium Cacodylate — Maldiie 0 5 gm 
(7’/l gr ), 5 cc. 

Ampules Sodium Cacodylate — Maltbie 1 0 gm, 
(15!/2 gr), 5 c& 

Merck and Company, Inc. 

Sulfapyridme Sodium Monohydrate — Merck 

Parke, Davis and Company 
Kapseals Theclol, 0.24 mg 

Sandoz Chemical Works, Inc. 

Digilanid 

Tablets Digilamd, 0 33 mg (1 cat unit) 
Digilamd Liquid, 0 33 mg per cc (1 cat unit) 

E. R- Squibb and Sons 
Subapyridinc — Squibb 

Capsules Sulfapyridme — Squibb 0 25 gm (3J4 

gr) 

Tablets Sulfapyridme — Squibb 0 5 gm (7'/2 gr ) 
The Upjohn Company 

Ampules Bismuth Subsahcylate with Chlorobutanol 
m Oil, I cc. 

Bismuth Subsahcylate with Chlorobutanol m Oil, 
30 cc. vials 

Frederick Stearns and Company 
Stearns Cod Liver Oil 

Wmthrop Chemical Company, Inc. 

Ampules Pontocame Hydrochloride "Niphanoid,” 
for spinal anesthesia, 10 mg 
Ampules Pontocame Hydrochloride “Niphanoid,” 
for spmal anesthesia, 20 mg 

The followmg product has been accepted for mclusion m 
the hst of articles and brands accepted by the Council 
but not described m, NNJL (New and Nonofficial Rem- 
edies, 1939, p 528) 

Num Speaalty Company 
Thum 

Paul Nicholas Leech, Secretary 

535 North Dearborn Street, 

Chicago, Ilhnois 


REPORTS OF MEETINGS 

BOSTON CITY HOSPITAL 

At the Boston City Hospital on January 29, Dr Otto J 
Hermann introduced Dr Roger Anderson of Seatdc, Wash- 
ington, who spoke on ‘Delayed Umon and Non-Umon 
Ninety per cent preventable.” In cluadaung the state- 
ment that proper reduenon and immobilization arc the 
fundamental prerequisites for this prevention, the speak- 
er emphasized that m regard to immobihzanon this 
means sustained apposiUon of the fragments throughout 
convalescence as well as durmg the early course of heal- 
mg He stated that traction, whether skm, bone or Russell, 
really vanes considerably with the changes m counter- 
traction entailed in the change of posiUon of the patient 
for such necessary maneuvers as feeding and defecation 
Dr Anderson contended that such allegedly mconse- 
quennal and temporary movements of the fragments con- 
tnbute to delay if not prevention of umon m fractures 

Addiuonal factors in faulty immobilization enumerated 
include plaster or celluloid spicas for femoral and hu- 


meral fractures With the former, motion u aUoErdK 
the necessary arrangements for the toilet, while the hi! 
must permit room for respiration. Dr Anderwn 1 
cited tapering casts for the lower leg and hangme^ 
for the humerus as examples of poor external method 
of maintaimng proper apposiUon of broken bones. Fin 
non by open operation is seldom mdiated beauseofii 
addition to already e.xisung vascular trauma and fa u 
possible inefaaency in many cases. An unusual type o 
distraction is that caused by an intact fibula in the pio 
ence of a fractured tibia Dr Anderson suggested it 
treatment by makmg an obhquc fracture of the fibnl 
and overcorreenng the tendency for a \arus defonnitj 
Potentially the worst form of distracUon, it was stated, i 
that brought about by the double pm m the presenee o 
absorption of the ends of the bone fragments. 

Among causes of faulty reduction Dr Anderson in 
eluded “continuous” traction, needless operatne mterfei 
ence, failure to achieve proper apposiUon consequent t 
incomplete roentgenograms, and later absorpuon at th 
ends of the fragments with subsequent distracnon 
Recommendations advanced by the speaker were baset 
on his theory of controlling the proxunal fragment e 
fractured shafts of long bones rather than attcmpnng e 
devise bizarre positions for bringmg the penpheral faj 
ment mto line. His fundamental pnnaple is the use cJ 
intimate skeletal transfixion for countertracuon This bu 
referred to as a functional method of immobilizadon. Rc 
ducaon may be accomplished by any established metld 
but should be checked both by fluoroscope and roentgeno- 
grams m various planes before plaster is applied. Tm 
half pins, which have been originally placed at about i 
45° angle to each other at the end of each fi'agmenqOT 
then incorporated in plaster or a speaal bar The ct 
hquity of the pins prevents lateral mouon, 
Rcgarchng the techmc of inserung the pins, Dr An® 
son stated that it is wiser to use long rather than sbai 
ones m order to ensure their protrusion through the ^ 
posite side of the shaft He e.\prcssed the belief that tm^ 
ty on the part of the optcrator has no foundanon in 
and that failure to traverse the bone is one cause of J 
immobihzauon by this method. Another sug^non 
fered was that the pins should always be 
the joints as possible, so that they will be m vascu ar 
rather than the gas-pipe shaft ^ 

Dr Anderson has used this method of ^ 

types of fractures of the shafts of long bones, 
those near the joints and pathologic fractures. 
to the usual concept that both the jomt aM'c 
the fracture site should be immobihzed, Dr 
method allows pracUcally unlimited monon o s 
mg joints Plaster casts extend only to the a F 
and the pauents arc encouraged to cxero® 
parts of a limb freely This was beheved to ^ ^ 
not only m preventing troublesome an^lMS 
promoting the circulation to the fractured jior 

sibihtv of having patients ambulatory also m ^ 
appetite and improves all bodily function, ' ^ ^ 
abihty to return home reheves an economic ^ 
allows them to assume a more normal tneihod s 

One of the most important features ° 
the gradual diminution of the distance O’ 

posite pins, which keeps the fragments m 
Anderson is certam that absorption is mu' is if 

that even in its absence by x ray such a pr ^ 
visable. This is accomplished by ir^m'thenc'VP^ 
stop of cast and then reapplying end 

non When the Anderson bar is used, a 
be gamed by adjustable screws 
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Dr AndcnoQ atcd the utc&ilncss of such a method 
dunflg the cxjgcnaei of war when time, men and ho»pl 
tal bail arc at a premium. Indeed it wai luggcitcd that 
even In civiUan practice only one man need icnib The 
bar would be particularly uicful In war mjunei compli 
cattd by tepm, for arrangcraenu can be eanly made for 
dfctungi, and bar* can be ihapcd fcr any type of wound 

■ Of dressing 

In conclusion Eh- Andcr*on stated that die increase of 

■ Don-uiuon at the ccpcmc of maUimon u a rciult of the 
Dctv era of surgical and traction methods of treating frac 
turcs. In summing up the ad\-antagcs of hu method of 
controlhng the upper segment he stated that it had not 
only diotc mentioned m regard to the doctor and paoent 

• but also the additional ment of decreasing the interest tn 
soaahzed mcdiane as a result of the decreased hospitaliza* 

■ twm and Ion of work- He emphasized, however that the 
mahod demands accurate knowledge of the apparatus, 

• which improperly managed is probably the most potent 
source of diitraction yet dcviscd- 

• The discussion, which followed the showing of morion 
' pictora depicting the early return to function m Dr 

Anderson s cases, was inaugurated by Dr Buckley of 
Brockton who demonstrated several patients successfully 

■ treated by this method- Dr Buckley and bter Dr 
- Sc\a reiterated Dr Andersens warning of the danger* 
? entailed in the procedure when used by uninformed or irv- 
' apcncnccd operator*. 

Dr Anderson was then asked to answer several ques- 
twfrt. He said that he regard* icosis as only a rare com 

► pCaUon usually occurring in rmshandled cases later rc^ 
fared to the chnlc. The danger of interpooaoa of soft 

• tusue U avoided by unlocking all such predisposing frac 

; lure* by rotation before rexhicdon is performed The 

> chinca of infection were found to be proportional to the 
Dumber of asustants to the distance of the pins from the 


Maine, was that of a thirtecn-ycar-oId girl who complained 
of hcntoptyiis and pam m the right chest for three weeks. 
Physical examination revealed ngns consuteni with atcicc 
tasij of die nght upper lobe and this was confirmed by 
roentgenograms. Bronchoscopy wa* earned out and 
oostiated a smooth 6-nim- mas* m the nght upperJobe 
bronchus, which was diagnosed pathologically as fibro 
sarcoma. The second ease was presented by Dr Magnus 
I Smedat, of Boston. A tixty-tw o-year-old man first had 
a chief complaint of abdominal distress, occasional vomit 
mg and some dysphagia. Foe thirty year* he bad had 
“dyspepHa** and five year* prior to admmion he had been 
pbe^ on a Sippy regimen following a bout of pain and 
hematemeus. Three months before admission an x-ray 
diagoosu of obstructing duodenal ulcer and gallstones was 
made, and large areas of calcification were noted m the 
lower abdominal cavity An operation was performed for 
removal of the stones and the freeing of adhesions, but 
all the symptoms returned within a few day*, ^cn 
months bter a gastrointestinal senes revealed a qucstioa- 
able postoperative defect in the duodenum and the same 
areas of calofication were noted m the lower abdomen. 
At opoatioo 210 cm. of ileum was removed for chronic 
inflammation the areas of calcification proved to be brge 
lanunated gallstone* withm the ileum. The case was 
considered an example of chronic intestinal obstruction due 
to liberation of stones into the gastrointestinal tract fok 
lowing rupture of the gallbbdder five years before. The 
final case, presented by Dr Leshe K. Sycamore, of Han- 
ovCT New Hampshire, wai that of a twenty-six year-old 
horseman who entered the hospital unconsaous and cya- 
notic following an aeddeuL He regained consoousnea 
m three days, but pain m the chest persuted for two week*. 
There were occasional hemoptyse* and persistent cough 
and dyspnea but the patient le^ the hospital against ad- 
vice m one month. Fun recorred after two week*, and 


'iieular bone toward the shaft, and to the Cailurc of the 
f prti completely to traverse the bone due to thar ihort- 
ocis. It wa* staled, however that drainage may persist, 
fvtiajlarly in the dense poorly vascularized portion of 
the bone, as a result of aseptic irritation. Removal of the 
j tequestrum quickly ends the discharge, if it does not dc 
^ nst spontaneously In wounds corapheated by gas-baallu* 
“^fcctioD, one waits until the infection has subsided before 
,i iQsnmting treatment of the fracture by the Anderson 
°^®hod. But In compound fractures fixation is earned out 
^ Immediately The system has been found satisfactory in 
, the management of pathologic fractures, including those 
I ocenning In Paget’s disease. 

^ Anderson reminded his audience that aftercare is 
j « important with this type of treatment a* elsewhere 
j Pmetored femurs should be protected for three to six 
' ^ instance, but many patients can carry on thar 

KOI capably donng this time. 

Dr Shortcll buried the surprising amount of motion 
J ^ the adiaccnt loints secured by Dr Anderson* mediod 
4 ^ qtiestioocd on the basis of local statistics, the high m- 
' ckience of non-union ated. Dr Anderson, in reply 
' panted out that his aim was not solely to prevent non 
J ^ decrease the amount of ddayed union, 

r w Important consideration, piarocubrly for b 

' people. 

f New ENGLAND ROENTGEN RAY SOCIETY 

A regular mccung of the New England Roentgen Ray 
jt "Wy wai held at the Boiton hfedicnl Library on Feb- 
16 with Dr Langdon T Thaxter presiding 
‘tierc were three short caic preientationi. The lint 
peiented by Dr Roland D Clapp of Lewuton 


there was increasiDg dyspnea until readmission after three 
noonths. Roentgenogram* revealed atelectasi* of the left 
lung which Lipiodol demonstrated to be due to obstruc 
tion of the left main bronchu*. A provisional diagnosis of 
fractured bronchus was made and was confirmed by bron 
cboscopy Treatment with pnaunothoeax afforded the 
patient some rehef. Dr Sycamore slated that although 
such injunc* arc usually caused by crushing acadent* and 
are fatal they occasionally have been reported without 
signs of external fracture*. There have been only 6 re 


ported recovcncx. 

The first paper of the cvenmg was by Dr William J 
EDiott, of Worcester on “The Noo-Mcdical Use of Roent 
gen Rays.” The speaker ated several practical industnal 
role* of the roentgen ray The presence of gas inclusions 
and internal stress were readily demonstrated in me tals, 
and knowledge of diffraction patterns has been useful m 
chemical analysis Fluoroscopy is valuable to large fo^ 
concerns in the detection of opaque foragn bodies In pack 
age* and canned goods. One of the most useful roles of 
ibc roentgen ray is m the detection of fraudulent art 
Dr Elliott stated. Infra red ray* arc an indupcmable ad- 
junct in determining minor surface repairs while roentgen 
rays reveal the charactcruuc brush stroke so dearly as to 
allow spunous paintings to be detected and the true source 
of anonymous works to be discmacd. , , t'._ 

The final paper of the evening d^vered by Dr 
Francu T Hunter of Boston, on “Archaeology and Roent 
Rcnology" Interaong sliric* depicted how science in the 
form of roentgen ra>i had allowed ardueologucs to com 
oarc the efficacy of various methods of preparing mum- 
™ct. The dcttmufution of the state of pre^uon of 
the body as vvdl as the detection of unusual indudons 
iviihin the muram> ease, airicd the research matcnally 
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NOTICES 

PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical clinic at the Peter Bent 
Brigham Hospital will be held on Wednesday, May 15, 
from 2 to 4 pan Drs John Homans and E A Stead 
will speak on “Edema.” 

Physiaans and smdcnts are cordially invited to attend 


BOSTON ORTHOPEDIC CLUB 

There will be a meeung of the Boston Orthopedic Club 
at John Ware Hall of the Boston Medical Library on Mon- 
day, May 13, at 8 00 p m. Dr Henry Graham will pre- 
sent a paper on “An EflSaent Method for the Reduction 
and Immobihzauon of Colies' Fractures ” 


BOYLSTON MEDICAL SOCIETY 

There will be a meeung of the Boylston Medical So- 
aety m Amphitheater C of the Harvard Medical School 
on Monday, May 13, at 5 00 pan. Professor C H. Best, 
of the University of Toronto, will speak on “Factors In- 
fluenang the ProducUon and Liberauon of Insuhn from 
the Pancreas ” 


J'lay 9, mi 

Some 250, out of the 1360 members of the assocuh™ 
arc expected to take part in the thirty six hole comZ! 
uon Each contestant will play both comes. Th7^ 
for teeing off are from 7 00 a m. to 2 00 pan. Tht^ 
prizes in the mne events will be distnhuted after 
quet at the clubhouse at 7 00 pm. 

All male members of the Amencan Medical Aisooa 
Uon are ehgible and cordially invited to become man. 
bers of the assoaaUon, and appheauons should be obtaind 
from the execuUve secretary, Bill Burns, 2020 Olds Tore, 
Lansing, Michigan. Each parucipant m the tournamcn 
IS required to present a card with his homeclub handiap, 
signed by the club secretary, at the first tee on the day 2 
play, no handicap over 30 is allowed. Only acute mem- 
bers of the associaUon may compete for prizes. No trophy 
IS awarded to a member who is absent from the anmul 
dinner, w hich is always worth while waiting fori 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Begikvbc 
Sunday, May 12 


NEW ENGLAND PEDIATRIC SOCIETY 

The next meetmg of the New England Pechatric Soacty 
will take place on Wednesday, May 15 The climcal 
presentauon will be held at the Massachusetts General 
Hospital, and all the other events at Longwood Towers, 
Brookline. 

Program 

4 00 Climcal presentauon by staff at Massachusetts 
General Hospitak 

6 15 Refreshments 

7 00 Dmner 

8 15 Symposium on Adolescence. 

Psychological Disturbances and Adjustments 
of Adolescence Dr James S Plant, New- 
ark, New Jersey 

Scholasuc DifficulUes of Adolescence. Mr 
C E. Allen. 

Disturbances of Menstruauon and OvulaUon 
of Adolescence. Dr John RocL 

Physiaans arc cordially mvited to attend the chmeal 
meeung and the symposium. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The annual meetmg of the New England Society of 
Physical Mediane will be held on Wednesday evenmg. 
May 15, at the Rmg Sanatorium and Hospital, 163 Hill- 
side Avenue, Arhngton Haghts, Massachusetts 

The counal will meet at 6 00, and dinner will be held 
in the main dinmg room of the sanatorium at 6 30 At 
8 00 Dr Robert S Hams will speak on the subject, “Some 
Nutnuonal Researches ” Dr Francis L. Burnett will open 
the discussion. 

All members of the medical profession are cordially in- 
vited to attend the saenufic program 


AMERICAN MEDICAL 
GOLFING ASSOCIATION 

The Amencan Medical Golfing Assoaauon’s twenty- 
sixth annual tournament will be held at the Winged Foot 
Golf Club, Mamaroncck, New York, Monday, June 10 


Monday KCat 13 

5pm Factors InfluenclDg the Production and Uberstlon ol 
from the Pancreas, Professor C, H Best. Bojflsioo Mofial Socety 
Amphitheater C Harvard Medical School 
8pm An Efficient Mctliod for the Rcdocuon and fmmrhnfnraa 
of Colics Fractures Dr Henry Graham Boston Oftbop ed L Qd 
Boston Medical Library, 8 Fenway, Boston 

TimsDAT, Mat H 

•9-30 a m Studies In UrobiJJnogcn Mctabolicn Drs. Kiri 
Edward B Miller Joseph H Pratt Diagnomc HotpitaL 

•12 m Emcrgcnciej in Medical Practice Dr Willum B. 
South End Medical Club Boiton TubcreoJowi As*ocaa«, 
Columbus Avenue, Boiton 

*8 15 pm Important Factor* m Development as Refcakd by 
Stages of the Macaque Embryo Dr Gcors® L. Streettr 
Club Boston Lying m Hospital 

Wednesday May 15 

•9-10 a m Hospital case prcscntalloi} Dr S J Thannhaiuct 
H Pratt Diagnoxuc HospitaL 

*2~A p m Edema Drs, John Homans and E. A, Stcid. 
Brigham Hospital 

*4 and 8 15 p m New England Pedutne Society Uassacluiicm 
cral Hospital and Longwood Towers, Brookline. 

THuasDAY May 16 

•9-10 a m Hunungton s Chorea Dr A Wanen Steams. I 
Pratt Diagnostic Hospital 

Friday May 17 

•9-10 aan Obtjity Dr Mark Falcon Lam. Io«Pl> ^ ^ 
nosiic Hospital 


Satoeday May 18 

•9-10 a m Hospital case presentaDon 
H Pratt Diagnostic Hospital 


Pj. S J Thannhiuitf 




•Open to the medical profession 


_ ^01 of MlJ ^ 

^Y 10 — Assocuuon of Military Surgeons. Page / 
tY 10-18 — Amencan Scientific Congress. Page 1 

Pii-c 204 I"* ^ 

iT 13 — United State. PharmacopoeUl Convention 
ris-New England Soe.ety of Phyilcal 

lY 20 — South Boston Medical Society Paff® JSI ^ ^ 

ly 21 — St, Francis Hospiul (Hartford) aluawl 
I 25 . 0^ 

lY 21—22 — Massachusctu Medical Society 
i Hotel Boston p — 737 

4-6 — Nauonal Gaiiroenicrologkal Assocution 

[ 25 lod 

te -1-7 — American A»ocution of Indiutrlal PbynaiW 
654 Utuc of Aprd 11 am iuue of 

IE 7-8 — American Heart Auociatlon Pa£C . Pit' 

it 7-10 — American Board of Oiutctrici and 
of April 4 


J 

1 
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[cn I ud 10 — Afflcrlcu Bo«rd of Qfihdulmoiotf P*t£ 719 Usoc 
hcncaibe' 2 

[cDu 1-10 — Amcrka Cell<jt of Cfarw Pb)ticUxu. Pa^e A 1 !uu* of 
r 1 

[aa 10 — Aonku Ucdkal Colfioi Auocbiloa Past & 2 -I 

|m 10-14 — AnyrtciP Ucdkal Auocutwa Anniiil tacdlnj New lock 

7 

[on 10-14 — Amaldk Pk) krUoi An Auockiloru Pact U 2 , Uaoe of 

tmry 22. 

[on 12 — Hanard Ucdkal Aluoui Aaaodiikia. Pact 7 fl lacue of Uay 2 . 
Idkx 21-25 — Ualtc Urrikal AtaocUUoa. A lul meal g. Kaagctcr 
La. 

[au 27 — PcniBcka 5 iaodAakia of PbjrtlclaAa. 

terotu k- 11 — Amakao Publk Health Aatoclaikvu Pice £55 iaiue 
Apnl 11. 

OcToau 21 — Amcrkaa Board of latenul Uedldoe lot. Pice 3£9 
H cf Pchnttry 29 

iSTiicT Medical SoarriEi 
[ODLESEX EAn* 

Uar 15 , tt 12 j 15 pj*. at the Uokocn COuotry dob, faoocbin 
inonmc NoiTH 
lar 51 
Oom 30 . 

TUOUTH 

Uar Id — LakcMllc State Sanatoclom, Ukldkboro, 


OOK REVIEWS 

Unor Mtntal hialadnuimenU in Normal People Based 
on ongtnal autobiographies of personality rnaladfust- 
nentt J E Wallace Wallin. 298 pp. Durham 
North Guolina DuLe Umvanty Press, 1939 $3,00, 

This book, bated upon autDhiographical nutcrul ob- 
UDcd from about three hundred of the authors grad- 
ste and undergraduate students, Is intended for use as 
Jource or case book for students of “mental hygiene 
fychology education, child development, tocology and 
ae formation of personality traits.” As might be expccc- 
d In view of tfacr source the cate histonci arc supcrnoal 
tibjcctrvc and largely dcscnptlNc at a contemporary level 
ikon for what It ii, however the material docs illustrate 
Wide range of imnor cllmcal symptoms m normal pco- 
Ic — fears, phobias, dreads, anxieties womes, obtcuions, 
ompultJons, dreams, nightmares and fcdingi of infcnority 
nd inadcquaqr to name only a few of the topia dealt 
nth. The auAor in orgamnng the material broken 
die case hittonci, using one part to illustrate one set 
symptoms in one chapter and another part of the same 
Istory to illustrate a different set of symptoms m another 
As a result, nowhere lo the book docs a coro- 
'^etc individual biography emerge as an Integrated whole, 
could scarcely plan a more convincing dcmonstratioD 
this book providei of the sterility of academic psy- 
kology when faced with clinical phenomena judging 
torn hu book, the author would seem to have very little 
®®di*nty with the teachings of Adolf Meyer and the 
'ody of med ical knowledge called psychobiology 

^^fpiiology in General Practise Lyman G Richards. 
’52 pp. New York The Macmillan Ca 1939 $6IKL 
Starting with the prcmuc that m recent years no book 
^been wntten cipcaally lex the general practitioner, 
«», dthcr by election or through force of drcumitancc, 
^ car nose and throat problems to solve, Dr Richards 
cootribuicd a clearly written, neatly arranged and 
?®denUy lUastrated book that should adequately supply 
hh need. 

chapter heading, with few exceptions, is a major 
^ptom from which a ptdent may be seeking relief, and 
the symptom are discussed the various possible 


pathologic conditions that might cause it, with a dcsaip- 
lion of and proper therapeutic measures for each. 

The opcraa\e procedures advocated arc of the simplest 
type and dearly described, and arc those which expen 
cncc has demonstrated to be safe and adequate. 

Several approved tcchma for removal of the tonsils 
and adenoids arc illustrated and due consideration is 
given to the aftercare and possible complicanoiu that 
sometimes arise during the postoperative penod. 

The chapter on respiratory (^tnicoon is especially 
wtII done and could be read with profit by anyone m the 
practice of medicine surgery or pcdiatncs. 

Considering the fact that this book was wntten by one 
man, there arc surprisingly few statements to which one 
could take cxceptioa and these in no way mterfere with 
its main purpose. Although wntten spc^cally feir the 
general practitioner the book should be of value to the 
student and of mterest to the otolaryngdogut. 

Circulatory Discuses of the ExirenuOes John Homans. 

330 pp New York The Macmillan 1939 $430 

The present gcncranoo of physicuns and laymen has 
become impancnt with chrome disorders, wh^cr they 
occur In the young or in those who arc middle-aged. This 
has resulted in an enormous amount of work on the dis- 
eases of the penpheral arailanon and within the past few 
years o large number of books have appeared on these 
disorders. Unfortunately these morvographs, for the most 
part, have confined themselves to diseases of other the 
vans or the artaics and moreover they have usually been 
dedicated to the espousal of some particular form of 
therapy 

Dr Homans s book is the first in a long while to at 
tempt a comprehensive surrey of the diseases of the artenes 
vans and lymphatics of the extremities and it is refresh 
ingly unique in its avoidance of therapeutic prejudice. 

The author u well qualified to handle his subjccq bar 
mg a background of many years of fruitful work m this 
field. He is widely known for his original observations, 
espeaally in the realm of the vans and lymphatics. His 
long cipcnencc as a teacher is reflected m the intimate, 
conversational tone of the book, which makes for particu- 
larly pleasant reading There arc innumerable references 
to cases seen, and even when these are set off as reports, 
they are int ers p ers ed with a running comment on the og 
mficance of the pomis raised. He u not averse to ques- 
tioning the wisdom of the treatment used in any Individual 
and he suggests alternatives that might have been 
tried in just such a case. 

The book opens with a chapter on “Sorting Out the 
Vascular Disorders of the Limbs, which outhnes the 
normal physiology of the peripheral circulation and ii> 
dudes details of the diagnostic methods used. Aneno 
sclerosis, thromboangiitis obhtcrans, arterial cmbolum and 
spastic diseases of the artena are then individually coo- 
sidcrcd. In the treatment of each disease, Dr Homans 
the hygiene of the Um bs, in addition to the medi 
caJ pbjwJlhcrapeutic and surgical metho ds . The Impor 
lanl diagnostic and therapeutic pro cedur es arc illustrated 
by clear drawings, and references arc given lo unportant 
sources. An attitude of rational conservatism is quite 
evident 

In the chapter on varicose vans, emphasis is given to 
the physiologically concaved division of the vans at 
strategic points,” and the injection of sclaosing solutions 
u charactcnzcd as an aid to this process. Considerable space 
u devoted to pulmonary cmbolum as a complication of 
thrombophlebitis. It is suggested that vans showing a 
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minim um of reaction are usually the source of such em- 
boh The author suggests that the large venous trunks 
be hgated in order to prevent this acadent. PostphlebiUc 
ulcerations are treated as pecuharly specific entities Many 
disagree with this attitude and contend that the therapeu- 
tic results justify the classification of these lesions as vari- 
cose ulcers of particular seventy 

A concise account of peripheral aneurysms and arterio- 
venous commumcauons then follows Finally, the author 
adds a section on the lymphatic system His previously 
reported observations on lymphedema are again presented 
He has ob tain ed excellent results m long-standing cases 
by an excision of the subcutaneous fat and the deep fascia, 
a modifi ration, m fact, of the Kondoleon operauon. Dr 
Homans explains the excellent results of Ais procedure 
not by the formation of new lymphatic pathways, but 
rather by the removal of lymph bearmg tissue. 

If one IS disappomted m not finding an exhaustive treat- 
ment of each subject, it should be emphasized that our 
knowledge of these disorders is m a state of flux. The 
author has mtended to present readily available informa- 
tion for the practitioner and student, and to make the 
volume one "which will not be qmte out of date in five 
years ” This promise seems well fulfilled, and the vol- 
ume should be owned by aU mterested m the subject 


Electrocardiographic Patterns Their diagnostic and clini- 
cal significance Arhe R. Barnes 197 pp Spring- 
field, Illinois, and Baltimore Charles C Thomas, 
1939 $5 00 

This book IS an important milestone m the history of 
electrocardiography As the author pomts out m the in- 
troduction, the electrocardiograph has outgrown its origi- 
nal importance as an instrument in the analysis of cardiac 
arrhythmias Its chief value now lies in the information 
which It is able to give about the unbalanced electrical ef- 
fects withm the heart dependent on alterations of myo- 
cardial structure and preponderant effect of unilateral 
cardiac stram The author and his assoaate, Whitten, 
were pioneers m pointing out th«e newer concepts and 
invesugatmg the possibihues of the localization of cardiac 
infarcts by means of the electrocardiograph 

The first three chapters discuss the anatomy of the 
coronary arteries and their relation to acute myocardial 
infarction, and the electrocardiographic findings durmg 
the acute and heahng stages of cardiac infarction The 
next three chapters are concerned with the electrocardio- 
gram in ventricular stram of left or right type. A de- 
tailed chapter follows on the changes due to pericarditis, 
and then one on the effects of certain drugs, metabohe 
disorders and infections The final chapter contains ob- 
servations relative to precordial leads The literature is 
covered m all its essential particulars. The illustrations 
are excellent, and the correlation of the electrocardiographic 
findmgs with the autopsy data gives very unportant in- 
formation The method for illustrating the changes in 
the different leads is very convement, as the traemgs are 
superunposed on hght-shaded diagrams of the normal 
findings in the same leads 

The text will repay extensive study, and the book serves 
as a valuable reference in the analysis of diflScult electro- 
cardiographic problems There is one unformnate situa- 
tion which the author recognizes, that is, the descrip- 
tions and illustrations of the chest lead arc those which 
were used before the Committee for the Standardization 
_tif Precordial Leads determined what would be the accept- 
^able formula As a result, these leads have the reversed 
polarity to those now in common use, and the reader is 
forced to make a mental reversal of aU the waves and of 
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their description m the text before they conform to ih 
present practice. This is somewhat confusing even m 
those who are fairly conversant with electrocardiomnlw 
interpretations In spite of this, it is to be expect L 
this book will receive the wide distribution which it dc 
serves among serious students of electrocardiography Tht 
approach by electrocardiographic patterns characteristic of 
certain diseases is a highly practical method and is peoj. 
harly adaptable to the correlation between dectrocardioj 
raphy and chnical mediane. 


T he Art of Anaesthesia Paluel J Flagg Sixth editKui, 
revised 491 pp Philadelphia, London, and hfoa 
treal J B LippmcottCo, 1939 $600 

This book IS a most excellent treatise on mhalatioB 
anesthesia, but is rather more hnuted m its scope than 
seems imphed by the broad term “anesthesia." Concero 
mg inhalation anesthesia the author speaks with authontj 
from his wide and extended expcnence. Particularly u 
this true when intratracheal anesthesia is discussed. Hu 
position throughout is sound and highly consenattve, a 
he advocates chiefly such well tned agents as ether, and 
mtrous oxide and ether It is a distinct loss, however, 
that such important and widely used methods as spuial 
anesthesia and mtravenous anesthesia arc not presented 
with the same clear and sound chscussion. Vanousnunot 
entiasms could be made, for example, the classificattoa 
of the signs of anesthesia is somewhat ifferent from thai 
employed by most anesthetists today, and in particular, the 
conception of an ascenchng paralysis in deep ether anes- 
thesia seems misleadmg in that it is distinctly differciit 
from the view generally accepted 

While the book covers the field of inhalation anesthe^ 
rather than that of anesthesia, too much praise cannot be 
given the presentation of what is covered. The pages 
arc packed full with sound advice. 


Sterility and Impaired Fertility Pathogenesis, 

and treatment Cedne LaneRoberB, Albert ^ 

man, Kenneth Walker, and B P 

New York Paul B Hoeber, Inc,, 1939 V 


This IS an excellent book on the diagn^ sn 
ment of sterility The first half is devoted to 
factor in chddless marriages, and is a '^rhapteis 
thorough presentation of the subject Vanous ^ 
take up the constimtion of the semen, the 
fertility and disturbances in the 
ahd their treatment, including the endocnM 
A similar detailed smdy is presents ot e 
It appears m women, and here too there ® ^ 

of the endocrine balance which is as comp e 

day knowledge allows twlmics fw 

There is an appendix givmg laboratory , j^ncs u 
examination of semen, the determination ° forth 

the urme, the preparation of vaginal ini 

There ar; a l^e number of exceUent iHustrafom, 

an adequate index. , . (qq detail 

One might say that the book is somevv ^ 
for the man who is only casually in ih* 

For those physiaans who do considera 
field, however, it is a very complete s 
edge to date and the price puts it ^th 

body There arc, of course, minor stateni ftiO 

the reviewer chsagrccs, but they m no \ y 
the general excellence of the book 
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FRACTURES OF THE CARPAL SCAPHOID* 

Augustus Thorndike Jr. MX),t and Wm-ter E. Gabrey MX)4 

BOSTON 

A MONO the more commonly undiagnosed Colics fracture. At Boulder Dam, drawmg from 
* fractures in our cipcncncc arc those of the a wider and mostly older age group, Jackie and 


carpal scaphoid (os navicularc) Durmg the last 
five years 17 cases have been observed by one of us 
(AT) m a college chme. Particularly is it note 


Clark* observed 17 such fractures, as compared 
to 63 fractures of the radius. On the other hand, 
m a group of men similar m age to our patients 



Figure I Case C S 

Film A ta\en elsewhere at the time of injury is negative Film B, 
ta\en six months after the injury which had been unreported and un- 
treated shows a fracture through the proximal third of the carpal scaphoid 


Worthy that 11 (65 per cent) were old or previously 
Recognized fractures 

The incidence of these fractures is especially 
^•gn among young men active m sports m which 
]^lcnt hypcrcxtcnsion of the hand takes place 
has long been recognized and has caused the 
fr^ctin-c to be called m France fracture efu gym 
Our cases have all occurred m young 
^en between the ages of sixteen and nventy fiv^ 
the inadcncc Hns been four times that of 

fnma Drivuaaa of HnJeae. lUirud U»t«r»ky 

IhrS*!*?' ^ Htnwd Ucd*cU Stbooli par^eon, Deptiuoat ot 

J*®*" lUnfiiJ UoncnltT 

**rjlQl idvkcr Depamnent of Har'wd UaKci»kf 


but engaged in more extensive gymnastic work, 
Hopkins^ observed 23 cases m twelve years, as 
against 2 CoUes fractures. It thus seems c\idcnt 
that the trauma which in children produces a sepa 
ration of the radial epiphysis and m adults causcs- 
Collcs fractures may m the very young adult 
produce a fractured carpal scaphoid 
The diagnosis of these fractures, under a definite 
method of chnical and roentgenological ciamma 
don, should not be overlooked The standard 
signs arc hmitauon of raouon in extension and 
radial dcviauon, and tenderness over the anatomi 
cal inuflbot and on the palmar surface over the 
tubercle of the bone However, there arc numcr- 
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ous diagnostic pitfalls, the obvious one being the 
incorrect diagnosis of sprained wrist Eleven of 
our patients failed to receive prompt treatment 
because their mjury had originally been inter- 




Figure 2 'The Optimum Position for Demonstrating by 
X-Ray a Fracture of the Carpal Scaphoid (Reproduced 
from Amcncan Journal of Surgery [44 101, 1939] by 
courtesy of the publisher ) 

preted as a mild sprain In 2 cases the youths con- 
sulted no one The initial discomfort was so mild 
that they did not report their injury, although 
they were exammed daily and not until five 


demonstrated in the imual x-ray plates has been 
menuoned m almost every recent arucle^ on the 
subject In some cases it seems that the central 
beam of the x-ray fails to coincide with the plane of 
fracture Better views may be taken with the 
fist clenched and the fingers resung on the \ny 
plate, with the palm down in extreme ulnar devia 
tion and with extreme pronation (Fig 2) 

If a true fracture is undetected and motion is 
permitted, absorption of bone occurs along the 
fracture line, and the fracture becomes more evi 
dent in one or two weeks If the fraaure is put 
rigidly at rest, the process of absorption is ar 
rested and reversed, and union gradually takes 
place This is very well illustrated m another of 
our cases (Fig 3) In order to rule out all pos- 
sibility of fracture, it is good judgment to subject 
every persistendy painful wrist to x-ray cxamina 
tion at weekly intervals 

Several classificauons of carpal scaphoid frac 
ture have been used m the literature. We prefer 
the anatomical one Fractures through the tuber 
osity are extra-articular and always heal m four 
to SIX weeks by bony union — we have treated 1 
such case, for the purposes of this discussion, this 
type of fracture need not be further considered 



A 


B 
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Figure 3 Case HER 

Film A, taken at the time of injury, is negaUve, film B, taken one month later, shows cystic 
absorption along the fracture line, film C, taken sixteen weeks after immobilization, shows bony umon 


months after the original mjury was it reported, 
when a few symptoms persisted In 8 cases oc- 
curring outside the college the injury was reported 
to some higher authority (squad tramer, camp doc- 
tor or family physician), who mcorrcctly treated 
a spramed wrist without takmg an x-ray photo- 
graph In 1 case the boy’s family physician took 
an immechate x-ray film, which was negative, yet 
by the end of six months there had occurred 
cystic absorption and dismtegration mto two frag- 
ments (Fig 1) 

The failure of some of these fractures to be 


here Fractures through the middle and proxim ^ 
thirds of the body constitute the great majority o 
mjuries The fresh fractures show litde or W 
displacement The separation seen later is 
result of absorption 

The treatment of acute fractures has been n 
standardized, and provided that the jj 

promptly made and that effecuve immobi 
IS mstituted and mamtained, fractures of c 
of the scaphoid unite, m a very high percen 
of cases In our series 5 out of 6 such cases 
per cent) united promptly by bony union, to 
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cue wih non union, the fracture involved the 
proximal third of the body, and in the casci with 
union the tuberosity was fraaured in 1 and the 
duial or proximal third of the body m 4 JacUe 


of Jackie and Clark^ and Hopkins,*^ as well as to 
our own. There is very definite evidence that the 
high waist and-body fractures arc not necessarily 
foreordained to bad results, but that, on the con 



A B 

Ficose 4 The Ideal Type of Cock^-Vp Splint Dong Therntex and Castex as SpiirtUng Maienels 


and Clark,^ with an ideal set up for prompt rcc 
ogniuon and early treatment, obtained bony union 
m 87 per cent of cases It is certain that early, 
effective immobdiMdon is the key to good results 
^uvcrscly, the motion of five articuIaDng sur 
races in frequent movements of the hand is the one 


irory, immobilization gives a high percentage of 
excellent results. 

The optimum anatomical posmon for immobdi 
zation has been carefully worked out by Berlin* 
m a dissection of 60 wrists, hkcwitc by Soto-Hall 
and Halderaan.* Umformly the fragments are 
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S^^in common cause of absorption along the 
line and subsequent non-union We can 
^ agree With the advocates of immediate open 
^<^tion on fresh fractures Cravener and Me 
and Adams and Leonard^ base their treat 
on the premise that simple immobilization 
^tment results m a high percentage of non 
^loni. This IS contradictory to the experience 


best apposed with the wrist m 40 to 50® of ci 
tension and sbght radial deviation Thu posmon 
has become a fairly standard one In order fur 
thcr to splint the scaphoid by cradling it between 
the flc,\or and extensor tendons of the thumb, Solo- 
Hall and Haldeman advocate immobilizing the 
entire thumb Using a light unpadded cast, we 
have obtained union without such immobilization 
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This greatly increases the utihty of the hand dur- 
ing the necessary period of feation An ideal 
material for the usual cock-up cast is the recently 
demonstrated Thermex sphnT" covered with a 
hght Castex cylmder^^ 

In our series, 11 fractures were detected from 
three months to five years after the imtial mjury 
(Table 1) We have had an unusual opportumty 
to follow these cases of non-union mtimately over 
a period of years, and from close personal dis- 
cussion to evaluate the degree of their disabihty 
One pauent was advised elsewhere to have a bone- 
pegging operation and obtamed with operauon 
a good result and bony union His convalescence 
was prolonged by a comphcatmg phlebitis How- 
ever, today he has a painless wrist, but with marked 
hmitation of motion None of the other 10 pa- 
tients considered their symptoms suflSciently bother- 
some to warrant operation In some cases there 
was shght weakness, shght limitation of extension 
and, to a lesser degree, limitation of flexion at the 
wrist Most of the patients had no pain, and all 
performed very acuve work As we have fol- 
lowed these cases year after year there has been, 
strikmgly, no smgle mstance of significant dis- 
abihty because of non-umon 

The results of operauve treatment of old non- 
union cases have been good The operation con- 
sists of multiple drilhng (Speed,'* Edelstem,® 
Soto-HaU and Haldeman,® or more commonly of 
mserting a tmy bone peg (Murray,*^® Bur- 
nett,^® through the anatomical snuffbox Cave® 
has reported bony umon in 4 (57 per cent) of 7 
pegged cases, with all cases rendered free from pam 
and funcUonally almost perfect Burnetff® reports 
5 pegged cases, again with good clmical results 
bony union m 2, and fibrous union m 3 Mur- 
ray“ reports 16 cases, all with excellent func- 
tional results and all muted Comparable re- 
sults have been reported with drilhng Bohler^'' 
and Schnek*® have been able, by very prolonged 
immobilization (six months or more), to obtain 
union in these late cases 

From our observauon, then, the disability m 
cases of non-union is rather msigmficant and often 
negligible, even m periods up to five years after 
the fracture Hopkms^ found all his 23 patients 
able to work as physical directors We beheve 
that only those pauents with definite disabihty 
should be urged to have the open operation of 
bone peggmg or drillmg It would seem today 
that there is no place for the operation of remov- 
mg both bony fragments Occasionally removmg 
the proximal fragments does reheve pam, as Cot- 
ton*® so ably demonstrated 

The cause of non-union is related to the degree 
of mouon allowed, not alone to the poor blood sup- 
ply of the scaphoid Johnson®® has shown, m a 
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careful study of experimental fractures of 
carpal scaphoid m dogs, that at least m these am 
mals new blood vessels enter both fragments very 
rapidly, and via a drill hole espeaally rapidly 
Adams and Leonard* found soft tissue interposed 
between the fragments m one late case of non 
union — the first case to be operated on by mlay 
graft Because the fresh fractures have shght if 
any chsplacement, we beheve that soft-tissue inter- 
position is usually secondary, after absorpuon has 
taken place 

Summary 

Among 6 acute cases of carpal scaphoid frac- 
ture, m a series of 17 cases among men of college 
age, treated with immediate and prolonged im- 
mobihzation, 5 umted Rigid immobihzaUon 
should be carried out for twelve weeks, with an 
addiuonal four weeks’ partial immobilization m 
a supportive gauntlet 

The position we prefer for immobihzation is a 
treme extension of the wrist, with radial devianon 
and the thumb exposed 

In 11 old cases, either the patient faded to report 
the mjury or the surgeon who first saw the case 
overlooked the fracture In order to avoid this, we 
suggest that every spramed wrist that does not 
respond to treatment be x-rayed at weekly in- 
tervals 

In 10 out of 12 ununited fractures, the dl^ 
abihty was so slight that the patients themselves 
would not admit the necessity of an operation. 
Seven of these 10 patients partiapated actively m 
football and other strenuous sports 
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CHANGES IN PUBUC-HEALTH PRACTICE* 
ChAHLEI F WlLINSKY, MX) t 

BOSTON 


N O ACCURATE history of the world s prog 
rcss would fail to indude a most fasanating 
Jiaptcr devoted to the story of man s conquest 
)f di tras c . Quietly and unobtrusively, without 
he blare of the trumpet or the beat of the drum, 
withouc the stimulus which comes from the flash 
if the bayonet or the gleam of the sword, many 
ummg heroes have sacrificed their hves in quest 
if knowledge, that disease mi^t be conquered, 
icalth protected and life extended. The physician 
ind the nurse at the bedside of the sick and m 
he clinic, the laboratory techmaan, the sanitarian 
md other workers in the field of pubhc health have 
t?agcd constant battles with man s most pcriutcnt 
inemy disease. In anaent times and throughout 
he so-called Dark Ages, and up to a comparatively 
recent period, as we measure the slow progress 
of tune, the army of death marched roughshod, 
oocting Its toll of raiUions of hves. Smallpox, bu 
borne plague, cholera, typhus, yellow fever, malaria 
and other diseases played their part in the mass 
daughter of human hves 
The dawn of a better day was ushered m less 
than one hundred years ago by what has been dc 
Kohed so aptly as the Great Sanitary Awaken 
ing," this m essence symbohzmg an mcrcasing ap- 
prcaation of the importance of satisfactory cnvi 
roamcntal samtation and the great need for better 
living and v, orking conditions. Students of pubhc 
health history apprcaatc in full measure the epochal 
Qiiitnbutions of the Enghsh samtanans, Simon 
aad Chadwick, and in a marked degree the vision 
of Lemuel Shattuck here m Massachusetts The 
pbyed by these men and the influence of their 
onortf marked the begmmng of what we conceive 
to be the modern pubhc-hcalth movement Shortly 
«ter the Civil War the contributions of the im 
toonal Pasteur, of Koch and of their collaborators, 
*mffed at m a marked degree by the skeptics of 
*Mt day, crystallized m the acceptance of the germ 
l^ry of disease. Increasing bactenological knowl 
reveahng the causes of certam diseases, be 
an all important factor in the prevention con 
^01 and treatment of illness. The influence of 
ast^ and Koch reached across the Atlantic to 
^ United States, where Welsh, Pruden Biggs, 
^k, Scdg^vick, Chapm and some of the founders 
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of the Massachusetts Association of Boards of 
Health played a part m the fonnulatton of sound 
pubhc health prmaplcs and m the adoption of ac 
cepted pubhc health procedures To the empha 
SIS on environmental samtauon there ^vas added 
the effort for the control of the commumcabic 
disease. 

Here m Massachusetts, in accordance with the 
rccommcndauon of Lemuel Shattuck, mcluded m 
his epochal report of 1849, the State Board of 
Health, the first in America, was founded m 18® 
The major efforts of health departments for the 
following two decades were m the field of samta 
tion and the furtherance of the control of certain 
commumcabic diseases. The year 1890, when this 
association was founded, marked the beginning 
of twenty five years of uninterrupted tremendous 
public health progress m America Among the 
many significant contributions of this quarter of a 
century were an apprcaaoon of the importance 
of the protection of our water and milk supphes, 
and the development of the procedures by which 
this might best be accomplished, the contnbunons 
of Waller Reed and his colleagues m furthenng the 
control of insect-borne diseases, the uolizacioQ of 
ontitoxm m the treatment of diphtheria, the dis- 
covery of the earner as a cause of disease and a 
source of the spread of infection, and the reahza 
tioQ of the importance of sanatorium care m the 
treatment of tuberculosis, reflected m the estah- 
lishmcnt at Rutland by the Massachusetts Depart 
ment of Pubhc Health of the first sanatonum m 
America Progress m infant and child welfare, 
first emphasized by Budin and his assoaalcs in 
France and by Kophk m New York, resulted 
m the establishment of the first department of 
child hygiene by the New York Department of 
Health in 1908 This was preceded by the estab- 
lishment of school medical inspection in the Bos- 
ton Health Department m 18W Campaigns for 
dean milk bore fruit and this began to be re 
fleeted ID a reduction of infant deaths. The con 
tnbutions of Biggs to varied aspects of health ad 
ministration, the contnbution of Park to bbora 
tory practice under muniapal auspices, the further- 
ance of the principles of immunology — these arc 
but some of the outstanding bndraarks of what 
may be termed the most fruitful years in public 
health history 

What has been done m the quarter of a cen 
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tury from 1915 to today is a familiar pubLc- 
health chapter to most of us In retrospect it is 
fair to emphasize that pubhc health has, indeed, 
marched a long way since a hundred years ago, 
a date that marked the begmmng of the first soaal 
consaousness of the need of a more wholesome 
sanitary environment, followed by the apphcation 
of bacteriological knowledge for the control of 
communicable diseases, and culmmating m the 
present appreciation of the significance of personal 
and community health 

In 1921, in commemoration of the celebration 
of the fiftieth anmversary of the foundmg of the 
American Pubhc Health Association, a historical 
volume was pubhshed entitled One Half Century 
of Public Health The period spanned was from 
1871 to 1921 The prevalent pubhc-health pro- 
grams and practices of 1871 were m essence com- 
parable to those of 1890 I should hke, therefore, 
to refer to a statement appearmg m the above- 
mentioned volume written by Stephen Smith, first 
president of the American Pubhc Health Associa- 
tion He calls attention m his article to a reply 
made by a sanitary health offiaal, or health warden, 
as he was then called, of New York City, func- 
tionmg in the period mentioned, who when asked, 
“What do you do when called to a case of con- 
tagious disease?” replied “I go to the house and 
call the people into the street and give my orders 
to burn sulphur I never go mto the house ” 
From this unbelievable, superfiaal and erro- 
neous concept of disease control, which was the 
practice of that day, pubhc health has mdeed trav- 
eled far in its onward march, changing the map 


by man in the spread of disease It was recognized 
that disease was spread by the poUuuon of water 
and milk, by insects, by contact with the sick and 
by carriers, and out of the acceptance of this 
knowledge developed the modern health program 
of today 

I believe it opportune at this Ume to attempt 
to relate the evolution of the pubhc-health pro- 
gram during the last fifty years to the improve 
ment in health conditions, reflected by the con 
stant reduction of morbidity and mortahty, and 1 
shall take the hberty of presenung some vital 
statistics from the reports of the Boston Health 
Department The figures presented are for the 
year of 1890 and for every decade thereafter They 
present a picture of diminishing morbidity and 
mortahty from preventable causes, and also show 
an mcrease of those diseases found in nuddlc and 
later hfe, a picture familiar to students of vital 
statistics, who recognize the prmciple that as we 
prevent unnecessary deaths among our young, and 
deaths from preventable causes m other age 
groups, we produce a very much larger number of 
people who hve to that period of life m which 
IS found an increase of the diseases of adult, mid 
die and later hfe The vital statistics of Boston 
present a reasonable cross-section of prevalent 
health and disease conditions m many parts of 
the United States for the periods enumerated, 
and the mortahty rates from specific causes may 
be considered as typical, by and large, for the 
country as a whole 

Particular attention is caUed to the pleasmg fig 
ures which reveal the halvmg of the general 
death rate during the last half-century (Table 1) 


Table 1 IDeath Rates in Boston over a Period of Fifty Years 
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1890 

22 6 

169J 

332 7 

93 

102 8 

41 4 




1900 

20 8 

H63 

250 6 

323 

95 6 

29 4 

174 8 

78 2 

US 

1910 

17J 

126 7 

172 6 

87 

23 4 

11 6 

215 5 

10L8 

20.0 

1920 

15 5 

100 8 

109 6 

93 

18 7 

1,5 

199 8 

129 2 

234 

1930 

14 1 

70 2 

685 

50 

2 9 

0 6 

4 

171 0 

30.0 

1939 

11 It 

■12 1 

•M 7 

01 

04 

04 

353 0 

203 5 

387 


•Duthi p«r 1000 populauon the balance oC the figure, are death, per 100 000 population 
tCorrccicd for rciidencc. 


of the world for the ultimate good of orgamzed 
soaety 

When this organization was first founded, the 
methods for the protecuon of our water and milk 
supplies were exceedmgly superficial and unsat- 
isfactory, with a consequent high prevalence of 
water-borne and milk-borne diseases Laboratory 
practices were lackmg, and terminal fumigation, 
now chsconunued, was very much the practice 
of that day With mcreasmg bacteriological knowl- 
edge came the reahzauon of the active part played 


It IS pleasing, too, to call attention to the tremtn 
dous reduction m the tuberculosis death ^ 
in the deaths from chphtheria, typhoid fever aa 
scarlet fever Contrasted with this improvem > 
deaths from heart disease have more than o 
bled, and those from diabetes and cancer 
almost tripled ^ 

It IS pertinent to relate these pjo- 

provements to the changes m pubhe-heal 
grams, by a presentation of the pracuces o 
and of the decades that followed, as comp 
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with those of the present day In 1890, depart 
ments of health concerned themselves m the mmn 
with environmental sanitation, includmg mcreas- 
ing efforts for the protection of water supphes, 
sewage and garbage disposal, abatement of nui 
sanccs, fumiganon, attempts at control of certam 
communicable diseases, and terminal disinfection 
following them 

A study of the annual report of the Boston 
Health Department for 1890 reveals the cxpcndi 
turc of approximately $88,000, as contrasted with 
almost $1,000,000 spent m 1939 One of the very 
largest items of the expenditure for 1890 was the 
cost of disinfection and fumigation, with a record 
of 93,000 disinfections of cellars, cesspools, alleys 
and pnvics, and the disinfection of 4300 rooms, fol 
lowmg the presence of highly prevalent contagious 
disease. This report of the Health Department 
calls attention to the use of 23,424 pounds of sul 
fur and 2950 pounds of bichlonde of mercury 
and comments on the recognition of disinfection 
as one of the recognized factors in the prevention 
and control of disease This evident emphasis on 
samtanon was supplemented by efforts for the 
isolanon of mfcctcd persons 

While this tremendous araounc of disinfection 
was gomg on, 333 out of every 100,000 of our pop- 
ulation died from tuberculosis, 103 from diphtheria 
41 from typhoid fever and 9 from scarlet fever 
Today the Housing and Samtauon Division per 
forms the accepted necessary pubhc health func 
nons of this important branch of the Health Dc 
pajtment service. Soap and water, fresh air and 
sunbght have replaced fumigation with more 
beneficent results. 

What IS the comparative picture? In 1939 we 
had less than 45 deaths for 100 000 mhabicants 
from tuberculosis, 0 1 from scarlet fever, 0 4 from 
diphtheria, 04 from typhoid fever In 1890, with 
a population of 448,000, as contrasted with the 
present populauon of about 840,000, there were ac 
tually 400 deaths in Boston from diphtheria, as 
against 1 this year 41 from scarlet fever as against 
li 155 from typhoid fever as against 1 If the in 
hint death rate prevalent m 1890 were apphed to 
die number of live births m 1939, we should have 
had 2600 deaths of children under one, as against 
650 aaually occurrmg last year 

In 1900, with a populaoon of ffiO 000 Boston 
^d 553 deaths from diphtheria, 143 from typhoid 
fever, 181 from scarlet fever and 1400 from tuber 
^^dous, m spite of the disinfection and fumigation 

13,798 rooms, and the use of 55 000 pounds of 
^ondc of lime and over 6800 pounds of other 
chemicals. 

By 1910 the population had grown to 673,000 
P^ple, We had 3453 eases of diphtheria, 2079 


eases of scarlet fever, 630 eases of typhoid fever 
and 1163 deaths from tuberculosis, in spite of 
the dismfection of 11,744 rooms foUowmg con 
tagious disease and 12358 disinfections for other 
purposes 

In 1920, with a population of over 750,000 m 
Boston, which tvas rapidly approachmg its pres- 
ent size, we had 1966 mfant deaths, 140 from diph 
thena, 71 from scarlet fever, 956 from tuberculosis 
and 141 from typhoid fever 

By 1930 the Health Department had grown m 
stature and was ipcndmg $1,000,000 for health 
purposes, the health units, first conceived locally 
m 1915, were functiomng, tuberculosis chnics had 
been established on a deccntrahzcd basis, the 
nursing service was extended and gcnerahzcd, and 
immunization agamst diphtheria was bemg car 
ned on in an extensive way The tuberculosis 
death rate had dropped to 69, that of diphthena 
to 3 and the infant mortality rate to 70 Dental 
care was being rendered for 56,000 children A 
health educator was employed, and other ac- 
cepted pubhc health acuvmcs bad been added to 
the program of the Health Department 

W^at have been the results of this half-century 
of public health ciTort in Boston as m many other 
communities where reasonably adequate funds have 
been provided and expended for the conduct of 
those activities which prevent disease and conserve 
health? As already menuoned, the span of hfe 
has been materially lengthened, the death rates 
from all causes have been almost halved, the infant 
mortabty rate reduced by 75 per cent, that of tuber- 
culosis by 89 per cent, and diphtheria and typhoid 
almost eliminated as a cause of death m our com 
munity, while deaths from scarlet fever have be 
come neghgible. 

What have been the changing pracuccs that have 
brought about this remarkable improvement? Her- 
mann M Biggs, to whom we owe a great deal 
for the furtherance of administrative technic in 
the field of public health administration pro- 
claimed that pubhc health ivai purchasable, and 
that withm reasonable hmitauons communities 
might determine their own death rates. What 
did he mean by that? He meant m substance that 
the wise expenditure of adequate funds for the 
conduct of essential pubhe-heith aaivitics nould 
markedly control the prevalence of preventable dis- 
eases and deaths from many causes. What are 
these activities that he had in mind, and what part 
have they pbyed m infiuencmg the health of the 
American people? Allusion has already been made 
to the sigmficant cfTca of the applicauon of sound 
procedures for the samtauon of the environment 
the protccuon of our water and milk supphes and 
the control of communicable diseases. The place 
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of the laboratory as a significant component part 
of a modern health department has been amply 
demonstrated The significance of immunological 
agents has been demonstrated beyond measure as 
a factor m the prevention of disease 
Very fortunately for organized society, this cen- 
tury has been marked by a number of sigmficant 
public-health movements which have required the 
parucipation of the mdividual The child-hygiene 
movement, the campaign for the control of tuber- 
culosis, the mental-hygiene movement and the 
soaal-hygiene movement, waged by official and 
voluntary agencies, have stimulated the imagma- 
tion of the American people, and have resulted in 
higher standards of individual and community 
h^th Chnics of various types, carrymg on the 
functions m the above-mentioned fields and havmg 
for their objectives the prevention and control of 
disease, have become increasmgly utihzed by armies 
of people, who have demonstrated by their reacuon 
that they truly beheve that an ounce of prevention 
IS worth a pound of cure 
The progress m the field of child health has 
justified the frequently expressed behef that we 
are hvmg “m the century of the child ” Allu- 
sion has already been made to the effort in France 
for infant welfare and of the work in New York 
City on infant feedmg by Kophk, who m the late 
eighties and early nmeues stressed the significance 
and importance of breast feedmg and clean mdk 
There developed at the begmmng of this century 
increasmg mterest and programs for the conserva- 
tion of the hves of our young chddrcn, in so 
marked a degree that we now proclaim the infant 
mortahty rate to be an mdex of a community’s 
mtelhgence This imphcation is based on the 
premise that we may safeguard the hves of our 
children and prevent unnecessary deaths among 
the young by the development and maintenance 
of adequate programs for the conservation of child 
life 

It IS important to call attention to the significant 
relation between satisfactory prenatal care and 
maternal and mfant welfare Studies carried on 
m Boston, m Philadelphia and by the Maternity 
Association of New York have proved that the 
death rate among expectant mothers receiving ade- 
quate prenatal care was about half that among 
those lackmg such medical supervision A study of 
1000 maternal deaths, conducted by Dr Susan 
Coffin for the Massachusetts Department of Pub- 
hc Health, revealed the absence of adequate pre- 
natal care among 890 of these expectant mothers 
Today m every mtelligent community reasonably 
adequate services exist for prenatal care, either m 
the offices of the medical profession or obstetrician 


or m organized clmics under the auspices of the 
health department or private agencies Prenatal 
care has done much to reduce the hazards of the 
toxemias of pregnancy, mjuries at birth and pre 
maturities, and to lower deaths among infants. 
There is, however, much room for further im 
provement in deaths occurrmg during the first 
month of life 


Both voluntary and official agenaes have con 
cerned themselves with the problem of infant, 
preschool and school-child health Milk stations 
and baby and preschool clinics have served as the 
headquarters for the dissemination of mforma 
tion, and for the education of mothers as to the 
very best methods for keepmg well children well 
Among the admmistrative methods for the con 
duct of this work has been a co-operative plan 
developed in Boston between the Health Depart 
ment and the Harvard, Tufts and Boston Univer 
sity mechcal schools, whereby pediatriaans from 
the teaching staffs man the chnics and are reim 
bursed by the Health Department Advantage 
is taken of the presentable opportunity for teach- 
ing medical students preventive pediatrics It is 
m the fields of child health and tuberculosis that 
the public-health nurse has made a lastmg contri- 
bution 

Newborn babies are visited shortly after birth 
by nurses of the Health Department, and mothers 
are urged to take their babies ather to their own 
family doctor or to the orgamzed chnic for pen 
odic medical supervision Here children are a 
ammed, vacemated against smallpiox and immu- 
nized agamst diphtheria Breast feeding is stressed, 
and wherever possible the use of pasteurized milh 
and the preparation of the proper formula arc 
taught When children arrive at the preschool 
age, the so-called neglected age, every effort is 
made to maintam the contmued mterest of 
m the physical and mental health of the child 
There is, however, room for much further prog 


ress among this age group , 

We are familiar widi the frequency with win 
we find faulty teeth, defective vision, defecuve 
heanng, malnutriDon, faulty posture, 
or organic heart disease and occasionally tuber 
culosis among our school-child population 
sums are bemg spent m the United States for e 
medical inspection of schools and physical 
inations for the chscovery of remediable d ects. 
Emphasis should be placed on the import^*^ ° 
mcreasing our efforts m the chrecnon for ^ 
rection of defects found An example of ese 
lent service m this field is the prograrn 
on by Dr James Keenan, his school Pj^ 
and nurses, m the Boston pubhc schools, w 
the Health Department assumes the responsi i * 
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for medical inspection in the parochial schools 

The care of the mouth and primary teeth is re 
caving fitting recogmuon The Forsyth Dental 
Infirmary m Boston, the Eastman Clime in Roches- 
ter, New York, and the Guggenheim Clime m 
New York City are outstanding examples of cn 
dorsed institutions concermng themselves with 
prophybctic dental care It is hoped that what 
IS being done for children today m the way of 
preventive dental care may bring about higher 
standards of dental health for the Amcncan 
people. An outstanding example of mumapal in 
tcrest m this field is the program of the Bos- 
ton Health Department, whereby a corps of ap- 
proximately twenty dentists and ten hygicmsts 
of the Forsyth Dental Infirmary carry on prophy 
lactic dental service m the health umts maintained 
by the aty This personnel is reimbursed from 
tax funds, 

Attenuon is bemg given to the subjea of proper 
nutrition as a factor m normal growth and dc 
vclopmcnt, to the cradicanon of faulty food hab- 
its and to the establishment of proper and well 
balanced diets, and a keener apprccianon is being 
diown of the significance of the vitamms 

The attack against tuberculosis represented what 
may be termed the second pubhc-health move 
ment at the beginning of the present century The 
persistence of Trudeau established the philosophy 
of sanatonum care The voluntary agenacs m 
this field not only did much to lay the foundation 
for a better understanding of the methods by 
which tubcrculosu might be controlled but also 
m the formative years conduaed clmics for diag 
nous and treatment. Case finding, the isolation 
of the infected person, the rounding up of con 
tacts who have been exposed, occupational adjust 
ments and pneumothorax arc all a part of the 
modem campaign for coping with this problem 
Today every health department of appreaabic 
^gDificancc either mamtains, or sees to it that 
there exist m the community, adequate faahtics 
for tuberculosis controL 

For a number of years the subjea of the control 
of venereal diseases was approached, except m rare 
With much diffidence and hesitauon Gon 
Wrhea and syphilis represent an important pubhc 
health problem. Stimubtcd by the efforts of the 
Nauonal Soaety for Social Hygiene and more re 
ccntly by the vigorous challenging efforts of Sur 
Gmcral Parran, and with the assistance of 
federal funds, a worth while program is constant 
ly making further progress. The Massachusetts 
^partment of Public Health, with the aid of the 
®bovc menuoned funds, not only assists in the 
maintenance of a number of venereal disease chn 
but stimulates the upholding of adequate stand 
^dt. Of particular significance is the organiza 


don of fadhties for rounding up the lapsed eases 
in this field 

As the clock of time has advanced during the 
present century, there has been mcrcaimg rccog 
mdoQ of the relation of housing to health and to 
the control of disease. We have recognized that 
adequate light, air and ventilation and the avoid 
ance of overcrowding arc minimum requirements 
m the field of h uman needs. 

Massachusetts, as in many other directions, blazed 
the way m the formulation of necessary Icgisla 
don for the protccuon of the health of its iTOrkcrs 
Provisions for faaory inspection, minimum hy 
gienic standards m places of employment, protcc 
Don against the hazards of mdustry and work 
mens compensanon arc but some of the safe 
guards m cffica today The samtary mspcaor has 
a vital place m the pubhc health program, although 
some of his activities have changed in charaacr 

There IS a need for mcrcasmg rccogmtion by 
those responsible for commumty health of the 
problems of mental hygiene and mental disease. 
A ray of hope it oficred by the expansion of the 
child-guidance dimes conduaed under official or 
voluntary auspices, which deal with the problem 
of faulty habits in children and the need for the 
correction of the environment to which the child 
IS exposed Certainly the tragically high prevalence 
of mental disease should focus attendoo on the 
need of more prevendon 

Allusion has already been made to the £aa that 
we arc hvmg m an era m which the emphasis is 
on personal health. Vigilant health officers appre 
aatc the value of an understanding by the pub- 
hc of the functions and ob|cctives of the health 
department Healthful hvmg needs mtcrprctmg 
m simple, understandable language. The spoken 
word m the clinic, m the lecture hall and over 
the radio, and the visit of the pubhc-health nurse, 
can be opportunely utilized for educational health 
propaganda The leaflet, the poster, the pamphlet 
may all serve the useful purpose of making people 
more health mmded Here and there health edu- 
cators employed by health departments arc hvmg 
examples of changes m pubhc health practice from 
pobcc methods to education 

As deaths from preventable causes have been 
lessened and the average span of life mcrcascd, 
a large proportion of our population arc hvmg to 
middle and later hfc, with a consequent increase 
of the diseases prevalent in the older groups. 
Among these illnesses arc cardiovascular disease, 
cancer and diabetes. This newer pubhc health 
problem should be the concern of the health offi 
ccr While this does not imply that he must 
necessarily condua medical aaividcs for the treat 
ment of these diseases, it is his obhgauon both 
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to educate the pubhc as to methods for their con- 
tact, and to see that there are in his community 
an organized medical profession, and clmics and 
hospitals to cope with these problems 
The health officer today integrates the efforts of 
administration — the findmgs of the statistician, 
the medical mspector, the pubhc-health nurse, the 
milk and food and sanitary inspector, the labora- 
tory technician and the school physician — with 
those of the representauves of the voluntary health 
agencies Today, m ciues of varymg size, health 
services are frequently conducted on a district ba- 
sis Radiaung out of health centers, founded to 
bring together under one roof in a spirit of service 
and of team play all concerned with the problem 
of health and welfare, these services attempt to 
present a united front agamst sickness and death 
Statistical figures appearing in this effort to point 
out improvements m health because of changes 


in pubhc-health practices tell but a part of the 
story We can do much better There are stili 
too many deaths from preventable causes. We 
can add more years to the span of life, since we 
have knowledge and methods at our disposal po^ 
sessmg rich hfesavmg values We must create b) 
education and by the conduct of adequate pro- 
grams a greater desire on the part of everyone 
for hfe’s most treasured possession, vigorous physi 
cal and mental health With an appreciation of 
the dryness of figures, I close with the words of 
Dr Charles V Chapm, to whom all those inter 
ested in pubhc-health progress owe so much. 

Figures do not measure the terrors of epidemics, 
nor the tears of a mother at her baby’s grave, not the 
sorrow of the widow whose helpmate has been snatched 
away at the prime of hfe. To have prevented these 
not once but a million times justifies oneblf century 
of pubhc health 
330 Brookhne Avenue 
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Report of the Librarian for 1939 


D uring 1939 , the Boston Medical Library en- 
joyed an exceptional year It was used by 
over 10,000 persons Thirty thousand books or 
pamphlets were spread before those mdividuals, 
in other words, about 10 per cent of the 300,000 
Items left the hbrary shelves to fulfill their designed 
purpose, that of transmittmg men’s ideas as re- 
corded on the prmted page to the present genera- 
tion Some of the 30,000 spoke the language 
of yesterday, many the current verbiage of our 
day Old, middle-aged, adolescent or infantile, 
all gave to the reader, one hopes, a source of m- 
spiration to write better his own words or to treat 
more efficiently the sick who came under his care 
To serve 10,000 persons in a year is no mean 
task, to serve them well is the standard set by 
the Boston Medical Library The continued sup- 
port of old members and the influx of new mem- 
bers in 1939 indicate that the hbrary has mam- 
tained its standard and served its purpose 

Periodicals 

As noted m last year’s report, one of the im- 
portant functions of the Library is to maintam 
for reference the current periodicals that contain 
the essence of contemporary medical thought In 
1939 the hbrary increased the number of periodicals 
to 822, still falhng short of the 1937 record of 907 
We have thus added to our collection in the last 
year, and by adjustment with neighboring libranes 
have provided to the Boston medical area most of 


the journals likely to be called for by our readers. 
As the rarely sought periodical can be made avail 
able m a few days from hbranes outside Boston, 
we believe that our needs were well met. Unfor 
tunately our funds have prevented us from bind 
ing as many journals as we desired only 584 vol 
umes m 1939, as compared with 737 m 1938 and 
900 in 1937 In spite of this, the journals are tea 
sonably well preserved in temporary binders an 
will not suffer for some years The bbranan 
tenders his thanks to the members and orgamzaj 
tions that contribute periodicals Not a few o 
our state journals and many others are 
from the New England Journal of Medicine Man] 
local medical societies have again come to our aic 
in helping to pay for foreign periodicals 


Boof(s 

Our mam source of new books contmues to 
fortunately for the hbrary, the Neti> Englnn 1° ^ 
nal of Medicine These, a total of 335, 
viewed in 1939 by our generous memMrs an^ 
large proportion turned back to the „ 

the reviewers the library is agam greatly m c 
By their kindness the hbrary maintains a cu 
file of books, funds for the purchase of w c 
not at hand A few new books come fmm 
sources donations from library naern 
from authors and review copies i 

of the Medical Library Assoaation and t e / 
of Bone and Joint Surgery These boo 
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sandy m demand and arc fulfiJbng a need, espe 
colly for students. Our book funds allow for 
the purchase of replacements and a few books not 
rccci\ed by the Book Revle^v Department 

Rjjrc Bool^s and Boof(s of Reference 
To the Bulbrd and Hyams collections a few 
Items ha\c been added The funds arc nearly 
used up and only occasional purchases can be 
node The collections arc bemg used and cor 
related with similar collections elsewhere We arc 
constandy m touch with the Rare Book Room at 
the Harvard ODllcgc Library and with the Bos 
ion Public Library Additions to our books are 
known to others and we, in turn, keep m touch 
with the activities of our neighbors. We look at 
the problem m a broad manner, refuse to com 
pete or dupheate and always keep m mmd the 
growth of medical and scientific literature m Bos 
ton and its vicimty To the true schobr, a book 
near at hand is practically as valuable as a book 
at hand The Union Catalogue now ncanng 
completion, is his most valuable asset 
Our stock of reference books is constantly mam 
tamed and augmented Money spent for this 
type of book is money well used, items of refer 
cnee soon become rare, almost never obsolete. Our 
error is usually that of not buymg enough copies 
when issued, with covers worn off and dog-eared 
pages, how often we wish we had a second, fresh 
copy as the years pass. The Harvard College Li 
l>rar), the Boston Pubhe Library and the Massa 
chmetts Histoncal Soacty aid us in acquirmg the 
more expensive and rarely used reference books. 
Our collection is surpnsmgly complete, however, 
thanks to the directors long interest m books 
about books and the mdispcnsablc material that 
subjoins a superb coUccuon of fifteenth-century 
^ks. Rarely does one have to step outside our 
door to identify a rare book catalogued by a 
dealer 

"Hie directors wide acquamtance with book 
sellers and their wares brings not a few choice 
Items to our attention before they go mto the 
general market. Our purchases have with in 
regubnty, become of the over-the-counter 
tjpe, an advantage to both seller and bu)cr 
A paper on The Plague Tracts m the Boston 
Medical Library” has recently been completed by 
director and the librarian The hbrary has 
Items pubhshed before 1501 listed by KIcbs 
jod Sudhoff and 4 additions, mcluding a Past 
UiUt unique m character The Bullard and Hyams 
^llccuoni thus furnish material for research. 

of the additional books arc described for 
^ first umc m literature. KJcbss Short Title 
w the \aluc of which \vai pointed out m the 


1958 report, has agam been used as a basis for 
dcscnbmg the books 

A visit to the Scandinavian countries during the 
summer, just before the outbreak of the ivar, cn 
abicd the librarian to renew old acquamtanccs, 
make new fnends and purchase a number of items 
for the library Important reference books on 
Damsh Swedish and Nonvcgian mcdicme were 
added to our collection and one mcunabulum was 
acquired The rare item ^va3 the Naparsima 
soniit Uiiorti^sat one of three known copies of 
the first medical book pnntcd m Greenland. The 
book m the Eskimo langioagc, was set up on a 
hand press and prmted m 1856 It is one of the 
carhest books prmted m Grccnbnd and describes 
the diet provided for the sick and the care of 
open sores. A fnend in Copenhagen has made 
an Enghsh translauon, and plans arc under way 
to publish the small volume in facsimile, with an 
Enghsh and Danish translation Vilhialmur Stef 
ansson, the Arctic explorer, has shown great m 
terest m the book, and because of his well known 
knowledge of the dictctia of the Eskimo it is ex 
pected that he will write an mtroduction When 
purchased, it was thought that our copy was the 
only survivor except for the one m the Royal La 
brary at Copenhagen. A third copy, however, 
has been found m the Krabbe Library,^ now at 
Stanford Umversity 

In 1929, the direaor* catalogued 179 items m 
the Bullard Loan Collection With the pass- 
ing years the collection has more than tripled 
A nc^v catalogue is badly needed, and it is hoped 
that funds ivill not long be debyed for asscssmg 
this remarkable group of books and pbcing the 
results m pnntcd form Much of the ^vork on 
such a catalogue has already been done. 

In contrast to the fifteenth-century collection m 
the library, separately housed, the b<»ks published 
in the sixteenth century, usually grouped m a 
section of books issued between 1501 and 1640 
were widely separated on our stacks at the begin 
mng of the year Stimubtcd by A Bio Bibhogra 
phy of XVI Century Medical Authors by Dr 
Claudius F Mayer, specimen pages of which were 
issued with Volume IV of the Fourth Senes, 
Index-Catalogue of the Lshrary of the Surgeon 
GeneraVs OQice (1939) and by the interest in 
these Items mamfested by the Harvard College 
Library, we ha>c begun to shelve this valuable 
group of books, particularly the Enghsh impnnts 
JO Holmes Hall They arc separately classified, 
the English items being cheeked with Polbrd and 
Redgraves Short Title Catalogue* This prarticc 
IS m keeping with the accepted procedure in the 
brge hbrancs. In addiuon spccul groupings 
of Amcncana arc being made, as \nc 11 as traxcl 
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to educate the pubhc as to methods for their con- 
tact, and to see that there are in his community 
an organized medical profession, and clmics and 
hospitals to cope with these problems 
The health officer today integrates the effiorts of 
admimstration — the findings of the statistician, 
the medical inspector, the pubhc-health nurse, the 
milk and food and sanitary inspector, the labora- 
tory technician and the school physician — with 
those of the representatives of the voluntary health 
agencies Today, in aties of varymg size, health 
services are frequently conducted on a district ba- 
sis Radiating out of health centers, founded to 
bring together under one roof m a spirit of service 
and of team play all concerned with the problem 
of health and welfare, these services attempt to 
present a united front against sickness and death 
Statistical figures appearing in this effort to point 
out improvements in health because of changes 
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m pubhc-health practices tell but a part o[ tbc 
story We can do much better There are still 
too many deaths from preventable causes We 
can add more years to the span of life, since we 
have knowledge and methods at our disposal pos- 
sessmg rich lifesavmg values We must create by 
education and by the conduct of adequate pro- 
grams a greater desire on the part of everyone 
for fife’s most treasured possession, vigorous physi- 
cal and mental health With an appreaauon of 
the dryness of figures, I close with the words of 
Dr Charles V Chapm, to whom all those inter 
ested m public-health progress owe so much. 

Figures do not measure the tcrron of epidemics, 
nor the tears of a mother at her baby’s grave, not 4: 
sorrow of the widow whose helpmate has been snatclitd 
away at the prime of hfe To have prevented tkse 
not once but a million times jusufies one half centuiy 
of pubhc health 
330 Brookhne Av enue. 


BOSTON MEDICAL LIBRARY 
Report of the Librarian for 1939 


D uring 1939 , the Boston Medical Library en- 
joyed an e.\ceptional year It was used by 
over 10,000 persons Thirty thousand books or 
pamphlets were spread before those mdividuals, 
m other words, about 10 per cent of the 300,000 
Items left the hbrary shelves to fulfill their designed 
purpose, that of transrmttmg men’s ideas as re- 
corded on the printed page to the present genera- 
tion Some of the 30,000 spoke the language 
of yesterday, many the current verbiage of our 
day Old, middle-aged, adolescent or mfantile, 
all gave to the reader, one hopes, a source of in- 
spiration to write better his own words or to treat 
more efficiendy the sick who came under his care 
To serve 10,000 persons in a year is no mean 
task, to serve them well is the standard set by 
the Boston Medical Library The contmued sup- 
port of old members and the influx of new mem- 
bers m 1939 indicate that the hbrary has mam- 
tamed Its standard and served its purpose 

Periodicals 

As noted m last year’s report, one of the im- 
portant funcuons of the Library is to maintain 
for reference the current periodicals that contain 
the essence of contemporary medical thought In 
1939 the library increased the number of periodicals 
to 822, still fallmg short of the 1937 record of 907 
We have thus added to our collection m the last 
year, and by adjustment with neighboring hbraries 
have provided to the Boston medical area most of 


the journals likely to be called for by our readers. 

As the rarely sought periodical can be made avail 
able m a few days from libraries outside Boston, 
we believe that our needs were well met Unfor 
tunately our funds have prevented us from bind 
mg as many journals as we desired only 584 vol 
umes in 1939, as compared with 737 m 1938 and 
900 m 1937 In spite of this, the journals are rea 
sonably well preserved in temporary bmders and 
will not suffer for some years The librarian 
tenders hrs thanks to the members and organiza 
tions that contribute periodicals Not a few o 
our state journals and many others are remv 
from the New England Journal of Medicine Many 
local medical societies have again come to our ai 
in helping to pay for foreign periodicals 

BooI{s 

Our main source of new books continues to j 
fortunately for the library, the New Englan P j 
nal of Medicine These, a total of 335, ^ j 

viewed m 1939 by our generous members an^^ 
large proportion turned back to the libraij 
the reviewers the hbrary is agam gready m 
By their kindness the hbrary mamtains a cur 
file of books, funds for the purchase of w , 

not at hand A few new books come wdi o ^ 
sources donations from hbrary meni 
from authors and review copies from th^ ' 

of the Medical Library Association and the / ^ 

of Bone and Joint Surgery These boo s at ^ 
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was to send to the hbrary a gift of money to pre 
serve the books of Oliver Wendell Holmes, 

The co-ordination with other hbrancs continues 
as m the past. New advances have been made m 
the exchange of matcnal with the hbrary of the 
Harvard Medical SchooL Our coUccaon of theses 
IS now largely catalogued An informal commit 
tee has met occasionally to consider the broad vista 
of the medical hbrary situation m Boston 0pm 
ions arc bemg formed which may be of consider 
able value m the future m regard to whatever 
problems have to be met. 

Finally, the hhranan agam calls the attention of 
the members to our devoted, small staff Without 
unusual personnel our hbrary could not function 
with the small number of people employed. Even 
so, the hbrary could use double the force and 
still not fulfill Its most desired purpose. For the 
present, however, the year has passed without 
senous complamt and with much generous praise. 


The hbrarian know* how richly the praise is 
justified The pubhe, students, members and 
guests all come to our doors. Rarely docs one 
leave without a reahzauon that the Boston Med 
leal Library plays an important part m the mcdi 
cal and cultural hfc of Boston May it never play 
a lesser rolcl 

Hinhv R. Viets Librarian 
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FEVER THERAPY IN ALLERGIC DISEASE 
Robekt W Hyde, MX) * 

FAERPAS VEJUIONT 


UEVER has been used as a therapeutic agent 
in bronchial asthma smcc 1931 Favorable 
result* of varying degree have been reported by 
Fcinbcrg Osborne and Steinberg,^ Halphcn and 
Auclair, Sheldon * P hilli ps* and others The 
technics have been varied, with temperature eleva 
tioo* varying from 101 to 107°F, durations from 
forty five min utes to eight hours and the number 
of treatment* from one to fourteen. In my eases 
of bronchial asthma Ws fever was found neccs 
ory than m those reported by other workers, so 
that although the series is small, I feel justified 
tu reporting it 

Owing to the fact that the high temperatures 
that were first thought necessary for therapcuDc 
^ect constituted an excessively severe treatment 
tor hay fever and urocana, very few reports of 
this type of treatment in such conditions have 
appeared Lc Boutilhcr* mentions favorable re 
*ult* m 5 cases of hay fever Trautman* report* 
negative result* m 2 ease* of hay fever, and fa 
'orablc rc*ult* m 1 ease of urticaria, Littcrcr and 
Phillips’ report favorable results m 80 eases of 
ttrticana. Hence I beheve that the hay fever eases 
Ptcscnicd here arc a ivorth while addition to the 
ecporti on the subject. 

Fever therapy was administered in 32 cases of 

r'A^Uitadtat Uoou Siniturloao, F Wix. Icimoet. 


allergic disease. These were selected from about 
100, seen over the same period of time, because 
they had not responded to simpler methods of 
treatment. No attempt was made to disungtush 
the different cdologic factors in the eases of bron 
dual asthma and bay fever that were treated Nor 
16 any attempt made to explain the rationale of 
therapeutic fever m allergic disease. I merely 
wish to show the results obtamed from a certam 
minim al amount of fever treatment m these eases. 

Technic and Management 

In the technic used, all fever treatments con 
sisted of elevatmg the patient s temperature to not 
over 1Q3®F (axillary) for not longer than one 
hour The majority of treatments consisted mere 
ly m elevatmg the temperature to 102°F m twen 
ty five minutes, with immediate termination o£ 
the treatment, albwing the temperature to sub- 
side gradually to normal This degree of fever 
I* less than that reported by any authonty ex 
cept Philhps^ and Lc Boutilhcr," and the dura 
Don IS less than any other reported. 

All fevers were mduced m a humidified exter 
naJ hcatmg type of cabmet. No claim is made 
here for the superiority of one t>pc of fever m 
duction over another, so long as the method 
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used can be properly controlled and can produce 
a rapid induction of fever 

Care was taken in all cases to supply abun- 
dant fluids m the form of salme and glucose, so 
as to prevent bodily depletion All premedication, 
preparation and supervision were conducted along 
recogmzed hnes,® except that no sedation was 
given before or durmg fever, other than 40 gr of 
sodium bromide to certam apprehensive mdivid- 
uals 

Bronchial Asthma 

In pauents with asthma, the management con- 
sisted m admmistermg one treatment daily unal 
what was considered to be a primary response to 


Table 1 shows the results of treatment in the 
cases of bronchial asthma The statements as to 
the clmical improvement are based on the follow 
up history, and on short periods of observation 
only of such patients as had subsequent attacks of 
sufiicient severity to require calling a physiaan 
No prolonged period of hospital observauon was 
possible before or after treatment 
In Case 1 the patient obtamed only temporary 
rehef from fever therapy, but after tonsiUeaomy 
he improved climcally In Case 3 the patent re- 
ceived a course of carbon-arc ultraviolet treat 
ments m adchtion to fever therapy In Case 13 the 
patient received “cold” vaccine throughout the 
following winter In Case 15 the patent was- 


Table 1 Data on Cases of Bronchial Asthma 
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• Usual signifies that the pauent had been under good general medical management with Iiule specialized treatment 
t Thorough signifies that the case had been ihoroughly studied and treated from every conventional angle In a good hospital 
tDashes arc used when the treatment did not extend over the tunc mentioned or the therapy specified was not used 
S Usual signifies no change in the internal bctiscen attacks 


fever had been obtained This response consisted 
in a decrease of bronchospasra, mcrease of moist 
rales, a producuve cough and the subjecUve feel- 
mg that the attack was beginnmg to subside The 
patient was mstructed to return immediately if 
the improvement did not continue An additional 
treatment was given m three days, if the attack 
was not completely terminated by that ume The 
schedule for further treatment consisted of m- 
structmg the patient to return on the first sign 
of an oncommg attack, when therapeutic fever was 
admmistered at any time of day or mght after 
one hour’s preparauon of the patient 
No attempt was made to subject the patient 
to fever therapy when entirely symptom-free As 
will be seen, the response to fever was so varied 
that I did not consider it justifiable to lay out any 
arbitrary course of treatments, but rather sought 
to mdividuahze each case 


instructed in and performed chest exercises 
the last three cases the concurrent treatment 
thought to be only contributory to the results o 
tamed No other patients received treatment 
could have been responsible for the cimi 
provement they exhibited u k n 

As shown by the table, 20 pauents with ^ 
chial asthma received an average of two an 
half treatments m one year Twelve had ^ 
renussions of three to ten months This 
addition to whatever spontaneous remissions w 
usual m their cases The remissions 
lowed by attacks of decreased severity, 
and duration Three other pauents were 
cally improved in that the attack terminate 
abrupdy and the subsequent attacks 
severe Hence a total of 75 per cent o ^ 
showed chmeal improvement No case was 
tomatic one year following treatment ^ 
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12 patients under observation the second year 
had attacks that responded so easily to home 
mcdicatioQ that they no bngcr returned for fever 
or sought other medical advice. 

Four patients who had been unable to obtain 
rehef with adrenalin m any form for several years 
pnor to fever therapy were able to obtain satis- 
fcictory rehef for at least one year after thcrapeu 
tic fever No attempt was made to cxplam this, 
or to determine whether it was true of all eases im 
proved by fever 

A vanauon was observed in the time and type 
of pnmary response to fever therapy when it was 
administered durmg the asthmatic attack A1 
though there are an insulEaent number of eases 
to allow any definite conclusions, the ha that the 
response occurred at any time from the mduction 
stage of the fever session until twenty-four hours 
later is \vorthy of note In a few cases the attack 

Tail* 2. Immediate Results of One Fever Setsjon in an 

Attac)(^ of Broachial Asthma (by "Number of Cases) 


CmcnoM Dotot^ Arm Pen* 

Ftm 1-3 Ki. lou 12-24 to. 24-^1 to. 
Infrored 7 10 10 15 II 

K« dusc S 10 (S S 9 

VTorw 3 0 4 0 0 


tenmnated with so httle productive cough that 
It was a surprise to the patient 
As shown in Table 2, m 11 cases only one treat 
meat was needed to cause a remission Of the re 


Hay Fever 

The following cases of hay fever were observed 
frequendy throughout the season, so that the 
follow up IS reliable. The management of the 
cases m no way didcrcd from that of those of bran 
dual asthma In hay fever the primary response to 
fever was considered to be a decrease in conjimc- 
oval irritation and in edema of the nasal mucous 
membrane. The treatments were repeated until 
this result had been obtained to a lastmg di^cc 

No concurrent specific dcsensiuzauon treatment 
or local or general use of vasoconstrictors ivas per 
muted The patients made no attempt to avoid 
offendmg pollens while under treatment or sub- 
sequent observauon The only concurrent treat- 
ment was the oral administration of calaum in 
eases where the paoents did not dnnk milk, and 
the giving of potassium chloride 5 gr three times 
daily, when iniJd or transient symptoms were ap 
parent the third season, the latter occurred m 4 
cases m which marked improvement had been 
shown the second year 

Nine of 11 eases (81 per cent) treated showed 
climcai unprovement (Table 3) One ease was 
asymptomauc one season foUowmg treatment, and 
2 were asymptomauc for two seasons following 
treacraenL Two paoents had symptoms so mild 
and transient that they did not medical at- 
tenoon. Four paoents had mild symptoms the 
third season, for which they took potassium 
chloride, as menooned above. 
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that showed no change from 
twenty four to forty-eight hours after fever, a 
treatment was necessary in 3 cases and a 
jlwd treatment m Z In Caic 13 the panent, who 
had been constantly asthmatic for eighteen months, 
received one fever session every other day and 
no rehef unul after the fourth session 
when she had a complete remission In 3 cases 
was a relapse after obtaining a pnmary re 
‘fonsc to fever 


The number of cases treated were insuffiacnt 
to permit material conclusions as to the pnmary 
response in hay fever All the patients treated ex 
hibited some transient improvement immediately 
afterward, but m several this was not sufficient 
to be considered a remission This cannot be ex 
plamcd on the basis of dehydration or change m 
aad-hasc balance, as care was taken to prevent 
any such change. In d cases only one treatment 
was necessary, in 4 two treatments and in 1 three. 
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Three patients had a remission after a primary re- 
sponse 

Chrome Urticaria 

One case of chronic urticaria was treated A 
sixteen-year-old girl, who had suffered for three 
years from severe bronchial asthma and hay fever, 
the latter of which at the time of treatment was 
partially controlled by elimmative diet and spe- 
afic desensiuzation, also suffered from urucaria 
of eight months’ duration, which was present daily, 
and much worse at night 
The first fever treatment was given February 25, 
1939, and was followed by a remission of the ur- 
ticaria for five days, and then a recurrence worse 
than before The second fever therapy on March 
8, 1939, was followed by remission of the urticaria 
for seven months Hay fever was slight or tran- 
sient through the 1939 season There was com- 
plete remission of the bronchial asthma for four 
months, and only nuld symptoms were noted the 
subsequent seven months 

Reactions to Fever 

Although no attempt is made to mterpret reac- 
tions, what was considered to be such was noted m 
6 cases This fact is mentioned here merely be- 
cause It may prove to be of significance in deter- 
mmmg the mechanism of the effect of therapeu- 
tic fever on allergic disease 

Four pauents with bronchial asthma experi- 
enced very severe attacks three to stx hours follow- 
mg the fever session, after they had received some 
primary rehef One patient with hay fever, sensi- 
tive to timothy, ragweed, goldenrod and pamt- 
brush, developed urucaria over all exposed areas of 
the body while working m a hayfield the day fol- 
lowmg fever therapy No previous history of uru- 
caria m this case was obtained The pauent suffer- 
ing from chronic urucaria developed an acute at- 
tack durmg the fever session while the temperature 
was subsidmg to normal For some reason the 
lesions did not itch 

Discussion 

No claun is made as to the cure of bronchial 
asthma or of any other allergic condiUon with 
fever therapy In fact, none of the cases of 
bronchial asthma reported here were asympto- 
mauc when observed one year after the treatment 
Owmg to the fact that most workers have used 
far different techmes with no comparaUve study, 
the optimal techmc of admmistermg therapeuuc 
fever m allergic condiUons is yet to be deternuned 
Philhps and Shikany^ considered a minimal course 
of ten treatments necessary, with fifteen treat- 
ments preferable Femberg, Osborne and Stein- 
berg^ admmistered a course of two mtermediate 


fevers, sometimes repeating them in case of ic 
lapse Philhps’s results seem superior to those of 
the latter workers, but it must be considered that 
they were deahng only with intractable cases 
Miller and Piness^® obtained only temporary re 
hef m 2 out of 7 cases, using one fever session 
None of the cases in this report received as many 
fever sessions as were considered desirable. Be 
cause of lack of co-operation of some of the pa 
uents, no opportunity was given to treat any sub- 
sequent hght attacks or to contmue therapeutic 
fever unul the patient was m improved general 
health There is reason to beheve that the re 
suits would have been better if more fever ses- 
sions could have been admimstered This bebef 
is based on the fact that marked improvement 
was obtained in 7 of the 8 cases of asthma re 
ceivmg three fevers or more, and that Cases 5 
and 15, which were excepuonally severe and re 
ceived the most treatment, have exhibited the 
most complete improvement Both these patients 
had been entirely incapacitated for work for over 
eight months prior to fever therapy, and have been 
able to carry on their work for one year and two 
years, respecuvely, subsequendy This opinion as 
to the opumal number of fever sessions is in agree 
ment with the conclusion of Philhps 
As to the type of fever session most efficient in 
the treatment of allergic disease, the most unfa 
vorable reports seem to come from those using 
long, high fevers Trautman® reported no un 
provement in 5 cases of bronchial asthma treated 
at 104 to 106°F and m 2 cases of hay fever 
treated at 103 to 104°F for five hours 
treatments were given, so that the results can^ 
not be attributed to too few fever sessions Metz 
obtained relief m 3 of 8 cases with a fever o^ 
106 °F for three hours Philhps and Sbikany 
reported in 1935 “Temperatures above 105 F 
tally have no advantage over those rangmg 
tween 102 and 105 Temperatures sustauied or 
four hours produce results comparable to those 
extendmg over longer periods ’’ In 
reported that he was treating a group of pauents 
with fever of 101 to 102°F for forty-five nun^es, 
he considered this technic satisfactory Lo ^ 
tilher,® usmg fevers of not over 103 repo 
uniformly favorable results m 9 cases of bron 
asthma and 5 cases of hay fever 
It would seem rational to expect that the straiu 
of the high fever on the asthmatic . 

ready strugglmg for breath and debihtated y 
prolonged attack, would partially counter 
any benefiaal effect that an mduced fever nug 
have on the condition 
I have tried several types of fever elcvauon 
bronchial asthma, although m too few ca 
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furtush any definite conclusions, but enough to 
give the impression that short elevations of tern 
perature to 102®F give results at least com 
parable with, if not superior to, those obtamed 
with higher and longer fever sessions In addi 
non there arc the added advantages of the re 
duced stram, the lessened danger and the greater 
economy of the lower fever It is possible to treat 
many aged artenosdcrotic patients for whom high 
cr fevers would be contramdicatcd Conditions such 
as hay fever, urticana and eczema, which one 
ivould be reluctant to subject to a high or inter 
mediate fever, can be treated. The cost of fever 
IS so reduced that the short low fever tcchmc can 
be used ivith patients who would be unable to 
afiord the costly long high fever tcchmc. 

These eases demonstrate the facts that a certam 
amount of lastmg improvement can be obtamed 
m many eases of allergic disease from a small 
number of low fever sessions, and that this tech 
me may be found useful where conditions make 
It difficult to administer what is considered to be 
the optimal number of fever sessions, 

SuMAtAAV 

A total of 32 cases of allergic disease were given 


therapeutic fever m a humidified external hcatmg 
type of cabmet. 

The results with a small number of short low 
fever treatments correspond favorably with those 
obtamed with a greater number of longer and 
higher fevers, in that 75 per cent of the asthma 
eases and 81 per cent of the hay fever eases showed 
clinifal improvcmcnL 
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REPORT ON MEDICAL PROGRESS 

TUBERCULOSIS 
Donald S King, MT) • 

BROOKLINE, MASSACHUSETTS 


TN MASSACHUSETTS m 1939 there was again 
a drop in the death rate from pulmonary tu 
^'crculosis. The unofficial figure for that year 
u 33S per 100,000 population, as opposed to 34,9 
in 1938 and 40D m 1937 Figures from other 
ttatts are not yet available. There is, however, an 
*ntcrcstmg report from the Metropohtan lafe In 
*^^nincc Company^ showing that m its group of 
industrial pohcyholdcrs m 1939 the tuberculosis 
death rate was 449, a 49 per cent dcchnc for the 
year This rate was a httle more than half that 
recorded m 1929 and one fifth that of the com 
P^y* first report m 1911 

Control Program 

The years are brmgmg changes in the methods 
tor hastenmg the dcchne m the morbidity and 
rmirtahty of pulmonary tuberculosis At one time 
was beheved that pulmonary tuberculosis was 

^ Hinrard Wedkal teboeJ uweUw phy*kkn, Uj»> 

Ccwr,i IktfquL 


always contracted in childhood, and that it was 
such childhood lesions that flared into activity 
later m life. Efforts were therefore directed pnn 
apally toward finding infected children and treat 
mg them m outdoor schools and preventoriums 
m the hope that their lesions could be so securely 
healed that they would never agam become active. 
We have Icam^ much from studymg large groups 
of school children, and thousands of people have 
been taught the pnnapics of hygiene m summer 
camps and preventoriums With the dcchne m 
the madcncc of tuberculosis, however, so fc^v 
eases of active disease arc now found in a whole 
sale study of young school children that the re 
suits in many sections of the country do not justify 
the expense A survey by Remick and Chadwick’ 
m Middlesex County disclosed that m 1938-1939 
It cost ?3500 to discover each case of acu\c disease 
m the school chnics. These cUnia have therefore 
been discontinued and more attention is being 
paid to the study of contacts of sanatorium pa 
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terested in first infections, and has asserted re- 
peatedly that “the primary complex as it develops 
m the body of an adult is a benign disease and 
apparently is of no more clmical significance than 
the primary complex which develops m the body 
of a child ” In substantiation of this statement he 
and his assoaates report a group of 557 nurses 
and medical students who became reactors to tuber- 
cuhn while under observation, none of whom de- 
veloped active pulmonary tuberculosis 
Myers’s contention has been challenged by a num- 
ber of authonties in this country and abroad In 
a letter to the Journal of the American Medical 
Association, Malmros,^' of Sweden, has recently ob- 
jected to It He agrees that m the great majority 
of cases the lesions are asymptomatic and do not 
progress to manifest disease, but he maintains that 
"m a considerable number of cases the initial apical 
lesions were the first manifestation of a progressive 
type of pulmonary tuberculosis” and that it is not 
safe to consider the mfection benign just because 
It is primary 

Malmros’s observation was borne out by Badger 
and Spmk’s^* study at the Boston City Hospital, 
m which they noted 7 cases of primary infection 
with x-ray lesions occurrmg among student nurses 
Of these cases 3 never developed symptoms, 2 
became arrested with sanatorium care and 2 pro- 
gressed m spite of sanatorium treatment 
It seems evident, therefore, that one must not be 
too much mfluenced m prognosis by whether the 
mfection is primary or secondary, but must take 
all the other factors mto consideration m plannmg 
treatment 

One of the difficulties m this whole problem 
has seemed to me to be that writers have spoken 
of the primary infecuon as if it were a single m- 
fection occurrmg in a non-sensitized mdividual 
They have not considered the facts that in almost 
every case there must be repeated exposure and 
that smee sensitization develops within three weeks 
from the first exposure many of the mfections 
must be on a sensitizauon basis and, therefore, of 
the reinfection type The size and frequency of 
the dose of tubercle bacdU and the interval be- 
tween exposures must necessarily play important 
parts m determmmg the nature of the lesion 

Chemotherapy 

Some years ago Wells and Long^® pomted out 
the theoreucal difficulties mvolved in the chemo- 
therapy of pulmonary tuberculosis in human be- 
mgs It IS necessary to find a chemical that will 
not only kill tubercle baalh m vitro but will also 
prove Itself capable of penetratmg an avascular 
tubercle, enter the phagocytic cells withm the tu- 


bercle and kill the “wax-armored tubercle baalli" 
m the phagocytic cells This is a great deal to es 
pect, and laboratory research has shown that sul 
fanilamide and sulfapyridine do not meet the re 
quirements If the development of a tuberculous 
lesion IS to be inhibited m laboratory animals, 
these drugs have to be given in seven umes the 
usual clmical dose, and treatment must be started 
a number of days before the animal is expeti 
mentally infected with tubercle baalli Even then 
the development of the tuberculous process is only 
retarded and not prevented It is not surpnsing, 
therefore, to find httle encouragement from the 
few reports that have been made on the use of 
these chemicals in patients with pulmonary tu 
berculosis 

Nayer and Stembach^*’ report on 8 pauents with 
extensive bilateral pulmonary tuberculosis who 
were given sulfamlamide from ten to seventy-one 
days with no apparent effect on the disease. Fret 
iich, Coe and Wien^^ treated 35 patients with 
moderately or far-advanced tuberculosis over a 
period of ten to fifteen weeks with sulfanilamide. 
The drug was given by mouth m 10-gr doses 
three times a day, and was gradually mereased to 
20 gr three times a day over a period of one month 
and kept at this level for the followuig six to ten 
weeks The authors concluded that sulfanilamide 
was of no apparent value in altermg the course 
of pauents with pulmonary tuberculosis 

Faniel et al gave sulfambrmde to several pa 
tients, but reported that the treatment resulted 
m no appreciable modification of symptoms They 
believe that the drug may act favorably on as- 
sociated organisms without affecting the tuberde 
bacillus 

Allison and Myers"^ treated with sulfapyridine 7 
patients havmg acuve pulmonary tuberculosis and 
1 with acute generahzed mihary tuberculosis The 
patients were given the drug for a relativdy 
short time, and no evidence was obtamed that 
sulfapyridine mfluenced the course of the disease. 

This group of over 50 cases is too small to 
justify fmal conclusions, but present evidence djw 
not warrant the use of sulfanilamide and sulfa 
pyridine m the treatment of pulmonary tubercu 
losis unless there is a definite secondary infection 
with organisms that are susceptible to the drugs- 

Prognosis oe Pleurisy with Effusion 

Primary pleurisy with effusion has long hem 
considered tuberculous unless otherwise prov > 
and figures reported early m the centupf 
quoted to show that about 40 per cent of ^ 
cases later developed active pulmonary tuber 
losis These figures, however, are based on 
studied before \-rays had come into uscj ^ 
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li probable that a large proportion of them were 
not really primary pleurisy but pleurisy secondary 
to pulmonary tubCTCulosis, which a roentgenogram 
would have provexi With present x ray facilities 
It IS possible to determine with a high degree of 
accuracy whether pulmonary infection is present 
at the time the pleurisy develops, and only those 
cates with negative lung fields arc now dossed 
as primary pleurisy ivith cfiusion 

Study of the pleural fluid docs not prove that 
all these eases arc tuberculous, amcc the number 
of tuberde baaUi m the elusion may be very 
Gumca-pig mocubuon has been positive in from 
23 to 55 per cent of the eases in the various senes 
reported A recent survey of 58 eases studied at 
the Massachusetts General Hospital from 1916 
through 1938 with no evidence of pulmonary Ic 
lions gave only 14 per cent posiuvc findings on 
giunca-pig inoculation This is a surprisingly low 
figure, but docs not disprove a tuberculous etiology 

Trudeau*^ has recently reported a follow up 
study of 54 cases of primary pleurisy with cdunon 
that were followed from three to twenty five years. 
Of this group only 4 patients developed cvi 
dence of pulmonary tuberculosis, and m 1 of these 
the lesion was doubtful Trudeau condudes, 
‘The prognosis of pleurisy with edusion with 
other negauve, doubtful or extremdy slight apical 
pulmonary findmgs by X ray is cxcellcDC m pa 
ticnts receiving at least four months of sanatorium 
care, m fact, it is practically as good as the nor 
mal adult population in the same age group 
This IS an important factor m prognosis, but one 
must remember that all these eases had at least 
four months of rest treatment 

Etiology of Spontaneous Pneumothor,\x 

In the past, spontaneous pneumothorax, like 
pleurisy with effusion has bc^ considered tuber 
culous. Studies published durmg the last ten 
years, however, have all pointed to the nonruber 
cubus etiology of this condmon when it dc 
vclops m a previously healthy person. The subject 
has been carefully summarized by Perry ** who 
diowi that of the 250 published cases only 2 per 
cent of the patients later devdoped tuberculosis. 
He describes the currently accepted explanation 
of this condition as the rupture of an emphyse 
maious bleb This bleb forms as a result of con 
genital defect, fibrous valvular obUtcraDon of the 


smaller bronchi or localized emphysema Thora 
coscopic cxammation will often reveal the lesion 
on the surface of the lung Perry condudes Rest 
m bed for one neck should be suBacat to allow 
the perforation to heal Sanatonum treatment 
IS quite unnecessary ” In his senes the pneumo' 
thorax recurred m 44 per cent of eases, other 
authors report recurrences in as high as 20 per 
cent, 

Ylvisakcr, Kicsslmg and Kirkland** report 17 
eases of spontaneous pneumothorax among cm 
ployccs of a large busmess organization In none 
of these could tuberculosis be proved, and of 13 
eases tested with tubcrculm 5 were negative 
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MASSACHUSETTS GENERAL HOSPITAL 
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IN WEEKiY Clinicopathological Exercises 
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Tracy B Mallory, MD, Editoi 

CASE 26201 
Presentation of Case 

A SLXty-sivyear-old white woman was admitted 
to the hospital complaming of mdigesuon for a 
period of twelve years 

About twelve years before admission, followmg 
the death of her husband, the patient began hav- 
mg vague digestive symptoms characterized by 
anorexia, abdominal distention and “gas ” These 
complaints persisted until about five years before 
entry when they became worse X-ray studies at 
that time revealed a “high cecum, irritable colon 
and gallstones ” Her stools became rather “shred- 
ded” m appearance and hght in color, but she was 
otherwise well and lost no weight until one and 
a half years before admission, when she devel- 
oped a vague dragging distress locahzed m the 
right lower quadrant of the abdomen and aggra- 
vated by the upright position She also nouced 
that the ingestion of “rough” food mcreased these 
symptoms, and that gas seemed to be constantly 
moving around in the bowels At that time roent- 
genograms of the abdomen showed “old tuber- 
culous disease of the cecum ” She was placed on 
a low-roughage, low-residue diet, and the symp- 
toms improved but did not abate entirely She 
then developed a severe case of “shingles” over 
the right thorax, with fever and a weight loss 
of a few pounds, from which she recovered un- 
eventfully About SIX months before entry the 
patient felt weak and her blood was found to 
be “low”, vitamm B complex with iron (Ehxir 
Feosol) was prescribed The blood did not re- 
spond to treatment, and she contmued to feel 
weak She became anorexic and lost weight, and 
developed pam in the right lower xjuadrant 

X-ray studies of the chest m an outside hospital 
showed “no parenchymal tuberculous mfiltrauve 
change” A gastromtestmal series was negative, 
except that the colon was hypermobile and there 
was delayed emptymg time m the termmal ileum, 
one of the folds of which lay in the right ihac 
fossa and was moderately dilated The cecum re- 
mained high, as previously noted, and between the 
cecal end and dilated fold there was an area of 
narrowing Some external pressure changes were 
evident against the other coils of ileum, caused 
by rather marked thickening of the wall of 


the terminal ileum or surrounding inflammatory 
change, possibly involving either the omentum 
or the surrounding lymph nodes A barium enema 
was negative except for the extension of a slight 
amount of barium through the ileocecal valve 
into the narrowed termmal ileum The colon 
was well emptied after evacuation The stoob re 
mamed “normal”, no constipauon, melena or 
other symptoms were noted 
Thirty-four years before admission she had 
undergone an appendectomy 
Physical examination revealed a fairly well de 
veloped and nourished woman who showed e\i 
dence of recent weight loss but did not appear 
sick The examination was negative except for 
the presence of a firm, irregular, non-tender fixed 
mass, measuring about 8 by 11 cm^ loated m the 
right lower quadrant of the abdomen The blood 
pressure was 112 systohc, 70 diastolic 
The temperature, pulse and respirations were 
normal 

Exammation of the blood showed a red<ell 
count of 3,900,000 and a white-cell count of 15200 
The serum nonprotem nitrogen, chlorides and pro- 
tem were normal An electrocardiogram was nor 
mal 

The patient was transfused, and on the eight 
eenth hospital day an operation was performed 

Differential Diagnosis 
Dr Grantley W Taylor Were the x ray films 
taken here or outside? 

Dr Aubrey O Hampton They were done 
outside, but we have copies I do not agree 
with the interpretation This, which was inter 
preted as cecum, is not the cecum It ttmly 
hes here, and most of the narrowmg is m « 
ascending colon and cecum, both of which arc 
diffusely involved by a similar process and are 
definitely shortened It is true that the ikum n 
also mvolved and that the diameter of its lumen 
is reduced to almost a milhmeter m the upper 
portion of the lesion, yet no real obstnicuon is 
present One point in the ileum, which * * ° , 
hke to see much better, appears irregulat) an 
there is a diverticulum-hke pouch proxim ° 
the constriction, as if the ileum had been wor n 
agamst obstruction over a long period of 
Dr Taylor You cannot say anything a 
the mucosal pattern from the film^ ^ 

Dr Hampton I think it is destroye 
end of the defect is conical, rather than over 
mg, as you might expect if that were ma gn 
She also had gallstones , ^ 

Dr Taylor The x-ray diagnosis of tu rc 
disease of the cecum was made one an 
years before admission Are those films 
ablei* 
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Dl Hampton No 

Da- Taylor Is it reasonable to make a flat 
footed diagnosis of cecal tuberculosis by x ray? 

Dr. HAiiPTON There is a typical picture of 
ileocecal tuberculosis, but we do confuse it with 
ilatiL 

Da. Tailor We have here, not to be elaborate 
about It, a longstanding history of gastrointestinal 
disturbance, the symptomatology of which is ac 
counted for by what was found, namely an ob- 
structive lesion mvolving the ascendmg colon in 
the region of the ileocecal valve and a large fixed 
man The problem u simply to dcodc what that 
mass was. 

One should consider the possibihty of foreign 
bodies following laparotomy, but the appendec 
tomy was done some thirty four years before, and 
It seems to me that she would not have been likely 
to have anythmg starting as a sequela of that 
We have seen inflammations due to perforation 
of the terminal bowel by foreign bodies. Tooth 
picks and porcupine quills ^vlll sometimes give rise 
to inflammatory masses m this region, but the coo 
^icuous thmg about the course is that exapt for 
the white count there was nothing to suggest an 
inflammatory process In fact, we have to go at 
this with very httle help exapt that there is some 
thing here by x-ray that there is a palpable mass 
and that is all The laboratory studies do not 
contribute very much No blood was noted m 
the stool examinations. There ^vas a shght anemia 
“3,900,000 There arc inflammations which would 
not have to show acute leukocytosis, such as tuber 
culosis and actmoraycosis, but I do not see that 
\vc ha\c anythmg except previous xray studies 
which would justify us m assunung that we arc 
dealmg with tuberculosis or actinomycosis. Uatis 
u not at all common m elderly picoplc, and with 
a twcKc year history this patient should have had 
nwre overt manifestations of an mflammatory 
process, if ileitis had been present. One cannot 
rule It out, nor can one say that this is not tuber 
culosis, but both seem to me definitely unlikely 
The chest plates showed no cvidcna of tuber 
culosis. 

We then come to neoplasms, and against neo- 
plasm IS the long duration of the history and the 
rclauvcly good state of health that she was m at 
the time of admission to the hospitak Caremoma 
could not have endured so long lou can con 
of Its developing on a prc-exisung lesion, 
*bc nature of which I am unable to suggest. The 
same apphes to lymphoblastoma I had consid 
cixd that we might be dealing in this case with a 
Conoid on the ground that these tumors arc 
essentially benign and may be present for a long 


time without seriously impairing the patient s gen 
era! condition However, I do not see how we 
can say, on the strength of the material we have 
hcr^ whether we arc dealing with tuberculosis 
or with carcmoid. I am inclmcd to believe we 
arc not dealmg with a mahgnant neoplasm or a 
type of mflammatory change other than tubcrcu 
losis. Ularativc colitis is a possibihty, but there 
u nothing m the history to suggest the diagnosis. 
This lesion mvolvcs the terminal ileum and a 
rcstnacd, localized area m the cecum My first 
diagnosis is carcmoid, and my second, tubcrcubsis 
of the acura 

Dr. Claude E, Welch I can add but httle. 
We were very much puzzled. As a matter of 
fact, we did not have Dr Hamptons mterpreta 
tiOQ of the X ray film, which might have some 
what changed our diagnosis. We thought we 
were probably dealing with a polyp of the acum 
The large size of the mass with no blood m the 
stools led to that diagnosis. She went through a 
two-stage resection without any difficulty 

Cunical Diagnosis 

Polyp of cecum 

Dr Titlors Dlsgnosis 

Carcmoid 

Anatosqcal Diagnosis 

Tuberculosis of ileum, cecum and ascendmg 
colon. 

Pathological Discussion 

Dr. Tracy B Mallori The diagnosis proved 
to be tuberculosis. The enure cecum and ascend 
mg colon ^cre markedly shrunken, contracted m 
to a few ccnumctcri, as you see m the x ray plate 
accordmg to Dr Hamptons mtcrprctauon. There 
were several ulccrauoas, but the major part of 
the process could be ^ly classified as hyper 
plosuc We found one ulcer 7 mm m diameter 
and several mmutc tubercles m the ileum, but the 
major process was m the cecum. 

Dr. WiLLiAxi B Breed Dr Hampton, would 
you be wi llin g to make a definite diagnosis of tu 
bcrculosis on that film? 

Dr. Hariptov Yes. 


CASE 26202 

Presevtition op Case 

A thirty year-old man tvas first seen by his physi 
aan when he complamcd of faugue and of not 
having felt well for a couple of months. He gave 
a history of never having had anything to cat ex 
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cept milk and dry cereals, and on rare occasions 
a leaf of lettuce or a banana The cereal had to 
be obtamed from mdividual boxes, and the milk 
from a certam dairy He was accustomed to drmk- 
mg three quarts of milk a day and said that he 
took this m much the same manner as he put gas- 
ohne mto his automobile — m order to make it 
go He was unable to eat a meal with the rest 
of the family because the sight and smell of other 
food disturbed him His mother had found when 
he was a baby that she was unable to mtroduce 
beef )uice mto his bottle of milk, or to give him 
any food other than plam milk She had consulted 
various physicians during his mfancv and child- 
hood with reference to his diet, but was told that 
he would probably outgrow his distaste for food 
While he raised chickens as a hvehhood he had 
never tasted chicken meat and, until entermg the 
local hospital, had never tasted the juice of an 
orange 

While a good busmessman he was eccentric 
as to hahits, havmg had no association with girls 
or young women and very few close friends among 
the young men of his acquaintance 

On exammation his general appearance was poor 
His pasty facies suggested nephrius, but nothmg 
else unusual was found The systohc blood pres- 
sure was recorded as 115 

Because of his general condition he entered a lo- 
cal hospital While there the nurses were unable to 
persuade him to take any food but milk from a 
particular dairy, except that on occasions he took 
small amounts of creamed vegetables and orange 
juice He was also given brewers’ yeast and 
Chlorosalsterol m an attempt to increase his vita- 
mm mtake 

Exammation of the blood showed a red<ell 
count of 3,420,000 with 82 per cent hemoglobm, 
and a white-cell count of 14,000 with 70 per cent 
polymorphonuclears, 20 per cent lymphocytes, 
6 per cent monocytes and 4 per cent eosinophils 
The platelets were normal There was some poly- 
chromatophiha and variation m the size and shape 
of the red cells The nonprotein nitrogen was 300 
mg per 100 cc, but the technician reported the 
result as approximate, due to cloudmess of the so- 
lution The blood sugar was 166 mg per 100 cc 
A renal function showed no phthalan excretion 
The blood Hmton test was negauve The urine 
showed a specific gravity of from 1 009 to 1 004, 
It contamed a large amount of albumm, and noth- 
mg m the sediment except an occasional hyalme 
cast 

X-ray examination of the stomach revealed this 
organ to be of normal size, outlme and posiuon, 
with some spasm at the pylorus A barium enema 


showed a hypertonic colon, which was mterprctca 
as bemg due to a snnple cohus The Graham 
test was negative The kidneys were reported as 
normal m size, shape and position, with no cn 
dence of urmary calcuh No evidence of abnor 
mahty of the heart or lungs was noted m xray 
films of the chest 

While m the hospital he suddenly developed 
complete prolapse of the rectum, which was sue 
cessfully treated by pamstakmg care After be 
mg m the hospital twenty-two days he was dis- 
charged home, m the care of a very competent 
nurse, because of more or less dissatisEction at be 
mg away front home There he developed a 
cough, which was not troublesome until the last 
three or four days of hfe, when opiates were re 
quired for its control There was very htde spu 
turn Another outstandmg symptom was mcreas- 
mg chfficulty in voidmg urme He required six to 
eight mmutes to start the stream, which would 
then voluntarily stop, and the same process had 
to be repeated each time he voided The daily 
fluid mtake averaged 2250 cc, and the urinary 
output ranged from 600 to 1200 cc. The daily m 
take of milk varied from 360 to 720 cc, the high 
est bemg 930 cc The milk was unpasteurizcd 
and obtained from a Guernsey herd, the cows 
bemg fed, the year round, with Eastern States 
balanced ration contammg 20 per cent of pro- 
tein, together with green pasturage in the sum 
mer and hay, ensilage and carrots during the 
wmter This source of supply had been used for 
eight years, and a similar one had been used for 
the twelve years previous There was an intake 
of from 120 to 360 cc of orange juice a day, one 
or two eggs were mgested as eggnogs, and very 
small quantities of cereal such as oatmeal or cream 
of wheat, small quantities of macaroni, lettuce, 
carrots, celery soup and a few crackers were m 
eluded m the daily menu He was also giv^ 
30 to 90 cc of ohve oil, yeast tablets, DigaM f 
his heart, and Sochum Amytal as a base se tivc 
for restlessness The cough was aided m e 
ginmng by syrup of hydriodic acid, but later on 
required codem , 

Physical examination on the day ^ 

showed a well-developed and well-nouns e 
lymg m bed He was oriented and talke « ^ 
His appearance was that of a patient with ^ 
nephrms, owing to pastmess of the ace 

pufiiness about the eyes The pup^ T^'^Lwed 
mal, the sclerae were pale, and the fun 1 s 
nothmg except pallor TTie breath was no 
and he was breathmg qmedy The tongu 
coated, the teeth were m good 
mucous membranes were pale He 0 
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buncd tonsilt. There were no enlarged lymph 
nodes. The chest was symmetneal and moved 
normally on respiration, the only abnormal find 
mg bemg shght dullness at the nght base, with 
moist rales. The apex o£ the heart was not pal 
pablc, but the left border of dullness was made 
out }U5t outside the mpple hnc. The rhythm was 
regular, the rate 140 The sounds were of poor 
quahty Gallop rhythm was present The blood 
pressure was 135 systohe, 65 diastolic. There was 
DO evidence of sclerosis of the pcnphcral artcncs 
The abdomen was moderately distended, and be 
cause of this and the thickness of the abdominal 
wall, palpitation was unsatisfactory, however, there 
>vcrc no apparent masses or palpable viscera 
The penis and both testicles were distmctly small 
m size. The knee jerks were normal, and there was 
no edema of the 1^ or feet. 

The urme specimen obtamed at the completion 
of the physical examination was less than 30 cc. 
m volume, it ^vas cloudy, cootamed a large amount 
of albumin and showed a negauve sediment. The 
blood smear showed the following dArcntial 
polymorphonuclcars 89 per cent, lymphocytes 6 
per cent, basophils 1 per cent and large mono- 
cytes 4 per cent. The red cells showed some 
vanation m size, there was surpnsmgly Lttlc 
achromia The platelets appeared normal 
Because of the serious state of the panent and 
the difBculty m feeding, the suggestion ivas made 
that the patient be transferred back to the hos- 
pital for tube feedmgs of a soluaon of milk, cream 
eggs and orange jmcc suffiaent to make up 
shout 2500 calories He was transferred to the 
hospital on the following day, but while prepara 
tions were being made for treatment the patient 
suddenly developed what appeared to be a severe 
attack of pulmonary edema, and died about an 
hour thereafter 

Differential Diagnosis 
Dr. Richard J Clark We are faced at the on 
*ct With the picture of a “peculiar individual,” 
sbowmg many of the earmarks of a psychopathic 
Personabty For thirty years he had liv^ on three 
quarts of mdk a day plus some dry cereals. Our 
^mediate thought is that he may have been su£ 
fenng from a dcfiacncy disease However, if he 
bad taken three quarts of raw milk a day, he 
ihould have rccavcd adequate amounts of vita 
°uns, protein and mmcrals with the exception of 
He did bek the normal amount of intcs- 
bua] bulk and roughage. 

^ primary complaint was one of fatigue, ivith 
^ localizing systemic complamts. The physical 
^^scuoation was native except for a ncphntic 
faacs. 


The laboratory findmgi are somcivhat surpris- 
ing He had a quite normal hemoglobin — 82 per 
cent The one recorded red-cell count \vas 3,420,000, 
indicating a rather high color mdex. The differ 
cnual and smear were not suggestive of pcrmcious 
anemia. The nonprotem mtrogen of 300 mg per 
100 cc. was strikingly high Renal function by 
phthalcm excretion was luL The urme showed a 
fixed low specific gravity, with a large amount of 
albumin The sediment was surpnsmgly negative. 
I presume that the blood-sugar level reported at 
166 mg per 100 cc. was dctdrmmcd in a fast 
mg specimen, it is somewhat high, although no 
glycosuria was noted X ray filmt of the kidneys 
showed normal size, shape and position The gas- 
tromtestmal and chest films were csscnually neg 
ativc 

At the time of his first hospital discharge we 
arc left only with quite defimte climcal evidence 
of renal failure and laboratory evidence of uremia 
There arc several surprising factors m the sicua 
non With a nonprotem nitrogen of 300 mg., a 
phthalcm excretion of zero and a fixed specific 
gravity an elevated blood pressure is certainly to 
be expected with any ordinary type of ncpbnds. 
Also, more in the ivay of casts and cells in the 
sediment might be expected It would be help- 
ful to know something about the serum protem 
and sodium chlonde, but this information is not 
given There is no evidence for any speafic type 
of pre renal azotemia The normal appearmg kid 
ncys by x ray tend to rule out congcmtal cystic 
kidneys, hydronephrosis and the like, as docs the 
rather negative sediment. There is no past history 
given to mdicatc the onset of any acute ncphntis 
At the moment I am left with a diagnosis of renal 
failure, type uncertain 

After his return home he developed trouble m 
voiding urine. There is no report of a rectal ex 
omination and we know nothmg about the pros- 
tate In view of a urme sediment later that was 
still negauve, it seems most unlikely that there 
was any growth or other factor causing an organic 
urmary obstrucUon From the evidence at hand 
there IS no proof of a cord lesion to account for 
this I can only attribute this symptom to his 
state of general weakness. 

It IS stated that he also developed a cough In 
view of subsequent events I should judge that this 
was coming from an early pulmonary congesuon 
due to circulatory failure. A recent chest plate 
was negauv^ and we arc not told that he had 
fever 

At the time of the cxaminauon on the day be 
fore death, he still showed a nephnuc faacs, but 
surpnsmgly we arc told that he was well nounshed. 
The fundi wctc negauve. He apparently did not 
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have a uremic odor to his breath He had some 
congestion at the right lung base The heart 
showed some signs of weakenmg, with shght en- 
largement to the left and a rapid rate with sounds 
of poor quahty and gallop rhythm The blood pres- 
sure was relatively normal There was no arterio- 
sclerosis The genitaha were small, being one bit 
of evidence for a possible endocrme dyscrasia, but 
there was nothmg else to tie up with this There 
was a large amount of albumin m the urine, the 
specific gravity is not given, and the sediment was 
negative 

The foUowmg day the patient developed acute 
pulmonary edema and died of what would seem 
to be acute congestive heart failure Over the 
course of observation he had shown evidence of 
progressive myocardial weakness There is no 
evidence for rheumatic, congemtal or hypertensive 
heart disease There is no arteriosclerosis or evi- 
dence for coronary disease Hence, the heart fail- 
ure must have been myocardial With a state of 
relative malnutrition, did he have a ben-ben heart? 
On his origmal three quarts of milk a day, he 
should have had an adequate mtake of vitamm B 
Later, after discharge from the hospital, 360 to 720 
cc of milk would not give an adequate mtake, 
but when supplemented by yeast, — we are not 
told how much, — it would seem probable that 
the vitamm B mtake was sufficient to prevent beri- 
beri I can make no defimte cardiac diagnosis, 
but believe that an enlarged heart will be found, 
with myocardial degeneration, and consequent pul- 
monary congestion 

I beheve that the postmortem will show a 
chronic renal lesion which was most hkely the 
primary cause of his death It will probably be 
of the chrome glomerular type, but I am disturbed 
by the lack of hypertension and other vascular 
changes The pecuhariues of diet, with possible 
iron lack at first and more general deficiency later, 
probably contributed to his general weakness, but 
I suspect they were not the primary cause of his 
final illness 

There is very likely an unseen “catch” in this 
case to explam the low blood pressure and, pos- 
sibly, the cause of the pre-rend azotemia The 
postmortem findmgs should be most interesting 

Clinical Diagnoses 

Food phobia 
Chronic nephritis? 

Dr Clark's Diagnoses 
Psychopathic personahty 
chrome glomerular nephritis 
Uremia 


May 16, iSfl 

Myocardial hypertrophy and degeneration (bm 
ben heart?) ' 

Pulmonary congestion 
Inanition from dietary madequacy 

Anatonuc Diagnoses 

Chronic glomerular nephritis 
Acute pulmonary edema 
Parathyroid hyperplasia, secondary 
Cardiac hypertrophy, shght 
Edema, shght, generahzed 

Pathological Discussion 

Dr Traca B Mallory This is the type of 
case m which the differential diagnosis must be 
begun all over agam when the facts of the post 
mortem exammation become available The lat 
ter are easily stated The kidneys were extreme 
ly small, with a combined weight of only 75 gni, 
and the right kidney was txvice the size of the 
left Neither the pelves nor the ureters were di 
lated or showed any evidences of infection, and 
the prostate was normal in size The heart was 
slightly hypertrophied, weighing 375 gm, and 
there was mmimal atheroma of the coronary ar 
teries The lungs showed massive pulmonary 
edema The liver was somewhat inexplicably 
large, weighing 2360 gm and showing neither 
passive congestion nor fatty mfiltrauon Next to 
the kidneys the most striking organs m the body 
were the parathyroid glands, all four of wbidi 
were markedly enlarged and which together 
xveighed 860 mg Microscopic examinauon of the 
parathyroid glands showed marked hyperptoa 
of the so-called “secondary type,” which is dwt 
acteristically found in patients with ''^*7 
standing renal insufficiency One could ^ 
certam other laboratory exammations ha 
performed, but we can predict confiden y 
the serum calcium xvould have been 
what low, the serum phosphorus consi era y 
elevated and m all probability the serum p 
phatase also increased Microscopic 
of sections from the bones shows shght ut 
nite evidence of parathyroid activity, wi 
bone destruction and bone jj 

in amount and a few minute areas of ” 
placement of the marrow The process, o' 
was probably not extensive enough to ave^^ 
visualized by x-ray examination I ^ 

way m which to recognize a beri-beri ^ ^ 

mortem So I must leave that question i 

I can only say that there xvas no morp o 

evidence of myocardial edema ortcmpt 

The crux of the chagnosis rests in o ^ 
to identify the underlymg renal pa o 
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few year* ago the lesions in the kidneys would al 
most unquestionably have been diagnosed without 
much hesitation as being due to chrome glomcru 
lar nephritis. In the interval Longcope and Win 
kenwerder^ and Weiss and Parker* have called 
our attention to the frequency of healed pycloneph 
nns. Longcope particularly emphasized the £rc 
qucncy with which it was responsible for \cry pro- 
longed renal insuffiaency and noticed that certain 
of the eases never developed hypertension 
Parker and Wass, in contrast, have emphasized the 
role of chrome pyelonephritis in produemg a dim 
cal picture indistinguishable from that of malignant 
hypertension The latter authors have desenbed in 
detail the entena for the histologic recogmaon of 
this lesion Factors such as a deformity of the pelvis, 
inflamma tory infiltration beneath the pelvic cpithc 
hum, marked mflammatory mfiltration through 
out the renal parenchyma, focal wedge shaped 
areas of scarring, disproportionate destruction of 
tubules as compared wth that of glomeruh, pen 
glomerular fibrosis and the formauon within the 
tubules of a peculiar type of dense hyalmc casts 
suggestmg the colloid of the thyroid gland arc all 
pomts m favor of a chrome pycloncphnus, I have 
tned hard to fit this ease into that category, since 
Its chmeal course is so atypical for that of a glomcru 


lar nephritis. However, I do not seem to be able 
to do so The difference m size of the two kid 
ncys and a very diffuse inflammatory infiltration 
throughout the parenchyma seem to be pomu 
suggestive of a pyelonephritis. In contrast, how 
ever, there was no pelvic deformity on cither side, 
and no mflammatory mfiltration immediately be 
ncath the pelvic cpithchum The glomeruh seemed 
to be more extensively mvoUed than were the 
tubules, and although many casts were present, 
only a fcsv of them were convmcmgly of the col 
loid type. The gbracruli themselves, moreover, 
although free from active inflammatory changes, 
showed unusual numbers of capsular adhesions, 
and even m the best-preserved areas some degree 
of fibrosis was present m almost every glomerular 
tuft I feel forced, therefore, to make a diagnosis 
of chronic glomerular nephritis rather than one 
of pyelonephritis, despite the very unusual clmical 
course. It is mtercstmg, m viciv of the absence 
of hypertension, that the arteries and artenolcs 
ivithin the kidneys showed only shght mtimal 
fibrosis and no necrotizing artenohns 

Smuxen 

1 LoAtrape, W am) WlAlesvtnkr W L. ObloJ lutmt U coo* 

uaewd dv* u> pTtlsMptuKU. BmQ /aiif 

SJUSS-2S7 19B. 

2 Wtm, &. a»d Puker P )rj P)doMphriilM lu clahoa to TiMljr 

lolocj am) to irtolal bipcmamM. Ut4ki»* Utni 315 1939 
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LAST CALL 

The annual meeting of the Massachusetts Medi- 
cal Society on Tuesday and Wednesday, May 21 
and 22, deserves a record attendance because of the 
comprehensiveness and the excellent co-ordmation 
of the program The latest views on a larger num- 
ber of medical subjects will be presented by spe- 
ciahsts m each field Because of careful pl annin g 
this will be accomphshed m two days There is 
no competmon m subjects, except at the round- 
table meetmgs and luncheons, owmg to the aban- 
donment of the scheme of presentation of papers 
by sections 

The notable list of guest speakers appearmg on 
the program offers a umque opportumty of hear- 
mg authoritative opinions on certain new develop- 
ments and controversial questions Surgeon- 
General Thomas Parran will discuss syphihs. Dr 


% 16 , mi 

Perrm H Long, sulfamlamide and allied com 
pounds. Dr Francis G Blake, pneumonia, and 
Dr Reed Nesbit, the various methods of treating 
prostatic obstruction Dr Esmond R, Long and 
Dr Edith Lmcoln will describe the present views 
on the pathogenesis and management of adult and 
childhood tuberculosis Dr Wilson G Smillie a 
former member of the Society, will consider van 
ous aspects of the common cold Equally quali 
fied men m their fields who are members of tbe 
Society will discuss many other important topics, 
such as breast tumors, pulmonary infections, tome 
manifestations of important drugs, unnary-traa 
mfections, streptococcal infections of the respira 
tory tract, gonorrheal arthritis, syphilis m many 
of Its manifestations and so forth In addition 
there are many mteresting and mstructive so 
entific and commercial exhibits 
It IS unquestionably true that one will be well 
repaid for spendmg these two days at the Copley 
Plaza Hotel 


THE BOSTON MEDICAL LIBRARY 
A COMMUNITY INTEREST 

The annual report of the hbrarian of the Boston 
Mechcal Library for 1939, appearmg m this issue 
of the Jotirnal, agam calls attention to the useful 
ness of this old msntution m the community Ten 
thousand persons used the hbrary in the course of 
the year, an unusually large number when one 
thinks of the speaahzed nature of the collection 
and the other opportumties to read and look up 
references m the medical hterature Although 
many hospitals and the medical schools m Boston 
and Its vicmity have workmg hbraries, it would 
seem that the demand for a large, central library, 
with resources greater than those of other groupsj 
is ever-present That this demand is met by the 
Boston Medical Library appears clear from the 
report 

The ten thousand persons usmg the hbrary ^ 
a year consisted of members, visitmg scholarSj 
students from many schools and the pubhe. The 
hbrary must, by reason of the article of its 
corporation and because of its obbgauons to oth 
institutions, be open to the pubhe, although n 
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ttipport, other than tax-exemption, u obtained from 
public funds To the layman, therefore, the h 
brary is a source of medical informauon With 
the widcnmg interest of the pubhc in medical mat 
ters, the importance of this provision becomes 
more and more evident, and although the coUec 
tion IS designed primanly for doctors and medical 
students, the use of it by the pubhc is wisely not 
discouraged. 

The hbrary, moreover, maintains a large file of 
current medical pcnodicals, many of which arc 
not available elsewhere m Boston, an unusual 
number of bound magazines, gomg back to the 
earliest days of medical htcrature, the current text 
books and monographs, an unrivaled coUccuon 
of mcimabula, and thousands of medical distcrta 
Qons, general historical matcnal and Americana 
Built up through years of selective acquisition, 
no hbrary m the country holds a finer or more use 
fill coUectioQ based on the needs of the commumty 
that It serves. 

That the purposes and aims of the Boston Medi 
cal Library are recognized is well attested by the 
gro^vmg membership and the increased use of the 
material on its shelves. The hbrary thus mam 
tains Its poaoon, as it has m the past, as an m 
tcgral part of the cultural and saentific life of 
Botton m the fields of medical research and of 
the advancement of medical knowledge. 


medical eponym 

Brocas Area 

At the fortieth session of the Soa^t^ d anthro- 
pologic de Pai^ Apnl 18, 1861, Paul Broca (182^- 
assistant professor of the Paris Facility of 
Mcdicme, made a commumcation, a summary of 
which was published m the Bulletin de la Soctiti 
d'anthropologic de Partt (2x235 - 238 1861), un 
dcr the following utic “Perte de la parole, rcmol 
chroDiquc ct destruction particUc du lobe 
wt($ncur gauche du cerveau [Loss of speech 
J^nic softening and parDal destruction of the 
antenor lobe of the brain] A portion of the 
^^^msbtion, follows 

M. Broca at thu smion, donoiutrated the brain of 
a tnan fifty-one years of age who had died on his ser% 
^ at the hospital at Bjctoe and who for twenty-one 
had lost the power of speech. The pauent 


d ied Apnl 17, 1861 At the autopsy, the dura mater 
was found to be thickened. The frontal lobe of 
tlw left hemisphere was softened throughout the great 
cr part of its citenL The softemng had extended 
posteriorly as far as the ascending convolution of the 
panctal lobe and downward as far as the marginal 
convolubon of the temporojphcnoidal lobe but it 
was obvious at first sight that the pcinapal seat and 
ongm of the softemng had been the medial part of the 
fronml lobe of the left hemisphere. It wm« rea- 
sonable to beheve that m thu actual case the le- 
sion of the fiontal lobe was the cause of the loss of 
speech. 

R. W B. 
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PmJTis OP Pregnancy 

Mr» M. E, a thirty year-old para III, was ad- 
mitted to the hospital on September 3, 1930, m 
the fifth month of her pregnancy, complaining 
of right-sided pain, fever, general malaise, dysuna 
and nocmna. 

The family history was essentially negative. The 
patient s history mcluded three tonsillectomies, £re 
quent cervical adenopathy and several previous 
cystoscopies She bad had a history of chronic 
pycUcis for three years The tivo previous preg 
nanacs had been normal. Catamenia began at 
thirteen, were regular with a twcnty-eight-day 
cycle and lasted five days The last penod was 
April H, making the expected date of confine 
ment January 21, 1931 

Physical examinauon showed a well-developed 
and well nourished woman The heart was not 
enlarged, there were no murmurs. The lungs 
were dear and resonant, there were no rales. 
There was defimte tenderness over the right kid 
ncy The uterus was enlarged consistent with the 
period of amenorrhea. Examinauon of the urmc 
showed large numbers of white blood cells in 
dumps, no red blood cdls and no casts A cul 
ture showed co/i The temperature varied 

from normal to 103°F for the first three days, 
then remained normak 

The treatment was at first supportive and symp- 
tomauc, oral urinary anusepucs being given Then, 

A taia ot Kketed um hlxcrk* br munbai U the khmo v U be 
pwhlUvd veeiJv Coomesu tad stdAscm br nfamben ert > 0 t id i ed 
OM) wUI be diKmMca bj tDcmbcn <4 U>« tutsao. 
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on September 5, two days after admission, a cys- 
toscopy was performed and the right infected renal 
pelvis was irrigated with boric acid solution, fol- 
lowed by the msullation of 10 cc. of 2 per cent 
hlercurochrome The ureteral catheter was left in 
place for twenty-four hours On September 10 
another cystoscopy was done, this time with lav- 
age of the left renal pelvis, followed by the m- 
stiUation of 12 cc of 2 per cent mercurochrome 
The acute symptoms had subsided by September 
13, and the patient was discharged 

On September 24, the patient was readmitted to 
the hospital complainmg of right-sided pam There 
was no fever or other symptoms The urmary find- 
ings were the same A cystoscopy was done on 
September 27, and the right renal pelvis was ir- 
rigated with hone acid solution and 10 cc of 2 
per cent Mercurochrome was mstilled She was 
discharged September 28 

The patient was followed m the office through- 
out the remamder of her pregnancy, which passed 
without recurrence of the pyehtis She was ad- 
mitted to the hospital in labor on January 22, 1931, 
and dehvered uneventfully The urme still showed 
many white blood cells m clumps, but the tem- 
perature remained normal throughout her hos- 
pital stay She was discharged on the seven- 
teenth postpartum day 

Comment This case illustrates the more mod- 
ern treatment of pyehtis For many years the 
treatment was entirely constitutional and suppor- 
tive, abetted by urmary disinfectants Catheter- 
izing ureters, culturing the urine and washing out 
the pelves of the kidneys illustrate a recent phase 
in the mtelligent treatment of pyehtis The cul- 
ture in this ease showed B colt Many cases that 
have been subjected to ureteral cathetenzauon and 
renal lavage have shown marked improvement 
Some of these cases, however, go on to definite kid- 
ney damage — either an abscessed kidney requir- 
ing nephrotomy or a true surgical kidney requir- 
mg nephrectomy The subsequent history of this 
patient is unknown, but the washing out of the 
renal pelves was apparendy curative 


ROUND-TABLE MEETINGS 
AND LUNCHEONS 

The following are the completed programs of 
four of the round-table meeungs and luncheons 
to be held from noon until 2 00 pan on Tuesday, 
May 21, at the annual meeting of the Massachu- 
setts Medical Society The program of the fifth 


meeting — that of the Section of Obstetrics and 
Gynecology — was pubhshed in the May 9 issue 
of the Journal 

Seaion of Dermatology and Syphilology 

State Salon, Copley Plaza Hotel 

Chairman Dr C G Lane, Boston. 

Secretary Dr J G Downing, Boston 

Subject MantfestaUons of S/itn Disease on Exlrenim 
Diseases Usually Localized to the Hands Dr C G. 
Lane, Boston 

Diseases Usually Localized to the Feet D: W P 
Boardman, Boston 

Diseases Localized to the Lower Legs Di J G 
Downing, Boston 

Diseases with Manifestations on Extremities as Part 
of the General Picture Dr G M Crawford, 
Bostoru 

Fungous Diseases of the Extremities Dr J H 
Swartz, Boston 

A Study of the Hydrogen Ion Concentration oj the 
Sl(tn of the Hands and Arms I H. Blanl, 
Boston 

Surgical Considerations of Dermatoses of the Hands 
Dr T W Harmer, Boston 

Section of Mediane 

President’s Room, University Club 

Chairman Dr C M Jones, Boston 
Secretary Dr E C Miller, Worcester 

Subject Toxic Manifestations of Important Drugs- 
Speakers Drs Samuel A Levine, C S Keefer, 
C L Short, Alexander Marble and C AL Jones, 
Boston Followed by a general discussion 

Section of Pediatrics 

Ballroom, Westminster Hotel 

Chairman Dr C F McKhann, Boston. 
Secretary Dr J M Baty, Boston 

Subject Alleigy in Childhood Speakers Drs, L 
Hill, H N Pratt and E. A Brown, Boston. 

Section of Surgery 

Crystal Room, Westminster Hotel 

Chairman Dr R. H Srmthwick, Boston 
Secretary Dr B C Wheeler, Worcester 

Subject Vitamins and Surgery 

nehus P Rhoads, New York City, and C. U 
and A W Allen, Boston Followed by a g 
discussion 

All those who are planning to attend the rou^ 
table luncheons and meetings should get ^ 
ets at the Registration Desk as early as possi ^ 
Tuesday morning in order that proper accorata 
tions can be provided Tickets for all ^ 
are $1 00 
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the school child* 


When a child begins to go to school he enters on a 
phase o£ hi$ life quite different m many respects from 
the years which ha>c gone before. Until this time his 
sennDcs have been assoaated almost entirely with the 
botue, and through the home ha\c come the influences 
guiding hu physical and mental growth and develop- 
ment From his first day at school and increasingly as 
he grows older he is surrounded by a new physical cn 
iironmcnt and is subjected to the influence of teachers 
and other individuals not connected with his home. His 
life becomes bound up with the educational system. This 
change requires many adjustments, some of which mutt 
be at once ana others more gradually as he pro- 
gresses from grade iz> grade. I cannot discuss at tins Qme 
the educational aspects of the school child bur must con- 
fine mysdf to the effect which the neiv contacts ha\ e on hu 


health. 

The basic health needs of the child arc the same at 
cicry age penod, but some of than call for ipeaal env 
pbam during the school years. The school ih^d offer 
to the child every opportunity to attain the optimum 
condition of health and should protect him so far as 
possible from the hazards which act unfavorably on 
health. Let us conndcr a few of the situanoni in rela- 
tion to school life which have a direct bearing on health. 

In order to grow and develop normally every child 
nods the proper food. The school may make its con- 
triboiion in thu particular by supplying a well-balanced 
nwal for those childrea who do not go home for lunch 
The preparauon and serving of the lunch may also fur 
Quh an opportunity to instruct the child in food values 
and m dairable food habits. It may supply a practical 
demonstration of the formal instruction in the schooL 
room. How many of you who are listening know about 
the lunch which your child cats at school? If he buys 
the food, docs he spend iui money for sweets and cold 
dnnki Of for nourishing food and milk’ What is the 
dwscc offered him? Is someone trying to make a profit 
OQ the school lunch or is the fcxxl supplied at cost and 
*krtcd for Its food value? Parents might well interest 
themselves m these matters. 

Every child should be given good care for his own body 
In the early years this is done for him but, as he ad- 
'inces in age, he must learn to assume this raponsibihty 
for himself. The school may render real assistance, not 
only through specific instruction but through practical 
demonstration Physical educauon and athlcuc depart 
have been establiihcd for this purpose. Arc they 
hong conducted in your child $ school so that every pi>* 
Pd iJ learning the proper use of his body and the easy 
««‘fdmation of his muscles? Is the sports program con 
•^Tcd for the benefit of the whole s^ool group or for 
w potenually successful athlete? Is proper comidcrauon 
given to the age of your child, or is his physical 
*^rity too advanced for his bodily development? Do the 
*blb which he is acquiring have any relation to future 
values, and do they meet present needs? These arc ques- 
which parents might investigate. 

The alicrnatioQ of work and relaxauon is essential to a 
hoUhy hfe. Do you know what your child s daily school 
*™ulc IS? If hii progress in studies is tausfactory you 
probably have not looked into the matter If he is bar 

Z a hard time with his lessons, do you know whether 
ho u bang puslied loo hard with work at school or is 
*P^^’ding too much nme iq otha intaesti? I have said 

‘0 bfMdc«t ehen br Df 

3 br tl>* P-ihe EJocadoo Cwunktee 

Sodcif the s m u chwt u Depimaat of 


he in all references to the school child macly for con- 
venience of expremon, but the questions raised are just 
as paunent to the girl as to the boy Ha school sched- 
ule needs an equal and intclhgcnt scrutiny She has the 
same academic rcquu-emcnti m studies, and she 
the same relaxation in ha recreational program. 

Right here one ought to ask what the child docs out 
of school hours. Atienuon has been called to the fact 
that a large part of the child’s time is spent unda the 
influence and dirccnon of the school but the rest of the 
time is, thcorcucally at least, unda the control of the 
parents. I say “ihcorcUcally” because in many infhinrr< 
the child IS !rft to his or ha own devices and the result 
may or may not be saiufactory from the point of view 
of health. We must remember that the cblds life is a 
unit work and play must each have its propa place m 
the whole day’s program and natha earned on to at 
cess. Outside acnvitjcs— parties extra lesson^ addioonal 
excrases — need to be considacd m rdabon to the school 
schedule and used to supplement that schedule not to add 
a furtha load in a field which may be ovaburdened 
already These marten are up to the parents. When one 
studies the daily routme of some children one is im- 
pressed with the fact that they have no free bme — every 
hour of the day is filled with an engagement, so carefully 
planned that an appointment syste m is n ecessa ry Some 
of these acnvibcs are desirable and furnish pleasure and 
relaxauon to the child othen boweva arc unnecessary 
and should be eliminated Evoy child should have 
some time each day when be does what be wants to do 
without the pressure of outside dominaDoa This can 
be accompluhed only through thoughtful planning The 
school must co-opoate by not requiring homework for 
children unda twelve years of age and by expecting only 
a reasonable amount of homework from olda children 

Parents may make anotha cootribubon to the child s 
health by planning the ngbt kind of week ends. Mon- 
day morning should find the child rested and anxious for 
the school week yet the reverse is often the ease. Every 
school pnnapal will tdl you that many children start tiie 
week more weary than they were on Friday nighL Is 
your family week end pbnncd for the benefit of the 
children or the adults? This is worth careful consid 
cTOtion, 

Parents must assume full responsibility for one aspect 
of the child s life, that of ensuring an adequate amount 
of rot and sleep. There is some variation in the sleep 
requirements of diffacnt children but it is safe to say 
that no child ii in danger of getting too much sleep 
The frict IS that few children get enough sleep. Fauguc 
a an important factor in causing ill health, and fauguc 
m children dependent on lack of sleep is the background 
on which many troublo of the body and mind may dc 
vclop. This a the time of year parucularly when chik 
dren arc most bkdy to show the effects of too strenuous 
a program and too little rest The short days with a 
rcUtiv^y small amount of sunlight the cooBaanent 
indoors during most of the day the pressure of conv 
pcuuvc school hfe, the piling up of extra scheduled 
acttviucs, all combine to produce fadguc and nervous ten- 
won. It IS that sleep be adequate if health u 

to be maintained. 

I have spoken thus far almost entirely of bodjy health 
but holihy minds arc important alsa One sometimes 
forgets how many new or different atuaboos arc pre 
seated to the child dunng school hfe. He must learn 
to recognize a constituted autlionty otha than that of 
his parents, to act m Iiarmony wnth a group whciha in 
wwkof play to recognize an ultimate goal and be wall 
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mg to work hard to attain it, to subordinate unmediate 
pleasure for a future, more enduring satisfaction. In 
short, he must learn to hve in a world of people — to 
become a part of that world and to make his contnbu- 
uon to Its well-bang If the traming by his parents dur- 
thc preschool years has been good, these adjustments 
come naturally and without conflict^ but if the early train- 
mg has been faulty, school life may present many dif- 
ficulties The child who is domg badly in school may 
be having too hard lessons or too many outside activities, 
as has been suggested, but the explanation is quite as 
likely to be found in some emotional disturbance — he 
may feel himself out of place and misunderstood The 
co-operauon of the parents with the school is essential for 
a happy solution. The child who learns to live well 
with his school compamons is started on an orderly and 
a useful life. The child who leaves school maladjusted 
to his environment begins life m the world with a handi- 
cap to be overcome, often with great difficulty 

• • • 

Q Dr Smith, you have not said anything about the 
diseases which children often catch at school 

A I am glad you menuoned that pomt. Children often 
do get diseases, espeaaUy colds, from contact with other 
children at school Parents can be of real assistance in 
solvmg this problem. If every mother would be scru- 
pulously conscientious about keepmg her own chdd away 
from s^ool when he had a cold, the source of infection 
would be eliminated. It is a strange observation that many 
mothers who are cntical of a school situation where 
their own children are exposed to a cold are careless 
about sendmg their children with colds to school It docs 
not seem to be appreciated that one’s own child may give 
a cold as well as get one. 

Q You spoke about the need for an adequate amount 
of sleep Will you not say a htde more about that sub- 
ject 

A Yes, I am glad to emphasize agam the importance 
of rest and sleep There are many temptations for the 
child to stay up late at mght. Today the radio is per- 
haps the thing most often to blame, some programs, 
popular with the young child, come at an hour after he 
should be m bed and asleep Some programs are so ex- 
ating that when they are finished sleep is impossible. I 
do not know of any way to meet this difficulty except to 
avoid these programs But, if the mothers of the coun- 
try acted together, something really constructive could be 
accomplished. Such united action is necessary, also, if the 
naghborhood bedtime is to be early enough for children 
to recave the hours of rest which they need 

Q Is It not difficult to consida the child’s whole daily 
program when the responsibihty for his time is pardy that 
of the school and partly that of the parents? 

A No, It IS not difficult, but it does take thoughtful 
considaation. It requires sympathetic co-operation The 
parents must know what the child’s program is, and the 
school must know the individual capaaties of the child. 
Both parents and school authorities may have to make 
adjustments m preconceived ideas to meet the circum- 
stances Each needs the help of the otha The child is 
the important pason to be considaed. It is worth mak- 
mg the necessary effort to mamtam and improve his 
health 


DEATHS 

HEWITT — William O Hewitt, MD, of Attlctoin 
died April 27 He was in his sixty-fourth year 
Dr Hewitt recaved his degree in 1900 from Harvard 
Medical School He was a fellow of the Massacliusctts. 
Medical Soaety and the American Medical Assooatioii. 


O’BRIEN — Walter J L. O’Brien, MD, of Jamaia 
Plam, died May 1 He was m his sixty seventh year 
Born in Soudi Boston, he attended Boston Latin Schod 
and Harvard Umversity He recaved his degree from 
Harvard Mechcal School m 1898, and served his internship 
at the Rotunda Hospital, Dublin 
Dr O’Brien was a fellow of the Massachusetts Medial 
Soaety and the American Medical Asoaauon and was a 
memba of the West Roxbury Medical Soaety 
His widow and a cousin survive him 


PECK — Martin W Peck, MD, of Boston, died 
May 7 He was m his sixty first year 
Born m Montpeher, Vermont, he attended Dartmouth 
College and recaved his degree from Harvard Medial 
School m 1915 For two years following his gnduatiott 
he was assistant physiaan at Devaeux Mansion, Maible- 
head, and from 1919 to 1921 was assistant physiaan at the 
Sheppard Pratt Hospital in Townsend, Maryland. He 
was resident physiaan at the Boston Psychopathic Hospi- 
tal the followmg year, and chief of the outpatient depart 
ment from 1922 to 1926 Dr Peck was mstructor m psy- 
chiatry at the Harvard Medical School from 1923 to DF 
and assistant psychiatrist at the Massachusetts Genenl 
Hospital 

Among his affihations were memberships in the Mu* 
sachusetts Medical Soaety, the American Medical Asso- 
aation, the American Psychoanalytic Assoaadon, the 
American Psychiatric Assoaation and the New England 
Soaety of Psychiatry 
His widow survives him. 

WRIGHT — William F Wright, M D., of Portsmouth, 
Rhode Island, died April 11 He was in his sixueth yw 
Born in Fall Riva, he recaved his degree from » 
more Medical College m 1908 Dr Wnght pracucw m 
Fall Riva before moving to Portsmouth, 77i 
m 1930 He was a feUow of the Massachusetts Molta* 
Society and the Amaican Medical Assoaation. 

His widow survives him. 


MISCELLANY 

INTESTINAL TUBERCULOSIS 
Hippoaates noted that thae is an assoaauon 
pulmonary and intestinal tuberculosis But ^jj] 
present day the exact relation of pulmonary to m ^ ^ 
tubaculosis has remamed obscure Light is s ' . j 
subject by correlating the chnical with the pn 
findings, as was done at Sea View Hospital w 
than 1000 cases of tubaculosis wae autopnc ^ 
mary of the article describing the study ( u cn, j 
Intestinal Tubaculosis A chmeal patholop 
Quart Bull Sea Vtew Hasp 5 14S-160, 1940), tognta° 

with brief comments, follows ^ 

1 A study of 1043 autopsied cases of i^t, 

presented with an inadence of 734 cases, or 
of mtestinal tubaculosis 
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Tte mdr Included all oaa ol (ubcTTultMli boOi potmoturr and cam 
ptibwtfT wldcfa %cre aacopclcd dorlfig a five jox period 19^4 to 1939 

2. Intextiml tubeixulost ts less extensive and less £re 
quent above the age of forty 

'na poxea naaibcr oi caaca o ccuri c J bermeu ibc ifc* t4 nreorr aui 
tUrTT-dM )car< — 76 per cent In thli age |PWf) ibovcd I imlml la^ot c 
noK. When cm laifirinal tobcrcaioila are dl tded according in the 
otrai 0^ Imabal InTohcment, It la foood that tn the oldo aca gnrape, 
laamlml mbemkiaia. when prettot tesda ro be lea cxtetktlre. The krwtt 
larWcTUTt and extol o( Laicatlnal tubcrcokd o Uw older ag troop 
Sate never bco aiialaaonlT explained. 

3 Intestinal tuberculosis Is more extensive and fre 
quent ui women and m Negroes than In men and Whites. 

la dte autcrial aodkd, ibcre wen aboM. twice u martf utn u wotoao, 
and aaong ibcM ilte inddanca at laieadnal tobcrculoau wai 4 6 per cent 
la (be xcawn and CL2 per cent In ibe men. 

Tbc Ur ld eoce In Wbuei waa 66.4 per entj Negroea, 77J per cent. 

4. Although caseous pneumonic tuberculosis is the type 
of pulmonary disease most frequendy assoaated with 
intotmal uiboculosu the cases with acute miUary tuber 
cukttis showed a surprisingly high Inadcncc (^.8 per 
cent) of intestinal invdvcment. 

Uoat worSen bellere ibat direct contact of «be mbcrele tkacilll 1 the 
iptam c« the I rMfHin i l mocoa la ibe Booct loiparuai aingk tu or in pm- 
Imudnal toberottela. A lew bdkve ihtt bexu (ogcnou dUununa 
m la [he chief n-tCtbod. With that In mind, the trtkUcd « c 

dmded acconhag to the character of pwlmonarT Jiaeaac. 

The high Incldeace In ante mlllarT tubercolaria tom tn laulicx « that 
the hrt t n gcooua roote of Iruettiiul lavol anent u oicKb oaAooer ha u 
tnoallT a ujn a ) a» .d . Om la alao kd to citpcft ihii the bac llt-Uden ipumai 
that U wallawcd otiea ooir nwdlfla the extent and tlxe o( the la eauoal 
■km and la not UacU the cauae of laiminj reber ulatu, 

5 The loddence of caseous mcsentenc lymph nodes 
and miliary foa m the hver and spleen incrcasej with the 
wventy of intestinal tuberculosis, 

CsacBW pc t c i icrk Imnh ooda were foood I 43 per cen of the cry 
to ad anced f a if i Tbe ugh locideon of milkry foci ibe b er (49 4 
^ cr^ and iplesi (47J per ceai) la laremti g when t u eonaidered 
^ ewT revilM amleoi wen cakes — tone oarefol learcb would probably 
^ 71^ a blgba lnddr*e. 

6. Intestinal tuberculosis u most frequent m the ileo- 
cecal region. 

^ of 734 caaei of lateantul I bcrcoIciU the Ikuaa wai In 
Oned In 652 and the cecujn Ls 5S5 Exietuioa o( tbe tobercolota prck.cu 
B non (ret^oeulr aaatwaxd than toward the woanach, wluck waa Urohed 
ta csly 4 cam. The troall intcadae wu tmol cd alooc tool (roctucniiy 
“■a waa tha targe Intcuine. 

T^ (hararto of the UiccitUal lealooi rarka |tia at In tuberctikem oi 
“w ptm cd the body Tha arlicu U*k»* ara i tbe lynphcod umcm 
« ^ pdm i ro aa. principally la Peyex*! paichea. Tha area of ci i citlo a 
toally loTohc* Uu tnncoaa and ukentlns remlu. Tha hcjUng proceaa 
2“*** fitroala of the uwrifle lobercla foikrwed by epiibcJul regeoera- 
Tha occtotlc nuicrtal ikagbi ooc tod ibc cocuraetko* of the dbroot 
Uxda 10 approxk&axa the cd^ of the ulcer The oiuaiured cpUheiul 
f^ai the bcadcr of the iker creep In and finally cover the fiooe of tha 


7 Perforation of a tuberculous ulcer occurred in 28, or 
^1 per cent, of the with intcstmal tuberculosis. It 
ocairrcd most frequently in the ileum. 

CMucd a genenllxcd perUnolda In 10 cam, a lo nl ia rd peri- 
i* 16 cam Tbrca perlonilM were exrrapenioncal Twk ukera 
aw rteum pcncirMed inn tha pritf i r ni luauct and oocc a* oker in tha 
penemud letroperltoocally Pcrloraikw occorred moat often In tha 
and neax often tn iba appendix 

8- Generalized tuberculous pcniomtis, except in those 
^»9cs due to perforauon of a tuberculous ulcer u not re 
to intestinal tuberculosis. 

not auociaicd with Inimln I t bercuktala, ee 

In 52 n±rm 


9 The inadcncc and severity of intcstmal tubcrcukms 
much less m those cases which have had pulmonary 
one to two years. 

r ^^^^^fr tqacncy of Intmlnil mbcrcokd It latcil i the duraiioo of the 
Tho bJgbor Incidence of IntcttJnal wbcmdoali ocettrt 
^ iwln»e*a/y of owe >car to menry-<hrce nioeihi' 

tkath. At ihe dor ilcM of poUnooary >inp[ocni Incrcaxct 
^ aercriiy of ImcUHial i berciik*a dccrcaic Jutt why 
«/ f„, Awatio* ikDold dm develop biteiilaal toberculmta In ^Ito 

rouHcnUy poakl e ipvmun U not known. 


10 The madcncc and seventy of intestinal tuberculosa 
arc directly related to the ponuvity of the sputum. 

Tho froinency and icvcniy of i teulnal nbcmikwii wer cnrclaied wkh 
thn degree of poaJtivlty of ihe Except for iboae cam nhkb were 

poaltlTt OQ co«iccnirai)o« ooJy uh ncidfrre and cxicu of bucnloal tuber 
culoaia IncTcato at the umbo of tubercle turHH in |k jputiua 
Cam that had mean OaCky count of VII X had an incldwe t 13.5 per 
cent Iniculoal Uvofranenc. Cam that ncre ncgaihe os 
had a Inddcwfc of 40.4 pc ecu. 

11 The symptoms of intcstmal tuberculosis arc fre- 
queody mulcading and arc often present in cases with 
out any intcstmal mvolvement. 

I) mp t<» i and xJgni nuy be boarre, ilJrbt and eadly orcilooked. S}mp« 
towia b er i me taoee frequent at the levcriiy of intaxuial inrolrcmeu to 
crcaacd. 

IZ The dxagoosis of mtestmal tuberculosis based on 
rocntgCDognuns was inaccurate m 292 per cent of the 1 13 
cases studied roentgenographically and at postmortem. 

Another vriicr found tbe IntctlLaal x-r y nnrriixble I 52 per cent 
of bia a wpty aeries of 67 exact. The a lopay faiij i aubctutiata many 
cam dUgnoa^ ax isicMlnil tubcmloslt on z-fay h u that 

pteudo filling dcfccri lecn oo the -rxy may fax e been midourpreted ax 
rvldcocn of orgujc diicxte, aincc doorpacopy as roeem mended by Brown 
and Sampton waa not done. 

Tho other totor that accoonrx for aotna of the dlaagrcxmeai found be 
tween x-ray and aouipiy u the tact that Uempt via made to diagneae 
tnbcrc loua of the Ueiss on x y The ray cnicna of t ub ei cukn J of the 
Ueum-dilatatloe. acgswstatloo and xuau — arc dm ao xcrurata u the oritcru 
(M dlagDoua in ito tcvim and toko. 

Reprinted from Tu/vrcu/ojit Abstracts May 1940 


NOTES 

Forty-four appointments to the teaching and research 
ftarf of the Harvard Medical School crfccovc at the beguv 
mngof the next academic year uere recently announced by 
the Umvcmty as follows Emanuel D Schoenback, MO 
Harvard 57 now at Harvard Medical School instructor m 
bacteriology Aian C BacheJdcr PbJD Umversicy of CaU- 
foima 39, now at Johns Hopkins Hospital research fellow 
in ph)sic^ chemistry Maurice M. Tolman MJ3 Har 
vard *27 of Boston, assutant m dcnnatology Edwin V 
Hill MD Tufts 39 now at Massachusetts Mcmonal Hos- 
pitals, research fellow m legal medicine Charles H. Bur 
nett, MD Umvcrsity of Colorado 37 now at Boston City 
Hospital assistant In medJanc John H. Dingle, MXJ Har 
vard 39 now at Childrens Hospital, Boston assutant m 
medicine Hemun Erlangcr MJ) Washington Umvcrsity 
57 now at Umvcnity Hospital Ann Arbor Michigan, as- 
sistant in medicme Robert S Evans, hLD Harvard Um- 
vemty H now at Boston Oty Hospital assistant m raedi- 
dne William Parson MJ9 Columbu Umvcrsity 37 now 
at Massachusetts General Hospital, assutant in mcdicmc 
Conger Williams, MD McGill UmvTTiity 37 now at 
hfassachusetts G^cral Hospital, a ssis tant In mcdiane 
Wtikam P Chapman MD McGill Umvcrsity 38, now at 
Massachusetts General Hospital Henry P Walcott Fellow 
in Climeal Medicme Arthur M. Bassett, MD Umvcrsity 
of California 38 now at University of Cahfornb Medical 
School, San Franasco, research fellow in mcdianc Henry 
H- Brewster MD Hmrard University 38 now at Boston 
Oty Hospital research fellow m mcdianc Joseph H. 
Burchcnal MD Umvcmty of Pemuylvama 37 now at 
Boston City Hospital, research fdlow In mcdldnc Rich 
ard V Ebot, MD University of Chicago 37 now at 
Peter Bent Bnghara Hospital, research fdlow m mcdianc 
Alfred F Goggio, MD Umv'crsity of Toronto 38 now at 
St Micbad • Hospital Toronto, Canada, research fellow in 
mcdldnc Marlow D Harrison MD Harvard 36 of San 
Francisco, research fdlow in medicme Sibley W Hooblcr 
MD Johns HopUrn '38 now at University Hospital Ann 
Arbor Michigan, research fdlow m medidnc John W 
Howard, hLD University of Pcnnsylvama 36, now at 
Pondvilic Hospital, Wrentham, Massadiusctu research 
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fellow in medicine, David A Karnofsky, MD Stanford 
Umversity MO, now at Stanford University Hospital, re- 
search fellow in medicine, Osier L Peterson, M D Univer- 
sity of Minnesota ’39, now at University of Minnesota Hos- 
pitals, research fellow in medicine, James L Whitten- 
berger, MD University of Chicago ’38, now at_ Depart- 
ment of Surgery, University of Chicago, research fellow in 
medrane. Darnel W Badal, MD Western Reserve Uni- 
versity ’37, now at Boston Psychopathic Hospital, assistant 
in neurology, Richard B Pippitt, M D Harvard ’37, now 
at Massachusetts General Hospital, assistant in neurology, 
Lazarus Secunda, M D Columbia University ’36, now at 
Boston Psychopathic Hospital, assistant in psychiatry, Rob- 
ert H. Barker, MX) Harvard Umversity ’34, of Boston, as- 
sistant in obstetrics, Otto E Aufranc, M.D Harvard ’34, 
of Boston, assistant in orthopedic surgery, John A. Reidy, 
MD Harvard ’34, of Boston, assistant in orthopedic sur- 
gery, Oscar S Staples, MX) Harvard ’35, of Boston, as- 
sistant in orthopedic surgery, Charlotte L Maddock, 
MD Boston University ’29, now at Children’s Hospital, 
Boston, research fellow m pediatrics, Donald L E Thurs- 
ton, M D Vanderbilt Umversity ’37, now at Children’s 
Hospital, Boston, assistant m pediatrics, Ernest M Worden, 
M D University of Toronto ’36, now at Children’s Hos- 
pital, Boston, assistant in pediatrics, Walter R. MacLaren, 
M D Harvard ’38, now at Massachusetts General Hospital, 
research fellow in pediatrics, Hudson Hoagland, Ph D 
Harvard ’27, now at Department of Physiology, Clark 
University, research associate in physiology, Edward S 
Lee, Jr, MD Meharry Medical College ’37, now at 
Meharry Medical College, Nashville, Tennessee, research 
fellow m physiology, Hanns C Schwyzer, MD University 
of Minnesota ’39, of Sl Paul, Minnesota, research fellow in 
physiology, James H Wills, SM Medical College of Vir- 
gima ’36, now at University of Rochester School of Medi- 
ane, research fellow in physiology, John R Mote, MD 
Harvard ’35, of Cambridge, Massachusetts, assistant in 
preventive medicine and epidermology, Albert J Sheldon, 
S D Johns Hopkins ’37, now at Division of Public Health, 
Umversity of North Carolina, Charles Pollen Folsom Fel- 
low in Preventive Mcdiane, Dwight E Harken, MD 
Harva'-d ’36, of Osceola, Iowa, assistant in surgery, Stan- 
ley O Hoerr, M D Harvard ’36, now at Peter Bent Brig- 
ham Hospital, assistant m surgery, Robert R, White, M D 
Umversity of Rochester ’37, now at Peter Bent Brigham 
Hospital, assistant in surgery, Charles L Dimmlcr, Jr , 
MD Harvard ’38, now at Peter Bent Brigham Hospital, 
assistant in surgery, and Horace E Campbell, S B Umver- 
sity of Nebraska ’25, now at Harvard Medical School, 
research fellow in surgery 

The New England Soaety of Psychiatry held its annual 
meeung at Danvers State Hospital, Halhornc, on April 25 
The following were elected to office president. Dr Roy 
D Halloran, Waltham, Massachusetts, vice-president. 
Dr George E McPherson, Belchertown, Massachusetts, 
secretary treasurer. Dr Bardwell H Flower, Boston, 
counalors, Dr Charles H Dolloff, Concord, New Hamp- 
shire, and Dr George A. Elliott, Middletown, Connec- 
ticut. 

CORRESPONDENCE 

GERIATRICS 

To the Editor Your editorial, “Geriatrics,” in the 
April 18 issue is particularly interestmg to us here because 
the term, “geriatrics, ’ was coined by one of our gradu- 
ates, Dr I L Nascher, of the class of 1885 And it is for 
this reason as well as for purposes of accuracy, that we 
call your attention to the following 
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In 1928, the entire Annual Graduate Fortnieht pi a. 
New York Academy of Medicmc was given over to ths 
topic, ‘Troblems of Aging and of the Old,” and you will 
find an account of the sessions m Bulletin oj the Netv Yorli 
Academy oj Medicine In Annals of Medical Histm 
(N S 10 324-335, 1938) you will find a paper by J T 
Freeman on ‘The History of Geriatncs ” On page 333 
reference is made to Dr Nascher and his coining of the 
word, geriatrics Dr Nascher himself has written a book, 
Gena/r/rr (Philadelphia P Blakiston’s Son & Co, 1914) 
You may be interested to know that Dr Nascher is suU 
living and is working on Staten Island 

Helen Bayne, Liranau, 
New York Umversity College of Mediant 

477 First Avenue, 

New York, New York 


ARTICLES ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY, 

AMERICAN MEDICAL ASSOCIATION 

To the Editor In addition to the artides enumerated 
in our recent letter the following have been accepted 

Abbott Laboratories 

Ampules Ephedrine Sulfate — Abbott, 0 025 gm. 
(% gr), 1 cc. 

Ampules Gold Sodium Thiosulfate — Abbott, 00/5 
gm 

Lakeside Laboratones, Inc. 

Ampules Caffeine with Sodium Benzoate— Laic 
side, 0 24 gm (3)4 gr )> 2 cc 
Ampules Caffeine with Sodium Benzoate— Lake 
side, 0 49 gm. (7!4 gr), 2 cc. 

E S Miller Laboratories, Inc. 

Compressed Tablets Sulfanilamide — Miller, 5 gr 

Sharp and Dohme 

Eluxir Propadrine Hydrochloride 

E R. Squibb and Sons 

Ammotin in Oil, 5000 international units 
Ephedrme Alkaloid — Squibb 

Ephedrine Compound Inhalant Squibb 
Ephedrme Inhalant Plam — Squibb 
Ephedrme Sulfate — Squibb , , v m- 

Capsules Ephedrme Sulfate — Squibb, n ff 
Capsules Ephedrine Sulfate — Squibb, h gr 
Tablets Thiamin Chlonde — Squibb, 10 mg 
Tablets Thiamm Chloride — Squibb, 3 mg 
Thiamin Chloride Solution, 5 cc , 10 mg 
Thiamin Chloride Solution, 5 cc., ^ mg 
Thiamin Chloride Solution, 5 cc., 50 mg 
Thiamin Chloride Solution, 10 cc., 10 mg 


White Laboratories, Inc. 

White’s Thiamin Chloride Tablets, 1 mg 

Paul Nicholas Leech, Secrclot} 


535 North Dearborn Street, 
Chicago, Ilhnois 


REPORTS OF MEETINGS 

SUFFOLK DISTRICT MEDICAL SOCIETY ^ 
A regular meeting of the Suffolk Distnct ^ 31 , 

aety, held at the Boston Medical ^ the CbJ" 

ivas devoted to papers presented by the s 
dren’s Hospital 
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The Em speaker was Dr Jamo L. Gamble, and hu 
subject Xatain Features of the Water and Sale Exchange. 
It \vai pointed out that the kidney mechanism for the 
maintenance of Euid balance and ioqk equdibnum is a 
slowly acting one, whereas the transfer of tvatcr across the 
cellular barriers is a rapid one which temporarily compen- 
sala for osmotic changes. The Intcrstmal fluid, which 
smouotj to three quarters of the extracellular fluid a£ 
fords an excellent buflcr for these changes and u conse 
quendy of variable i*olume. 

Expoiments on the sodium balance shoised that there 
h an extreme vanauon in the unnary cxacuon of sodium 
while the Intracellular ions arc removed in essentially 
constant amounts. These measurements were interpreted 
ss indicating a considerable fluctuation of the volume of 
extracellular fluid even under quite normal circumstances. 

Dr Louu k. Diamond presented the second paper on 
•Variabihty of the Climcal and Hematological Manifes- 
tationi of Leukemia m Childhood." It v.'as suggested that 
the bizarre presenting symptoms and subsequent course of 
these condjtjons m children make untenable the former 
clissifiauons by the type and number of cells alone. The 
classic clinical picture of Icukemu is often a late maru- 
festanon in this age group whereas the chief complaint at 
onset may be pallor easy bruising, bleeding from the all 
mentary tract, pain in the joints or abdomen, or merely 
anorexia and loss of weight Consequcniiy Dr Diamond 
recommended a reclassification by the clirucian in addition 
to the hematologist, who not infrequently cannot properly 
eUmfy the disease by its cytology alone. 

As further support for his proposal, the speaker cted 
Tanous animal expenments wLch ha>e substantiated the 
Haim that the leukemias ore divisible into clinical groups. 
Heredity as an euologic factor does not play the dominant 
role in human leukemia that it does m inbred mice. The 
report of familul cases, however, does seem to indicate 
wene hereditary tendenaes. A very important feature 
of leukemia in mice produced cxpcnmcntaliy by inocula 
twn rt that living cells must always be traiurmtt^ and it 
« these rather than the host cells which progress mahg 
nantly Furthermore, the course and characteniiia of the 
disease m such animals can be moderately well predicted 
by knowing the cell type the manner and site of injccdoo, 
and the condition of the host (infection prc^^ouI roentgen 
therapy and so forth) 

Dr Diamond concluded tlut experimental and human 
tpoQUnctms leukemia have much m common and sug 
SOted, therefore, that the human disease may be consid' 
cred to be a malignant process, that heredity plays a minor 
biologic role in the spontaneous disease, and that a care 
hil huiory and observation of the onset and course cn* 
ahfcs one to place most eases in several large categones 
thnilar to those proposed for the disease in mice. 

Of 150 eases of leukemia observed at the Childrens 
Hospial he was able to distinguish ten distinct groups of 
6 to 12 eases each Examples of four of these groups were 
^ven. In the first group were eases with only shght ci>- 
^*rS®>cnt of the lymph nodes and spleen but with bleed- 
and anemia as outstanding maiufcstadoru. There were 
a rapid fatal course, a marked leukocytosis and a diffuse 
infiltration of all tissues with leukemic cells at autopsy 
"Hie paucnij in the second group had moderate enlarge 
of the lymph nodes and spleen at first but usually 
ptoented ihctnsclvcs because of anemia or abdominal pain. 
"Hie course was one of rapid increase In size of the spleen 
3 ih 1 the abdommal nodes, with a high white-cell count 
and fever Tlic third type was characterized by an early 
^^iiblance to rhcumauc fever and by ecchymosci. These 
^Idren ran a more subacute course and revealed a nor 


mal or low white-cell count, with a few abnormal cells. 
There might be terminal anemia of an aplastic sort, which 
W’as explained by the postmoncm finding of diffuse ex 
tensive infiltration of the bone marrow The final major 
group often had a pnmary pulmonary complaint and then 
progressed slowly with moderate anemia and leukocytosis. 
Autopsy findings were usually marked by diffuse leukemic 
infiltration particularly in the thoraac cage. 

The next speaker was Dr Allan M Butler who dis- 
cussed “Apparent Ascorbic Aad Concentrations in Terms 
of Plasma, Red Cells and ^Vlute Cells. Dr Buder stated 
that low plasma ascorbic aad values arc not necessarily 
mdjcauvc of dcfiacncy of vitamm C but that high levels 
do rule out this condmon. More accurate information 
concerning the state of vitamin C nutrition u provided by 
analyses of whole blood of the buffy layer of centrifuged 
whole blood. 

The most instructive result of the study of the panmon 
of ascorbic aad was that showing high values in the 
white layers of centrifuged oxalatcd blood The ascorbic 
aad content of the pbtelcts and white cells from patients 
with leukemia rang^ as high as 1-10 mg per 100 cc In 
scurvy the concentrauon in platelets and white cells 
dropped tt) zero. In dcfiacncy states the concentration of 
ascorbic aad in the platelets and white cells fumuhes an 
index of vitamin C nutrition that extends bc>ond that 
provided by plasma values. If a whole-blood analysis u 
used as an index the blood must be saturated with carbon 
monoxide before preapitanon in order to prevent oxida- 
OOD of the ascorbic aad and account should be taken of 
any elevation of the leukocytes due lo infection or leu- 
kemia. 

The final paper of the evening on the “Cntena for 
Ligauon of Ibrenc Ductus Artenosus in the Light of the 
Rrst One and a Half "icars Expenence" by Dr J P 
Hubbard and Dr R. £. Gross was delivered by Dr Hub- 
bard. It was stated that, on the basis of expenence up to 
date, ligauon of the ductus has proved of great value and 
u indicated in carefully select^ eases. The diagnoiuc 
cniem were briefly reviewed. These consist primarily of 
the charoclcnsuc thrdl and murmur A bulge of the pul- 
monary conus may or may not be present in children. 
Confirmatory diagnosuc signs, which when present are 
of great significance in the selection of pauenti for opera 
uon appear if the shunt is large enough to throw an un- 
due burden on the heart and arculation. These signs in- 
clude pulmonary congestion seen by x-ray peripheral signs 
of aortic regurgitation ami in the child debyed phj'sical 
development, the btier rcsulung from impai^ systemic 
aroibtion. When the arcubdon is severely overbur 
dened, the usual signs of congcsbvc bilurc may appear 

The surgical technic developed by Dr Gross consisU 
of a left pleural approach with colbpse of the left lung 
and dissection of the ductus. 

Dr Hubbard described the results in the first case. These 
included the diuppcarancc of murmur and ihnll the re 
turn of the blood pressure to normal, gam in vvaght and 
so forth. Dr Hubbard pointed out that the inadcncc of 
subacute bacterial endocarditis, as given m Dr Maude 
Abbott s sene* and more recently in Dr Bullocks senes, 
doa not represent the aaual chance the pauenti have of 
developing this compbeauon. Both these soics arc of 
selected gathcrwl from the literature. The eases 

selected by Dr Gross have all presented evidence of an un- 
due strain on the heart It u to be hoped that these eases 
win remain free of bacterial cndocardius, but it is appre 
aated that years of observanon will be needed before this 
btter point can be defimtely established. 
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Of the 9 cases operated on to date by Dr Gross, 1 was 
assoaatcd with other anomahes, there was 1 postoperative 
death Seventeen additional cases are known to have been 
operated on elsewhere throughout the country Of these 
there were 2 postoperative fatalities In the hght of pres- 
ent knowledge and experience, ligation of the patent duc- 
tus arteriosus in those cxhibmng cardiac insuffiaency as 
a comphcation was recommended as a beneficial and rea- 
sonably safe measure. 


WILLIAM HARVEY SOCIETY 

A regular meetmg of the Wilham Harvey Soacty was 
held at the Beth Israel Hospital on February 9, with Dr 
David Rapport presiding The speaker of the evening was 
Dr Alfred M. Richards, whose subject was “Kidney 
Function ” Dr Richards reviewed the history of the sub- 
ject and of his own researches m the field He also ated 
the evidence for his theory of the mechanism of kidney 
function, which, briefly, consists of a filtration through 
the glomeruh of all non-coUoid constituents of plasma 
and the selective reabsorpuon of the threshold substances 
from the tubules 

Other studies of the speaker have proved that the 
glomerular filtrate is alkaline like plasma rather than acid 
like urme, and that the urmary flow is proportional to 
the blood pressure rather than to the blood flow The lat- 
ter was demonstrated by perfusing a rabbit’s kidney m 
situ, while mamtairung by a pump a constant flow despite 
changes of renal pressure 

NOTICES 

BOSTON CITY HOSPITAL 

The next staff chnical meetmg of the Boston City Hos- 
pital will be held m the Cheever Amphitheater, on Thurs- 
day, May 23, at 11 30 ami 

Program 

Symposium on Vitamins 

The Surgical Significance of Vitamin C Dr 
Charles C Lund. 

Vitanun A Defiaency m Man. Dr Harold J 
Jeghers 

Nutritional Polyneuritis Dr Arnold P Mcikle- 
john. 


PETER BENT BRIGHAM HOSPITAL 

A joint medical and surgical chmc at the Peter Bent 
Bngham Hospital will be held on Wednesday, May 22, 
from 2 to 4 p m Drs Robert ZoUinger and C A. Jane- 
way wdl speak on “Jaundice ’’ 

Physiaans and students arc cordially invited to attend. 


MEDICAL LIBRARY ASSOCIATION 

The forty second annual meeting of the Medical Li- 
brary Assoaation will be held at the University of Oregon 
Medical School, Pordand, Oregon, on Tuesday, Wednes- 
day and Thursday, June 25-27, under the presidency of 
Col Harold W Jones, of the Army Medical Library, 
Washington, Distnct of Columbia Hotel headquarters 
will be at the Heathman The program will include talks 
on the hterature of epidemiology of plague, mlaremia and 
Rocky Mountain spotted fever, a symposium on invesn- 
gations m local medical history, and problcins in bibhog- 
raphy based on a study of terminology in the field of nu- 
triuon 


DEDICATION OF OSLER MEMORIAL 

The old autopsy house where Osier worked at Blockitv 
has been restored as the Osier Memonal Building, and 
be dedicated on the grounds of the Philadelphia Gcntnl 
Hospital, at Curie Avenue, near Thirty Fourth and Pmt 
streets, Philadelphia, at 2 pmi on June 8 

Ongmal furmshings, mcludmg the necropsy table, have 
been collected The pamtmg by Dean Cornwell, NA, of 
New York City, entitled “Osier at Old Blockley," later to 
be hung m the building, will be on exhihiuon during the 
celebration 

There are faahucs m the buildmg for the housing and 
preservation of relics of old Blockley, as well as Osleriana. 
The committee would welcome any additions to this col- 
lection 

A corchal invitation is extended to those who are inter 
csted, and cspeaally those who arc planning to attend the 
meeting of the American Mechcal Association in New 
York City, June 10 to 14 


AMERICAN CONGRESS 
OF PHYSICAL THERAPY 

The nmeteenth annual saendfic and chnical session of 
the American Congress of Physical Therapy will be hdd 
September 2-6, at the Hotel Stader, Cleveland, Ohia 
Mormngs will be devoted to the annual instruction course, 
and afternoons and evenings to sacntific sessions. The 
seminar and convention proper will be open to physicnns 
and qualified technicians 

For information concerrung the se m i n a r and prdmu- 
nary program of the convention proper, address Atoencan 
Congress of Physical Therapy, 30 North Michigan Aienu^ 
Chicago 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston District for the Week Beginioko 
Sunday, May 19 


KIondat May 20 

7pm South Bonon Medical Society Harvard Club Bostofl* 
Tueoay May 21 

•9 10 a m ArthntU clinic Dr Walter Bauer JoKpli H. Putt IW 
oostic Hospital 


WiDNESDAY May 22 

•^10 a ra Hospital case presentation Dr S J Thannhauscr 
H Pratt Diagnosuc Hospital 

•2-4 p m Jaundice. Dri Robert ZolUnser and C. A. ]inmr 
Bent Bngham Hospital 


TuuasDAY, May 23 

•9—10 ajn Cardiac cbnic Drs. H Magendantx 
H Pratt Dugnostic Hospital 


and A. Znlin. Io>^ 


11 30 am Bolton City Hoipiul itaff clinical mcctms 


Fjuday May 24 
•9-10 a m 
Tumor# 


E»il 




lATtiaoAV EIav 25 . n- S 1 ThannluuiO 

•9—10 aan Hospital case presentation Dr a J 
H Pratt Diagnostic Hospital 

•Open to the medical profession. 


Pi e 737 ^ 

May 21 — St Franci# Hospiul (Hartford) aluinnL S 

^ Annual Mcctwffi 

May 21 22 — Massachusetts bfcdical Society 

laza Hotel Boston p _ 737 , isrJ^ ^ 

Juki 4-5 — National GastrocntcroIogicaJ Associauon. 

June 4—7 — American Aiiocbuoa of Industrial Pbyccuni 
age 654 issue of April 11 
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]cn 7 I — Amcrku Heart Aaochtioo P ce 4(9 Um of Uarcfa U 
Icaa 7-10 — Afflerloui Bovd ol Obnetrica aod Ojnecolorj Pace SW. 
iuM of April 4 

|tm t — Dcdkattoo of Oiler MemoriaL Fife M2, 

Inal t ud 10 — Amerku Board ot Ophihalaotofy Pact 719 
of Koronbcr 2. 

Jon MO — Amerku Cotkft of Cbm Phnidaot. Pate 781 Itna of 

Uaj 2. 

I(D>a 10 — Amokaa Ucdkal Col£tc Aaociailoo Pace 874 ktot of 
UaT9 

Joa 10-14 — Amerku Urrflral 4tK'darion. Auual meetlar New York 
OtT 

— Amerku PfajildiBf* Art Aoodalioo. PiC* 332, bcoe of 

Jon 12 — Hsrrard Ucdkal Ahunal AKodadot. Pace 781 loot of Uay 2. 
]na 23-25 — Maine Ucdkal Anocbtkn. AnauaJ taocelex 

t at ^ 

in' 25-27 — Uedkal libc ary Aaaodaikui. Pace 862. 

Ion 27 — Pcstneket AiaodailoJi of Pfaraklant. 

Sorruau 2-6 — Amerku Coocreaa of Fbjakil Therapy Pace 862. 
OcTOua 8-11 — Amerku Publk Uealtk Aaaodadoa. Pac* 655 lane 
«f Afril IL 

OcTDua 21— Amerku Board of Toiernal Ucdldoe, Joe. Pace 369 
(oDC of Fc t r mar y 39 


DunicT Medicai. Sootty 

UIDf)fJgX NOKTH 
f0ir31. 

Oemu 30. 


BOOKS RECEIVED FOR REVIEW 

T&e Ftrsi Fiee Years of Life A guide to the study of 
the presehooi efuld from tha Yde CUme of Child Dewelop- 
merU. Arnold GocU et aL 393 pp. New York and 
London Harper (e Brothen, Pubbth^ 1940 $350. 

Artbrtsu And allied conditions Bernard I Oanroc. 
752 pp Philadelphia Lea Sc Fchigcr 1940 $850. 

Chemotherapy and Scrum Therapy of PneumonuL Frcd- 
enck T Lord, EUiott S Robinson and Roderick Hc£Eron- 
174 pp. New York TTic Commonwealth Fund, 1940. 
$1JXL 

Diaheies Practical suggestions for doctor and ^UenU 
Edward L. Borcz, Second edition, 296 pp Philadelphia 
F A. Davu Co, 1940 $25a 

Le^s Talh. About Your Baby H. Kent Tenney Jr 
Scrond cdidon. 115 pp MinnapoUi Univcmty of 
Kfinnoota Precj, 1940 $1JXI 

Synopsis of Obstetrics Jennings C. Litzcnberg 394 pp 
Sl Louji a V Mosby Co., 194a $450 

Introduction to Medicine Don C Sutton, 642 pp. 
St Louis C V Mosby Co., im $3.25 

Juremle Delinquents Grown Up Sheldon and Eleanor 
Glucck. 330 pp New York The Commonwealth Fund, 

$25a 

Speadues tn Medical Practice Edited by Edgar V N 
AQcn. 2 loose leaf volumes. 964 pp New York and 
^^Lnburgh Thomas Nelson £c Sons, 1940 $25J)0 set 

^naaples of Orthopedic Surgery James W Sc\xr 
Tldrd ediuoQ. 418 pp. New York The Macmillan Co., 
$3 25 

The Diagnosis and Treatment of Diseases of the Penph 
irtenes Saul S Samuels, Second edition- 372 pp. 
J^ndon, New 'iork and Toronto Oxford Umiemty 
Frm, 1940 $65a 

An Introduction to Medtcd Genekes J A. Fraser 
266 pp. London and Nov York Oxford Uni 
'cruty Press, 194a $45a 


BOOK REVIEWS 

The Dysenteric Disorders The diagnosis and treatment of 
dysentery sprue colitis and other diarrhoeas in gen 
eral practice Philip hfanson-Bahr 613 pp. Bald 
more William Wood fie Ca 1939 $890 

Thu volume u based largely on the author s expencocc 
of thirty years of pracdcc and study m the Orient and in 
London. The subject matter covers a wide range of con- 
dtoons including baaUary and amebic dysentery Asiatic 
cholera celiac disease and some of the hciminduc infcc 
dons. The author thoroughly voxed m his field, may 
have underestimated the difficulties confrondng less ex 
pencnced men who would value a full expression of per 
sonol opinions and preferences. 

In general the therapy of these various disorders is pre 
sented from the standpoint of embracing all points of view 
For the treatment of amebic dysentery preference u given 
to cmcdne or its modifications and to ptren, although 
fifteen or more drugs and other substances are consider^ 
Among those relegated to a rank of lesser importance u 
carbarson^ although the cffccdvcness of tins drug has been 
demonstrated to the sads^cdon of Amcncan phyncuns. 

Full consideration u given to vanoiu procedures for 
treating Asiatic cholera. Intcsdnal disinfection at best a 
difficult undertaking, u included as one of the important 
pnnapics m its treatment 

The author considers that the bterature contams a welter 
of confficopg views concerning the cdology of sprue. He 
presents the concepdon that the true etiology u a specific 
virus affiecting the mtesdnal mucous membrane, thu inter 
prttaoon bang based on clinial observadoiis. In treat 
men^ conside^le emphasis is placed on the diffipuloes 
encountered tn selecting a suitable diet from the many 
which have been recommended. Liver soup in small daily 
amounts u included in one set of diets, and hver extract 
u added to some of the high^protan diets, using the 
equivalent of five eighths of a pound of bver daily 
Among the many pages devoted to the dietary treatment 
of sprue, the reader should direct hu attendon to the para 
graph concerning the parenteral administradon of liver 
extract 

Schistosomiasu appears under the designadon of biL 
harziasu and is accompanied by an inaccurate considera- 
tion of dates that are csseodaL 
The appendices, ennehed by some excellent dlustra 
dons, describe clearly some of the important protozoa and 
bactena and the iabocatory procedures whi^ arc useful 
m diagnosis. An extensive bibhography u presented, but 
It docs not fully solve the difficult proolera of well selected 
representadoD. 

Supervision tn Public Hedth Nursing Violet H. Hodg 

son. 376 pp. New York The Commonw ealih Fund 
1939 $250 

Thu book u a set of admirable rules for the proper 
supervision of pubUc-icalth nursing. One u not in a po* 
siuon to cliallengc the validity of hfrs. Hodgsons pnoa 
pics, which arc based upon unusual opportunidcs of ob- 
servation in what ts known as the field.” It u the tel of 
the authors mind, the whole unconscious atmosphere per 
v-ading the book, which engenders the perverse reacdon 
that perhaps records, the dime the director case con 
fcrcnccs or even public health nursing itsdf may just con- 
ceivably not be among the eternal venues of life requiring 
a *^hiIosophy of supcnision” (Chapter fV) In ihu as 
in any other fidd where there is a job to be done, it is to 
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be hoped that a man or woman may be found to do it 
without the inevitable necessity of such elaborately specific 
training as is demanded by Mrs Hodgson 

The volume is replete with diagrams of the type so 
dear to the heart of the late Dr Elmer E Southard — 
htde boxes labeled “board,” “assistants to conunissioner,” 
“field nurse in charge ’ and so forth, connected by unmis- 
takable straight and dotted hnes These arc clear, specific 
and well planned, but not very interesting 

The results of Mrs Hodgson’s occasional incursions into 
the field of semasiology are not happy The original 
meaning of a Staff,” she says (page 68), Ts somethmg 
to lean on ” This is a good WPA doctrine, but as a mat- 
ter of fact, the onginal meamng of “staff’ is a cudgel, or 
a stick which shows its bearer to be a person of authority 

If this book were translated into German, its adherence 
to the idea of the Fuhrer Pnnsip — despite its frequent al- 
lusions to what the author terms “Democracy” — would 
be apparent and acceptable. This ermasm is not intended 
necessanly to be derogatory 

Every supervisor of pubhc-health nursing will do well 
to read and study this manual If she can bring to her 
work in addition to Mrs Hodgson’s stern requirements a 
sense of humor and propornon, she will indeed be worthy 
of her hire. 


Nurstng Mental Diseases Harnec Bailey Fourth edi- 
tion 264 pp New York The Macmillan Co , 1939 
$230 

This book IS meant to be used as a te.xthook in nursing 
schools Miss Bailey is admirably qualified for authorship 
of such a book by her years of experience m teaching the 
subject A graduate of Johns Hopkins School of Nurs- 
ing, she has been assistant superintendent of nurses at the 
Henry Phipps Psychiatnc Chmc, Johns Hopkins Hospi- 
tal, prinapai of the Traming School for Nurses at the 
Manhattan State Hospital, New York City, a member of 
the Department of Medical Information and formerly 
nursing editor of the International Journal of Public 
Health and director of nursing education at Bellevue and 
allied hospitals in New York City 

The author has covered the ground of psychiatnc 
nursmg thoroughly, each phase of mental Ulness and dis- 
ease IS painstakingly dealt with, causes are delineated, 
symptoms discussed, and treatment and nursing care de- 
scribed. 

The first chapters deal with the history of the care 
given the mentally sick from anaent times down to the 
present day, with its improvements m the understanding 
of mental ills and their rehef, as well as preventive meas- 
ures of mental hygiene. She also takes up the legal as- 
pects of the subject, givmg the legal defimtion of insamty 
and expl ainin g the reguladons for commitment and other 
legal procedures touching on mental disease 

From there she goes on to the development of the per- 
sonahty, an understanding of which she beheves to be ex- 
tremely necessary to good psychiatnc nursing This 
chapter takes up the definiuons of such psychological 
terms as unconsaous and subconscious mind, complexes, 
emouonal conflicts, compensation and sublimation. 

The book then gives specific causes for mental illness, 
a general classificanon of the difierent disorders and the 
difference between psychoses and the psychoneuroses, be- 
fore taking up a detailed account of the symptoms of each 
of these illnesses 

There is a chapter which discusses the qualification for 
mental nursing, the handhng of pauents, the admimster- 
mg and preparauon of “^oods for different types of pa- 
tients and the care of eittyday funcuons, bedsores, con- 


vulsions and the like There is also one entitled “Dan- 
gers and Precautions — Acadents and Emergenaes," m 
which Miss Bailey gives warnings for the dangers to be 
watched for and circumvented and desenbes first aid 
treatment of all kinds, to be given before the doctor ar 
rives 

The main portion of the book is, of course, given oicr 
to the descripuon of the different psychoses and psycho- 
neuroses, their symptoms and the treatment and nurs- 
ing care needed in each Alcoholism, epilepsy and men. 
tal deficiency are included m the hsL 

The last three chapters describe therapeutic measures, 
physiotherapy and mental hygiene. There are also a bib- 
hography and a glossary m the back of the book which 
should prove helpful to student nurses 


Ophthalmology Clio Medica 20 Burton Chance. IlO pp. 

New York Paul B Hoeber, Inc , 1939 52.00 

Chance’s book is an outhne of the history of ophthal- 
mology Like other books in the Cho Medica senes it is 
pocket size and inexpensive. It is necessanly bnef and 
conspicuously devoid of lengthy references and annota- 
uons Ophthalmologists, opnaans and others mtercsted 
in ophthalmology’s background will find it very readable. 

The material in the book is arranged in more or less 
chronological order and therefore piermits either sequen- 
tial or reference reachng The first chapter desmbes oph- 
thalmic practice, so far as is known, m the Mesopotanuan 
valley from 2250 B C on Then follow in order sunilar 
desenpnons of ophthalmology m Egypt, China, Greece 
and Rome, and a descripuon of ophthalmology m the 
Arabian, Medieval, and Renaissance penods The modem 
period, accordmg to the author, begins with the estabh^ 
ment of the Vienna School in 1773 The second half of the 
book IS devoted to the historical development of our knowl 
edge in regard to mdividual diseases, phenomena, mett 
ods of treatment and parucular soaologic aspects of oph- 
thalmology In bnnging the material up to date numerous 
references arc made to jicrsons now hving and suU acuve 
ly engaged in molding the histoncal course of ophtlm- 
mology 

Aside from learmng many intercstmg foots, 
certain general impressions from a survey of tto 
One thus obtains the impression that ophthalmology 
not develop as a logical speaalizauon of 
rather that it evolved from a sort of 
latamsm Instances like the foundmg of the 1 
School by the pupils of Baron Wenzel, an itmtran 
ract coucher, are the cornerstones of ophthalmology 
recognmon of the speaalty as a legitunatc and 0 ^ 
branch of medicine is of relauvely recent origin- 
like the present when further basic changes m ^ 
uce of mecheme are being contemplated, U is , 
all ophthalmologists to have some knowledge 
specialty s history, and this book gives just enoug 
not too much for the great majority 


Biological Products Louis Gershenfeld. jqjjO, 

York Romame Pierson Publishers, Inc., ^ 

This IS a very valuable little reference work 
biological products, with detailed descripuons 0 
facture, uses and effiaency of the cssea- 

author has done an unusually fine job con ^ 

ual informauon The pictures are wiik 

to the reviewer to add to the nxpnnse of pu > , 

out adequate return The book should be 
ful to the general pracUdoner 



The New England 

Journal of Medicine 

CofrjTigbt, 1940, by tbtUmtcliaictuJilalkaJ Society 

Volume 222 MAY 23, 1940 Numbee 21 


NEW ENGLAND, NEUROSURGERY AND THE NEUROSURGEON* 
William Jason Mixteii MDf 

BOSTON 


M any authors have wntten of the beginnings 
of medicine in Nw England, and throu^ 
thar wntmgt we find something of the foundation, 
on which medicine in this corner of the United 
States was built. We read of the minister physician 
and the barber surgeon in the early days of our col 
ooy The minuter physicians were among the lead 
iDg men of their respective communities. Theirs 
was DO easy job They had soub to save as wcU as 
bvci Let us not cavil if their theology breathed 
of hell fire and brimstone and if the purge was 
the most frequendy employed form of medication 
^Vhat if they did breathe a vein” for almost any 
ailment, and what if the barber surgeon did use 
all sorts of curious and revolting things for dress- 
ings? Those were the days of anglc^vorra oil, of 
nanny tea and other archaic mcdicaracnti. Some 
benighted peoples still use ciinous forms of treat 
ment. Bear s gall bladders not many years ago 
had a ready sale to the Chinese doctors of the 
Pacific Coast, We can say ”Oh, yes, the CKi 
nese” — but we had qiiamt customs here at home. 
1 can remember rcmovmg a poultice from a car 
bundc m my early days — an amateur poultice 
to be sure. It was offensive to the nose and to the 
eye and proved to be a large chew of tobacco 
These early members of our fraternity bad 
learned their medicine in England, but when they 
tame to America they left behind much of the 
quackery and cbarlatamsm that was rife m Eng 
land during the fifteenth and sixteenth centuries 
hemember that thiy was a new country and that 
hfe was cheap and the way of life was hard. They 
''vcTc pioneers and they cut out the noncsscntials 
We read of starvation of Indian raids, of the 
vanoui epidemics that deamated the colonics The 
'vorst of thar plagues was smallpox, that dread 
that s^ked through the scttloncnts m 
^ore deadly fashion than an Indian \var party 
Smallpox took us toll of lives time after time 

IM»ct>Brte delntxtd t ibc mwtlas oi ib« U****Att- 

MaDoI talar B«tw U*r 11 1940. 

^ •‘Jifopueerr lUmrJ Medical $cS«4 chi f ot newcsufjkU 
lOiMtkomu Hotplul BoMM 


until Zabdicl Boylston, about 1720, read or heard of 
direct moculatjon with smallpox material. He 
must have been a courageous man, this Boston 
physician, for he decided to use this new and 
almost untried method of disease prevention 
Many powdered heads were shaken in disapK 
provai but the experiment tvas a success. It is 
an mteresung fact that his rtcordi of these eases 
were excellent Hvs sutvsnea proved the value of 
inoculation, and his work was accepted here and 
abroad 

During these years from the establishment of 
the colonies to Zabdicl Boylaon s time we find cer- 
tain changes m the practice of our profasion The 
physiaan continued to be one of the leading spii- 
lU of the commumey He was prominent pohu 
cally, but be no longer played the dual role of med 
ical adviser and mmistcr to the souk We find 
that medical thought was still dominated by the 
teachmgs m vogue in Great Britain, but we find 
each prominent physician tcachmg his apprentice 
or group of apprentices, and also find that many 
of these young men went to England to complete 
their education A fc\v went farther and studied 
on the Conunent They were independent m 
medical thought as they were m their politics 
They delved into new things m medianc as they 
explored the terra incognita that lay beyond thar 
settlements They were still pioneers. 

We read of those gallant gentlemen uho gave 
of themselves that these United States should be 
forever free — names like Warren that have come 
down from father to son or nephew and still abide 
on the roster of the Massachusetts Medical So 
aciy We read also of the Loyalists ubo dc 
voted to Kmg and mother country, followed the 
English troops — exiles for thar polmcal con 
victions. We may read between the fines and 
learn that the doctor of those early days was far 

more a leader m his commumtv wc arc ^ 

man of broad education and imo'cstj^ looked 
10 and admired for his good v.vTis and his ke- 
edge. There must have been much of 
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and much of bitterness in 1776, for we read that 
some of the pupils of the beloved teacher, James 
Lloyd, sailed for Hahfax to lead the lonely hves of 
exiles Other pupils, the younger and more radi- 
cal element, donned the blue and buff of the 
colonial forces The doctor’s life was a hard one 
He stood on his own feet, foursquare to the world, 
and worked out his problems for himself He 
had no assistance from laboratory and roentgen 
ray and all those things that make diagnosis easier 
for us 

About the turn of the century, while the states 
were settlmg down trying to find out what they 
had won besides mdependence, the character of 
medical education changed Schools were estab- 
lished and the apprentice system was abohshed 
except for postgraduate education We looked to 
England for much of our medical lore, but we as 
a pioneer community developed our own trends 
in medicine That word “pioneer” means much 
m American life We can be proud that the mem- 
bers of our profession hved up to their traditions 
and to the trend of theu- own times Untram- 
meled by the taboos of European medicine, they 
developed along their own lines 

Many tall tales have come down to us of these 
old days before 1846, when Morton soaked a 
sponge with ether that the grand old man of the 
Massachusetts General Hospital, John Colhns War- 
ren, rmght demonstrate that painless surgery had 
arrived 

Even the small-town doctor did his investigat- 
ing, and under difficulties that would make us 
cringe There are two treasured legends in my 
own family, one concerning my great-great-grand- 
father, Ingalls Kittredge He practiced in Bev- 
erly, and It IS said he brushed up his anatomy 
as occasion offered One ramy night he crossed 
the bridge which then, as now, connected Bev- 
erly and Salem and drove his shay by devious ways 
to Peabody, where he met certain grave robbers 
who dehvered to him the body of a recently de- 
ceased and, we hope, respected citizen of that 
rather lonely hamlet On his way home after mid- 
night with the subject seated beside him, he 
reached the bridge The toll gate was open and 
all was dark A cut with his whip and the horse 
galloped out on the bridge Just before he reached 
the gate the keeper rushed out and slammed it 
shut The sudden stop unseated the doctor’s 
gloomy companion, who pitched fonvard and 
nearly went out over the wheel 

Old Ingalls Kittredge must have had a strong 
and dexterous hand as well as an agile bram He 
grasped him by the nape of the neck and pulled 
him back “Sit down, ye drunken fool!” was 
his comment He paid his toll and drove home. 
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Can we not take this legend to heart? Evea if 
the night is dark and stormy and the way to our 
goal long, can we not forge ahead to the maoie 
of our own knowledge and the betterment of 
our service to our fellow men? 

Ingalls Kittredge, his son, also was of an m 
vestigative turn of mtiind One day he had as a 
patient a man dying with fever There was a 
mass m the right side of the abdomen He dc 
cidcd there was pus present, and to the horror of 
his associates he cut mto the abscess, washed it 
with clean water from the spring and drained 
It with clean tow from the center of the hundle. 
The man lived, else I might not be here, for the 
good townspeople of Beverly beset his house at 
the corner of Essex and Federal Streets with a 
hangman’s rope at hand until it was known the 
patient was out of danger 

So much for the past We can see a change— a 
tendency toward specialization if you will— e\cn 
from the earliest days of the Massachusetts Bay 
Colony At first our predecessors combmed raed 
icine with pohucal and rehgious leadership By 
the time of the Revolution they had given up 
their pastoral activities, then other intellectuals 
gradually assumed pohtical leadership— medicmc 
IS a jealous mistress and will not permit a dmd 
ed allegiance 

Our heritage, together with that of our ptede 
cessors m the last hundred years, is a grand one 
self-confidence, leadership, the spirit of the pioneer, 
coupled with the desire to mvesngate and the will 
to achieve They carried it with them m the nu 
gration to the West m the eighteen-forties and 
fifties, those hardy men of New England Fro® 
one of them, an obscure army surgeon at Mack 
maw, came the brilhant mvesngation of gastnt 
secretion that made the name of Beaumont 
mous It was not only the adventurers who ma e 
the trek across the mountains to the plains Who c 
famihes went, and to one of these pioneer grouf^ 
that settled on the southern shore of Lake Enc iw 
shall turn later for the greatest of the pioneers 
m neurosurgery — Harvey Cushing , 

Neurosurgery has its beginnings in the c ou 
past, before the days of history This is , 
by a collection of Peruvian skulls— one o 
treasures of the Warren Museum at the 
Medical School It is interesting to learn at 
as now the man with the investigative min 
find that someone else had the same thong 
the museum at Copenhagen last summet 
skulls from the Scandinavian countries wi 
same four saw cuts, the same holes, ma c 
out the evil spirit, and m some of them, as i 
Peruvian skulls, the pauent had 
ordeal, for new bone had formed aroun 
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of the opening It is interesting to realize that in 
all ages and among all people the brain has been 
Lnown as the scat of consaousness. I suppose that 
Cam learned this scicnufic truth when he struck 
Abel, that IS, if he hit him on the head It is even 
more mtcrcstmg to realize the depths of our own 
ignorance of consaousness, the cause of sleep and 
so forth We still have many thmgs to learn How 
ever, that it not the point at the moment The 
pomt is that the pnest, the surgeon or someone 
has been openmg the skull smcc before the dawn 
of history, probably with the idea of curmg some 
mental ilL 

Neurosurgery in America can be said to be the 
ofeprmg, bom m lawful wedlock, of neurology 
and general surgery, with physiology as godfather 
It u difficult to state exactly when and where this 
mtcrcstmg event took place 

It seems to me that the organization m Phila 
ddphia dunng the Civil War of an army hospi 
tal devoted to the treatment of nervous diseases 
both medical and surgical, marks the bcginmng of 
the special handling of neurosurgical eases The 
men m charge of this projea were well suited 
to carry out the new venture S Weir Mitchell 
was a neurologist and a physiologist, W W Keen 
an enthusiastic and darmg surgeon, while George 
Moorchousc was an able medii^ man and admin 
utntor The surgical eases treated were almost 
entirely due to iQ)urics of peripheral nerves. Today 
neurosurgery is far more engaged with the central 
nervous system than ivith somatic nerve fibers out 
*idc the ccrrfjrospinal axis, 

By 1888 cramal locahzation and the surgery of 
tumors had become an important subject for con 
sidcration Reading the transactions of the first 
meeting of the Congress of Physicians and Sur 
gcons held at Washmgton in September of that 
year, we find the rcco^ of a symposium devoted 
to these subjects. Keen and Rosivcll Park who 
Were surgeons, took part, as did Charles K Mills, 
bh Allen Starr and others, who were neurologists 
David Femcr and Sir Victor Horsley leaders 
m physiology and brain surgery, came from Eng 
land to attend this mcctmg and here we see 
®gain the close assoaation of American and Brit 
uh mcdicmc. We find also m these transacoons 
me mention of a ray of brain damage caused by 
birth injury reported by WiUiam N Bullard in 
the February 16, 1888, issue of the Boston Medteal 
onj Surgical Journal the operation was performed 

y Edward H. Bradford 

Det us dunk a moment of how neurosurgery 
^■as handled in Boston at that time and for the 
Uventy-five years James Jackson Putnam 
bad been appointed “clcctnaan to the Massachu 
General Hospital m 1872 and neurologist m 


1873 Since that time neurology had progressed 
but we find mention of barely a dozen eases of 
brain tumor in the programs of the Boston Soacty 
of Psychiatry and Neurology before 1905 Neuro- 
surgical operations were few and far between, and 
were performed by the general surgeons at the in 
sQgaaon of and under the direction of the neurolo- 
gists However, even then certam surgeons were 
picked out, or perhaps picked on, by the neurolo- 
gists to be the operators As we have seen m the 
carher reports, Bradford was one. My father was 
another Hu was an mvcstigative spint and he 
dehghtcd m cxplormg new fields He obtamed 
from Stone and Webster, then a young electrical 
engineering concern a small electric motor, and 
devised a guarded circular saw with fle.xiblc cable 
which he used to open the skulk I keep the mo- 
tor and saw as a memento of those early days 
We must remember that all surgeons of that day 
here and abroad bad ingramcd m them by thar 
predecessors the lesson that one of the prime re 
quisites of surgery was speed. My father had it, 
Horsley had it- Maunce Richardson had it. With 
It they combmed great deftness and prcasion. 
Speed IS of great value today, but not so valuable 
as It was then, for now we have all the modern 
devices to combat shock and hemorrhage, and 
anesthesia has become a high art. 

I can remember many of those early cranial op- 
erauons dunng my work as house officer at the 
Massachusetts General Hospital, which began m 
1906 The commonest was the operation for tri 
gcmmal neuralgia — usually the Abbe typ^ with 
iDtracnmial section of the second and third divi- 
sions of the fifth cranial nerve My father modi 
fied this operation by plugging the foramens with 
silver amalgam and later with bone wax, I can 
remember operations for tumor — one in partial 
lar on a paoent of Dr Putnam s, about 1908 We 
operated in a pnvatc hospital on Commonwealth 
Avenue and Dr Putnam s office nurse had never 
seen a bram operation She stood between the 
windows of the room, and as the first mosion m 
the scalp ivas made and the old T shaped hemo- 
stats were apphed, she collapsed on the floor with 
her head m the basm m which the bloody sponges 
were dropping Someone dragged her out and 
that ivas that, 

I also remember etherizing whde Maunce Rich 
ardson operated for cerebellar tumor — big, red 
faced with a rolling gait accentuated by an old 
Potts fracture, he was a splendid general surgeon 
There was no head rest. The anesthetist held the 
patients head with one hand and the cone with 
the other, and the orderly or someone else poured 
on ether when the cone was held out under the 
edge of the sheet. I nearly drowned and nearly 
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j j ^ .hamDOO after- sibiUues of cranial surgery To Cushing, Massa 

etherized myself, and had to tiave a f chusetts owes its supremacy in neurosurgery for 

ward My own first attempts at many years To him came patients from all over 

were of the same sort I surgery the world, and the young men flocked to sit at 

Their work was good as measured by Por with him, ntuio- 

of that day I assisted Horsley m ^ became an art Surgeon, neurologist, 

three months Speed was his fetish A P g f physiologist, he combined them all 

scalp incision, four saw cuts with a hand , this illustrious 

or four taps of mallet on chisel, ^ , figure in our profession who so recendy has gone 

bone toped out Thence a 

and even more rapid closure, all under a examine the changes in neurosurgery 

of weak bichloride soluuon A physioiogi , seventy-five years from that first war hos- 

neurologist, a surgeon, all in one, but traine Philadelphia to the present time have 

the old school of surgery i j brought. 

What of neurosurgery m Massachusetts beyo^ pioneers have led us on from small begin 

the few men I have mentioned? Edward H ^ great achievements Peripheral nerve sur 

Nichols and Frederick C Lund at the Boston « standardized The surgery o 

City Hospital and others were domg neurosurgery a firm foundauon, and the spinal 

as It came along At the Massachusetts General pituitary gland, even the ventndes of 

Hospital, Charles A Porter was working with inspection and treatment if 

Walter E Paul, the neurologist, on peripheral ^ , , , 

nerve iniuries and getting quite a series of cases - - - . 

Not one of these men considered neurosurgery 
even as his major interest The neurologists were 
domg more than the surgeons, for they were 

® . -1 A £.^1^4 rtr*/-i rkirv- 


need bo 

What has Massachusetts added to the score 
since Harvey Cushing gave impetus to ucuro- 
sursery in this community ^ 

domg more than the surgeons, tor they were & neurosurgical service is now an 
truly specializing in their chosen field and pio- j^.ge hospitals. Md 

neenng in the diagnosis of neurosurgical conditions ^ surgeon, John C 

and m some instances in treatment ^hers be- taught us much about skull fracture, an 

sides Putnam were at work I l^rned to know s^ek out and find that elusive and tieach«^ 
and respect Philip C Knapp and E Wyllys Tay- of fiead injury, the subdural hematoi^ 

lor for their studies on the brain Paul, as stated Qjjfigj-t Horrax is following Cushing s lead 
above, was working on the peripheral nerv«, and ^omor Tracy J 

George L Walton had already published his im- fi^oome the head 

portant paper on cervical dislocations I have one f Institute m New York City ^ ^ 

of the reprints which the latter gave to my father J on the brilliant research vvork that nc 

Were any one of us to write that paper today y Now Haven, 

there is httle that we could add to it except some P^j^on are carrying on the tu^ 

roentgen-ray pictures rrarfition of investigation and brilliant tectio 

But at this time Harvey Cushing m Baltimore, u gyeu^oiit They received their training 
Chnrto L Frazier m Philadelphia and Ernen and as New Engto J^ ^ 

Sachs m St Louis were beginning to devdop real o^n At the 

neurosurgical clinics Cushing in particular was Hospital we are busy with our pro 

hmitmg his work to neurosurgery and modifying ^^^^ous system From a 

the meticulous, painstaking surgical technic orig- i . j. neurology and neurosurgeq 

mated by Halsted Brain surgery require the 

utmost m gentle handling of tissues, exact hemo- v, suing staff and a group ot r 

stasis and the persistence and abihty to carry on “ less than fifty operative ptoo=^" 

for hours if necessary To achieve this end, one J than '^a' 

must have a surgical team that is near perfection ^ '' tb. surgery of the sympatheW , 

and every aid m anesthesia, instruments and ^ hL and 

operating-room faciliues that modern science can J no- untrodden pathways 

give Cushing recognized this fact and also the «P £„|1 panopl'”'? 

importance of exact and pamstakmg locahzation. The specialist doe P 2eus ^ 

with the use of every aid to be obtamed from neu- Pallas Athena did ro teacher ■ 

rology and physiology 's a long apprentices apprcnuccsh‘ 

Harvey Cushing came to Boston to become ‘n colonial days, but no ^ 

Moseley Professor of Surgery at Harvard and to He must sweat his way bimsdr, 

thrill the world with the till then undreamed pos- cal school with the ot 
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hoc that the healing art is the ultimate in service 
to humanity Then comes his hospital service, 
hu work in alhed branches of medicine and finally 
hii residency in his chosen field Five full years 
and perhaps more. Then comes the plunge and 
he 11 out on his own 

Cushing s clmic at the Peter Bent Bngham Hos- 
pital was the first m New England to educate 
neurosurgeons, and they are following in his foot 
steps all over the world Now there arc other 
groups carrymg out the same plan We find these 
pung men in medical schools m large centers and 
also m the small atics. Some of them have had hard 
work to get started, owing to professional jealousy 
and the desire of some of our profession to do c\ 
crythmg in surgery whether they do it well or ill 
More have been ^\elcomed as helpers m the field 
and through their efforts the standards of pracucc 
ui their communities are being elevated I look 
forward to the day when the whole of this coun 
try will be covered by men trained in this branch 
of surgery as it is by the exponents of the other 
spcaalucs 

Prophecy is dangerous and the prophet is often 
disacditcd, but I bebeve that we can sec a bit 
ahead The malignant gbomas still defeat us It 
IS for some nc^v pioneer to lead us out of that 
hornets nest The sympathetic nervous system 
has yielded many tnuraphs since Roylcs ill starred 
attempli to modify spasoaty brought it to our at 
lention Fulton at the Peter Bene Brigham Hos 
pital studied one of these early eases and was quick 
to see the possibilities of its cifccc on the vascular 
system Smithwick and White have added to our 
knowledge, and I beheve there arc great possibil 
lUcs ahead, includmg control of pain the araclt 
oration of hypertension and so forth 
The possibihty of the surgical treatment of ccr 
tain forms of msanity ii more than a rainbow 
^-^cstnicuvc surgery, it is true, but nevertheless 
It may be the dawn of a new era m the treatment 
of this tremendous group of sufforers. 

Neurosurgery u ever changing As it goes for 
''^rd to these new thmgs, it is sctcmg aside and 
to the profession at large certain thmgs 
It called Its own not so many years ago Who 
“Oei the nerve sutures m our great hospitals to- 
Not the neurosurgeons no, indeed The 
house oflScer dealing with severed tendons in the 
picks up and sutures the median or ulnar 
as a matter of course. The surgeon carmg 
^ a fracture of the humerus cares for the mus- 
oulojpiral nerve, and in the war hospitals of Eu 
the operatmg surgeons in the mobile units 
^0 repairing bullet wounds of nerves and of the 
oorvous system. 

What lesson may we learn from these facts 


which I have brought so sketchily to your atten 
non? Neurosurgery has been and is undergomg 
a period of growth and expansion, partly on ac 
count of research and advance by neurosurgeons 
in their own field, and partly bcausc of the ap- 
plication in neurosurgery of advances in general 
surgery, in neurology and in physiology It is 
by reason of this continuing advance that neuro- 
surgery IS accepted as a spcaalty m mcdianc. It is 
not a narrow, hidebound specialty but a broad spe 
aahy equipped and able to invade that all 
important cavity containing the central ncr\ous 
system and to follow through the body wherever 
nerve cells send their tendrils. But that is not all 
Today the neurosurgeon is gomg forward as a 
pioneer, followmg the precept of all pioneers and 
blazing out new trails for others to follow So it 
IS with all speciahzation m medicine. Specialties 
will hold unto themselves certam procedures 
which because of their inherent difficulties or be 
cause of the compheated equipment necessary to 
carry them out, arc not suitable for general usc, 
It would be folly for one not especially trained to 
attempt the surgery of bram tumor, nor could one 
of us neurosurgeons m his own office perform the 
miracles of diagnosis earned out daily by the radi 
ologist As soon as a procedure b^mes stand 
ardizcd and can be applied by the profession at 
large, it should cease to be held and guarded os a 
potboiler by the speaahst If he waits beside the 
trad, nursing his hole potboibng fire he will fall 
bchmd his brother pioneers and the profession 
may lack something which they could use for the 
betterment of humanity 
These arc the thoughts that I would leave with 
you m these dosing hours of the 1940 meeting of 
the Massachusetts Medical Soacty All of us arc 
seekers after truth, and especially for that truth 
which will benefit the health of our fellow men 
Ours IS a sacncc, an art and not a business. To 
apply business methods to mcdianc either by our 
osvn vobtion or by legislation will impede its ad 
vance By giving of ourselves without stmt we 
shall obviate the necessity of such rcgulaoon Sur 
gcry IS like a great river ever flowing onward 
This nver is made up of the waters of many 
sucams, and of these neurosurgery is one. Each 
stream contributes something to the whole and to 
the smooth course of the nver s progress. Any one 
of us, in practice, m the laboratory, in a specialty 
or m any of the many branches of medical saence, 
may come upon some hidden spnng to add to its 
volume. Let us, as members of the Massachusetts 
Medical Soacty seek out these hidden ipnngs 
and share them with the brethren of our profes- 
sion, to the end that suffering and sickness be 
lessened m the world. 

319 IjMigrtood Avenue. 
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MNOR CAUSALGIA A HYPERESTHETIC NEUROVASCULAR SYNDROME* 

John Homans, MD 

BOSTON 


T here is a very pecubar circulatory disease 
or symptom-complex which afiects the ex- 
tremiues and which is marked espeaally by ex- 
aggerated sensitiveness of the skm This hyper- 
esthesia IS such that any touch excites a sort of 
pam which the patient very much dreads There 
often IS but need not be spontaneous pain Nev- 
ertheless It IS so difficult to carry on everyday af- 
fairs without some contact of the part that in 
many a case the pauent is made uncontrollably 
nervous, depressed and apprehensive There are 
senous cases and mild ones, and it is the serious 
ones which have made the mild ones under- 
standable 

Many years ago, S Weir Mitchell^ described the 
bad sort as causalgia, that is, burning pain Those 
of you to whom this term means anything at all 
will recall that the word referred to a state of 
glossy redness of a hand or foot, atrophied soft 
parts, tapered digits, and nails much curved 
transversely The burning pam, always present, 
was coraparauvely bearable unul a touch or even 
a sound a draft or a jar caused an agomzing in- 
crease The patients, who were always wounded 
soldiers, soon became mvalids, carrying about a 
bottle of water and a sponge with which they 
kept the limb moist at all times 
Mitchell’s cases all resulted from wounds re- 
ceived m the Civil War and very httic attention 
was paid to his descriptions until the War of 1914- 
18 produced a new and abundant crop As a 
rule, a large nerve had been mjured, very often 
some part of the brachial plexus, though if one 
nerve alone were involved, it was usually the 
sciatic or median However, as experiences raul- 
tiphed. It seemed that actually no nerve need be 
wounded An artery might be damaged, and as 
the early symptoms were studied, the cyanosis, 
the sweaung, the paroxysmal nature of the pam, 
all gave the unpression of a sympathetic disorder 
At least they did so to Rene Leriche,- ^ the cham- 
pion of the sympatheuc system as a participator m 
pain of all sorts Leriche suggested that arterial 
wounds were really at the bottom of causalgia 
and pomted out that the median and sciatic 
nerves, and of course the brachial plexus, whose 
injured nervous ussue had seemed at first the 

c delivered at the annual ntcctinE of the New 
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basis of the lesion, have an abundant aitenal sup- 
ply 

It IS now well known that artenes are well 
furnished with sensitory filaments, and it has 
been estabhshed (Moore*) that these filamuits 
travel into the spmal cord with the postenor, or 
sensory, roots How such fibers make reflex arcs 
with outgomg vasomotor nerves, the classical sym 
pathetic system is, for the moment, unimportant. 
There probably are reflexes travelmg by way o£ 
the spinal cord and there may even be loal re 
flexes through plexuses upon the walls of the 
larger vessels In any case, signs of sympatheuc 
irritation, that is, sweating and peripheral vascu- 
lar spasm, can be brought on by central going im 
pulses originating m and about the walls of the 
artenes and, for that matter, the veins This is 
not the place to discuss the problem of why some 
of these reflex sympathetic disorders are pamful 
and others not, why some leave the skin hot and 
others cold, why some are attended by edema 
and others by bone atrophy, why some appear to 
represent, m addition to everything else, paralyses 
of great mixed nerves All are dysfunctions, into 
which the sympathetic system, primarily a vaso- 
motor mcchamsra, enters m a very mysterious 
manner How, for instance, is it related to pain’ 
Clmical and physiological observations must m 
time give answer At least it is fortunate that the 
causalgia-like states can be relieved, or at least im 
proved, by a procaine block of the sympathetic 
supply to the limb in question, and that the rehef 
lasts for at least the duration of the block A 
clear case of pam and hypersensiuveness due to 
pure arterial irritation is the following 

A middle-aged man had suffered ao arterial embolis®- 
The embolus had become fixed m the left radial arwTi 
which felt like a penal, and could be followed OTtMOt 
pulsation mto the anatomical snuSbox The hand 'ws 
cool, a little pale, cyanotic and agonizingly sensitne to 
touch Two of the fingers, held pardy flexed, . 
peaally blue, cold and so very tender that the man gusm 
cd them at all times and refused to allow tliem to 
straightened. When the plugged radial ^rterv was 
sected under procaine, a sudden and dramatic 
curred The hand not only fe/i comfortable lo 
oent but could now be freely handled. The color 
fingers at once improved 

Thus, fingers which were tributary to no 
nerves which could possibly have been m 
by the arterial resection were relieved of a 
vasospasm by the interruption of impulses tr 
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mg centrally along an artery The accompanying 
anatomical diagram (Fig 1) cxplams this con 
tentiom 

One more bit of explanation. If a blood vessel 
IS bruised or shocked by a bullet without suffermg 
an actual wound, it goes mto a state of spasm and 



Ficuxe 1 A Diagram Ilipr^senUng a Poisibie Course 
of tile Refiex Impulses Responable for Causalgta Trau~ 
nietie Edema Reflex Dystrophy and So Forth 

In the Umb on the nght the size of the median nerse 
ond of the radial and ulnar arteries ts exaggerated 
the sensory (?J nerves of the artenes are shown in solid 
hlac^ Uses and the relation of these nerves to the small 
•trtenet of the median nerte can be seen (no attempt 
IS made to show the arterial supply with its attendant 
’terves for the radial and ulnar nerves) 

The nerves pass centrally along the artenes enter the 
spinal cord in the postenor roots connecting With out 
Somg sympathetic fibers The supposed course of the 
IS indicated by arrows 

The sympathetic fibert are dssinbuied via the great 
mixed nerves to the penphery supplying the vessels 
o/ the hand tn defimte anatomical fields identical with 
the sensory disinbution 

die tissues pcnphcral to the point of contact be 
pale, cyanotic and numb, perhaps absolutely 
jnscnsiuvc. This is an acute direct and probably 
^°q 1 arterial spasm. Moreover it is often tern 
porary But if a blood vessel is imtatcd by pres- 
‘^te, or by minor infection, if the tiny ncrscs 


about a good sized artery arc teased, or if this 
tcasmg is extended to a multitude of small vessels 
in a hmb, there may arise one of these strange, 
hypcresthctic, atrophic, sometimes edematous states 
which I am to describe to you I will quote you 
one more case to illustrate the effect of a lesion 
affecting apparently the smaller blood vessels This 
is taken from a pubheadon of Lehman.* 

D E. D a schoolgirl of 18 had suffered, *1 months be 
fore coming under observation, a punctured wound by a 
crabapplc thorn upon the ulnar border of the nght fore 
arm Thu had become infected and had been subjected 
to exploration and drainage. A imus had been left sur 
rounded by Induration heat and redness which extended 
halfway to both wrut and elbow The padent feared to 
have die forearm touched and could barely mote the wnst 
and hngers. Dunng the following 7 months, four opera 
dons for drainage tvcrc performed. Almost a year after 
the original injury the forearm and upper atm were suoh 
Icn and doughy up to the axilla. P am was increasing 
The fingers were cooL The right radial and brachul 
artenes pulsated (to the touch) less strongly than those 
of the left hand. Though one of the old inanons was 
unhealed, the teraperatuxe and leuhocyte count were nor 
maL Amputation had been suggested. 

On the ground that the condition resembled the ‘"trophic 
edana"* of some war wounds, and because tissue removed 
at the last operation had shown a perivascular infiamma 
don a penartenal sympathectomy was performed upon 
the right brachial artery Two days after the operadon 
the fingers were a hctle leu sdff and tenderneu of the 
forearm had diminished. Six weeks later motion at the 
elbow w’as free and that of the fingers was contmumg to 
improve Swclhng had disappeared and the skin had be 
come warm and dry The wound had healed. In 6 
months, except for some weakneu the extremity was nor 
mal The disease had been cured by interrupting what 
seem to be Ingoing arterial nerves. 

That there is soraethiug basically at fault about 
the nervous systems of certain of the individuals 
affected, is probable Some arc insurance prob- 
lems CXhcrs have grudges against the world, or 
arc perhaps stupid or even cnminaJ It is easy 
enough to find fault with anyone who suffers from 
a disorder which seems to have no reasonable 
ongm For all of the ailments which touch off 
the causalgia like reflex arc commonplace and or 
dinanly arc recovered from m a commonplace 
way The reason that the strange states they oc- 
casion arc not more often recognized is because 
of our extraordinary, indeed, infernal obstinacy in 
trying to fit things mto caicgoncs- We dunk and 
teach that we can catalogue every diseased state 
wc sec If we cannot catalogue it, we say it is 
not a diseased state at all I suppose that m my 
everyday ciimcal experience, I am unable to ex 
plain at least thirty per cent of the pauenu com 
pLunts In this thirty per cent arc included stales 
which others doubdess understand and which 
would be dear to me if someone would lead me 
by the nose. I judge that m this Thirty per cent" 



872 


THE NEW ENGLAND JOURNAL OF MEDICINE 


of many of you are included the reflex sympa- 
thetic disorders which are the subject of these 
remarks 

In recounting underlying causes I could begm 
with fractures, or thrombophlebitis or minor burns, 
but actually I will begin with a dog-bite 

M F D , a single woman of 37, was bitten on the 
back of the nght hand by a dog A local cclluhtis 



Figure 2 MFD An Instance of Mild Caitsalgia Follow- 
ing a Dog Bite 

Notice the smoothness of the sl(in of the right hand 
as compared with that of the left, espeaally the lack, 
of transverse wrinkles over the intei phalangeal joints 
This photograph was taken five months after the bite 
was received 

rapidly developed She entered the hospital 24 hours 
later Her axillary lymph nodes were enlarged and her 
fingers stiff She left the hospital in 3 days and soon 
seemed to have fully recovered, but 4 months later she 
returned A few days earlier, the back of the right hand 
and thenar space had swollen The fingers were a little 
blpish They were held straight, the thumb adducted as 
in a median paralysis, the typical causalgia position There 
was a brownish discolorauon about the wound, which 
discharged a litde scrum The xray showed some de- 
calcificauons of the bones and narrowing of the joint 
spaces There was an intense hyperesthesia of both hand, 
fingers and forearm, yet light touch was poorly felt in the 
area of excessive sensitiveness to scratching or gentle pin 
pricL The patient was treated by hot soaks, the hand 
and forearm kept in a sling 

Two months later, that is, 5 months after the original 
injury, the patient was still unable, because of hyper- 
esthesia, to use her hand Actually, she was considerably 
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improved There was a lude brownish discolorjto, 
about the bites The skm of the hand and fingers \ns 
smooth, as is shown in the photograph (Fig 2)* luvaj 
a little warmer to the touch than the other hand. At ihis 
time, a sympatheuc block of the stellate ganghoa com- 
pletely removed, for the moment, all the sensmventa lo 
touch, pinching and pinprick. A rise of temperature to 
over 90°F showed that a full sympatheuc paralysu had 
been secured The hand felt dry and hot From ilm 
time on, improvement was steady and in a week or tiro 
the woman was at work again. 


Here, then, is a mild causalgia, due to a (strep- 
tococcal?) infection following a dog-bite, and 
showing the typical smooth, hypersensiuve skm, 
partial muscular paralysis and bone atrophy There 
IS a tendency to spontaneous recovery which the 
sympathetic block seems to have hastened 
The next is a casef of a very different sort At 
first sight. It seems hardly possible that it is related 
to the type of causalgia first illustrated 


J D T , a man of 30 years of age, about 2 jearj be 
fore was said to have strained his back lifting and vw 
then discovered to have an inguinal hernia, which was 
believed to have been caused by the stram Actually, hu 
discomforts were probably due to a fractured lumbar 
transverse process which %vas only discovered bter Hov 
ever, an operation for hernia was performed and was fo! 
lowed by a right sided femoroiliac thrombophlcbim. The 
thrombophlebitis left behind a leg which gave him ao 
extraordinary amount of trouble. The lower part nas 
slightly swollen and cyanoQc, but the chief complaint ivas 
of hyjaeresthesia and pain He not only suffered sponB- 
neous cramps in the early morning but from a heaiy nu™ 
feeling on walking The purple color underivent a dis- 
agreeable red reaction on exposure to tlie sun SubjKtne 
ly, the foot felt cold 

Examination showed a diminished arterial osallation in 
the right calf, equal posterior abial arteries and a dimn- 
ished right dorsalis pedis pulsauon Brisk 
brought on the numbness and increased 
the nght leg The hyperesthesia was espeaally 
squeezing the calf, as with a blood pressure cuft 
eluded his whole leg, extending up to the right nanx 
back, the region of his fractured 
even spilled over into the left side of the , 
aent was unhappy, apprehensive and demorali ^ 

A right lumbar sympatheuc block gave ® 
surface temperature for the right foot and relieve 
the hypersensiuveness For perhaps 48 hours, e ^ 
and hyperesthesia disappeared, but at the end 
both troubles recurred 

In this case, it is clear that the irritating 1'^° 
perivascular, that is, about the ''enme of 
the region of the groin and pelvis, ^ , j 

the thrombophlebitis Leriche would ^ 
think, separaung the artery and vein v ' 
the vein?) and a lumbar sympathectomy i ^ 
doubtless a very considerable procedme 
necessary to mterrupt the vicious impu ses 
seen a somewhat similar result foUo'V an 
thrombosis , jyp. 

In the two following cases, the caus gi 
posedly due to nerve injury The first is o 
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ongin, the second is presumably due to division 
of the small sensory nerves upon the t\vo sides 
of the outer phalanx of the thumb 

E A. a mamed \voman of 50 or so had long 
haimtcd the outpatient department complaining chiefly 
of arthnas. Recently the had tullcred a Collet * fracture 
of the left radius with marked postenor duplacemenL 
Rcducoon secured fair position and the hand tvas un 
mobnucd in acute flcxiom Whether it wat the mmal 
injury or the flexed potmon which brought on the sub- 
sequent difScultics u not clear supposedly the acute 
flexion, cspcaally since it has been shown that in dm po- 
sition the median ncr\e is apt to be compressed between 
the hard edge of the transverse carpal ligament and the 
lower edge of the radios. Howc\cr that may be, the 
fingers rapidly swelled pain was sc\erc and the palmar 
aspect of the wnst became blistered, A neutral posiQon 
was at once adopted but at the end of 6 u'ceks httic mo- 
noo had returned to die fingers and wnsL The hand was 
painful and edematous. Hypercsthesu of the hand and 
^Tist was extraordinarily severe. The forefinger could 
not c\cn be touched. 

A procaine block of the sympathetic supply to the arm 
CDmpIeldy rclicxcd all pain and sensitiveness, restoring 
raoch freedom of motion. The relief was, of course, only 
tanporary, but from this time on the paoent began lo 
improve. She has since had her ups and downs, but all 
that IS left u a somewhat numb pnckly feckog in the op 
of the forefinger and thumb. That is to say the caosalgia 
tt gooe. The aftermath of a partial median nerve paralysis 
remains. 

The last ease to be quoted u that of C a mamed 
woman, 30 yean of age, who bad been operated upon 4 
months earlier for a felon of the nght thumb. A “fish- 
mouth" inosioa had been made and had healed promptly 
bat macasing pain and tenderness, confined to the ter 
minal phalanx, had then set In so that c\cn the hghicst 
touch had beewe agonizing The pauent was unwilling 
to move the thumb and guarded it at all uracs. 

An uj^jcr thoracic sympathetic block brought about a 
charactenstic nsc of temperature, that is, complete paralysis 
of all syrapatheue impulses, and during the s>'mpathcdc 

paralysu, hypcrscnsitivcncss was dramatically rdlc^^ The 

outer phalanx of the thumb could be handled and moved 
frtcly but It was noted that between the incision and die 
Mil at the np of the thumb the skin was unplcasandy 
tonnb, as m ic ease of a skin field impcrfccdy supphed 
With sensation. Ehinng the day of injccuon the hyper 
othesia gradually returned. 

It was held that a pcriartexul sympathectomy performed 
upon the radial artery at the wnst, by interrupting ingoing 
inipulics traversing the vessel would probably be cura 
Accordingly the veins associated with the radial 
"tory the loose imues about the artery and the adven- 
^tia Itself were removed for a distance of perhaps 5 cm. 
IJjhe result was as striking as was that of ihc sympathetic 
block. All hyperesthesia disappeared leaving behind the 
Unpleasantly numb area under the edge of the nail Six 
later the comfort persisted though the pauent soli 
‘pared the thumb. The rehef should be permanent. 

You will apprcaatc, I am sure, how hard it is 
^ *cc just what goes wrong in such eases, and you 
'vill feel this all the more when I tell you that 
°jhcr, somewhat similar results have followed a 
‘light bum of the arm m an cpilcpuc girl an 


operation for Dupuytren s contracture of the hand, 
a cat-bitc, the falling of an ama over the edge of 
the operatmg table or bed and the droppmg of a 
block of wood upon the mstep Obviously, the 
sign which IS most definitely common to all these 
coses IS the hyperesthesia That this is related to a 
sympathetic dysfunction is suggested by the re 
markable effect of a sympathetic block upon the 
limb involved However this merely supports 
Lcnchcs contenuon that the sympathetic js con 
cemed m some way with all pam It docs not tell 
how an infected dog-bite of the back of the hand 
causes the rcfle\ irritation It is perhaps safest 
to believe, for the moment, that pcnvascular sen 
siQvc fibers, whether lying upon a brge vessel 
or surroundmg many tiny arteries, whether m the 
soft parts or m the midst of a great nerve, arc 
able to exate a prolonged, vicious, reflex, sympa 
thctic disorder The path of this reflex is not cvi 
dent, but smcc it can usually perhaps always, be 
broken by blocking or dividing the sympathetic 
ganghated chain, it may well pass mto and out 
of the spinal cord It can also be interrupted as 
has been told above, along the course of the prin 
apal artery of the limb — the radial or the brachial, 
for instance, m the ease of a causalgia onguiating 
m the hand It js not easy to reconcile this re 
flex mechanism, which seems to use a sympathetic 
pathway, with Sir Thomas Lcwiss* recent ob- 
servauons upon pain and sensitiveness of the parts 
about an injury As a result of experiments upon 
human bemgs, he finds that pain, tenderness and 
the vasctilar flare arc related to hitherto unrcc 
ogmzcd "noafensor” nerves, that is, nerves hav 
mg a function different from the sensory fibers 
of the skm He believes that the stimulauon of 
mjury excites these widely arborizing neurons, 
through axon reflexes, to activate m some way 
the sensory nerves, lowering their threshold to pain 
At the same time the nocifcnsor reaction calls forth 
a vascular diblation Yet its neurons are not a 
part of the sympathetic system and aa in its 
absence, havmg ^cir cell bodies m the sensory, 
postcnor-root ganglia Lewis finds further that 
these same noafensor fibers can be irritated to 
action by injury to a brge nerve trunk, so that 
they may well be responsible for causalgia and 
causalgia hkc states Ccrtamly the mcchamsm he 
desenbes is admirably adapted to setting up and 
maintaining this peculiar symptom-complex Un 
fortunately it sull leaves much lo the imagina 
uon, ignormg the obvious relief offered by sjmpa 
thctic block whether temporary or permanent 
Doubtless, many more painstakmg anatomicophysi 
ological researches must sull be undertaken 
Whatever their ongin, the mmor causalgias 
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which I have described are a cause o£ much mis- 
ery Recently, Livmgston’^ has very fully dis- 
cussed them He is parucularly interested in dis- 
covermg the spot from which the reflex seems 
to have arisen, the pomt of mjury Indeed, his 
paper is entitled “Post-TraumaUc Pam Syndromes” 
and he has demonstrated that the injection of pro- 
caine into the “trigger point,” repeatedly if neces- 
sary, may be curative My own tendency has 
been to attempt mterruption of the reflex arc, at 
any available pomt, by procame block or surgical 
excision You will nonce, however, that most 
cases do not come to surgery The disorder is 
often funcuonal, not at first, perhaps, but later 
It IS overlam by hysterical symptoms It is sub- 
ject to the “compensation neurosis” so farmhar 
to the msurance compames and their physicians 
If you dunk that for such reasons this is a dan- 
gerous field for all who are not thoroughly famihar 
with It, at least you will agree that it is a fascinat- 
ing field, and you will reahze that the cure of 
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paUents suffermg from a causalgia-bke state u 
hkely to earn their whole-hearted gratitude. Tl« 
pamstakmg study of common ailments u jmt as 
full of rewards as it ever was, and the ausalgoj 
are rather common in medical and surgical pracuce 
today They certamly fall among the thirty per 
cent of cases as to which most of us are blind 
or Ignorant I suggest that you keep them in mini 
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EXTREME LEUKOCYTOSIS AND ACUTE HEMOLYTIC ANEMIA 
ASSOCIATED WITH THE ADMINISTRATION OF SULFANILAMIDE* 


Report of a Case 

HxRRt M Spence, MD,t and Gilbert M Roberts, MDt 


DALLAS, TEXAS 


T N VIEW of the seriousness of the acute hemo- 
-*■ lyuc anemias that occasionally follow the ad- 
mimstrauon of sulfanilamide, the foUowmg case 
seems worthy of record 


Case Report 


C C , a 34-ycarH3ld Negro porter, was adrtutted to the 
Parkland Hospital on July 29, 1939, complaining of a 
swelling in the perineum and marked weatmess Several 
weeks previously, he had developed a urethral discharge, 
followed by difficulty in urinating An abscess bad ap- 
peared in the permeura, which was inascd and drained 
bv his local physiaan 5 weeks before entry He was 
given a few “white tablets" at this tune, of an indeter- 
minate nature, with no noteworthy effect. Four days be- 
fore entry, in the Outpatient Department, the perineal 
ahsces, had been reopened and the pauent started on sul- 
fanilamide. At home, he gradually became weaker and 
stuporous, and was admitted to the hospital At the time 
of the first blood examination he had taken eighty-four 
5 grain tablets of sulfanilamide, making a total of 420 gr 
o\er a penod of 5 days He bad bad gonorrhea 14 and 
11 years previously, cured by local tieatmcnL Fourteen 
years before entry he had had a chanae, and had taken 
antisyphthuc treatment for a year at that time. 


•From the Urological Service ParUand Horpiul 
College of Mcdiciae Dallaj Texas 


and Baylor Univcruty 


flnstructor m clinical urology Baylor Unucrsity CoIIckc of McHirmi. 
urologist Parkland Hospital Dalb# Texas >tcaicioe 


tRcsidcnt m urology Parkland Hospital 


The temperature was 101 6°F, the pulse 120 and da 
rcspirauons 22 The patient was well developed, lemargK 
and obviously acutely ill The mucous membtancs to 
extreme^ pale The tongue was coated and palt ib 
lungs were normal The heart rate was rapid, with a < 
systolic murmur at the apex. The blood preset vra 

116/52 Examination of the abdomen showed a fla 

tender, reddened, subcutaneous mass in tb® supra^' 
region pointing in the midlinc 5 cm. above the 
The skin of the penis was undernuned ® 
abscess Tlic entire perineum was tense and bulging, 
several sinuses draining foul, purulent tnatcnal 


scrotum was markedly edematous Rectal 
was essenually normal There was no lympnadenopa 

Examination of the blood revealed the y.) 

blood cells 1,240,000, hemoglobin 21 per tent ( 
while blood cells 140,000, of which 36 per cent w 
mented polymorphonudcars, 13 per cent juv^c 
phils, 18 per cent band forms, 22 per cent 
2 per cent monocytes, 6 per cent myelocytes an 
myeloblasts The smear showed achromia, F 
and polychromatophiUa An average of 5 
was seen in counting 100 leukocytes. 


a cloudy, amber speamen with a specific Srtt”*/ i 
a +-1- albumin test and no sugar The 
tamed 18 to 20 leukocytes per high power nelo, ^ 
number of erythrocytes and a few 
urinary findings were considered due to the 
Kbne, Kahn and Wassermann reacuons were ^ 
Subsequent laboratory data are shown m n 
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elevated blood-mtrogcn level waa interpreted as being 
caused by the unnary tract ohstructioiL 
Dugnose* of pcnurcthral abscesj, with extension, and 
acute hemolytic anemia associated with the administration 
of sulfanilamide were made. The high leukocyte count 
coaW not be explained but the posnbility of a leukemia 
as a cause of the whole picture was entertamed In any 


in contradistiQCUon to the granulocytopenia that 
IS usually considered a hazard of sulfanilamide ad 
mimstration prompted us to analyze several eases 
of acute hemolytic anemia reported in detail m 
the literature*"^ 

The acute anemia is usually ushered in early 


Table 1 Cltmcal Lahoraiory Findings 
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eren^ surgical drainage of the septic areas and blood trans- 
fosions seemed indicated. 

On the day after adnusaoD the pauent was given a bght 
ratroui oxide and oxygen aDcsthena and rapid, wade m 
emon and drainage of the penneaJ scrotal and suprapubic 
Icsiofls were earned out. An cxtcmal urethrotomy was 
also done, through a stnetured raembnooui urethra. The 
paueat was given 600 cc. of atrated blood and was rctvirned 
to the ward m poor condinoo. 

Foe 48 boon the patient appeared m critical condition. 
He VOS given frequent blood cramfaaoos, intravenous glu- 
cose and constant mhalaaon of cixygcn through the Boothby 
mask. On the 3rd postoperaerve day he showed definite 
improvement, and tbcrcaficr gradually recovered. The 
utcthroloiny tube was removed at the end of a week and 
the wounds granulated m rapidly Sounds were passed 
during the convalescence. The patient was discharged 
on the 24th hospital day He has been seen in the Out 
patient Department, and contmuci m satisfactory condi 
bon. 

The acute form of hemolytic aucmia following 
sulf anilami d)* therapy is one of the most serious 
compUcations of this drug It is to be distm 
g^iishcd from the comparatively slight, slowly dc 
Tclopmg drop in hemoglobin that commonly 
occurs when sulfanilamide admiiustratioa is pro- 
longed for ten days or more Harvey and Janeway' 
first described the acute anemia assoaated with 
lulfamlamide, reporting 3 eases. Later, Wood 
discussed the condition and reported on 21 eases of 
^outc anemia occurring in 522 patients treated 
sulfrinilamide, an inadcncc of 4 per cent 
That this figure is probably considerably higher 
dran the average is indicated by the comparatively 
few reports m the htcrature and by the fact that 
^ Parkland Hospital, where over 20(X) patients 
received the drug under adequate prccau 
Oons, no ease of acute hemolytic anemia, other 
dian the one here reported has been encountered 
The extremely high leukocyte count in our ease 


m the course of sulfanilamide therapy m a patient 
apparently respondmg satisfactorily to the racdi 
cation. Nausea, dizziness, pallor, jaundice, malaise, 
weakness and fever arc climcal manifcstaooDS 
while the erythrocyte count and hcmogbbm con 
tent of the blood fall rapidly and sharply The 
signs of anemia may come on from thirty six 
hours to seven days after b^^inning treatment, 
the average time of the mriYimum anemia being 
five days after onset of use of the drug No ease 
has developed after the first week of treatment 
Cases have occurred m patients from ten months 
to sixty four years of age. The condiUons for 
which the drug was given have been vaned, and 
there IS no relation between the occurrence of the 
anemia and the type of infecting organism 
The process seems unrelated to the dosage of 
sulfanilamide or to its concentration m the blood 
In a twenty-six year-old woman, a severe anemia 
ensued thirty six hours after the administrations 
of only 100 gr The highest blood concentrauon 
of sulfanilamide found by Wood in his anemia 
cases was 107 mg per 100 cc., whereas blood 
levels as high as 40 mg were observed in patients 
not developing anemia 

The pathogenesis of the disease is not well 
understood That the anemia is due to a rapid 
pcnpberal hemolysis is shown by the sudden drop 
in the hcmoglobm and rcd<cU count, the nse in 
the icteric index, the presence of e x c es sive amounts 
of bile pigment in the unne and, occasional!), 
frank hcmogbbmuria There is no increase m 
the fragility of the erythrocytes In the 2 fiital 
cases reported, necropsy has revealed erythropoietic 
hyperplasia m the bone marrow, which is the usual 
response to pcnpheral blood destruction, and there 
has been no sign of bone-marrow depression such 
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as occurs in the aplastic anemia followmg arsenic 
or benzol poisonmg 

Harvey and Janeway pomt out the similarity o£ 
this type of anemia to the hemolytic crises pro- 
duced by phenylhydrazine, and suggest that sus- 
ceptible individuals may produce a toxic product 
from the sulfamlamide having a phenylhydrazine- 


Table 2 Comparative Blood Findings from the Literature * 
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like action Wood found that m 4 of 5 patients in 
whom the drug was repeated after the develop- 
ment of an acute hemolytic anemia dunng thar 
first course, a recurrence took place All the evi- 
dence would thus seem to warrant classifymg this 
disorder as one of drug idiosyncrasy 
The leukemoid blood picture in our case seems 
an exaggeration of the moderate to marked leuko- 
cytosis m other reported cases (Table 2) We have 
no explanation, of its mechanism beyond suggest- 
ing that It may have been simply a concomitant of 
the marked bone-marrow stimulation and hyper- 
plasia A leukemoid reaction with sulfapyndine 
has recently been described by Moody and Knouf ® 
Some idea of the marrow activity is shown by the 
occurrence of 52 per cent reticulocytes on one oc- 
casion in our case 


The treatment of the acute anemia mvolies 
withdrawal of the drug, forcing of fluids and max 
imum transfusions of blood The convalescence is 
strikmgly rapid after the patient surmounts the 
hemolytic crisis In one of the 2 reported dcatk 
no blood was available for transfusion, and m 
the other, the amount of blood given was appar 
ently madequate 

Summary 

The acute form of hemolyuc anemia following 
sulfamlamide therapy is characterized by a rapid 
fall in the erythrocyte count and hemoglobin con 
tent of the blood during the first few days of 
sulfamlamide admmistration The process is ap- 
parently a peripheral hemolysis due to an idiosyn 
crasy to the drug and is unrelated to the dosage, 
concentration of sulfamlamide in the blood or 
type of infection The bone marrow shows evi 
dence of hyperplasia 

An accompanying moderate to marked leuko- 
cytosis has been noted as a part of the syndrome, 
but has not been emphasized The case reported 
illustrates the occurrence of a leukemoid blood 
picture and the marked height to which the leuko- 
cyte count may rise in this condition 
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REPORT ON MEDICAL PROGRESS 

ENDOCRINES THE USE OF TESTOSTERONE* 

Joseph C Aub, MJ3 t 

BOSTON 


drug testosterone is worthy of lengthy 
A discussion, for when its use is indicated it is 
powerful and of considerable value. Indeed in 
ray expcnencc this is one of the most potent 
drugs recently introduced to medicine Because 
Its effects arc so defimte and widespread its use 
should be regulated with careful judgment and 
understandmg Testosterone is a synthetic prep- 
arauoQ apparently idcnocal with the active hor 
raonc that has been isolated from the testes by 
Laqueur and his associates.^ It is more potent than 
the androgen (male hormone), androsteronc, 
which has been isolated from the unne In pre 
paring the drug it is now generally made as tes- 
tosterone esters, and the propionate is now com 
monly employed, for it pri^uccs a more pro- 
longed efiect than does the simpler testosterone 
These drugs must be injected parcnterally though 
recently the use of an inunction has been intro- 
duced Intramuscular doses arc large and arc 
commonly 10 to 25 mg of the crystallized syn 
dictic compound, mjcct^ as often as three times a 
\vceL While this is a large amount in endocrine 
therapy, it has at least a counterpart m the ex 
crcdon rates In normal mdividuals, both male 
^d female, the ratio of unnary excretion of andro- 
gens to estrogens lies benveen 500 1 and 1000 1 
in terms of weight so it is not surprismg that sim 
ihr ratio differences arc found m the amounts 
necessary for therapeutic purposes 
It has long been well known that androgens 
^ excreted m the unne of both males and females, 
and m fact m fairly high concentration Recently, 
Nathanson, Townc and Aub have studied ex 
action m children and have found that even 
enildrcn of three years of age have a defimte andro- 
gen excretion which gradually increases as puberty 
approaches. Boys, as well as men have a higher 
output than have females However, there IS no 
cyclic excretion of androgens as there is of cstro- 
g^ and therefore it is not necessary to do re 
pealed ohservaDoos m the study of the androgen 
^^euon jf this deterrmnaDon appears necessary 
tore instituting therapy 

It must be remembered that though the effects 
0 tcsiostcrone esters arc apt to be stnkmg, their 
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use 1 $ a pure substitutioa therapy just as is that 
of insuhn Testosterone docs not stimubtc the 
pituitary gland to greater activity in large doses, 
indeed, it appears to mhibit temporarily this im 
portant gland The result is that testosterone 
docs not stimulate the growth of the testes It 
substitutes for the active secretion of that gland, 
and docs this only so long as its injection is con 
tmued McCuUagh* has reported, and Nathan 
sons work* confirms, that when testosterone is 
lojcacd the androgens rise abruptly m the urmc 
but return to their onginal level withm forty-eight 
hours after the injecnon But not all injected 
testosterone appears in the urmc. What bcOTmcs 
of the remainder is not known. If a large dose 
of testosterone is given to individuals who are 
already exacung androgens after forty-eight 
hours the excretion level falls bebw the ongi 
nal level suggesting an inhibiung effect on the 
sex stimulatmg hormone of the pituitary gbnd 

When testosterone is mjeaed into women the 
undesirable sequelae of hypertrichosis, enlarge 
raent of the chtons and deepenmg of the voice 
may occur The hypertrichosis may last for some 
months and has been said to remain even longer 
m old people. While these results have usually 
come only with the use of very brge amounts of 
the drug, such changes have been observed ^vlth 
therapeutic doses This possibihty must be con 
stantly borne m mind when the drug is cm 
ployed in women These undesirable effects of 
testosterone are described by Grccnhill and Freed* 
in 2 women who received 50 mg every two or 
three days They soon complained of m creasing 
hair growth, and in one of them this was still 
present four months after the bst injection While 
this must be taken as a warning m regard to the 
use of testosterone, the amounts they received arc 
probably brger than necessary for thcrapcuuc 
effects 

Testosterone and its esters appear in my ex 
pcrtcncc to be well tolerated, though their effects 
on the general feeling of pauents ma> vary Fre 
qucntly patients respond with an inacase of 
general vigor, though I have seen occasional re 
sponses of fatigue and bssitudc. It is nearly im- 
possible to dissociate these reactions from purely 
psychologic responses to injections, but objecuve 
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evidences of the action of testosterone are obvious 
in many clinical conditions The hterature on 
this subject is rapidly enlargmg, and though the 
following report is not based on a complete bibliog' 
raphy, it covers most of the unportant recent arti- 
cles on the subject 

The Council on Pharmacy and Chemistry® of 
the American Medical Association recently issued 
a most mterestmg and instructive report on the 
present status of testosterone, and decided not to 
include these preparations in its book New and 
Non-Offtaal Remedies until the preparations had 
been properly evaluated by ample chmcal experi- 
ence This decision was arrived at because of the 
varied claims made for the new drugs It is ob- 
vious that a compound such as this needs careful 
evaluation before it can be recommended, and 
much exploratory work needs to be done before 
Its apphcations m medicme will be well under- 
stood 


Use for Hypogonadism in Males 

The best treatment for hypogonadism would be 
to stimulate the anterior pitmtary gland to greater 
activity, and so mdirectly stimulate the gonads 
But a good technic for so stimulatmg the pituitary 
gland is not at hand Thyroid medication does 
this to a moderate degree, but its effects are not 
dramatic Subsutution therapy for diminished 
anterior-pitmtary activity, m the form of gonado- 
tropic hormones, of antenor-pituitary-hke hormone 
or of pregnant mare’s serum concentrate, may 
have the effect of stimulatmg the growth of the 
testes temporarily, but it does not have the slow, 
prolonged influence of the pitmtary gland itself 
The anterior pituitary gland obviously has a 
very slow acuon Nathanson, Towne and Aub" 
have shown its mfluence on androgen excretion 
as early as five years of age, with a gradual cres- 
cendo up to puberty The gland therefore appears 
to have a prolonged stimulatmg effect, and simi- 
lar sluggishness of effects should be expected from 
the physiological doses of substitution therapy Of 
course, if larger doses are used, more rapid results 
are to be expected, though, like most effects of 
antenor-pituitary therapy, the active response may 
be of only a few weeks’ durauon 

The injecuon of testosterone or its esters has a 
more rapid effect, for this appears to be the acti- 
vatmg hormone for I'le male secondary sex char- 
acteristics Though It produces some of these ef- 
fects m a period of weeks, it has no clear-cut stim- 
ulatmg effect on the testes themselves There is, 
mdeed, some evidence of a reverse effect, as judged 
by spermatozoa counts 

Hypogonadisrp m males demonstrates the most 
obvious effects of testosterone McCullagh® re- 
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cently pubhshed an excellent paper on the results 
of testosterone therapy m 6 cases of testicular dt 
ficiency at puberty He showed that before treat- 
ment these patients excreted very httle androgen 
in the urme, and that injected testosterone w-as 
promptly excreted, mostly within twenty-four 
hours In cases of severe prepuberal hypogonad- 
ism he found that testosterone mjections produced 
stimulation of all secondary sex characteristics in 
males, though prostate enlargement was the last 
to develop The testicles did not seem to enlarge, 
but the number of spermatozoa did not decrease 
The closing of bone epiphyses was not accelerated 
by testosterone — an observation of considerable 
significance m growing children 
McCuUagh obtained good results m adult func- 
tional hypogonadism In the adults treated by 
Nathanson and Aub,^ the results are equally stnk- 
mg Erections and enlargement of the jienis rap- 
idly occur, followed by the growth of hair, chang- 
mg of the voice and a moderate change m body 
configuration The prostate enlarges to normal 
size as judged by palpation, whereas before treat- 
ment the gland could not be felt Greater psy- 
chologic vigor and assurance are obvious, tbougb 
these may well be purely psychologic response 
to the physical changes 
Dunn® confirms the stimulatmg effects on sec 
ondary sex characteristics, and also lays stresi 
on the psychologic effects He describes an im 
proved mental concentration and mterest in sooa 
activities, as well as improved physical energy ant 
endurance 


The reports of Webster® and of Eidelsberg ant 
Ornstem^® are similar The latter have adnun 
istered testosterone for many months m the usua 
doses of 50 to 75 mg per week They have no 
observed a dimmution m effect as the montb 
go by, either m body changes or m an iropro'^ 
feehng of well-bemg and mcreased stren^ 
Kearns^’^ agrees as to the value of the drug w e 
given intramuscularly, but also shows that it ^ 
be admmistered as an munction m a gics ^ 
base With the daily careful rubbing m of sue 
an omtment, containmg 4 mg-, he obtained as sai 
isf actor y results as with injections As proo o i 
absorption, he found mcreased androgen excretio 


m the urme 

All these dramatic effects appear to 
so long as testosterone therapy is maintaine , 
vary directly with the amount given \ ^ 

apy is stopped the eunuch returns m a pen 
weeks to his origmal state, though the eepen 
voice appears to be mamtamed , 

It is to be expected that testosterone ^ ^ 
be tried m many other conditions 
heves that daily 10-mg mjections of testos 
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i comtitute ciccllent treatment for benign hyper 

' trophy of the prostate. This has aLo been re 

ported by others, but not enough information has 
- accumulated m regard to this difficult subject to 
warrant a conclusion as to its value, 
t 

Uses in Ferules 

Large doses of testosterone, hkc estrogens, ap 
: parcntly inhibit the production of sex-somulaong 
hormones by the pituitary gland so that uterme 
1 bleeding is inhibited. This results m an umtim 
> ulated ovary and hence a lack of secretion of 
ovanan hormones Testosterone docs not appear 
to have a depressmg effect on the uterus its^ 
in fact It exerts some stimulation directly even m 
ovancaomizcd females,^^ 

The excellent result of the mjection of testos 
: teronc at the menopause is a puzzling phenomc 
non, inasmuch as one would expea estrogens to 
be the drug mdicated at that time However, the 
work of Nathanson and Townc* shows that in 
castrated women only a small quantity of m 
. jeeted testosterone is exacted m the unne as andro- 
gens. There is, on the contrary, a discernible m 
crease m the total unnary estrogen output, and 
also a depressing effica on the pituitary gland, as 
evidenced by a deacasc m the unnary folhde 
stimulating hormone. From its exaction products 
one must suspect that it is changed m part to 
estrogens If one uses small, smglc doses, how 
ever, one may get other cfficcts, as shown by Na 
dianson, Franscen and Sweeney^® m immature fc 
nulc rats. By the mjection of a smglc dose of 
testosterone propionate there resulted a direct 
effect on the vagina, which produced a prema 
turc opemng and an cstrous response, as well as a 
ffircct effect on the uterus, and mdeed an inch 
‘ rcct stimulatmg effect on the ovary through stun 
ulauon of the antenor pituitary ^ancL It is the 
depressmg cffca on the pituitary gland of re 
f peated doses that may account for the sansfaaory 
effects It produces m the aimoymg symptoms of 
tbe 

menopause. 

There is some evidence that testosterone also has 
an inhibitmg effect on the peripheral f emal e hor 
monci, the estrogens. Thus Lipschutz^* has pro- 
, duced evidence that large doses of testostaone will 
j inhibit the cffca of Estrachol m castrated female 
gumca pigj, an effea characterized by an m 
of weight, of musculature and of fibroids of 
die uterus. The use of testosterone propionate m 
f tbe treatment of so-called essential dysmenorrhea, 
tbcrcforc^ has some basis according to physiological 
knowledge. This type of pam, product by con 
ttacUons of the utenne muscukturc, seems re 
beved by the corpus-lutcum hormone and mtcnii 
bed by atronc Since testosterone appears an 


tagomstic m some ways to estrone, there would 
seem to be some justification for its use m this 
syndrome Rubinstein and Abarbancl^^ found 
that It reheved most cases of essential, though it 
was not so helpful in anatomically determmed, 
dysmenorrhea. Salmon Gcist and Walter** also 
treated patients m this way In 26 of 30 
they obtained satisfaaory results, and two thirds 
of the 25 cases foUowed for more rhnn three 
months remained symptom-free. If 500 mg of 
testosterone propionate was given there was dan 
gcr of hirsutism and change m voice, but the 
necessary dose is below this amount, and they rcc 
ommend 250 to 350 mg., to be given during one 
cycle. They advance the theory that functional 
dysmenorrhea may be caused by an androgen de- 
fiacncy 

Geist, Salmon and Games** gave intramuscular 
injections of testosterone (300 to 1000 mg a 
month) for menorrhagia to patients who showed 
no gross evidence of disease Blccdmg stopped m 
18 out of 20 cases, and utenne biopsies showed 
that this was usually accompanied by disappearance 
of the scaetory phase, or even mlubmon of the 
proliferative phase of the utenne endometrium 
Menstruation, therefore, ceased, but within a 
month aftCT stoppmg treatment the ovarian effects 
on the utenne mucosa again became evident and 
regular blccdmg usually became re-established 
These effects arc again suggestive of the tern 
porary inhibitory cffca of testosterone on the sex 
Stimulatmg hormones of the pituitary gland. 

To 38 women with functional utenne blccdmg, 
Maza and Mazer'' gave mtramuscular mjcctions 
of testosterone three times a week for from two to 
nmc weeks. The total dosage per month ranged 
from 30 to 300 mg A cure tvas considacd to 
have occurred if the abnormal blecdmg ceased 
and did not recur for at least four months after 
the discontinuance of trcatmcnL By these ai- 
tena 68 per cent of the women were cured. It is 
intacstmg to note that the menstrual rhythm 
m the 30 patients who were menstruating regu 
larly before the onset of the abnormal utamc 
bleeding was not disturbed 

Miscellaneous Uses 

It would be natural to expea that testosterone 
with its suggestive antagonistic effects toward the 
estrogens would be effective m counteracting ab- 
normal development of the breasts,** and this 
should be particularly true m abnormal growth 
of the male breast Hoffman** tned such treat- 
ment m 28 males and found regression m 12 cases 
and a reduction of more than 75 per cent m 9 
others, while m 2 cases there was complac fail 
urc However, spontaneous regression occurred 
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m 3 untreated cases Wernicke'^ also tried this 
therapy in 4 cases, he obtained good results in 2 , 
inasmuch as the gynecomastia disappeared, but 
there was a spontaneous recurrence m 1 case after 
therapy was stopped On the other hand, Turner 
did not find that testosterone mfluenced this con- 
diuon in a man who had otherwise normal sec- 
ondary sex development It is important to re- 
member that this disease improves spontaneously, 
and too much stress should not be laid, therefore, 
on improvement in a few cases A larger amount 
of data IS necessary before conclusions can be 
reached 

A more definite mfluence of testosterone on 
lactaung breasts is indicated m a paper by Kurz- 
rok and O’Connell,''' who treated 21 consecu- 
tive cases through early puerpenums m which 
lactation was considered undesirable The pa- 
tients were given repeated injecuons of testosterone 
propionate intramuscularly, usually m 25-mg 
doses twice a day until a total of 50 to 150 mg 
had been given Only 2 of these 21 cases ap- 
peared to be treated unsuccessfully, and the symp- 
toms associated with inhibition of lactation were 
relieved within twenty-four hours without the 
addition of any other therapeutic measures As 
soon as complete relief of symptoms was obtained 
hormone injections were stopped, and no unpleas- 
ant aftereffects were observed 

This work has been confirmed by Beilly and 
Solomon,'® who treated 108 consecutive postpar- 
tum cases with testosterone propionate They ob- 
tained optimal results in 58 per cent and a lessen- 
ing of milk production in 40 per cent, and the 
effectiveness did not seem to be related to the 
postpartum date of beginning treatment They 
also found no deleterious effects from therapy, and 
no obvious breast-tissue changes were observed 

The use of testosterone propionate in the treat- 
ment of chronic mastitis was described by Spence 
He reports a relief of pain in 14 of 16 cases, and 
a reduction of the nodules in the breasts of two 
thirds of his patients He used quite large doses 
of the drug and described, unfortunately, increased 
hirsutism in several young patients 

That testosterone will improve eczemas and 
psoriasis m women with menstrual disorders and 
'SI some men is asserted by Lafitte and Huret 

Arndt'® claims that testosterone will give a 
prolonged improvement in patients with neuras- 
thenia and in men suffering from intermittent 
claudication, even with early gangrene, and from 
angina pectoris That about twelve injections of 
testosterone gready improved -- and indeed cured 
— many of the severe psychoses associated with 
the menopause is claimed by Weiss 


SuMilARI 

From this report of the pracucal use of testo 
terone in cluneal medicine it is obvious that tl 
drug IS a potent one, particularly m hypogonadisi 
m males In this condition its effectiveness as sh 
stitution therapy is uniformly accepted For othi 
diseases for which it has been recommended moi 
careful observation is essential before definite coi 
elusions can be reached The evidence for its c 
fectiveness m prostatic hypertrophy vanes Its a 
in females is the more interestmg developmei 
of the last year or two, and at the menopause 
often seems to be even more effective m controlht 
vasomotor difficulties than are the estrogens 1 
value in dysmenorrhea and abnormal bleeding 
asserted, but needs further confirmation, and i 
help m drymg up postpartum breast secretion h 
been confirmed with a reasonably large senes 
cases It is therefore hkely that in the nest se 
eral years the use of testosterone for vanous a 
normahties will become better estabhshed This 
not surprising, inasmuch as androgens arc activ 
ly secreted, in both men and women, and probab 
purely by their antagonism to estrogens play : 
important role m hormonal control of the s 
cycles Of all the recent endocrine drugs, teste 
terone and its esters are at the moment the me 
interesting, as 15 well attested by the enormo 
number of publications appearing in regard 
their use 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BY RICHARD C. CABOT 

Tracy B Mallory, MD, Editor 

CASE 26211 
Presentation of Case 

First Admission A fifty-seven-year-old Swed- 
ish cook was admitted to the hospital complam- 
ing of indigestion of some ten years’ duration 

For ten years the patient had experienced tran- 
sient, recurrent, mcreasmgly frequent attacks of in- 
digestion, associated with cramp-hke pain m the 
epigastrium and right upper quadrant of the ab- 
domen, often radiatmg to the right hypochondrium 
and mid-back These attacks were precipitated by 
the mgesUon of greasy or fatty foods and were 
accompanied by nausea, vomitmg and a feehng of 
epigastric fullness with flatus No jaundice, con- 
stipauon, diarrhea, chills, fever, clay-colored stools, 
or dark urme was noticed until the last episode, 
the morning of admission to the hospital, when she 
ate a breakfast consistmg of an egg, toast, butter 
and coflee with cream A few minutes later a 
typical, severe attack ensued However, the upper 
and right abdommal pam failed to remit with the 
usual remedy, namely, bakmg soda At noon that 
day she experienced a severe shakmg chill, which 
lasted thirty minutes Because of these com- 
plamts she was brought to the hospital for treat- 
ment The past and family histones were non- 
contributory The menopause had occurred five 
to SIX years before admission She had had no hot 
flashes, but had had two menstrual penods since 
that time, the last occurrmg eighteen months be- 
fore admission A uterme suspension with ap- 
pendectomy was performed m an outside hospital 
twenty years before admission 

Physical exammation revealed an obese, shght- 
ly pale woman who complamed of pain m the 
right upper abdommal quadrant, where there was 
also locahzed tenderness with shght muscle spasm 
No abdommal or pelvic masses were palpated 
The remainder of the physical exammation was 
essentially normak 

The temperature was lOrF, the pulse 108, and 
the respirations 28 

Examinauon of the blood showed a red-cell 
count of 3,500,000 with a hemoglobm of 90 per 
cent (Tallqvist), and a white-ceU count of 13,000 
with 75 per cent polymorphonuclears The urme 
was negative, no bile bemg present Stools were 
sofn formed and dark brown The blood Hin- 


ton test was negative The van den Bergh test 
was 667 mg per 100 cc^ with a biphastc re 
action 

The temperature, pulse and respirations fell to- 
normal levels on the day after ad^ion, and ex 
cept for shght jaundice which appeared and soon 
vanished, the patient’s symptoms improved stqdi- 
ly She developed a mild upper-respiratory mfcc 
non, and on the seventh hospital day, when the 
latter had subsided, a laparotomy was performed 
under general anesthesia On exploration of the 
abdomen the tubes and ovaries were normal tn 
palpation The uterus was found to have been 
suspended at the previous operation, but had re- 
mained adherent only on the right side Explora- 
tion of the cecum revealed that the appendix had 
been removed at the previous operation There 
were a moderate number of adhesions about the 
gall bladder, but no very marked signs of inflam 
mation This organ was removed, and the com- 
mon duct was explored and drained Many pig- 
mented stones of various sizes were found m the 
gall bladder and common bile duct 

The patient enjoyed an uneventful postopera- 
tive course, and was discharged on the thirteenth 
postoperative day 

Final Admission (six months later) FoUow- 
mg discharge from the hospital, the patient im- 
proved steadily and satisfactorily, but never quite 
regained her normal vigor Approximately wo 
months before the second admission she began 
to experience, for the first time, dull, aching pauu 
in the right lower abdomen These came and 
went, lasted a few mmutes to an hour or tjvo 
and recurred irregularly one to four tunes a daj 
for a week or more at a time The discomfort 
caused her httle distress as it was never so severe 
as the pams she had experienced before the cho c- 
cystectomy was performed About one mon 
before admission she began to nouce ^ ° 
“mchgestion,” characterized by lU-desaibed u 
apparently severe pam m the epigastrium, jv 
radiated around the torso to the right back an 
sometimes to the left hypochondrium These ep* 
sodes usually occurred m the midafternoon 
agam in the early mormng hours, and 
frequent that they were a daily occurrence 
from the chscomfort was obtained by massag^ 
the abdomen until vomitmg followed The 
tus was usually sour, rarely bitter, and at 
contamed evidence of fresh blood She 
anorexic, noted mcreasmg faugue and 
and complamed of constipauon and SP®’ 
were reheved only by oil or cathartics 
lost about 6 pounds durmg the month ^ j 
entry She contmued to work until two 
before admission 
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Physical exammauon showed a firm, tender, 
smooth, rounded mass, mcasimng about 10 cm 
in diameter, m the nght lower quadrant. It 
shifted with respiration and by palpation m a 
crphalad or caudad direction, and was defimtely 
outlmcd by the examming hand. 

The temperature, pulse and rcspirauons were 
Dormal 

The blood showed a red<ell count of 43^0,000 
with 13.6 gm hemoglobm (photoclectnc-ccll tech 
me), and a white-cell count of 7500 with 58 per 
cent polymorphonudears. The urine was nega 
live. The stools were brown, soft, formed and 
guaiac positive. 

A banum enema passed to a point just above 
the cecum that corresponded to the upper border 
of the palpable abdommal mass At this pomt a 
temporary delay was noted, and the barium was 
seen to pass suddenly mto the cecum and ileum. 
A rounded mass ivas seen projectmg upward mto 
the ascendmg colon, and the ileum lay m the 
center of this mass. The ileum was shghtly di 
lated, Its margins were irregular, and there was 
complete absence of the mucosal markings There 
also appeared to be destruction of the colonic 
markmgs around the ileocecal valve The acum 
was reduced to a small crescentic cavity lymg 
along the btcral margin of the mass After 
evacuation the appearance was much the same 
except that the upper margin of the mass pro- 
jectmg mto the colon was better demonstrated 
Filling the colon with air gave no addiuonal m 
fonnauon. 

On the sixth hospital day, an operation was per 
formed 


Differential Diagnosis 
Dr, Jaxies E. Fish The question immediately 
snsci in a situation of this sort as to whether 
the secondary condition which brought about 
the re-entry co-existcd at the time of the ongmal 
entry, or whether it developed as a complication 
of the first condition or perhaps as a comphcation 
of the operation. A mass appearmg m the abdo- 
men a matter of months following an abdominal 
operation, of course, makrjt us think of the pos 
*ibihty, even though we do not beheve it is like 
b'l of a sponge that had been left m the abdomen 
We can assume that the “sponge count was cor 
tect Furthermore, the sponges at the Massachu 
*etts General Hospital have attached to them a 
metal chp, hence, a sponge m the abdomen would 
immediately on x ray examination with a flat 
plate. Furthermore, the mass described by x ray 
not suggest that sort of comphcation. So 
I think wc can rule out any such possibihty as a 
cansc for this mass m the nght lower quadrant 
fn summary of this rather long history, I am 


uiclmed to beheve the first episode was a clear 
cut attack of cholcdochohthia^ The fever and 
chill m the absence of more marked evidence of 
inflammation in the gall bladder are undoubtedly 
accounted for by some shght degree of hver m 
voivcment — a cholangiUs, She had a severe chill 
on the first admission to the hospital, and a van 
den Bcrgh that might suggest hver damage The 
finding at operation of small stones m the common 
dua as well as m the gall bbdder is cer tainl y m 
keeping with such an assumpuon. It thcr^orc 
seems proper to discard the first operation as hav 
mg any direct rebtion to this second episode. The 
first operanon, therefore, becomes of mterest to 
us only from the pomt of view of knowmg wheth 
cr the cecum was perfectly normal at the time of 
the abdommal exploration or whether some le 
Sion was present but overlooked 
Let us run through some of the symptoms We 
nonce that the patient did very well for four 
months’— another fact that certainly is against 
any compheauon from the operation Then after 
four months she began for the first time, to have 
dull aching pain m the nght lower abdomen 
This came and went. It is not dcsoibcd exactly 
as peristaltic pam, and yet it docs suggest that 
type of pain A hide farther on wc get additional 
information about the pain, namely, that it was 
severe m the epigastnum and that it radiated 
around to the bai^ and sometimes to the left hypo- 
chondnum. The pain is not exactly typical of 
sraall-bowcl pam but certainly is not mconsistcnt 
with It m the presence of partial or mtcrmittcnt 
obstruenoD I can attach no sigmficancc to the 
fact that the pam occurred m the midafternoon 
or early monung hours. There was a progres- 
sive fiictor m that the pam became more and 
more frequent until it was a daily occurrence 
The patient obiamcd reUef by raassagmg the 
abdomen. That is an extraordinary observation, 
if correct, and it would seem to fit mto the ulti 
mate picture Whether she obtamed rehef by 
the vomitmg that followed or whether she m 
some way dispbccd the tumor mass m the ab- 
domen by massage is not clear I cannot attach 
any particubr significance to the type of vomituj 
Wc now note the presence of constipation and 
gas. These addiuonal symptoms plus nausea and 
vomitmg are roinmon symptoms of mtcstinal ob- 
struction, even m a mild degree. She lost some 
weight, — 6 pounds during the month before 
admission, — and yet with all this partial mtcsu 
nal obstrucooQ the mdmdual was well enough be 
tween episodes so that she continued to work,” 
confirmmg the impression that her difficulties were 
due to partial and mtcrmittcnt obstruction 
On physical examination she had a fairly siza 
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ble tumor — the size o£ a man’s fist, it shifted 
with respirauon and, still more important, it shift- 
ed in an up-and-down direcuon on palpation Ap- 
parendy it did not shift laterally very much That 
would suggest that it was in the cecum, since the 
cecum, bemg tied down unlike the small intestme 
with Its longer mesentery, might only move up 
and down m this manner If it were a mass in 
the small intestme it would move more freely in 
all directions Furthermore, the lack of more pro- 
nounced fixation would suggest that the tumor 
was not retroperitoneal We note further that 
the temperature, pulse and respirations were nor- 
mal and that the white count was fairly low This 
IS all very strong evidence against the presence of 
an mflammatory mass The positive guaiac test 
IS important, but not especially diagnostic It 
suggests, certamly, an erosion or break in the lin- 
ing of the mucous membrane, but we do note pos- 
mve guaiac tests in the stools even with inflam- 
matory processes outside the bowel wall I even 
remember posiuve guaiac tests in several cases of 
appendiceal abscess From the description of the 
barium enema we certamly get the impression 
that the mass surrounded the end of the ileum pro- 
jecting mto the bowel and that brings to my mind 
parucularly the thought of an intussusception of 
the deum mto the cecum A litde farther along 
we note that the mucosal markings m the ter- 
minal ileum were absent That would suggest 
some sort of an infiltrating process, neoplastic or 
inflammatory, that had eradicated those markings 
The descripuon of the mucous membrane that was 
noted m the x-ray exammadon in the cecum is 
further evidence but does not help in the differ- 
enuation between an inflammatory and a neo- 
plastic process 

Are the \-ray films available? 

Dr Aubrev O Hampton The question of a 
sponge was raised and plain films were taken, but 
they do not show a clip such as the Massachusetts 
General Hospital sponges contain Furthermore, 
no dilated loops of small bowel were seen, nor was 
there other evidence of obstrucUon The film 
taken at the time of the barium enema shows a 
rather unusual picture, this being the cecum and 
this the terminal ileum The terminal ileum 
shows definite ulceraUon, which ends abruptly at 
the margin of the mass This smooth concave 
margin of the cecum represents the point of invagi- 
nation into the cecum, and the mucosal folds in 
this area appear normal The pomt at which 
we suspected destrucuon of the mucosal folds is 
immediately around the ileocecal valve The 
abrupt ending of the process would probably 
help rule out ileitis or tuberculosis 

Dr Fish It seems to me that we have a good 


deal of evidence against an mflammatory process, 
and I might say further that a primary mtus- 
susception would hardly be considered m ibis 
situation In the first place, for an adult to have 
primary intussusception is an extraordinarily rare 
phenomenon, and the intussusceptions that do 
occur are more apt to be of a type associated 
with chronic and intermittent low grade obstruc 
tion of this sort The primary lesion leading to 
the intussusception might be mflammatory, such 
as regional ileitis or tuberculosis However, m 
flammatory lesions of the ileum rarely are the 
cause of intussusception That leaves us with the 
conclusion that the primary process must have been 
neoplastic Of the possible neoplasuc conditions we 
might mention a benign neoplasm of the small 
bowel, but the length of involvement of the ileum 
IS distinctly against that sort of thing I think 
carcinoma is unlikely, and it seems to me that the 
diagnosis boils down to a lymphoma with second 
ary intussusception of the terminal ileum mto the 
cecum 

Dr. Wiluam B Breed What about the pos- 
sibility of a benign polyp associated with intus- 
susception ? 

Dr Fish I am of the opinion that such was 
probably not the case, m view of Dr Hampton's 
statement regarding destruction of the mucosal 
markings over such a length of terminal ileum 

Dr. Henri H Faxon There are three points 
of interest to bring out In the first place, the 
gall-tbladder incident is of mterest only as it gave 
a chance to see what the cecum was hke a rela 
tively short time before the terminal illness At 
the first operation I exposed the cecum, and am 
sure that nothing abnormal was present on pal 
pation or inspection 

Secondly, the history is misleachng in that it 
lays a good deal more emphasis on the symptom 
of pam than was brought out when she first came 
to see me The chief thmg that bothered her 
was the lump m the side that she herself had is- 
covered 

The third point is that it was surprisuig, afe 
the true state of affairs had been found out, s e 
did not have more in the way of obstruenve symp- 
toms At operation it was discovered that a 
segment of the terminal ileum had intussuscept 
mto the cecum Adherent to it, not by ^ 
matory reaction but by actual invasion o 
growth, were loops of small intestine ^ \ ^ 
stage ileotransverse colostomy was done, an 
was later able to resect the right colon an 
intestme en masse She did well imme la 
following operation but then 
nal obstruction and a fecal fistula and fina ) 



Vol 222 Na 21 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


885 


about tcQ wccki after operauon, pnmanly from 
majiinon because I was unable, even at a third 
attempt, to isolate and dose this fistula. 

Preoper.\ti\'e Ducnosis 
Mahgnant lymphoma of terminal ileum 

Dr. Fishs Diagnoses 

Lymphoma of terminal ileum 
S^ndary mtussuscepuon mto cecum 

Anato>uc Di\gnosis 
Rcuculum-ccll sarcoma of ilcum 


Pathological Discussion 


Dr. Tr.\cy B M\llory The difTercntial diag 
Dosis here was essentially that of a neoplasm 
that ^vould devdop as rapidly as this, assuming 
that the fint explorauon was adequate, and 1 
think, we can safely assume there was no tumor 
present at that time. Five months bier there 
was a tumor of sufficient size so that the patient 
could fed It herself. The microscopic exarama 
Ooa shows that it was a form of lymphoma which 
we classify as reucuJum<dl sarcoma, a rather £re 
quent type of lymphoma to be found m the bowel 
The primary tumor was apparently in the ileum 
which was most citcnsivdy involved Besides 
the intussusception there was considerable neo- 
plastic invasion of the cecum, as well as some m 
volvcmcnt of another loop of small bowel, so a 
very extensive operation was necessary 

Dr. Maurice Fremont-Smith There was no 
evidence of rcticulum<cll sarcoma dscAvhcre? 

Dr. Mallory No 

Dr. JH. Means Was it an annubr growth? 

Dr. Mallory Yes 

One question came up a few months ago in a 
P mila r ease of mtussuscepnon of the ileum into 
the cecum Dr John Homans ^vas present at the 
coafcrtncc, and I asked him if he had ever seen 
intuijusccpuon m a ease of regional ileitis He 
*aid he had not. That is also our cxpcncncc. We 
have found it quite common in association with 
tumors but extremdy rare in assoaalion with m 
flammatory lesions 

Dr. Haaipton Another important point m 
ffiffcrcntial diagnosis which I faded to mention 
'vas that the ileum at the site of the disease was 
larger than normal In eases of regional ileitis it 
w small 


Dr. Fresiont-S:^utii Was the patient loo 
a regional dems to occur? 

Dr. Mallor\ I do not beheve I have s 
i^tjs thii btc in hfc. 


CASE 26212 

Presentation of Case 

A thirty six year-old American houscAvifc entered 
oimpbming of shortness of breath and edema 

Approximately nvo and a half years before ad 
mission the patient began to notice increased 
breathlessness on exertion especially after dimbing 
stairs This dyspnea increased progressively until 
admission so that she could ualk only about five 
or ten yarcL on the level without becoming mark 
cdly out of breath It had been cspcaaJly marked 
during the past year She stated that very often 
"everything went bbek after the shghtcst exer 
tion Four months before entry her ankles began 
to become swollen toward the end of the day, but 
the swclhng disappeared after a night s rest Dur 
mg the two weeks pnor to entry the s\vening had 
become much more marked, especially on the right 
During this four month period she had been m 
bed practically all the umc. One month before 
entry she noticed a sAveUmg over the lumbar re 
gion, which appeared after she had been propped 
up in bed for some time it disappeared when she 
lay down and reappeared when she was propped 
up again. Three months before admission she 
had had an attack of tachycardia which lasted 
from 6 am to 130 pjn and during which she 
had to fight for breath Since then she had 
had two or three umilar attacks of a milder na 
turc, the last one occurring about one week be 
fore entry During the month before entry her 
abdomen had become distended and she felt un 
comfortable when she lay on her left side. She 
had also had nausea and occasional vomiting Dur 
mg the previous tAvo months she had been using 
tAVo pillows Since the onset of the shortness of 
breath tAvo and a half years before she had had a 
dry, hacking, unproductive cough especially fol 
loAving excruoD this had not changed m char 
acter 

The family history was noncontnbutory 

She had been married eleven years. The hus- 
band was living and well Her first pregnancy 
which had occurred ten years before entry, tcrmi 
nated at seven months as a result of toxemia Two 
years later she had had a miscarriage at three 
months, and two years after that another child 
had died as a result of toxemia dunng the eighth 
month Curettages had been performed four and 
two years before entry 

She had the usual childhood diseases. There 
was no history of pneumonia, pleurisy or rheu 
matic fever There had been no contact AVith tu 
bcrculosis. She had had several severe sore throats 
before the age of twent) five, and a tonsillectomy 
had been performed twice. Since then she had 
had no sore throats. 
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Physical examination showed a rather thm but 
fairly well-developed woman sitting propped up 
m bed and having a httle difficulty m breathmg 
and an occasional dry cough The hps and finger- 
ups were shghdy cyanouc The left fundus showed 
a bluish-gray rim about the nerve head, shghtly 
suggesting a pardal separation of the reuna The 
heart was greatly enlarged The maximum api- 
cal impulse was felt 14 cm to the left of the 
midsternal hne m the fifth interspace, 6 cm 
beyond the midclavicular hne There was no 
heave of the precordium, and no thrill was pal- 
pable The sounds were loud and of good quahty 
The rhythm was regular The pulmomc second 
sound was greater than the aortic There was a 
low-pitched diastolic rumble extendmg through 
diastole and ending in a crescendo in the first 
sound at the apex, best heard m the axilla A 
high-pitched short systohc blow and a soft sys- 
tolic blow were heard over the base The pulses 
were equal and of small volume The neck veins 
were moderately engorged and showed visible 
pulsauons The blood pressure on the right was 
106 systohc, 92 diastohc, and on the left 126 sys- 
tolic, 118 diastohc The chest showed dullness 
at both bases, with moist rales extending to the 
midclavicular regions The hver was felt 9 cm 
below the costal margin m the right midclavicular 
Ime, and was firm and tender The abdomen 
was distended, and dull in the flanks, and a fluid 
wave could be demonstrated The veins were 
prominent The up of the spleen could barely be 
felt There was slight pitting edema of the feet 
and shins, and moderate edema of the sacrum 

The temperature was 98 °F, the pulse 72, and 
the respuauons 22 

The urine showed a specific gravity of 1 008 to 
1010, a shght trace of albumin and a sediment 
which contamed an occasional white blood cell 
The blood showed a red-cell count of 5,190,000 
with a hemoglobm of 85 per cent, and a white- 
cell count of 13,000 with 78 per cent polymorpho- 
nuclears The stools and sputum were normal 
The venous pressure m the right arm by the direct 
method was 18 cm The nonprotem nitrogen of 
the blood was 50 mg per 100 cc , the serum pro- 
tein 62 gm 

X-ray exanunauon of the chest showed that both 
sides of the diaphragm were obscured by homo- 
geneous dulbess which rose m the axillary hne 
to about the middle of the scapula The heart 
shadow was difficult to outhne, but the heart was 
enlarged both to the right and to the left The 
upper left and right borders were unusually prom- 
ment The blood vessels of the lung were large 
There was extension of the dullness at the right 
base into the region of the mterlobar pleura 


On the second day the blood pressure m the 
left arm was 105 systohc, 95 diastohc, and m the 
right, no systohc, 90 diastohc Further obscna 
tion showed that the heart apparently shifted 
several centimeters with changes from the left 
lateral to the right lateral position The hver edge 
was felt 12 cm below the ensiform and the same 
distance below the right costal border m the nip- 
ple hne There was no Broadbent sign The 
patient was given T/z gr of digitalis three times 
a day The fluid mtake was limited to 1200 cc 
daily She was also given Salyrgan, without ap- 
preciable effect She continued to cough consid 
erably, and there was an acetone odor to the breath 
Southey tubes were inserted for nme and a half 
hours on the twelfth day Approxmnately 2000 cc 
of flmd was removed The tubes were used again 
about one month after entry During the fifth 
week she gradually became drowsy, developed m 
creasing pallor and showed distmcdy ictenc scleras. 
On the fortieth day, after a visit from her husband, 
she suddenly gasped and died m a few muiutcs 

Differential Diagnosis 

Dr J Sydney Stillman It seems dear that 
we are deahng here with a patient who died from 
heart failure The problem is to determine as 
accurately as possible the nature of the pathologic 
changes which led to it 

The patient’s history before the onset of the 
present illness gives some leads, but that is al 
She had had two attacks of toxemia of pregnancy, 
leadmg to premature delivery in the first pregni^ 
and a dead baby at eight months in the third c 
second pregnancy resulted in a miscarriage al 
three months, too early for the onset of 
Two curettages, which I assume to have ^ 
therapeutic abortions, were done thereafter ^ 
attacks of toxemia might well have led ^ ^ 
velopment of hypertension and hypertensive ea 
disease , 

The patient had “several severe sore throats 
before the age of twenty-five, apparendy se\ 
enough to lead to two tonsillectomies 
no history of rheumatic fever, but only itw ^ 
quendy one finds rheumatic valvular dise^ 
out a definite history of an active r eum 

, u If vears 

The final illness began two and a a y 
before entry and consisted essenuaUy o a ^ 
steady, progressive failure of the left h 
httle over two years, then, four mont * - 
entry, right-sided failure began In 
rest, chgitalis, diuretics, restriction or 
Southey tubes the pauent failed to ra y 
on the fortieth hospital day 
are not given the help of blood-pressure 
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nationi or auscultatory cxaminatjons of the heart 
previous to admission to the hospital 

Physical examination revealed sbght orthopnea, 
cyanosis of the fingers and bps and an occasional 
dry cough There was a suggestion of a partial 
separation of the left retina, probably a scar of 
the toxemias of pregnancy The heart was greatly 
enlarged. The sounds were loud and of good 
quality The rhythm was regular The murmurs 
of mitral stenosis and regurgitation were present 
There ii a meager dcscnption of a systohe raur 
raur at the base The pulse pressure and systohe 
pressure were low, with the diastohc pressure 
derated or high normal The signs of hydro 
thorax and pulmonary edema arc evidence of left 
sided heart failure, and the cyanosis, engorged 
neck veins, enlarged hver and spleen asates and 
pcnphcral edema show marked right sided failure. 

A diagnosis of rheumatic valvular disease with 
mitral stenosis and r^urgitation seems justified 
It IS hard to evaluate the systolic murmur at the 
base. Although it might well be caused by a slight 
degree of aortic stenosis, which would be sup- 
ported by the deaease m mtcnsity of the aoruc 
second sound, it scans quite likely chat it was 
due to a dilatation of the heart and was really a 
functional raunnur It docs not seem necessary to 
have had tncuspid stenosis to account for the find 
iDgs m this case, and against it are the bek of the 
characteristic murmurs and of pulsation of the 
liver Although a subacute or chronic active rheu- 
matic disease would lead to the rclcndcss course 
this patient ran, there is no evidence to pomt to its 
existence. 

Because of the marked degree of obstruction to 
the return of blood to the heart, the low blood 
and puUc pressures and the progressive course 
Without response to the usually effective means 
of therapy, adhesive paicarditis must be consid 
^tcd. It IS obvious from the statements about the 
shift m position of the heart wth changes m poii 
tion and the absence of Broadbent s sign that this 
diagnosis was considered by the visiung staff In 
addition to the two findings just noted thac arc 
other features which make this diagnosis un 
hkcly First, if one accepts the diagnosis of rheu 
niatic valvular disease, which seems advisable, the 
^gnosis of adhesive pericarditis is unhkely In 15 
•^^ascs of the disease reported by Dr Paul D White* 
and 19 eases reported by Dr C Sidney Bu^^vclP 
dicrc was no evidence that associated rheumatic 
heart disease or rheumatic fever pbyed a part m 
etiology In 1000 of rheumatic heart 
^hscasc followed at the Hqusc of the Good Saraan 
^ there were no eases of adhesive pericarditis 
Furthermore, if one docs not accept the diagnosis 


of rheumatic mitral disease one cannot cxplam all 
the murmurs. Second, the heart was larger rhnn 
that found with adhesive paicarditis. Third, 
thac was no evidence of tuberculosis, a common 
cause 

One must consider the possibihty of hyperten 
sivc heart disease, atha acting as the smgle cause 
of this patients death or existmg in conjunction 
with rheumatic valvular disease. The &st pos 
sibihty seems unlikely because of the presence of 
an apical diastohc murmur, the extremely large 
heart, the absence of any abnormally high blood 
pressure reading or the history of one, the absence 
of vascubr changes in the ocular fundi, the two- 
year history of progressive left sided heart failure 
bcfiarc the right side failed and the degree of 
venous obstruction. 

Is it possible that the patient developed hyper 
tension SIX to ten years before entry — that is, aita 
the toxemia? It seems quite likely because she 
developed toxemia in the two prcgnanacs that 
lasted mto the third tnmesta Furthamorc, 
Fishbag* says that essential hypertension develops 
with remarkable frequency m middle aged women 
with mitral stenosis. It is possibb that hyperten 
Sion existed m this patient until a dilatation of the 
heart occurred and that the latta contnbuted to the 
marked degree of congestive failure. The high 
diastohc pressure and low specific gravity of the 
unne, with a shght trace of albumin favor this 
hypothesis. However, a fall of pressure from an 
abnormally high level to an abnormally bw one 
would seem more hkcly to have been a terminal 
event. The combmadon of mitral stenosis and 
hypertension frequently leads to auncular fibril 
1 ^ 00 , which this pauent did not have unless the 
attacks of transient tachycardia wac caused by 
paroxysmal auricular fibrilladon. Furthermore, 
the assoaadon of these two condidons docs not 
seem unfavorable. 

In summary, I beheve that this pauent had rheu 
made heart disease with mitral stenosis and regur 
gitadon and possibly a shght degree of aordc steno- 
sis. Pathologically, I should expect to find some 
changes m the kidneys and artcnolcs suggesuve of 
cssendal hypertension Howeva, I do not bchcic 
that cssendal hypertension pbyed more than a sup- 
porting role in tbi.s padcnt s illness. The jaun 
dice tcrramally I beheve, ^vas due to chronic pas- 
sive congesdon and central ncaosis of the hva 
I doubt the existence of true cardiac cirrhosis. 

Clinicai. Diagnoses 

Rhcumadc heart disease, with mitral stenosis. 

Cardiac dccompcnsauon 

Cardiac hypotroph) 
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Dr. Stillman's Diagnoses 

Rheumauc heart disease, with mitral stenosis 
and regurgitation 

Aortic stenosis, shght? 

Ckingestive heart failure 

Chronic passive congestion of the hver, with 
central necrosis 

Arteriolar sclerosis 

Anatomic Diagnoses 

Endocarditis, chronic rheumatic, with stenosis, 
mitral 

Cardiac hypertrophy, rheumatic 

Pulmonary embolus, right 

Pulmonary mfarct, right lower and middle 
lobes 

Bronchopneumonia, right, shght 

Hydrothorax right, marked, left, shght 

Pathological Discussion 

Dr Tracy B Mallory I should hke to start 
by apologizing to Dr Stillman for what I beheve 
IS a serious omission from the abstract of this pa- 
uent’s record The mitial temperature was as 
reported, 98°F , and subsequent recordmgs for the 
next five days ranged from 96 to 98 by mouth 
As soon as a shift was made to rectal temperatures, 
however, it was discovered that the figures ranged 
constantly between 100 and 101 °F, with occasional 
spikes to 102 She did, therefore, have a low- 
grade fever accompanymg the leukocytosis 

Dr Stillman was, of course, correct m his pri- 
mary diagnosis of rheumatic heart disease with 
mitral stenosis and regurgitation The valve leaf- 
lets were markedly thickened and mteradherent, 
and the cords so shortened that the apices of the 
papillary muscles were virtually m contact with 
the valve margins The other valves were nega- 
tive The heart was markedly enlarged, showing 
moderate hypertrophy and great dilatauon of both 
auricles and of the right ventricle In fact the 
pulmonary conus was in itself almost as large 
as the left ventricle Despite the marked ddata- 
uon of the right ventricle, its wall measured 8 mm 
in thickness 

This, however, was not all the story The right 
pleural cavity showed, as the x-ray film suggested, 
a considerable amount of fluid, just under 1000 cc 
In addition, however, there were two very large 


pulmonary mfarcts, one occupying two thirds of 
the lower lobe, and the other almost all the mid 
die lobe In the corresponding branches of the 
pulmonary artery were grayish-red, firmly adher 
ent thrombi, which had evidendy been presem 
for a period of some weeks Microscopic examuia 
tion of the pulmonary infarct showed a marked 
leukocytic reaction and beginnmg encapsulation at 
the periphery, suggesting a duration of approxi 
mately a month Sections of lung tissue outside 
the areas of infarction showed considerable thick 
enmg of the small pulmonary arterioles of the type 
frequently seen m mitral stenosis From the ana 
tomical point of view the degree of cor pulmonale 
was greater than that which mitral stenosis alone 
would explain, a finchng suggestive of considerable 
resistance within the pulmonary artenal tree itself 
We are constantly becoming more aware of the 
importance of pulmonary embohsm in cardiac pa 
tients Dr White has recently called our atten 
tion to the fact that decompensauon alone is not 
an adequate cause for fever or leukocytosis Un 
suspected pulmonary infarction is one of the factors 
which can frequently be shown to be responsible 
for such a reaction In the diagnosis of pul 
monary embohsm we always lean heavily on the 
x-ray exammation It is worth remembering, how 
ever, that, as in this case, an accumulation of 
fluid may make x-ray diagnosis difficult or im 
possible and Hampton and Castleman* have 
shown that pleural effusion not infrequendy ac 
companies pulmonary embohsm and infarcuon. 
One point which jusufiably might have aroused 
Dr Stillman’s suspicion was the appearance d 
jaundice It is quite true that it can be e.vplained 
purely on the basis of passive congesuon of the 
hver, but it is much commoner in assoaanon 
with large pulmonary mfarcts Unfortunately the 
postmortem examinauon was restricted, and there 
fore I cannot report on the kidneys In view o 
the repeated toxemias, it would have been ex 
tremely interesting to have examined them 
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lodge medical bill 

On March 19, Senator Henry Cabot Lodge in 
troduced a bill (S 3630) to amend the Soaal Sc 
cunty Act The first part of this bill provides 
for the furnuhmg of fundi up to $40 per year for 
medical, dental and hospital services to uncm 
ployed persons who arc rcccivmg unemployment 
msurance benefits or to members of the families 
of such persons It specifics that services of any 
^lly pracuang physician or denust to chgiblc 
people shall be paid for, but in, the case of hospi 
^ makes a distinction between “profit” and “non 
Pmfit” institutions. A result would be that, m 
die case of a doctor owning a hospital and prac 
in It, the doctor could be paid for his pro- 
fcssional services, but not for the services of his 
hospital Whether this is a proper distmction, or 
^ important one need not be discussed. The sec 


ond part of the bill provides funds for the states 
to match and expend, through suitable organiza 
nons, for the purpose of fumishmg x-ray treat 
ment, respirators and certam drugs, hormones, 
vitamins and vacemes for the mdigcnt ” In con 
nccnon with this section several parts merit dis 
cussion 

As is obvious from Senator Lodge s discussion 
of his bill {Congressional Record 86 4702 - 4705, 
1940), he mtends that the bill provide for x ray 
examination rather than x ray treatment He 
stresses that many poor people need x ray cxamina 
tions early m some illnesses, but do not secure 
them because of the cost The problems that 
arise because x ray examinations rather than other 
medical examinations arc to be furnished seem 
mtcrcscing Theoretically and practically the sec 
tion of the public that is eligible for this aid will 
tend to go to the roentgenologist rather than to 
the general doctor, and there will be a great 
tendency for people to demand x ray examma 
tions that any doaor knows would have very lit 
tic or even no chance of showing mformation of 
value to the pauent 

In regard to the furnishing of drugs, Senator 
Lodge wants to provide cspcaally the more ex- 
pensive medicines such as insulin which perhaps 
arc not always available to poor people m certain 
areas. As a matter of fact a Icadmg medical so- 
aal worker m Boston has stated that her depart 
ment has a very difficult time getting vanous wcl 
fare departments to furnish hver extract insulm 
and so forth to many reapients of aid who need 
such drugs to mamtam life. In the case of peo- 
ple not on rehef rolls there is no way of obtaining 
such medicines except through thar own efforts 
or the aid of private charity This is an attempt 
to solve a rehef problem that is thcorcucally cor 
rcctablc by mtclhgent administration in each local 
rehef organizauon That such provisions should 
be needed m any part of the country is somewhat 
of a reflection on these organizations 

An interesting feature of the bill is that it ss-ould 
take money from social security funds and use it 
in the care of the indigent without regard to 
whether the individuals benefiting had ever con 
tnbuted to the funds. Inasmuch as the soaal- 
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security funds are raised by a tax on the wages 
of workers and a pay-roll tax on their employers 
for the purpose of providmg for the former m 
their old age, it is questionable how much of 
this money should be diverted to other purposes 
(Such diversions are not new, but whether they 
are justifiable is a moot pomt) If local medical 
care of the unemployed and mdigent needs finan- 
aal support from the Federal Government, and 
many people think it does, would it not be better 
to face the fact frankly and appropriate money 
raised by general taxes rather than take money 
from soaal-security levies ? This bill m final analy- 
sis would put the Federal Government into the 
field of curative medicme It would do somethmg 
to alleviate two situations that have arisen only 
where and because local medical care for the un- 
employed and mdigent has been either mefiicient 
or absent Although it is m no way comparable 
in size and m method of admmistration with the 
Wagner Bill, it is hke the latter in taking into 
the provmce of federal admmistration what has 
always been a local function 
Why are such bills mtroduced? Some lay the 
blame to a large extent on the members of the 
medical profession Who, better than they, should 
know the difficulties the poor have m gettmg good 
medical care and in buymg lifesaving medicmes? 
But, on the other hand, just how much has each 
doctor done to secure humane, effiaent poor laws, 
to ensure the elecuon of mteUigent, honest local 
governments and the appomtment of proper ad- 
mmistrators and employees m welfare departments 
and to inform welfare departments m regard to 
proper methods and pohacs m providmg the med- 
ical aspects of rehef for the mdigent? More in- 
dividual effort along these Imes is desirable and 
would do much m correctmg a state of affairs that 
IS at least pardy responsible for the pubhc clamor 
for “state medicme ” 


MILITARY MEDICINE 

Trauma as a cause of disabihty is constandy 
growing more important with the mcreasmg 
mechanizaaon of civihzation, and the surgical treat- 
ment of injury produced by physical agents is a 
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vital factor m modern medicme Such injuncj 
often concern young vigorous adults not formerly 
a large group m the doctor’s consulting room. 
Furthermore, the physician’s acuviues are more 
and more concerned with youth and old age, and 
he meets those m the former group prunanly for 
prophylactic measures against diseases that many 
younger physicians have only rarely seen At no 
period m the world’s history has medical pracucc 
so closely approximated conditions and problems 
formerly seen only m war time An unusual 
number of articles on the treatment of individuals 
in the mass are written As general health and 
prophylacuc measures increase in number, the 
practicmg physician is forced in mcreasmg degree 
to consider problems highly similar to those of 
the military surgeon 

Opportumties for the study of traumatic surgery 
and mass pubhe-health measures are available m 
highly specialized courses Rarely are short sum 
manes of recent advances and modern atutudes m 
these fields available to the practiuoner of medi- 
cine Such a course is now available m the cur 
riculum of the Courses for Graduates at the Har 
vard Medical School as the course “Military Medi 
cine and Surgery ” It is open to all medical re 
serve officers of the Umted States Army and pro- 
vides professional mformation m just those fields 
which are difficult for the practitioner to cover in 
a short time by any other means 

It IS evident that the value of a well tramed medi 
cal personnel is highly important to every country 
The balance of international pohtics is so pre 
carious that anything may happen IsolaUon from 
the present conflict unfortunately is not accom- 
panied by insulation, and despite overwhelming 
desires, this country may become mvolved If ^ 
becomes the case, it seems mevitable that a con 
siderable mihtary effort will be the result Even 
now, the modest expansion of the Army hns pro- 
duced calls for reserve persormel For doctors wti 
hold comimssions as reserve officers it becom 
their duty to themselves and to the profession t f 
represent to be, at all tunes, prepared fof ^ 
mediate efficient professional service, and for ^ 
purpose, courses such as the one here menuo 
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are bong conducted at various pbces throughout 
the country 

The course at the Harvard Medical School will 
be given durmg the first two weeks m June A 
conasc and up-to-date consideration of general 
problems m medicine and surgery — with par 
ucular emphasis on prevenuve measures, treatment 
and trauma — carmot fad to be advantageous. The 
development m these fields is sulEaently rapid to 
make it almost mandamry for the pracunoner of 
medicme who is a reserve officer to take advantage 
of the opportunity to secure valuable postgraduate 
instruction. 


MEDICAL EPONYM 

Brodies Abscess 

Brodie s onginal description of the abscess bear 
ng his name was puhlished in 1838 or possibly 
omewhat later The following quotauon is taken 
tom pages 395 - 411, On Chrome Abscesses of 
he Tibia,” in a volume. Lectures lUustratwe of Va 
tour Subjects in Pathology and Surgery (London 
aingman. Brown, Green and Longmans, 1846) 
ly Sir Benjamm C Brodie (1783-1862), sergeant 
urgeon to the Queen These leaures were given 
0 the students of St George s Hospital 

^VheIl the tibia u enlarged from a depont of bone 
externally when there u cxceuivc pain ruch as may 
be tuppoicd to depend on extreme icnuon the pain 
bong aggravated at mterval*, and ihcjc lymptomi con 
tinuc and t till further aggravat^ not yield- 

ing to medicine*, or other treatment that may be bad 
recourjc to, then you ma y reasonably suspect the ex 
utcDcc of abscc** in the centre of the bone. 
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OF PregnwcY 

C. M , a twenty five year-old primipani, 
when III months pregnant, entered the hospital 
September 3, 1935, with a history of ri^ht 
*idcd pain on and ofi for a month and a half, as- 
dunng the previous two weeks with oc 

r-vj ' ^ ^ a* Ei*rw>a W tDcmbtf* ^ ^ 

ComBctm wd n««k« br 
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cnsional chills and fever, urgency, frequency and 
dysiina« She had had six days of conservative 
treatment m another hospital without noticeable 
cffccL 

The family history was irrclcvanL The pa 
tjcnts past history was non<ontnbutory Cata 
mcnia began at fourteen, were regular with, a 
nvcnty-eight-day cycle and lasted four days \vith 
out dhscomfort Her last period ^vas March 1, 
makmg the expected date of confinement De 
cember 8 

Physical examination on admission showed a 
well-developed and well nounshed young woman 
The heart was not enlarged, there were no mur 
murs The lungs were dear and resonant, there 
were no rales. There was marked tenderness over 
the nght kidney The uterus was enlarged to a 
size consistent with the period of amenorrhea and 
the fciai heart was present A unne sediment 
showed large numb^ of white blood cells m 
clumps, but no casts or red cells, A culture showed 
BaaUus coU A blood cxammaDon on September 
3 showed the hemoglobin to be 65 per cent, the 
red-cell count 3,920,000, and the whitC'CcU count 
24^200 A diagnosis of pychus was made. 

On September 6 the temperature rose to 1CH®F 
The treatment was supportive and symptomatic 
for moe days, but as it was thought that this 
creatmeot was of no avail and as a white-celi 
count on September 12 was 16,400, a cystoscopy 
was performed As the urine from the right 
ureter contained many leukocytes, the right renal 
pelvis was irngatcd with hone acid solution A 
ureteral catheter was left in situ until September 
15, when the temperature was normal 

The patient ivas discharged on September 21, 
asymptomatic. No further history on this patient 
could be obtained 

Comment This case represents the sacntific 
and rauonal treatment of pychus A culture of 
the unne yielded B coli When constitutional 
trcatracnl proved unavailing, the infected kidney 
was cathctcrized and irrigated and a catheter left 
m situ for three days, with apparent cure of this 
parucular attack of pyclioi 


HAY FEVER* 


Hay fe\cr u a condiuon in which there u an irritauon 
of the raucous membranes or the inner lining* of the note 
throat and eyelid*. The defensive mcchanum against an 
untauon of the throat it coughing, against an irriunon 
of the c>cs 1 * tearing or watering and against one of the 
nose u watering and sneezing all these arc attempts to 
cj^ the mechamcal imtanL If the irntant, ludi a* a 
pollen granule, is composed of ixnumu which arc capable 
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of being dissolved by the watery secretion of the mem- 
branes, these soluble substances prolong the symptoms al- 
ready mentioned, and in addioon, cause itching and local 
swelling of the membranes Anybody whose membranes 
are irritated by soluble irritants, and these are usually pro- 
teins, IS designated as sensiavc or allergic to those sub 
stances 

When one is subject to symptoms of hay fever more or 
less continuously or spasmodically throughout the calen- 
dar year, the term perennial hay fever is used To de- 
termine the cause of this condition a detailed and search- 
mg history as regards the symptoms is very important. 
Occupation, exposure to dust, gases, odors, smoke and 
animals, the presence of pet animals or birds m the home, 
exposure to face powders, shaving powders, face lotions, 
\ery fragrant perfumes, flowers and soaps, exposure to 
frequently repeated sudden variations in the temperature, 
and the ingestion of beverages and drugs, all may be 
causes of perennial hay fe\er and may be suspected from 
the history of the individual Foods also arc a common 
cause of this type of hay fever, and tests may be done in 
order to determine whether they are implicated 

The simplest test, called the scratch test, consists of api- 
plying small amounts of specially prepared food sub- 
stances to individual slight scratches on the forearm, to 
which IS added a liquid to dissolve the food and permit 
of Its absorption through the broken skin If after an 
inteival of fifteen to thirty minutes, a small raised blister, 
like a mosquito bite, appears at the site of any scratch, it 
IS concluded that the particular food which was placed 
on that scratch is harmful to the individual and is prob- 
ably the cause of hay fever This test is also helpful for 
animal hair and skin scalings, for face powders, for 
feathers and for pollens 

The most prevalent kind of hay fever is seasonal m 
type, and the symptoms are limited to one or more of the 
warm seasons of the year Pollens are chiefly responsible, 
although the various causes which I have mentioned for 
percnmal hay fever may be secondary to or a comphcation 
of the pollen sensitization 

Pollens arc divided into two classes, namely, those that 
are carried by insects and those that arc borne by the 
wind It IS the wind borne group of pollens that cause 
hay fever Another statement that is sunple and nearly 
accurate is the following the pollen of any tree, shrub or 
plant whose flower is highly scented or bnghdy colored 
rarely causes hay fever 

Here in New England we recognize three hay fever 
seasons the early sprmg season, dunng late April and 
May, the early summer season, extending from late May 
to the middle of June, and the late summer or autumn 
season, which begins about the middle of August and ex- 
tends to the first heavy frost During the spring season 
tree pollens arc the cause of hay fever The birch and 
oak are the worst offenders, because they shed a large 
quantity of pollen over a period of ten days to three 
weeks The willow and poplar also shed a large quan- 
tity of pollen, but only for a period of a few days The 
vanous grasses are the cause of the early summer type 
of hay fever It is from matured grass or hay, which 
was first recogmzed as a cause of symptoms, that the term 
hay fever is derived June grass which pollinates in late 
May often causes a short attack of hay fever Timothy 
grass IS the chief cause of hay fever from early June to 
the middle of July Other grasses cither grow too spar- 
ingly or produce too small a quantity of pollen to be con- 
sidered a prominent cause of hay fever Dunng the au- 
tumn season, in localities north of Connecticut, we arc 
chiefly concerned with the pollen of small type ragweed 
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Pigweed, plantain and other members of this botamnl 
family may rarely be a cause of nritanon 

Treatment of the percnmal type of hay fever consm. 
primaril> m the avoidance of the causative imtant A 
food may be avoided, a floss or kapok pillow may be 
substituted for a feather pillow, a pet animal maybefis. 
pensed with, a non-irntating face powder, sbving pow 
der or soap may be subsUtuted for an irntaung out 
Where dust cannot be avoided, a mask may be worn ova 
the nose and mouth 

A sea voyage is the only sure way of avoiding all Uds 
of pollens Ragweed, however, is unknown in Europe, 
South America and Bermuda. 

Fortunately, pollen hay fever may be treated saiisfac 
torily The treatment consists of a senes of moculadom 
containing the causative pollen. After this pollen has 
been ascertained by skin tests, further ones are made with 
a series of dilutions of the piollen, these dilutions range 
from a strong solution of the pollen to a very weak solu- 
tion By this dilution test, it is possible to detenrune to 
what strength of pollen solution a person is sensiuve, it 
might be considered more or less a tolerance test This 
test IS very important in diat it determines what strength 
of pollen IS safe to use to begin treatment. Furthamore, 
from this test may also be esninated the total numba of 
treatments that are desirable. 

The most generally used method of treatment is to be 
gin inoculauons about fifteen weeks pnor to the usual on- 
set of symptoms, and to give one inoculation each week 
up to the begmning of the fiollcn season. Each succeed- 
ing treatment is progressiv ely stronger than the preceding 
one so that the tolerance to the pollen protan is grotly 
increasecL The results from this method of treatment 
are usually excellent for the ensuing season, and if a ami 
lar senes of moculaoons are given for several succesave 
years, there is a probabihty of permanent cure. 

Ovenndulgcnce in certain foods that are closely related 
botanically to a pollen that causes hay fever may ag^ 
vate hay-fever symptoms during that particular pollm 
season For example, the ingestion of large amounc 
the cereal grains, such as white flour, by a person who n 
sensiuvc to and has hay fever from grass pollens, may 
increase the hay-fever symptoms. Naturally, a 
in the quantity of the cereals taken in the diet is indica 

Air-condinomng and air filtration of the sleeping room 
give a great amount of relief to those who are 
troubled at night. In fact one would have no 
if he spent the enure pollen season in such a room 
filters are very helpful during the dayume provi 
breathing is through the nose. . 

Sprays, vanous applicauons m die nose, and i 
are of limited service, since the causauve agents ^ ^ 
tinuously present, and the local appheauons are 
at intervals 


Q Why does a pierson become sensiuvc to or all 
to something? jj 

A One probable reason is overexposure or 
gence — an overstepping of one’s normal ^ 
the condiUon of allergy has been .(fspriiig; 

he or she may transmit a similar tendency to o 
in other words, inheritance may play a part ^ 

O How do you actually know what pollens ar 
air at certain umes? 

A Glass plates covered with a sUcky noili 

pwsed to the outdoor air Upion these plates P° pp. 
fall, and they may then be idenufied by the m 

Q You menuoned the most generally employ 
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od of treatment for hay fc\cr namely to begin treatment 
fifteen weeks pmiorn to the unul symptocm. What can 
be (lone for those who do not start treatment so early? 

•/ Inoculations may be started only a few weeks pnor 
to the season and continued dunng the season. Treat 
ment given only during the season of hay fever is the 
least satufactory 

P I have a friend who with pollen treatment, is com 
plctdy free from symptoms with the exception ol a few 
minutes in the morning and a short nme m the cveiung. 
Can you suggest any help for the morning and evening 
fjrmptoms? 

^ The sudden change m the temperature to which the 
scantily clothed body is exposed, namely the change from 
a warm bed to the cool air on arumg and from the heat 
of the day to the cool damp air after sunset, may be a 
cause. A sudden chilhng of the exposed parts of the body 
causes a reaction m the nose csp^ally and m the eyes 
tympadbcdcally Less exposure in the morrung and more 
cioihmg in the cvemng arc the answers. 

Q I have beard of as many as one hundred and fifty 
tats bong done on an allergic patient. Are as many as that 
necessary? 

No, and furthermore the great majonf) of that num- 
ber are unpcacucaj A careful history taken by the physi 
cuQ will exdude many useless tests and wall often suggest 
probable causes. At the most, thirty to forty-five tests, all 
of which may be done at one visit, arc suffident For 
seasonal hay fever, only a few tats arc necesury 

0 fr It poiuble for all skin tats to be negauve with a 
person who has hay fever throughout the year? 

M Frequently repeated head colds, a chronic infecQon 
or inflammation of the nose or sinusa u often not dis- 
UDguuhed from perennial hay fever by the laity although 
a proper diagnosis can be made by the physician. In 
*udi a ease, ^n tats arc negauve because the condition 
a not aus^ by ordinary protons, but more probably by 
those of bacteria. When all other methods of treatment 
have failed a course of treatments with an appropnatc 
vacanc u often of v’alue. 

Q ^ou mentioned occupauon os playing a part m the 
cause of hay fever Will you ale a few casa? 

^ Bakers frequently become scnsibvc to the flour dust 
of the cereal grains also escaping gas from the ovens may 
irntaic the nose. Houscwiva who do considerable bak 
log may become sensitive to flour dust. Soap powders 
and house dust frequently imtalc the nose. Those who 
'wk m factories where, of ncccsnty there is mudi dust 
or lull in the air someuma devdop irritable membranes. 
The mstallaaon of air filtration blowers and exhaust fans 
hive greatly eliminated the dust problem m factories. 

Q Do rosa really cause hay fever and what is a rose 
cold? 

■i From practical standpoint rosa do not cause hay 
fever It u possible for cut rosa indoors to become so 
dried up that the pollen will get into the air and in un- 
usual casa this roults in an attack of hay fever that lasts 
w only a few hours. The fragrance of any highly scented 
flower rnay imtalc the nosa of some individuals but 
dus u not true hay fever Out of doors, other pollens to 
’*'hjch a person is sensitive may be deposited by air cur 
rents ou the rose flower In such a ease when a person 
*®^^lls the rose he Is inhabng some other pollen that 
“ the actual hay-fever cause, but the rose is naturally 
wrongly incnminatc<L Before it was atabluhcd 
d«i gratj pollen u the actual cause of hay fever at this 


season rosa were blamed and the condition was called 
nwc cold. 

Q You have said that bnghdy colored and very fra- 
grant flowers as a rule do not cause hay fever The as- 
sumpboo then that goldcnrod lilacs, Easter liha and so 
forth cause hty fever is erroneous? 

A The pollen of goldcnrod is too heavy and too ibeky 
to blow about, the same is true of Easter hlies. If bow 
ever these arc kept indoors foe a long time arvl allowed 
to become dry the pollen will drop off and may be blown 
about. The fragrance of lilacs, violets, carnations and 
so forth may irritate the nasal membrana temporarily 
but they do not cause real hay fever The fragrance of 
apple and peach blossoms may Irritate some noses. Prac 
acally no flowers used for cuUing cause real hay fever 


DEATH 

NOBLE — Anncenittk F Noble MX)., of Westfield 
died Apnl 30 She was m her aghucth year 

Born at Westfield, she attended the schools there and 
received her degree from the Womans Medical College 
of Balomorc m 1893. She was a fellow of the Massachu- 
setts Medical Sodety and the Amencan Medical Associa 
non and a member of the Women s Medical Assocution. 

A daughter, a sutcr a niece and a nephew survive her 

WEINGER — Mowos A. Weinoeii, NiD, of Lynn died 
January 27 He was in his forty second year 

Boro in New York City he attended Columba Umver 
sicy aiul received hu degree from Boston Umversicy School 
of Medjone in 1927 He interned at Christ Hospital 
Jersey Qty New Jersey and Dayton Nabonal Military 
Hospital He was assistant m cystoscopy and clinical as- 
sistant at the New York Post-Graduate Medical School 
and Hospital New York City and was assistant urologist 
at Midtown and Harlem hospitals. New York City He 
u'as on the staff of the L>T)n Hospital at the time of hts 
death. 

Dr Wenger was a fellow of the Massachusetts Medical 
Soacty and the Amencan Medical Assocubon 

His widow and two children survive him. 


NEW HAMPSHIRE MEDICAL SOCIETY 

DEATH 

GILMAN — Louu L Gilxlvh MX)., of Rochatcr died 
at the Fnshic Memonal Hospital on April 12 after a short 
illnos. He was born at Gilmanion Iron Works, Septem- 
ber 1 1863 the son of Andrew and Martha (Ldugee^ 
Gilman and was graduated from the Dartmouth Mcdi 
cal School in 1896 Dr Gilman was an asjjitani surgeon 
in the United Stata Army from 1898 to 1901 he served 
in the Philippina as personal physician to General Fred 
Fuoston and also saw service at Puerto Rico Long an 
eolhuoasbc horseman. Dr Gilman had been recently re 
elected president of the New Hampshire Stale Fair Asso 
cuboQ and had been appointed chairman of the Exccu- 
uve Board of the Medical Staff at the Fnshic Memonal 
Hospital which was organiied about twx> months before 
his dcaih when an offer of $200^ accepted for a 
new hospitaL 

Dr Gilman was a ihiny second-degree Mason and a 
past exalted ruler and life member of the Rochester Lodge 
of Elks. 

He IS survived by his widow Elizabeth Gilman. 
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MISCELLANY 

RED CROSS DRIVE 

Orders for large quantities of surgical instruments, 10 
field hospital umts complete, 150 high-speed ambulances, 
each capable of carrymg 4 stretcher cases, and 100 auxihary 
hospital trucks have been placed by the American Red 
Cross, It IS announced by Chairman Norman H Davis 
The supplies are to be given to Red Cross socieues of 
belligerent European countries to assist them in caring 
for refugees and wounded 

Placement of these orders and others for essential sup- 
phes represented the first steps by the American Red 
Cross in expansion of war-relief activities To finance 
this expansion the Red Cross, on May 10, announced a 
campaign to raise a war relief fund of a nunimum of 
$10,000,000 Prior to that date all relief activiues had been 
financed from reserve funds of the organizauon and such 
contributions as were designated for that purpose. 

In announang the campaign to raise a minimum of 
$10,000,000, Chauman Davis said “Against great pressure 
we have delayed this appeal for funds hoping that we 
could, without It, finance the war rehef expected of us 
The great heart of America goes out to the victims of 
all wars Our sympathies must not be empty expressions 
We must send clothing, bedding, medications, surgical 
supphes Rehef must be sent as needed and not too late 
to be of use ” 

Up to the start of the campaign, the American Red 
Cross had spent approximately $1,500,000 of its reserves and 
donations m helping sister soaeties in war affected nations 
care for the victims of hosnhtics. Chapters had spent an 
additional $350,000 in the production of some 450,000 
warm knitted and sewn garments and more than 2,000,000 
surgical dressings More than 250,000 women volunteers 
are at work producing relief supphes 


MAINE NEWS 

Recently Registered Physicians 

The following physicians were licensed to practice 
mediane in Maine on March 13, 1940 

THROUGH EXAMINATION 

C Davis Belcher, Portland 
Wilham Blaisdell, Bangor 
John A Caswell, Bangor 
Clement L Donahue, Pordand 
George F Emerson, FarmingtoiL 
Donald C Gates, Gray 
Paul D Giddings, Augusta 
Maximihan Hirschler, Lewiston 
John Memck, Portland. 

' Rosano A. Page, Bridgeport, ConnecUcuL 
Hans Schurman, Lewiston. 

Reinhold G E Ulpts, White Plains, New York 
Preston J Van Kolken, Holland, Michigan 

THROUGH RECIPROCITY 

Paul V Da\is, Warrenton, Vuginia. 

Samson Fisher, BristoL 

John T Guy, Portsmouth, New Hampshire 

Joseph G Ham, Portland. 

Hyman Hillstein, Ml Desert 

Joseph P Reath, Sl Davids, Pennsybania. 


New' Assocution Members 

The following physicians have been recently admitted 
to membership in the Maine Medical Assoaauon 


J B Marcotte, Lewiston 
Bernard Gagnon, Patten 
F F Larrabee, Washburn 
Robert B Somerville, Presque Isle. 
Joseph E Poerter, Portland 
Alfred Oestneh, Mexico 
Alfred W Norris, jonesport 
Leon Nemon, Portland 


Annual Meeting of the Maine Medical Assocution 

The program in brief for the eighty<ighth aniiiu! 
meeting of the Maine Medical Assoaanon to be hdd at 
the Rangcley Lakes House, Rangeley, on June 23, 21 
and 25, is as follows 

Sunday, June 23 

4 30 p m Fust meeung of the House of Delegate! 

8 30 p m Entertainment for the doctors and ihar wnei 

Mondav, June 24 

9 30 am tol2 00m. Group conferences 

12 30 pm Luncheon (tables reserved for the alumni of 
various medical schools and members of the Tu- 
mor Clinics) 

2 00 to 4 45 pan. Chmcopathological conference and 
saentific session 

5 00 p m. Election of president elect 

5 30 p m Second meetmg of the House of Delegate! 

7 00 p m Dinner and danang 
9 OO p m Address by V W Peterson, speaal agent, 
Federal Bureau of Investigation, Boston. 

Tuesday, June 25 

9 30am toI2 00m Group conferences 
12 30 p m Luncheon (tables reserved for past presidents 
and county secretaries) 

2 00 to 5 00 pan Saentific session 

7 00 p m Banquet (dress informal) 

Introduction of visiung delegates and guests 
by President George L Pratt, M-D 
Presentauon of fifty year service medak 
Address Governor Lewis 0 Banow! 
Address Morris Fishbem, MD., 
the Journal of the American 
Association, ' Quackery in Mediant 


NOTES 

At the annual meetmg of the American 
aauon, recently held at Washington University, SL 
Dr David Cheever, assoaatc professor of surgery, 
\ard Medical School, was elected president for e 
mg year 

Dr J H Means, Jackson Professor 
cine. Harvard Medical Schcwl, was elected Mcep ^ 
of the Assoaanon of American Physicians during 
cent annual mceUng at AtlanUc City 

At the annual meenng of the Austen Riggs oj 

Incorporated, held m Stockbndge, Masfflc u , ^ 
May 11, Dr Horace K Richardson was on 

ducctor, succeeding Dr Austen F Riggs, ° ,^ODt 
March 5 Dr Robert B Hiden was elected 5““* ^ 

mechcal director, and Dr Charles H Kunberly, 
sistant medical irector 
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CORRESPONDENCE 

APPROVED SCHOOLS FOR LABORATORY 
TECHNICIANS 

To the Editor I have recently seen in the Journal of 
(he American Medical -Usonation (IH 1269 1940) and 
m the American fottmal of Cltnteal Pathology (10.261 
1940) that an unauthomed individual m Nev- Jersey is 
arculanzing the medical laboratory tcdimcuns o£ New 
England asking them to join an irrapomiblc body calling 
itsdf the Amcncan Medical Tcchnologiits. 

As New England appean to be ferule ground for such 
unauthorized acuviucs I suggat that those concerned in 
the matter refer to the article in the Journal of the Amer 
lean Medical Association which justly points out the dan- 
gen of the efforts of sgch an organizauon to destroy the 
cduQtKinal and chnlcal standards that haie been created 
hy the Amcncan Medical Association and the Amcncan 
Siwety of Clinical Pathologuti for the pracucc of thu \o- 
auoQ. 

SiDNET C Dujiymple hLD., Pathologist 
Nesston Hospital 

Newton Lower Falls, Masachusetts. 


tubercuun test 

To the Editor VTiU you kindly publish the following 
note m regard to change m lostnicuons to accompany Old 
Tubcrcubn discributcd by the Massachusetts Deparouent 
of Public Health 

In the revised instnicuoni which will accompany the 
Old Tuberculin supphed by the Department of Pub- 
Ik Health for tuberoiUn tesuog suggesuon is made that 
the tat should be read in sevcnt>-uvo hours rather than 
m forty-eight hours, as prc\iously recoramended- 

Many years cxpcncncc >vith the tuberculin test has 
establish^ nvo reasons for thu pracucc first, to aioid 
reading a pscudoreacuon due to redness alone second 
to make it possible to obscnc occasional delayed reac 
twns. 

The entenon for a posio\e test is an area of edema 
at least 5 mm. in the broadal diameter m addition to 
erythema or redness. Redness (from trauma or irnla 
twn) occurs early and disappears promptly usually m 
fort)-aght hours. Edema on the other hand when 
present persists foe many da>*s. In a seventy-two-hour 
reading of the tat the edema will still be present when 
the rednas has entirely disappeared. 

The seventy two-hour reading is particularly desirable 
when the 1-mg dote u used to retest children who fail 
to react to the first injection of 01 mg. of Old Tuber 
culm. 

Paul J jAK^Lum hLD., 
Commissioner of Public Health 

State House Boston. 


^IHDICAL OFFICER, NATIONAL GUARD 
To the Editor There is a v'acancy as first lieutenant in 
^ Medical Department Detachment of the 1 10th Cavalry 
kla tia chusctts NaUonal Guard. Any graduate of a Grade A 
®^ical school below the age of thirty fisc and in good 
^ysical condition may apply Since tins regiment leaves 
w us maneuvers in June, those who arc intcnated should 


make an early applicauon. Further informauon may be 
obtained from m> offkc 

Dvvid B Ste.ve.vs, hLD^ Commanding Officer 
Medical Department Detachment, 110th Cavalrj 
416 Marlboro Street, 

Boston. 

REPORTS OF MEETINGS 

GREATER BOSTON MEDICAL SOCTF.TV 

A r^lar meeting of the Greater Boston Medical Soacty 
was held at the Beth Israel Hospital on February 6 1940 
with Dr Max Ritvo praiding. The fint paper was by 
Dr Herbert L Harris on ‘^roep Psychoth^py” After 
a short risumi of the history of the movement from 
D6jcnnc in 1904 the speaker went on to the purposes 
and aims of group therapy at the Pratt CJimc. It has been 
found that psychoncurona are mehned to be obstinate, 
apcaally in the hands of the general physician or of the 
specialist in a large dime the one prerequisite of their 
succcssfiil treatment u the long time necessary for each 
paaen^ which these men arc unable to afford. The group 
method of psychotherapy was concaved, therefore, as an 
cffccDve filter that would adequately talr care of the leu 
severe eases and refer the refractive patients to a special 
psychiatruL 

The technic employed at the Pratt Clime was described 
as childish in its appeal thus imitating the usual re 
sponses of inch panents. Several classes are hdd each 
week and any new members are given fronc-row seats, 
where they command some attention. Older members are 
urged to make fnends with these novices, and thus an in- 
crease in soaal intercourse is afforded both patieots. Eac h 
person u assigned a definite number m ordi? to inflate the 
ego, and all old members of the group hand m an anon- 
ymous record of thar progress which u read aloud. These 
reports are placed in three piles according to thar prog 
rcu and the large prcponde^cc showing great improve- 
ment was described as a great encouragement to doubtful 
new monbers. 

Dr Hams stated that one of the most important con- 
cepts employed is that thoc people arc really suffering 
and that thar pains arc not pist imaginary The patients 
arc urged to attain true muscular relaxation as an antidote 
for th^ existing tension. 

The results of group psychotherapy at the Pratt Chnic 
during the past aghtcen months were reported as proro- 
mng. Of all the patients admitted to the medical clinio 
26 per cent were referred to the psychiatric dime Of the 
new raembers of the group more than a third daimcd 
improvement after the fint treatment; while over a half 
showrd eventual comploe disappearance of symptoms. 
Sixty-aght per cent of all patients treated under the sys- 
tem were judged to have displayed marked to complete 
improvement. The best results arc obtained m psycho- 
ncurouc paucnlx, with some hope bang hdd out for those 
who arc psychotic and schizophrenic. 

The next paper was presented by Dr William hL Shed 
den on ‘Cancer of the Rectum.” The speaker made a 
plea for early and accurate diagnosis of costing caro- 
Doma and for adequate treatment of prccancerom Icnons 
when found. The need for cxicnsivc operaUon was con- 
sidered to be the direct outgrowth of the late appearance 
at the clinic of 60 per cent of all such lesions. In the 
light of Dukes s work, on the other hand, rcsccuon and 
cokistom) were judged to be the safest procedure whac 
palpation of the lymph nodes, even at operanon may car 
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ry over a 60 per cent error Dr Shedden also favored 
Dukes’s method of gradanon based on the degree of pene- 
tration of the bowel and surrounding structures 

Reasons ated for wrong diagnosis and delay of treat- 
ment included ignorance of anything more than ‘piles” 
among dime pauents, fear of lost time from work, and 
failure of the doctor to look for serious causes of symp- 
toms in the presence of existing hemorrhoids, adenomas 
or fissures Dr Shedden suggested routine rectal exam- 
inauons in all patients as a means of discovering asymp- 
tomatic lesions, and also the possibihty of routine barium 
enemas if the cost could be sufiSciendy decreased It has 
been claimed by some surgeons that a properly performed 
digital examination will reveal any rectal lesion except 
those high m the sigmoid 

The reasons for dday, which amounted to more than 
four months in 63 per cent of the pauents studied, were 
\anecL Thirty-eight per cent had hemorrhoids, and 10 
per cent had been treated for these prior to admission 
Almost two thirds of the people remained well nourished, 
and some were even obese. Many had relief of consupa- 
uon by mineral oil and a few had negauve barium enemas 
The presence of a soft polyp was not inconsistent with ma- 
lignancy and even metastases, while an improperly per- 
formed biopsy rmght well be returned as negauve. Dr 
Shedden concluded from these findings that the oppor- 
tumues for mcreasing the number of cures of caranoma 
of the rectum rest with the local physician rather than 
with the surgeon who finally performs the operauon 

Result, at the Boston Dispensary revealed that these le- 
sions were operable in 76 per cent of cases, and curable m 
50 per cent, with a mort^ty of about 8 per cent 

The next presentauon was by Dr S J Thannhauser, 
who discussed Hyperlipemia ’ It was noted that al- 
though Spinoza recognized “milky blood," the phenom- 
enon was not rediscosered unul 1800 And although 
the finding is now usually considered in associauon with 
diabetes, Dr Thannhauser pointed out that newer paru- 
Uon methods indicate that some degree of hyperlipemia 
IS far from a rarity The spieaker stated, however, that 
the finding of various lipids in the cuculaUng blood was 
merely a reflecuon of changes m the organs and not nec- 
essarily an mdicauon of metabohsm 

The various causes of hyperlipemia were then briefly 
considered The alimentary type, which may result m a 
100 per cent increase of the fat content six hours follow- 
ing a meal, was not considered abnormal or significant 
Dr Thannhauser stated that a true fat migrauon does 
occur clinically but that the route of the necessary nerve 
sumuli IS not certain It seems to originate m surved 
ussue and the resulung hyperlipemia is consequently 
found in anerma, cachexia and so forth A third type 
IS found in abnormal fat deposition, which may occur m 
hypothyroidism and idiopatluc familial hpemia In the 
former case, all fats arc increased, while the latter shows 
an elevation of only the neutral fats and an enlarged liver 
and spleen. 

A fourth form of hyperlipemia occurs in abnormal fat 
and carbohydrate metabolism, such as diabetes and von 
Gierke’s disease. Dr Thannhauser was of the opinion 
that the persistence of this condition after diabetes is con- 
trolled IS due to chronic pancrcatius, which may then 
cause the leading symptoms The final cause of hyper- 
lipemia ated by the speaker was a disturbance of the intra- 
cellular metabolism of the liver and spleen, such as is 
found in nephrosis, xanthomatosis and Gaucher s and 
Niemann Pick’s diseases An increase of the total hpids 
IS found only in nephrosis and occasionally m Niemann- 
Pick’s disease, whereas only leathin and cholesterol are 
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elevated m xanthomatosis and there is a decnav nf ,i, 
total lipids in Gaucher’s disease. ^ 

The next speaker was Dr Samuel Proger whose sub- 
ject was “Anorexia Nervosa or Hypopituitansm " Three 
such cases have been observed at the Boston Dispcnsirv 
for periods varying from five to eight years. They i 
showed certam of the charactensUc signs and symptoms 
of anorexia, insomma, loss of wnght, amenorrhea, slow 
pulse, low blood pressure and low basal metabohe rate. 
The return to normal was spontaneous m two cases and 
coincident with the insutuuon of insulin therapy m the 
third Hormonal and psychotherapy proved ineffecmt 

Two pauents returned after ostensible cure with unex 
plained edema of the lower ex&emiUes, while the third 
pauent’s course was compheated by generalized decalo- 
ficauon with spontaneous fractures 

The problem brought up by Dr Proger was whether 
the condiuon was a neurosis or a functional hypopitui- 
tansm The eifecuveness of psychotherapy in certam 
cases would be difficult to explain on the latter basis. 
Furthermore, the whole syndrome is e.\plainable on the 
basis of a voluntary anorexia following an emononal dis- 
turbance which soon becomes involuntary and leads to 
starvation, which can explain all the findings m this 
condiuon It was hypothecated that anorexia in such per 
sonahnes may be analogous to excessive drink in certain 
other people as a release mechanism. 

The final papier of the evening by Dr Ethan Allan 
Brown vvas entided “What We Can and Cannot Do in 
Allergy ’’ The speaker chose to limit his remarks to com- 
mon allergic conditions which he listed in the order of 
their showing skin tests as follows hay fever, asthma, 
eczema, urticaria and migraine. Dr Brown stated that 
the lower inadence in the latter conditions merelj mcam 
fewer cases arc allergic, not that all such cases are less 
allergic. Also, the presence of these latter diseases m 
known allergic patients usually inchcates that there are 
multiple sensitivities 

Hay fever was found to be 90 to 95 per cent allergic, 
and treatment produced die best results in that group- 
Fifteen pier cent received complete relief in the first 
and 30 per cent after two years, but the curve dien lei 
off rapidly Dr Brown, however, advocated perenu 
treatment of known allergic patients, for in that way 
can be learned of secondary inciting factors and 
tization can thus be enhanced Only about 15 per e 


>f patients received no relief . 

In asthma patients true allergy vvas found ^ ^ 

mportant role while secondary factors, both physi ^ 
imotional, were indirecdy proporuonal to the ^ 

xeatment Since therapy should be directed at t e ps) 

IS well as at the organic disease. Dr Brown str 
mpiortance of preventing radier than curing atmc , ^ 
areventing anxiety The use of enteric-coate P 
iDineDhrinc to ward off early morning episodes i 


scrioea 

In regard to eczema, the speaker reminded is 
that many of the symptoms were the ^ 

dermatitis and infection He suggested tna , 

treatment of the local condition in those vvi lo 
allergy, which contains 40 per cent of this 
suit in permanent rather than temporary 
diligent therapy should be continued for four o 
after the skin is supierfiaally well , 

Less than 20 per cent of patients suS^ng 
caria were found to be allergic, and Dr . fj£[ors 

urged the use of psychotherapy ^ 

play a role. The speaker emphasized a truf 

prone to blame the obvious rather than o 
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} aiue oi well cruptioru. He haj never found hive* from 
unwberria and ha* never obtained a pondve tlcin test 
1 m such alleged scnntivitics. In the case of migraine, 
. jpcafic prophylaxii and descxuitization are efficaaoo* m 
, the small percentage of cases cxhibitmg demonstrable al- 
lergy but the therapy of the othen ha* been found unsat 
ofaclory 

I NEW ENGLAND PEDIATRIC SOCIETY 

On February 7 the Ne%v England Pediatnc Soacty 

* held a symposium at Longwood Tower*, Brookhne on 

* the treatment of mcnlngitii. The fint speaker was Dr 
1 fosepiuoc B. Neal of New York City who discussed 
f The Treatment of Epidemic and Streptococcal Mcningw 
- til." Dr Neal mentioned that the result* of all scrum 

treatment have been confused m the past by the lack of 
I in adequate mean* of standardization, particularly with 
( the mtroduenon of a new method. FurAer confusion of 
evaluation results from the variation in the type of the 
ifiscasc, which may be primarily sepnccmic or m the 
mcDingc*, and also from the introduction of anucoxms 
■■ winch may have some antibactcnal action. 
i In a large sene* of case* of meningitis the cuologic 
: agents in the order of their Inadence were mcmngococa, 
poounococa and streptococa The epidemic fonn was 
; fwnd roost frequently duiing the first year of life. 

In regard to therapy of meningococcal meningitu. Dr 
? Neal advised the combination of drug and scrum treatment 
, ntber than the use of *erum or drug alone- Semm should 
) be given intraipinouily where there u no sepacoma, and 
dwuld be contmued until two successive cerebrospinal 
, fluid cultures arc negative. In ‘ytr of clotting ventricular 
nther than asternal puncture was conside^ the safer 
procedure. In paoenti vvith scpocemia 25 to 50 ct of 
( Serum lotravenoutly twice a day was suggested but this 
, route was advocated only a* a supplement to intraspinou* 

. tluTapy 

Although most cases responded to drug therapy some 
ttnins have proved to be drug fast. Therefore, in drug 
j treated cases, scrum should be given if no response u noted 
. ^Tthin a short tunc. Sulfapyndinc, although somewhat 
more irregular m its action has seemed more promising 
according to early stndie* than sulfanilamide. Dr Neal 
^^ported a case fatality of 27 4 per cent foe all her hospi- 
^ which often included very late one*. 

In the treatment of streptococcal mcmngiti*, chemo- 
thoapj has produced a drop In mortality to 28J per 
Dr Neal recommended the use of NeoprontosO 
tathcr than snlfarulamide, for it can be used intramuscu- 
My and U cf&acnt m lower concentrations. Therapy 
be continued for at least one week even when the 
u favorable, and lumbar punctures should be car 
oat routinely for thar therapeutic effect and m order 
*0 obtain cultures. The usual careful supportive regimen 
' ^ tQggcstcd m addition to transfusion* as indicated by 
blood studies. 

1^ LcRoy Foihcrgill spoLe on The Treatment of In 
‘ hucnial Memngitis. The increased inadence of this 
of the disease, which has raised it to first place at the 
' Children* Hospital, wa* emphasized by the speaker It 
‘ ^iwst commonly between the age* of two mo n t h s 

fod two and a half years, when the orculadog antibodies 

* hare been shown to be mimmaL Pnor to that time 
•^tural antibodies arc present, whereas the infants own 
“^^nity os a result of repeated slight exposure, doc* not 

’ ad^uatc levels until the third year 
' ^^<^^opfuUis tafiuenzae is a group consifting of many 
i heterogenous organisms, of which those causmg meningi- 
f la art usually homogeneous. For the manufacture of ef 


fective aniiscnim it is necessary to empby virulent strains, 
and the isolation and crystallization of the speafic poly 
saccharide give hope of a me g e potent scrum the speaker 
indicated. 

The mec h a ni s m by which scrum exert* its action m 
mflueozal meningitis differs from the usual form in that 
destruction results from lyns by antibody and specific 
complement rather than from phagocytosis. This has 
practical appheanons, for it was recommended that com- 
plement be of the human variety and that this mgrcdicnt 
always be injected mtraipmously to compensate for the 
normal absence of complement m the cerebrospinal fluid. 

Dr Fothcrgill suggested the use of one or two intra 
venous injections of scrum to counteract bacteremia, and 
the use of scrum and specific complement mtrathccally 
He stated that drugs had been used m addiuon, but that 
so far no improvement had resulted. Reducuon m mor 
tahty has progressed from almost 100 per cent before 
serum to 84 per cent with the ongmal scrum and to 75 per 
cent with the improved scrum made from vinilent b^ 
tena The speaker quoted 6 recoveries m 12 treated 
by Alexander, who has been using rabbit rather th.in 
horse serum. 

An interesting "washing" experiment wa* ated by Dr 
Potbcrgill as a possible explanation of the failure to low 
cr the mortality more iul»tantially This indicated that 
H tofluensac may survive intraceBularly and so resist dc 
strucaon. The sugar content of the spinal fluid was sug 
goted as a good prognostic sign. 

The final paper of the evening wa* by Dr Maxwell 
Finland who spoke on the ‘Treatment of Pneumococcal 
Merungio*.’* This agent is the commonest cause of men- 
ingitis in adults and is second in importance in children. 
Trauma was foiund an important predispoaDg factor at the 
Boston Oty Hospital, being surpassed in importance only 
by infecnons of the uppa respiratory tract, paranasal 
sinuses and middle ears. 

Dr Fufland pointed out that m this disease adequate 
phagocytes, besides speafic anDbodies and complement are 
necessary for destruenon of the bacteria. Sulfonilamide 
alone has been shown to inhibit growth of the pneumo- 
coccus, dear a low grade bacteremia and decrease, without 
elimjiuting, the meningeal mfccuon. The addition of ipe 
cific anoscnim, however sterilize* the blood stream and 
roemnges. Tltt speaker stated that when scrum is used 
m conjunction with chemotherapy only a small amount of 
antibody and complement are necessary except where 
thoe u evidence of a local abscess or pneumococcal endo- 
carditis. 

Dr Finland panted out that the types of pncumococais 
usually found are those of the nasopharyngeal flora, with 
Type 3 predominating. In thu form of meningitis there 
arc unusually large number* of bactaia and tremendous 
amounts of speafic soluble substance. On the other hand 
complement is only rarely present and will rapidly disap- 
pear if introduced. Furfocrmorc, there are no “naturar 
cerebrospinal anribodici and those introduced intravc 
nously do not reach this space. 

Experiments ated by the speaker showed that despite 
an adequate concentrauon of sulfapyndlne, pncumococa 
cootiaue to increase for forty-aght hours. Then there is 
a sub*«}ucnt bUmg off of bacteria even in the absence of 
demonstrable antibodies. This occur* only with lusccptiblc 
strains, a fact which cannot be ascertained bcforchaDd. It 
was concluded that the combinadon of chemotherapy and 
specific antiscnim was the b«t method of treating pneu 
mococcal mcrungitu. 

The technic employed at the Boston City Hospital con- 
suts in the drainage and immediate culture of the ccrcbro- 
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spinal fluid Large doses of sulfapyndine are administered 
and intravenous serum mjected Intrathecally, one should 
inject either the panent’s own serum or specific pneumococ- 
cus antiserum and complement Sufficient fluids should be 
administered to ensure cerebrospinal fluid for dramage, 
and lumbar punctures should be performed frequendy 
until normal The drug is continued for at least seven to 
ten days, and transfusions should be given whenever m- 
dicated. 

Twenty-one per cent of all cases treated with chemo- 
therapy at the Boston City Hospital in the past three and 
a half years have recovered Comparison of various com- 
binanons of therapy mdicated that the use of drugs and 
serum is necessary in many cases of pneumococcal menin- 
gius, and should therefore be used in all cases unnl more 
IS known of the mechanism of action Combined therapy 
in a small group resulted in the survival of 47 per cent 

In discussing the papers. Dr Kenneth D Blackfan sug- 
gested that more attention should be focused on the en- 
ure pauent until addiUonal advances arc made in specific 
therapy He warned of the comparison of staUsUcs gleaned 
from seasons when the virulence of the orgamsm and the 
resistance of the host are variable The importance of early 
diagnosis was stressed, and its difficulty alluded to, par- 
ucularly in children. 


NOTICES 

TRUDEAU SOCIETY OF BOSTON 

A mcetmg of the Trudeau Soaety of Boston will be held 
at the Bristol County Tuberculosis Sanatonum, Atdeboro, 
Massachusetts, on Tuesday, May 28, at 4 00 pan 

PaocatAM 

The Role of Atelectasis m Pulmonary Tuberculosis 
Dr Felix Fleischncr 
Presentadon of Cases 

Cases lUustradng problems in management. Dr 
Garnett P Srmth. 

Follow-up cases of bilateral disease in an adolescent. 
Dr P E Johnson. 

Two cases illusUatuig exUapleural pneumothorax 
Dr R. H. Betts 

Cases illustratmg lack of deformity foUowmg thora- 
coplasty Dr Wilham R. Rumel 

Discussion of case for differentiaUon diagnosis Dr 
Richard H. Overholt. 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 


SECURITY ACT 


Clinic 

Date 

Salem 

June 3 

Haverhill 

June 5 

Lowell 

June 7 

Gardner 

June 11 

Pittsfield 

June 17 

Northampton 

June 19 

Brockton 

June 20 

Worcester 

June 21 

Fall River 

June 24 

Hyannis 

June 25 


Orthopedic Consult vnt 
Harold C Bean 
William T Green 
Albert H. Brewster 
Mark H. Rogers 
Franas A Slowick 
Garry deN Hough, Jr 
George W Van Gorder 
John W O’Meara 
Eugene A McCarthy 
Paul L, Norton 


NEW ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOdETT' 


The spring mceUng of the New England Obstetnd 
and Gynecological Soaety will be held at the Mary Flctdi. 
er Hospital, Burhngton, Vermont, on Wednesday, June 1^ 
Regisdauon and operadve chnics will be held 
8 30 a m to 12 00 noon Luncheon will be served at the 
Burhngton Country Club at 1 00 pan., and a meeting of 
the e.xecuuvc committee will be held at 1 30 pan. 

A dry dime at the Flemmg Museum will take place at 
2 00 pm There will be a symposium on pelvic tnuma 
and relaxations The program will be as foUoivs 


Obstetrical Conserv'ation of the Birth Canal Epa- 
otomy, secondary repairs and so forth Dr H A, 
Durfee 

Restoration of tlic Birth Canal Anterior and postenor 
plastic operations and the Kennedy opcrauoo for 
urinary incontinence. Dr B F Clark 

Prevention and Treatment of Retroversion Dr ED 
MeSweeney 

Surgical Cure of Uterine Prolapse. Dr 0 N Eastman. 

There will be a general meeting of the soaety and as- 
semblv at the Burlington Country Club at 5 00 pan. Din- 
ner will be served at 6 00 pm. 


JEFFERSON MEDICAL COLLEGE 
ALUMNI ASSOCIATION 

During the meeting of the American Merhcal Assoaation 
in New York City, the Jefferson Medical College Alumni 
Association will hold its reunion banquet on Wednesday 
evening, June 12, at 7 o’dock, at the Murray Hill HoH 
Park Avenue, at 41st Street Tickets are $230 eaffi w 
quests for reservations should be addressed to Dr Thomas 
F Duhigg at that hotel, but all alumm are urged to at 
tend even though they have neglected to make reservations. 


AMERICAN NEISSERIAN MEDICAL 
SOCIETY 

The sLxth annual session of the 
Medical Society will be held at the Shelton Hot , 
York City, on June 10 and 1 1 The program will con^ 
of the presentation of papers on the biology of c ^ 
coccus, vulvovaginitis and the prophylaxis, S 
treatment and cure of gonococcal infection. , 

All who are interested are cordially invited to a 
meetings 


PAN AMERICAN CONGRESS 
OF OPHTHALMOLOGY 

Plans for a Pan American Congress ft 

to be held at the Hotel Cleveland, Clevelan , 
tober 11 and 12, have been announced 
The congress will be sponsored by the Am 
emy of Ophthalmology and Otolaryngology, a ^ 
tion of more than 2500 specialists i roavta- 

ear, nose and throat, which will hold its an . 
tion immediately preceding the Pan Amenan g 
The United States Department of State has tte 

interest, and the governments of all the cou 
Western Hemisphere have been invited to 
delegates It is believed that the meeting " j^^ptific 
toward bnnging about an entente cordtale am ^ ^ 
men of the two Amencas, and it is expec 
manent organization will be effected mJet 

Papers in Spanish or Portuguese will o pst 

standable to English speaking ophthilmologi 
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of hnteni tbda projecting a sjnopsu of each paragraph 
iniulared Into English. The reverse process will be used 
with the Engluh papers. Spanish and Portuguese stenog 
raphen will be present to record the discussions in the 
language of the authors. 

The congress is open to any ophthalmologut who wish- 
a to reguter Individual msitaaons have been sent to 
about 1800 members of the ophthalmologic profession in 
the LaOn-Amencan countnes as well as to the national 
tonenes of q-c spcaaliits and the umvcrsitics. Individual 
mntabens ha\c not been sent to ophthalmologists* in the 
United States and Caxuda but official mvitauons to them 
arc bang printed in the vanoui journals of ophthalmology 
A fee of $5 has been set for membership in the congress 

More detailed information may be obtained from Dr 
AVUham P Wherry 1500 hledicat Arts Building Omaha 
Nebraska. 


SOCIETY MEETINGS AND CONFERENCES 

Calindai of Boston Dimicr fo* inb Wmk Becinninc 
S uNDAT May 26 

Tulut Uat 21 

*S-10 un. FcmsajOliy Fjcion la Itucnul Uedkloe. Dr C. U*cie 
CmpbdL JcMpb H Prut DUgMcik HoipIctL 

ViMruAT Mat 29 

*9-10 kJCL KocpItU CAu pftMBUctoe. Dr I J TbAaohiuter jMCpfa 
H. Pnm DUfooRk 

riBAT Mat 31 

*^I0 un. On n s a to tL« draabtlaa ProdcKcd br Poor Powml 
Aiiipuriaa. Dr Euteoc A S(o4, [r lotcpb H. Pnu Dofoosk 
Herpiul, 

*Op(a (0 the BwiJteal prpfrwka. 


Ua 21 — Truduu SocktT at Bcracko. Pifc 891 

Cwtroenterolajicai Aaoeliuoa P*ct 73? latte at 

April It 

Jm 4-7 — AtBfrkjn AmocUiIoo of lodartrLd Pbr*kb i ted Sufteooi. 
hse 454 bac of April 11 

Jcki 7 I — Amerku Kean Auockiioo. Pi*e 469 Iwx of Mereb 14 
Jem M8 — Aaerkan Board of OtMcirkt eaJ Or*cealoxT Paje 60S. 
of April 4 

Jen t — DcdkaUoa of Oiler MemoriaL Pace 862, luue of Utj 16 
J®™! 10 — Aeoerka* Bond of OphihalaolocT f C® 7V9 Lnoe 

af Kotr®her 2. 

^CM S-in — Awncaa CoOcse of Cbcst PhriAcUo*. Pice 711 Uwe of 

10 — AiDcnaa fi nlfin g Aaaodailoa. Pate 824 f»*i« of 

Jc»i 10, 11 — Axnerkaa Nctaaeria* Medical Societr P^C* 

Ion 1 CH 4 — Amcncta UcdkaJ AewcUiloa. Aorual mertlnc. New York 
Cut 

_J™* 10-H — Amcrkaa Phnictan Art Aaaoctaiwo. Pace 332, Utoe of 
Peknry 22. 

J*-'a L2 — Hanard Mcdkal AJuoiai Atacdatltia. Pace 711 la»e of Majr 2. 
J™* 11 — New r.« |tj«rt ObROrkal tod OTnccolofkal lockry Pace 896 
Jtn 12 — JcUcTtoo Ucdkal Alonol Ataodarioa. Pac* 196 

23-25 — SUlxu, Uedkal Aatociaik*. AaouaJ a«ilnf Xaece^eT 

Jen 25-27 — Uedkal Ubraiy AHodaooo Pact 8S2, bane of May 16 
jl®** 77 — Pen/«cto AiMciattoa of Pbfaklaaa. Tbe Try-Aock, Ororo- 


kmioit 2-6 — AoMki 
WeUUa, 16. 

^Ooom S-n 
•f April 11 


Coacrea* of P*T*lca] TlAefapjr Pac* Mi. 
Amerkaa PxibUc HeaUli AaaocUiloo. P t* I*** 


UtTona 11 12 — Pto.Aa»cTka« ConertR of Opluhalwlofy Pac« >96 
21— \iiietfcE* Boud of Inttmal Mcdk l oe I*c. P c< 3® 
■“•e of PtlnarT 29 


Dktwct Meoical Society 
**^WXESEX NORTH 
In.f JU 
Ocn.m 36 


BOOK REVIEWS 

Blood Groups and Biood Transfusion Alexander S. 

Wiener Second edition. 306 pp. Springfield, 

llltnotf, and Baltimore Charles C Thomas 1939 

$5oa 

The second edition of this well known work has clan 
fied a number of subjects which tvcrc fonncrly not dear 
ly underslDod therefore a good deal of new matcrul has 
been added to every chapter and some of the old material 
has been deleted. The applicauon of blood grouping to 
medicolegal work has been treated m more detail and 
the section on the grouping of blood stains has been com- 
pletely rcwnticn and expanded. 

In the chapter on the tccbnic of blood transfusions 
there arc several pomis m regard to the atralc method 
which require correction. The author apparendy ap- 
proves the straimng of citratcd blood through gauze be 
fore injection mto the paUenL In the rcMovcr’s experi- 
ence^ however this has often led to dotung of the blood 
because of the presence of calaum salts m the bleached 
gauze. This is an obvious chemical reaction since cal 
aum preapitates soluble atrates. 

In ascribing to Marriott and Kckwick a atrate appara- 
tus which is completdy enclosed, the author apparendy 
u not aware that this method was used by the United 
States Army Medical Corps during the World War 
Furthermore, in regard to continuous dnp transfusions, it 
should be mennoD^ that Mamoct and Kekwick did not 
descrUic this technic unui seven years after it had been m 
common use in certain hospitals in the United States. 
Fortunately the author points to the dangers inherent m 
the use of preserved aod Eank” blood — a warning par 
ocularly omdy with the increased and sometimes un- 
aitical enthusiasm for this technic. 

As usual the publisher and pnoter have done an ex 
cdlent job. It is a volume which should be on the shelf 
of every physicaan. 

fn Menwna dfl Prof Fabio Rtyalca, Soacd Atedico- 
Chmirgica di Romagna. 398 pp. Faenza Italy 
FratcUiLcga 1939 

On September 18 1938 at Cesena Italy the Soacd 
Medico-Chirurgica di Romagna held a meeting of com- 
memoranoD for Prof. Fabio Riv’alta, who had died on 
September 2. In connection with this meeting, the to- 
acty has published a memonal volume, to which thirty 
three of his students and fnends have contributed articles 
covenng all the fields of methane. The volume also con- 
tains a good portrait « short biography and a bibliography 
of his wntingx. 

Prof Rivalla was best known for the discovery of the 
so-called *Tlivalta reaction” for the differcnuanon of 
transudates and inflammatory exudates, which he fint 
described m 1910, In the memorial volume this subjea 
is discussed m three articles by Drs. Chiodini and GironJ 


Hcalih for New York, City s Millions An account of aciin 
lies of the Department of Health of the City of New 
York for 19)3 with comparatipe mul statuiics tables 
Edited by Savel Zimand. 295 pp. New York De 
partment of Health, 1939 

Dr Rmxs informauve and subsunual record of the ac 
dvidcs of the Department of Health of New York City 
for the year 1938 u an cffccdvc answer to the cnucuni 
that records of health department acuvidcs arc of ncces- 
aty as dry as With no sacrifice of accuracy this 

volume presenu all the mfomudon cssenual to a health- 
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department report in an exceptionally readable form In 
part the success in presentauon of the material is due to 
the use of bnef statements of the underlying plan or 
pohey at the beginmngs of chapters which lead the inter- 
est up to the facts themselves The judicious use of pho- 
tographs adds materially to the attracUveness of the book 
for the lay reader 

To the health officer this is an impressive record of 
well balanced mumapal health administration An out- 
standing feature of ffie New York City program is the 
development of neighborhood health centers throughout 
the aty This is the most effiecUve method yet tried for 
bnnging health services to the people m urban communi- 
ties and IS indispensable m a city the size of New York 
The epidemiologist may feel somewhat confused to find 
case rates and death rates for whooping cough based on 
the esumated population under five years of age, the rates 
for measles on the population under fifteen, and the rates 
for pohomyeliUs on the total population The emphasis 
on age susceptibihty is important, but comparison be- 
comes difficult. 

To the physiaan such a report is a rerrunder of how far 
public health can supplement medical treatment without 
invading the field of practice More than that, in such 
acuviucs as the consultation chest services for physicians 
and the pneumococcus-typing stauons, the health depart- 
ment IS making available to the general practiuoner serv- 
ices wmch he cannot readily provide for himselL 


The Story of Surgery Harvey Graham 425 pp New 
York Doubleday, Doran & Co , Inc., 1939 $3 75 

The author of this book has assumed the pen name of 
Harvey Graham, and is said to be a distinguished British 
physician, his identity is unknown to the reviewer His 
Story of Surgery is in many ways a remarkable and umque 
book Avowedly a “story book,” it is in fact a readable 
running narrative of the evoluuon of the saence and art 
of surgery from prehistoric times to the present, told with 
humor and essential historical accuracy but with occasional 
excursions of the imaginauon, which fill in the factual 
lean spots, to the great satisfaction of anyone but a 
scholar The author defines his purpose by saymg that it 
IS not a history book or historical treatise, and that it 
should be read by “an ordinary man or woman — as dis- 
tinct from that nebulous and rather awe inspirmg creature 
the intelligent layman ” There are no bibliographic notes, 
but an appended list of sixty-odd books and monographs, 
comprising the chief source material, and indices of names 
and subjects There are twenty-three admirably executed 
plates, among which New England readers will be glad 
to see the femihar painung of the first operation under 
ether, at the Massachusetts General Hospit^ 

The stories of the greatest figures in surgery — Pare, 
Harvey, Hunter, Lister — are admirably told It is per- 
haps m the account of contemporaneous surgery and in 
prognostication of the future that the author is least 
happy Few will agree that “Russia is untrammelled and 
ahead m all the sacnces of medical research” or that 
“diabetic gangrene is now a surgical rarity,” or that the 
female relatives of a woman with cancer of the breast 
are several times more likely to develop the disease than 
are other women and therefore that any lump should 
be treated by complete mastectomy The part played by 
American surgeons m modern surgical progress is by 
no means adequately portrayed, an example of which is 
the attribution to “Dr McBurney of Roxbury” of the 
chief part in the evolution of the surgical treatment of 
appendicitis m America. Halsted s contribuuon was rub- 


ber gloves, and Cushing is not menuoned m coancdion 
with bram tumor “ 

The Story of Swgery may be confidently recommended 
as entertaimng and instrucuve reading for doctors and 
for such laymen as have more than a casual mterest m 
the subject 


Tumors of the S\iii Benign and malignant Joseph J 
Eller 607 pp Phihdclphia Lea & Fcbiger 1939 
$10 00 

This book will be valuable to medical students, physi- 
cians and dermatologists because the subject— tumors of 
the skin — is comprehensively discussed in one small vo]. 
ume. Tne appiearance of bemgn and malignant new 
growths IS adequately described, as well as the euolojy, 
prognosis and treatment, and a clear picnire is presented 
in a readable manner The chapters on caranomas of 
the skin with the chfferentiation of the basal-cell and 
squamous-cell tyjies might arouse controversy among some 
pathologists, but it corresponds with the opmions of many 
dermatologists The chagrammauc examples of these !e 
sions in special locations, with suggested methods of thera- 
py in their prevention, contain many valuable and ptacn 
cal ideas Rachum plaques properly constructed as to sue 
and strength have been found of more value in the treat 
ment of various cutaneous lesions than are radium tubes, 
and, in the opimon of the reviewer, are more praend 
in the treatment of superficial tumors where superficial 
rachation is indicated It is interestmg and refreslung to 
read a book written by a dermatologist who has the cour 
age to outhne an intelligent and workable techmc for cuta- 
neous surgery, which, with proper instrucnoD, could be 
and should be mastered by young men entering dmna- 
tology The principles and technic of roentgen and n 
dium theory are clearly expressed There is an eicellent 
appendix contaimng practically all the data on radiation, 
physics and biology, including dosage tables and charts. 


The Vitamins A symposium arranged under the mptei 
of the Council on Pharmacy and Chenu^ry a 
Council on Foods of the American Medical 
lion 637 pp Chicago American Medical Assoaa 

non, 1939 $1 50 

The achievements in the saence of nutriuon in r^t 
years have been numerous as well as most sigi^ 
the realm of modern methane. The original t 
alphabet has been gready extended, and 
have been subchvidecL Research in vitarmns ten 
toward their isoladon and synthesis New 
been discovered which concern the growth o 
their prothrombm content, abortion m cattle, 
the endoennes and a variety of physiologi ^ 

view of the galaxy of chverse work on vitami , ^ 

covcries and rapid progress, this symposium is 

welcome , ,nv„ncitco 

Each chapter is written by disunguishe 
in that respeenve fields Clearly wntten ^ Retails, i* 
able, without confusing excursions in . (jjoje wia 
IS recommended to all It should be a r i 
up to now have depended on the somew 
interprctadons expressed in the pamphlets . ^ pisb 
maceuUcal houses In the introducuon . ^ against 

bein warns “the pubhc and the media P ^ prcpjr^ 
the commeraal exploitauon of mchvidua jaiitni® 

dons and pardcularly against the promo , present 
of vitamins as panaceas ” This volume aai ds 

the clmical and laboratory aspects ot vi 
serves unrestricted praise 
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IMMUNTTY TO VIRUS DISEASES* 

Some Theoretical and Practical Conaideratioiu 
Ernest W Goodpasture, MJD t 
NASHRILLE, TENNESSEE 

/^NE of the great difficulties encountered in being naturally immune, secondly, that the host 

the study of immunity from an experimental is usually capable of offermg active opposiuon to 

• standpoint is the fact that, so far as mcdicme is the advance and destructive influences of an estab- 
' concerned, there are few infectious diseases of hshed infection, and, finally, that after recovery 

man that can be mduced m expenmental am the host is often as a result of the expenence of 
, mab with suffiaent exactitude and constancy uifectioti, much mote resistant than before to a 
1 amidst conditions sunubtmg those under which second infecoon by the same agent — that is, it ac 
they make their appearance naturally, to enable quires immumty Except that every virus that is 
■’ the investigator to transbte hu experimental data knosvn is a pathogenic agent, the above facts are 
m terms of spontaneously occurring disease. This likewise the foundanon of knowledge of immumty 
( difficulty has tended to ivert the attention of m to viruses. 

' vestigators away from studies of pathogenesis — During the course of and followmg many m 
that is, the mechanism of mfecnon, without a fecuve diseases, changes take place in the circulat 

• knowledge of which specific unmunity cannot be mg plasma of the host that are expressed by spe 

fully understood Possibly it has been easier m ofic phenomena which make thar appearance 
the laboratory to follow and to measure the anu when the infectious agent or some of ns products, 

' body response of an animal to the parenteral m or both, arc brought mto contact with the scrum 

1 jecuon of vanous antigens iban it has been to under appropriate condiuons These phenomena 

U observe and to trace the progress and mechanism arc agglutmaUon, preapitation, lysis, complement 

of spontaneous or induced infeaion To under fixation, toxm ncutrahzauon opsonizauon and, m 
f stand the mechanisms of defense one should be the case of serum from hosts that have overcome 

< able to watch the varymg tide of batde between many lands of vuus mfccuons, a speafic mactivat 

the acuve agent and the host, and to appreaate mg effect ou the correspoadmg vims when ronxed 
,1 more mtunatcly the tacucs of the latter as it sue with it under suitable m vitro ctmdmons 
, cccds m gammg and maintaimng the upper hand The potential importance to acquired immumty 
s This perhaps can be more readily accomplished, of antibodies that circulate in the body fluids is 
at least to a certam extent, with viniscs, because especially evident m the case of mfections caused 

^ each of these agents afficcts a certam type or types by microorganisms that grow m and spread by 

^ of cells m a very speedic way and often leaves way of the body fluids or produce mjunous soluble 

oytologic traces of its progress anngenic products similarly distributed to the body 

^ Among the great basic facts of immunity arc tissues as a whole. The protective and curative 

> three that ment consideraoon first, that there are effect, for c.xamplc, of arcuJaung anmoxm that 

^ rclauvcly few types of microbial parasites that un combmes with and ncutrahzcs diphtheria toxin m 

^ der ordinary condiuons of hfe arc capable of m vivo is apparent, and the beneficial influence on 

■f ducing mfccuve disease, and each as a rule only the course of pneumococcal pneumonu of t>^ 
y m a limited number of vancues of hosts, the others speafic anupneumococcus scrum is explainable by 

/ _ „ virtue of the demonsuauon of the destmeuve ef 

" [ca of such a serum on the protecuve capsular 

polysacchandc that confers the anugenic spccifiaty 
^ ruiiscLjoci vaadftbai u I crtitr MeJicij School; (uihotoste nn cach tvpc aod dctcnniDM thc producuon o£ an 

f NiadaUh UiKeiury Hojplol, Kubnlk. Tcx»ti*«. 
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anubody pecubar to itself Dissolution of the cap- 
sular material renders the pneumococcus a prey 
to phagocytosis by leukocytes in whose cytoplasm 
the denuded diplococci dismtegrate 
But the toxm of the diphtheria baallus and the 
capsule of the pneumococcus are surrounded by 
the body fluids because of the natural extracellular 
position of these antigens m the mechanism of their 
respective mfecaons, and they are presumably im- 
mediately affected by their respecave cuculating 
antibody 

Matters become somewhat more comphcated 
when we consider recovery from and active re- 
sistance to certain other infections, for example 
typhoid fever In the blood serum of typhoid- 
immune animals and human bemgs there are bac- 
teriolytic, bactericidal and agglutmatmg substances 
and, to a lesser extent, precipitatmg and opsomc 
bodies, but no true antitoxins 
Notwithstanding the rather detailed knowledge 
of antigenic constituents of the typhoid bacillus 
and of the numerous antibacterial effects ehcitable 
from immune serum, it is admitted that from a 
theoretical standpomt the importance of specific 
antiboches in recovery and resistance is uncertain 
because the bacteria frequendy disappear from 
the blood long before the patient is cured 
Furthermore, although one attack of typhoid 
fever protects against subsequent infecuon, cir- 
culating antibodies disappear from the blood of 
typhoid convalescents usually within the first seven 
months after recovery The more durable im- 
munity, therefore, cannot well be attributed to 
them, but rather to a greatly enhanced capabihty 
of response to small amounts of antigen on the 
part of the cells that have become accustomed, 
as a result of infection, to producing them rap- 
idly and effectively 

Infection of man with the typhoid bacillus seems 
to entail a very comphcated series of events, and 
until the background of pathogenesis of the dis- 
ease is better understood one will probably not 
know ]ust what protective mechanisms are in- 
volved and in what ways The whole course of 
events m typhoid fever, a disease not yet repro- 
duced in lower animals, is not explamable on the 
assumption of an extracellular parasite hberaung 
antigens that are responded to by antibodies ca- 
pable of acting direcdy on the exposed bacilli to 
destroy them immediately or to promote their de- 
strucuon by cells Dr J W Adams and P = have 
recently presented evidence that the typhoid bacillus 
m human mfections may be at times m the course 
of the disease an intracellular parasite, nourished 
and supported in growth by the cytoplasm of 
plasma cells in intestinal and mesenteric lymphoid 


ussue It would seem that so long as this mtra 
cellular reproductive phase of the infecting baalk 
can be mamtamed, circulatuig anubodies should 
have httle effect on them, and cessation of symp- 
toms might ensue only after an undetermined 
break m this chain had taken place. 

Intracellular mfections by bactena, protozoa and 
rickettsia introduce especial problems of their own, 
and they are possibly more closely related, as re 
gards pathogenesis and immunity, to virus dis- 
eases than they are to extracellular infection, be 
cause the cell-parasite factor must be reckoned 
with m both instances 
The acavity of viruses is as yet recogmzablc 
only by the changes mduced in infected hosts, and 
all pertment evidence mchcates that these agents of 
disease require the internal medium of hving cells 
for multiplicauon, whether they be inanimate 
molecules or obhgate parasites The hypothesis of 
cytotropism of viruses that formulates this doc 
trine is of great help m attempts to clarify and 
to render comprehensible the processes of patho- 
genesis, and to correlate them tentatively ivith the 
mechanisms of immunity 
Something of the cell-virus relation can he 
especially well demonstrated in fowlpox, a disease 
of burds that simulates variola in many ways, and 
Its lesions may be correlated with the general pox 
group which mcludes not only smallpox, but alas- 
trim, vaccinia and molluscum contagiosum Fowl 
pox is an espeaally good example to illustrate the 
point at issue, because it is as yet the only virus 
disease in which the active agent has been proved 
experimentally to be inside mfected cells and to be 
a constituent of a specific cellular inclusion such 
as one frequently finds in virus lesions This a 
perimental demonstrauon was made several ye^s 
ago in collaboration with Dr C E Woodruff 
The wart-hke lesions of fowlpox occur parucu 
larly in the skin, usually as a result of secondary 
locahzation of virus carried by the blood stream 
from a primary focus, probably most comnio y 
situated in the mouth The lesion is character 
ized mainly by hyperplasia and swelling of epi 
thehal cells, each of which contains a relatively aioC 
intracytoplasmic mass known as the Bol 
body , 

Dr Woodruff and I found that trypsin m weak 
ly alkahne solution rapidly freed the spea c c 
lular mclusions of fowlpox from infected epi e 
lial cells by dissolvmg the epithehal mem ran 
and cytoplasm, so that the refracuve inc 
which are relatively quite large and ^ ^ . 

could be obtained in quanuty By picking 
individual inclusions with a micropipette n 
washmg them in 2 per cent sodium 
tion, until the washmgs no longer containe 
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monstrablc acavc virus, wc showed that a single 
u-ashed inclusion inoculated into a feather folk 
clc of a hen caused fowlpox infection at that site 
Each well formed inclusion contains many thou 
sand minute parodes, uniform m size, coccoid in 
shape, measuring 025 micron m diameter and pos- 
sessing defimte stammg reactions. These are m 
corporated m the mclusions by a hpoproteid ma 
tni, and they arc known as the specific elementary 
bodies of this disease. By means of an attenuated 
glass pomt and microdisscctor, wc were able to 
break up a smgic inclusion and to moculate sev 
cral feather folhcles of a hen with minute frag 
menu containing elementary bodies, the result 
was multiple infections with material from one 
inclusion 

This evidence indicates very strongly that the 
elementary bodies of the fowlpox mtraccUular m 
elusion arc associated with the specific virus of 
this disease, and that they become agglomerated, 
together with a hpoproteid matrix, withm the cell 
mto a cytopbsmic mass, the Bollmger body It 
ha* also been demonstrated that the elementary 
bodies of vaccmia and of molluscum contagiosura 
are mtraccUular and arc the most important coo 
stituents of the respective cellular mdusions,^ ® 

Further evidence that the demencary body of 
this and certain other virus diseases represents the 
Virus parndc itself is furnished by the facts that 
washed dementary bodies arc infectious and that 
they arc spcafically agglutinablc by immune 
senuTL* 

The peculiarity of virus infcctians as contrasted 
with most bacterial infections is this apparently 
ticccssary ccU virus relation that not only deter 
nitna the charaacrisoc piaurc of a parucular 
disease but underlies the portal of entry and spread 
of VITUS, as wcU as its mulnphcadon m the invad 
cd host It IS that rcbtion also which by deter 
t^^tning the pattern of pathogenesis in any particu 
^ virus disease lends an cspcaal fascination to 
us ttudy The intracellular position of the mfee 
tious agent furthermore, may protect it from or 
culating anubody, and in other ways influence the 
mechanism of immunity 

A thorough understanding of the pathogenesis 
of particular virus diseases would invohc a knowl 
odge of such dements as portals of entry, primary 
mfcction dissemination, secondary localization and 
^^munauon, and, if the hypothesis of cytotropism 

to be of hdp, aU these phenomena in the mfee 
|mus process must be exactly related to the paittcu 
^ type or types of ccU pnmarily mvaded and those 
*^ndarily mfcctcd m each ease, for complete im 
mumiy might be due in some eases to an ac 
Suircd specific resistance limited to the type of cdl 


at the portal of entry alone, other cells, such as 
those of the central nervous system, r emainin g 
susccpoblc. The cell virus relation probably varies 
with every virus, and these variations may be spec 
tacular, conferrmg complicated patterns of disease 
on the infected host. A few illustrations will, I 
hope, suffice to illustrate the principle mvolvcd 

There arc certain viruses of human disease that 
seem to multiply wuhin and to aficct only the 
cpithchal cells of the skm, for example those of 
warts and of molluscum contagiosum. The mfee 
nous a^nt is brought into direct contaa with 
exposed susceptible epithchum from without, al 
though m the ease of warts, mjury may result m 
secondary foa by lymphatic spread Metastascs 
do not seem to occur as a result of blood-borne 
virus. In the first example of infection it is quite 
hkdy that cutaneous mjury exposes cpithdium to 
contact with virus from the outside. These viruses 
arc referred to as epithdiotropic, and arc pre 
sumably obhgatdy so Because the lesions arc 
confined to the skm and shed their component in 
fcctcd cells to the extenor, it is possible that rcla 
uvciy little antigenic raatcnaj gams entrance mto 
the body, and these diseases tend to run a rather 
long course. 

There arc other virus diseases of man that are 
characterized chnically by a cutaneous crupDon, 
and m the skm lesions, epithchal cells are hke 
wise prommcntly involved Examples of such dis- 
eases arc smallpox, chickcnpox and possibly mea 
sles. In the lesions of these diseases, certainly m 
those of vanola and varicella, virus affects not only 
epithchal cells but also those of mesodermal ongm, 
such as fibroblasts and cndothchura This is of 
importance with reference to spread and secondary 
localization of these infections, which evidendy 
take plaa by way of the blood stream A pnmary 
lesion occurs no doubt somewhere m the upper 
respiratory tract, thence virus liberated from in 
fcctcd alls gains entrance mto the blood stream 
to relocate m the skm and mtcrnal organs, where 
there arc accessible susceptible cells, to form see 
ondary foci 

In a third group of virus diseases of man the 
nervous system is especially in\olvcd Of this 
group the viruses of pohomyehtis and rabies seem 
ingly arc obhgatcly ncurotropic that is, they ap- 
pear to reqmrc the medium of neurones for their 
muIupUcation and spread 

The conception of cytotropism is of fundaraen 
tal significance to an mtcrpretation of the patho- 
genesis of such various t)pcs of infection, for, if 
It be true, then the portal of entry of each obhgatc 
ncurotropic virus must be through neural chan 
ncls. In the monkey, at least, this appears to be 
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the case with the virus of pohomyehtis, because 
following mtranasal instillation the pathway of 
infection seems to be along the exposed filaments 
of the olfactory mucosa, thence by way of axones 
and dendrites to the olfactory bulb, thence to the 
brain and spinal cord Similarly the bite of a 
rabid dog introduces rabies virus from the sahva 
mto mjured tissue contaimng exposed nerve proc- 
esses, and it appears that it is through these end- 
mgs and axones that the virus reaches the central 
nervous system, to disseminate there hkcwise 
through neural channels Experimental evidence 
for neuronal spread has been obtamed espcaally 
from studies of herpetic infection in rabbits’ 

Other vuuses that afiect the nervous system are 
not so restricted m their reqmrements, but affect 
more than one type of cell Among these are the 
viruses of St Louis encephahtis, equme encephalo- 
myehtis and yellow fever, in lower animals a good 
example of tins group is the virus of canine dis- 
temper Such viruses as these probably enter the 
bram to infect neurones or supportmg tissue only 
by way of the blood stream, and the portal of entry 
might be a cutaneous mjury, such as the bite of a 
mosqmto, that exposes capillary endothehum and 
blood to the virus 

The viruses that affect more than one type of 
cell, such as those last named, have been referred 
to as polycytotropic viruses, and I regard this 
term as more appropriate than pantropic or vis- 
cerotropic, although the latter are often employed 
The use of the term polycytotropic, however, does 
not obviate the necessity of demonstrating each 
kmd of susceptible cell m every case, because from 
the standpomt of understanding these infections, 
their pathogenesis and eventually the mechamsm 
of immunity to them, it is of great importance to 
know just what specific types of cell are affected 
and how cytotropism deterrmnes pathogenesis 
DeMonbreun’s® studies of camne distemper show 
that not only epithelial cells but also vascular en- 
dothehum IS susceptible to this virus InfecUon 
of vascular endothehum is no doubt concerned 
with spread of the virus, and localization of the 
infection in the bram is probably not through 
neurones but by way of the vascular endothehum 
as the portal of entry from the blood stream It 
IS possible also that a similar mechanism exists in 
St Louis encephahtis and equine encephalomyeh- 
tis In yellow fever it might also be that endothe- 
hum IS first infected, and that virus thence hber- 
ated into the blood stream locahzes secondarily 
m the Veils of the hver 

No vims has yet been cultivated m the absence 
of hvmg Susceptible cells, and because of this fact 
It is a difficult matter to obtain viruses m a state 
of purity and m quantity necessary for extensive 
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analyses Their nature remains undetermmcA 
but they appear to he somewhere along the border 
land of the hvmg and the manimate, possibly coa 
stitutmg a haison between them They arc par 
ticks of different size, they contain nucleoprotem, 
and they are antigenic Frequendy recovery from 
infection is followed by speafic resistance to rem 
fection that lasts for varying periods, from week 
to many years, and occasionally perhaps through- 
out hfe, dependmg largely on the type of virus. 
The striking immumty so often observed makes 
the virus infections especially mteresting from 
the standpomt of acquired resistance, and has led 
to the practices of prophylacuc unmunizatioa by 
passive transfer of specific serum or vaccmatioo 
with modified active virus and even with non 
infective preparations, which m some cases hast 
proved to be effective 

As m bacterial infections, specific anubodies also 
appear m the serum of animals that have recov 
ered from virus diseases or have been acnvely 
immunized by vaccmation The virus antibodies 
simulate m general those demonstrable as a result 
of mfection or vacemauon with bactena, but it 
is to be especially emphasized that virus infection 
ehats the production of specific antibodies that, 
under proper conditions m vitro, have a neutraliz 
mg effect on the virus concerned, and that this 
reaction simulates the toxm-antitoxm reaction In 
regard to immumty it is possible that the eBect 
of this antiviral antibody at least in some cases 
IS m relation to the cell-virus complex, as it might 
operate to prevent virus from entermg susceptible 
cells 

But one must be cautious m such mterpretauoa^ 
and I wish to emphasize that the phenomena of 
active resistance to recurrence of a specific virus m 
fection are not necessarily coexistent with the pres 
ence of these demonstralile changes m the sen® 
The occurrence of specific antibodies m the b! 
serum of recovered hosts does not always sig^ 
immumty, nor is there as yet a well-estabhs 
relation of specific antibodies to the state of bcig 
ened resistance or immunity that follows natur 
virus mfection It has been shown, for examp^ 
m the case of vaccmia virus that a rabbit vacanat 
with inactive elementary bodies to the extent i 
Its blood serum contams abundant 
precipitatmg and complement-fixing ano 
just as susceptible to infection with active va 
virus as is a normal rabbit ® It would seem mo 
likely that the antibody that neutrahzw a 
in vitro IS related m some way more dir 
the mechamsm of immumty than are o 
sponsible for agglutination and 
such experiments as those of Hodes and . 
with the virus of the St Louis type of encep 
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make It appear very doubtful that, in this mfcc- 
uoa at least, there is any such relation These in 
^csogators showed that mice vaccinated Nvith the 
St. Louis encephahus virus become highly im 
mime and conunuc so for six weeks after vac 
onauon, at which time few or no ncutrahzmg 
antibodies arc demonstrable m their scrums. Then 
immunity begins to wane, and as it lessens, neu 
tralizmg anubodics make their appearance and 
rapidly increase in amount, to reach their height 
tivcnty-tivo to twenty four weeks after vaccination, 
at a time when the animals have ceased to be re 
nstant to reinfection 

No toxins have been demonstrated m virus le 
sions, and consequently no evidence o£ antitoxins 
m immune scrums has been found. Little is known 
about phagocytosis of viruses as a combative mecha 
nmn, or about the partiapation of complement 
m any destructive capaaty 

It IS obvious, therefore, that the mechanisms m 
voivcd in immunity to virus infections arc not at 
present clearly understood, and they are unlikely 
to be unul a better comprehension of their rcia 
tiOQ to pathogenesis of these mfecooas has been 
attained 

Notwithstanding the mabihcy to explain the 
mechanism of immunity on the basis of known 
^>cafic humoral antibodies, the rather anomalous 
situauoo exists that, m the ease of at least a few 
Viruses, infection can be prevented by a properly 
tuned and measured dose of specific anuscrum 
Thu u an established prophylactic practice for the 
prevenuon of measles — presumably a virus disease 
A Similar practice seems to be of preventive ef 
feet against mumps, and cxpcrunentally it is ef 
fcctivc to some extent against others, includmg vac 
euua. These arc cmpincal facts, however, and 
they do not cluadatc the mechanism of haght 
ened resistance. The explanation will no doubt 
eventually be found m additional knowledge con 
^rning pathogenesis, which is deternuned by the 
eefl Virus relation 

Some students of virus diseases think that the 
formerly susceptible cells of a recovered host ac 
quire a specific resistance as a result of virus m 
Section, and that such a change is of equal or even 
fircatcr importance m some eases than is the ac 
quiauon of humoral antibodies. But the atsump- 
of acquired cellular immiimty separate and 
®part from humoral antibodies has not been well 
*ubstantiatcd by direct experiment. 

I should hkc m this connection to refer briefly 

some studies ha\c made with the virus of 
lou Ipox previously menuoned These expenments 
'verc undertaken to determine whether or not 
'vc could find ciidcncc of an increased cellular 


resistance to infection m fowls with acquired im 
munity This disease offered, we thought, an ex 
ceptionally favorable opportunity for experimental 
study of certam phases of this problem because 
the virus affects especially cutaneous cpithchum, 
mamfcscing itself by easily recognizable spcafic 
cellular inclusions, and because the skin can read 
ily be grafted onto the chonoallantois of chick 
embryos from both normal and immune fowls. 
The latter fact affords a favorable method for 
studymg the behavior of cutaneous cpithchum un 
dcr different environmental arcumstances. 

Our first objective was to determme whether or 
not established skin grafts from normal and im 
munc fowls were susccpnble to infection with the 
virus of fowlpox, as manifested by the develop- 
ment of the pathognomomc Bollinger bodies with 
m the cytoplasm of the epithelial cells folbwing 
inoculation 

These experiments conclusively proved that the 
cpithchal cells of skm from chickens with an ac 
quired immumty to fowlpox and completely re 
sistant to infccDon by cutaneous inoculation, while 
a part of the immunized host, become quite as 
susceptible to infection by this virus as do grafts 
of normal skm after graftmg onto the chono- 
allantoic membrane. If such grafts, as well as 
those from normal chickens, were regrafted onto 
muscle of immune chickens and moculatcd, no in 
fcction took place. Normal skin, on the other 
hand, if regrafted onto the muscle of normal chick 
ens, ivas quite suscepuble to infection by inocub 
OOD We found DO indication, thcrefijr^ of the 
existence of an acquired immunity inherent m the 
epithelial cells themselves, but our results pointed 
rather to humoral or local factors m other tissues 
as the cause of acquired resistance of the normally 
suscepuble cpjthehum 

Under some circumstances acquired insusccpti 
bihty of certam cells of a host seems out of pro- 
portion to the concentrauon of demonstrable ar 
cubtmg antibody, and this is the ease with cpi 
thchum of chickens immunized to fowlpat. One 
IS tempted to conjecture that humoral antibody 
might be concentrated in the skm, perhaps msidc 
the epithelial cells themselves, from the surround 
mg medium When grafted onto the chono- 
allantois such anubodics would become diluted by 
the plasmauc arculauon m the graft and thereby 
be rendered incffccuvc. There is httle cxpcri 
mental basis for such an assumpdon, although the 
reported success of McKmley** and of Hallaucr^ 
m conferring passive immunity to rabbits against 
mtraccrchral mjccuon of herpes virus by repeated 
doses of immune scrum, while no cerebral im 
munity could be demonstrated after a single large 
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dose, might be interpreted to mean that after a 
period of time circulating antibody kept at a high 
level by repeated administration might finally pene- 
trate the cerebrospinal fluid or the nerve cells them- 
selves, temporarily heightening then- resistance 

So far as our own investigations have enhght- 
ened us, immunity to those virus infections with 
which we have worked, especially fowlpox and 
herpes simplex, appears to be importandy contrib- 
uted to by something of a specific nature circulat- 
ing in the blood What this somethmg is and 
how It works to prevent or amehorate infection 
we do not know We should suppose it to be a 
specific antibody, but whether it is one of those 
demonstrable by m vitro tests or another as yet 
unrecognized is obscure This hypothetical anti- 
body to fowlpox does not necessarily operate in 
such a way as to prevent virus from entermg sus- 
ceptible cells and mducing typical lesions, as was 
shown by the followmg recent experiment 

After a certain dose of hyperimmune hen’s 
serum was injected mtravenously into baby chicks, 
the down of whose heads had been plucked, and 
this was followed by an intravenous dose of fowl- 
pox elementary-body suspension, just as many le- 
sions developed in the injured skm, eyelids, mouth 
and stomach as appeared in controls treated the 
same way except that they received normal hen’s 
serum However, the controls rapidly became 
sick and died several days earher than did those 
passively mimunized Some of the latter recov- 
ered after the lesions, which continued to increase 
in size for a while, aborted and healed prema- 
turely These experiments are not yet complete, 
but It seems at present that the immune serum 
imght act, among other ways, to protect the chick 
against some injurious agent elaborated as a re- 
sult of infection rather than to prevent the in- 
fection Itself, although it certainly exerts an m- 
hibitmg effect on the full development of estab- 
lished lesions 

One is hardly m a position at present to exclude 
some active participation at times of the suscepti- 
ble cells themselves m the immumty process, be- 
cause actual infection of a given type of cell, for 
example the cerebral neurones of a rabbit with 
herpetic encephalms, confers after recovery a 
strong immunity to subsequent mtracerebral m- 
jecuon of herpetic virus that seems to be inde- 
pendent of circulatmg anubody, while keratitis 
alone, although it confers immunity to subsequent 
corneal moculation and stimulates the formation 
of antibody, often does not protect the bram from 
infection by intracerebral moculation 

It IS possible that it is necessary for active virus 
to enter susceptible cells m order that they may 
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respond in some way to heighten their resistance 
for example by the local formauon of anubody If 
this should be true it might explain the frequent 
failure to mduce effective resistance by the injec 
non of mactive vacemes Active virus evidendy 
has the capacity to enter suscepnble cells, but if the 
virus becomes altered m such a way that it does 
not mduce mfecuon, that alteration might also be 
of such a nature as to destroy its capacity to gam 
entrance into cells ordinarily susceptible, and thus 
to elicit a protective response to it But on this 
hypothesis one must assume that virus enters all 
susceptible cells, and there is no evidence of this 
at present On the other hand, circulaung anti 
bodies might enter and to a certam extent become 
concentrated m the course of time m cells that 
do not produce them Passive immunizauon of 
the bram of rabbits agamst an mtracerebral injcc 
tion of herpes virus by repeated mjecuons of im 
mime serum might be explained m this way, for 
a single large dose of immune serum is not pro- 
tective 

There is one group of virus diseases that should 
be especially susceptible of modificauon or preven- 
tion by parenteral injection of immune serum, 
that is the group m which the virus is spread m 
early stages of the disease by the blood stream, 
particularly if endothehum is infected In this 
group one might tentatively mclude yellow fever, 
variola, varicella and measles One can reason- 
ably assume an imtial lesion from which virus is 
thrown mto the blood stream, or an miual infer 
tion of vascular endothehum itself such as can 
be induced experimentally in canine distemper 
and m experimental herpeuc mfecuon of the chick 
embryo, which will be described later If circulat 
mg anubody be present durmg the development 
of the primary lesion, blood dissemmation aM 
metastasis may be prevented or modified provided 
virus IS exposed to anubody m the circulating 
fluid In all likelihood this is the way m which 
an early administered dose of measles unmuo'^ 
serum exerts its protecUve effect 

In another group of virus diseases, indudi^ 
especially those m which the virus seems to 
obhgately related to nerve cells, such as pohoro) 
lUs and rabies, there would seem to be much 
hkehhood of favorably mfluencing the course o 
the mfecuon by the mtroducUon of immune scruni) 
because virus can gam access to and spread 
the nervous system by means of neural pr 
apparently without becommg subject to tlm ^ 
ence of circulatmg mhibitmg factors Ind i 
use of immune serum m these diseases has 
of no evident avail Repeated mjecuons 
serum for several weeks before infection as u ^ 
place might, however, confer protective p 
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immunity for a short while, m view of Hallauers*’ 
eipcriments with herpes simplex. 

In the first group of diseases in which virus is 
bloodfiome, the chances of effective immumza 
non by a proper macave vaceme w otild seem to be 
far supenor to those obtaining in the second group 
m which annbodies acnvely or passively acquired 
arculate but do not presumably come into con 
tart tvith maaccllubr virus 

The mterrelauon of pathogenesis of a virus m 
fecuon and unmumty cannot, I thmk, be lUus 
anted better than by reference to chnical pictures 
and eiperimental mfecaons caused fay the virus 
of the cold sore or fever blister Herpes simplex 
mfecnon m human bangs has several rather dis 
antt and charactenstic climcal manifestauons, and 
It is quite likely that each is due to the parncular 
balance existmg at the time between suscepubihty 
and unmumty of the host and to the peculiar in 
Umacy that obtains between the virus and certam 
types of celL 

The common type of herpes m adults is the or 
dmary labial variety, but rather recendy Drs K. 
Dodd, L. M Johnston and G J Budelmgh," at 
Vanderbilt Umversity Medical ^ool have iden 
tified herpes simplex virus as the specific eaologic 
agent of a stomatitis of infants and children that 
heretofore has probably been mcluded in an mdefi 
nite group of diseases to which pediatncians have 
given the name aphthous stomatitis ” These m 
vesngators consider herpeuc stomatitis, which is 
sometunes accompamed by rather severe general 
symptoms, as represenung a primary infection 
Thu point of view is mamtained also by Burnet 
and Lush '• who confirmed the previous work, 
and found further that children who had hapenc 
stomauns possessed no virusaicutrahzing antibody 
m their bloods. Followmg recovery however, anti 
body was present 

It would appear that subsequent attacks of 
herpes, occurring most commonly in adult life, 
take place m mdividuals whose blood scrurm al 
ready contain antibody sigmfymg previous mfec 
and that these people show no herpeue virus 
in ihcir sahva durmg or between attacks The 
presence, therefore, of antiviral anabody in the 
blood u not preventive of herpetic infection of the 
bp but probably owmg to previous infection, in 
dicatcd bj the presence of antibody, the chrucal 
ii^ifcstation IS different m that die mtraoral mu 
escapes 

In a third type of herpetic infection the eruption 
breaks out repeatedly m the same area of skin, 
sometimes in definite rclauon to a particular 
cutaneous ner\e In these cases, ncutrahzmg 
^tibod) IS also present m the blood 


Ic IS an mtcxcsting adventure m speculation to 
try to interpret such varied phenomena m terms 
of known £aa and acceptable current hypothesis. 
It seems evident m the first place that circulating 
neutralizing anabody m such concentrauon at 
least as exists under the circumstances, is ordi 
narily not sufiiacnt to protect epithelial cells of the 
hp from mfecaon with herpes virus from the out 
side. In those cases where the cutaneous crupoon 
IS defimtely related to a particular nerve there is 
more difficulty in explaining the phenomenon of 
mfcctioo, and at the present time it seems most 
logical to conclude that the virus remains latent 
within nerve cells over long periods, manifesting 
Itself by infecting epithelial cells when unknown 
condiuons arise to permit rcstoraaon of its acavity 
This is possibly true also in the case of the usual 
labial herpes, for m many cases there is no cvi 
dcncc of contact with extraneous virus If the 
assumption of btent herpetic mfcction of nerve 
cells be accepted then one must reckon with a 
complex and variable intracellular immunity racch 
anism, concerning the nature of which there is no 
knowledge. 

It may be concluded from the observed fiicts 
that, ordinarily at least, cutaneous cpithchum m 
itself docs not possess innate immunity in those 
subject to herpes, but that a change rcsultmg 
from an initial infection, mdicatcd by a virus- 
neutralizing c£cct of scrum alters the dmical 
picture and course of subsequent mfcctions 

Herpetic virus is very infectious for the rabbit, 
and much knowledge of the host virus rclauon 
has been denved from experimental mfcctions m 
this animal Inoculated on the cornea the virus 
mfccts the cpithchaJ cells, induang an acute kcra 
Otis With many strains of vuus the infccuon 
docs not stop at the eye but proceeds rapidly to 
the brain, following the course of fiben of the 
sensory division of the fifth cranial nerve and 
uubzing the medium of the axis cylmdcrs as path 
ways for its invasive progress. Frequently the 
cnccphahus is fatal The blood stream is not at 
all or rarely mvaded Should an animal recover 
from Its cnccphahus it is immune to rcinfccuon, 
even by intracerebral injccuon of many lethal doses 
for normal rabbits, and because httic or no or 
culatmg anubody may be demonstrable there is 
some reason for the belief that a speafic resistance 
has taken pbcc m the neurones themselves 

Miss Katherine Anderson,^” at Vanderbilt, has 
recendy observed, m her studies of herpeuc mfec 
tion of chick embryos, the sudden appearance of 
a variant of the virulent PIF ncurotropic strain of 
herpes virus (RockefcUer Institute), which has be 
come so altered by chick embrjo passage that it 


908 


THE NEW ENGLAND JOURNAL OF MEDICINE 


Cciiiscs only n mild Ecutc Iccitititis m inoculated 
rabbits, the infection stops at the cornea, and there 
IS no invasion of the brain These rabbits become 
immune to remoculation of the cornea with the 
virulent HF stram, and neither keratitis nor en- 
cephahtis may follow a heavy moculation, but the 
brain may remain suscepuble to infection if virus 
IS injected mtracerebrally Here, then, is a case 
m which as a result of the experience of a previous 
penpheral mfection the host has become resistant 
at the portal of entry, whde remammg susceptible 
to virus that might break through to reach the 
nervous system Protection of a natural portal of 
entry, however, would be adequate no doubt m 
the ordmary course of events to prevent disease, 
and the modified herpes stram represents a desira- 
ble type of variant for prophylacuc inoculation 

In human infection with herpes virus and m 
that mduced m rabbits there is no evidence of 
blood-borne metastasis Recovery from infection, 
however, may be associated with the appearance of 
antiviral antibodies m the blood stream The pres 
ence of such antibodies is not mcompatible with 
susceptibihty to remfection, although the resulting 
disease might be different from the primary mfec- 
tion, at least m man 

In cormecdon with the pathogenesis of this m- 
fecuon and with reference to mamunity, the re- 
cent success of Miss Anderson‘S m mducmg blood- 
borne metastases m chick embryos is of great m- 
terest She has been able to adapt a strain of 
herpes virus, by repeated membranal cultures, to 
the dssues of chick embryos By passage m this 
host the virus has become modified m such a way 
that Its virulence for the embryo has become great- 
ly enhanced, and its capacity to mfect cells of meso- 
dermal origin, especially endothehum, has become 
augmented As a result of this change, inoculadon 
of the chorioallantoic membrane results not only 
m a local mfecdon of that structure, but also m an 
extension by contmmty and hematogenous metas- 
tasis to a number of internal organs, especially the 
hver, heart, spleen and kidneys The mechamsm 
of hematogenous dissemmadon seems to depend 
on the enhanced ability of the virus to mfect the 
endothelial cells of blood-vessel channels, thus m- 
idadng foci of mfection that spread to cells of the 
parenchyma Hematogenous spread by endothehal 
mfection has not, I beheve, been previously ob- 
served m herpetic mfecdon of other animals, and 
Miss Anderson’s experiments mtroduce a new 
element into the problem of pathogenesis of this 
interesting experimental disease 

Because extension of the mfecdon from the 
membrane to internal organs appeared to be by 
way of vascular endothehum, an opportunity was 
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presented to observe the effect of passive immuni- 
zation by means of intravenous mjecuon of hyper 
immune hen serum on the course of the expen- 
mental disease, and Miss Anderson was able to 
show qmte clearly that intravenous mtroduction 
of such an immune serum not only inhibited or 
prevented blood-borne metastasis, but likewise mod- 
ified the local lesion and prolonged the hfe of 
the embryo 

Thus It has been shown experimentally that the 
presence of circulatmg immune bodies may not 
prevent a local herpedc mfection of the skin or 
brain, but that passively conferred humoral anti- 
bodies may prevent spread of the infection by 
way of the blood stream if that spread is asso- 
ciated with mfecdon of vascular endothehum 

If one accepts the possibihty of latent herpeue 
mfecdon of human neurones or other cells, it must 
be assumed that resistance to virus activity dur 
mg mter-crupdve periods is dependent on a rather 
dehcate and variable mtracellular chemical or phys- 
ical balance of a temporary nature and probably 
not dependent on andbody, because a great variety 
of condidons, such as hyperthermia and protcid 
and chemical mtoxicadons, are readily followed 
by evidences of reaedvated pathogemcity, as mam 
fested by an eruption of labial herpes The ida 
of labihty of cells in respect to their suscepubihty 
and resistance to viruses seems to be a rather hope 
ful conception, because it pomts to the possibihty 
of modifymg cells intendonally m the direcuon of 
increased resistance by cliemical or other means. 

Different methods are being used at the present 
time with varying degrees of effeedveness to con 
trol or modify virus diseases These methods 
have already been mentioned, namely active im 
munization by mfecdon with a mild virus, actne 
unmunizadon by mjecdon of inacdve virus mate 
rial and passive immunization by the mjection o 
immune serum 

Aedve immunization by infection with a ra 
virus started with Jenner, and has been success- 
fully employed ever smee in the prevention o 
smallpox In the last few years the same prm 
aple has been employed in the prevention o ye 
low fever and of certain virus diseases of 
The outlook for this method is very hope u , 
strains of viruses are readily variable, an it 
been possible to modify some of 
mentally so that they may be more sa y 
as active vaccines ij. 

Active immunizadon for protecdon agains 

low fever was made possible by the \vor 
Theiler,‘« at the Harvard Medical Sebook 
showed that this virus can be modified m i s 
lence and pathogenicity by passage throug 
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bnuiu of mice Thua changed, the vims no longer 
induced yellow fever when mjcctcd subcutaneously 
into jusccpublc monkeys. This modified, so-called 
‘‘ncurotropic" yellow fever virus has been used for 
human vaccination, but another stram has been 
employed on a larger scale and probably with 
less hazard after modification by repeated tissue 
culture. 

Imraumzaaon with an active vims is most cf 
fccuvc if actual mfccuon is mduced, but the in 
duced disease must be mild and without impor 
tint hazard if it is to be successfully apphed m 
human prophylaxis In some cases the use of an 
active virus so attenuated that it docs not mducc 
infection might be superior to an inactive product, 
because of better antigenic properties This can 
be accomplished with some viruses by mtroduc 
ing them into tissues whose cells arc not nai 
undly susceptible, Pasteur, for example, finished 
hij vacanaoons for rabies with active virus in emul 
sionj of rabbit cord injected subcutaneously, pre 
ceded by several injections of inactive material 
It ivould, of course, be an unsafe procedure in any 
case to attempt human imrauiuzation with an in 
fecting dose of vimlent virui 

Injecuon of specific immune serum at a proper 
tune will prevent or modify measles, and im 
niunizadon with inactive vaconcs has been used 
to protect agamst rabies, with, at least in the dog, 
uncertain success Inactive preparatiODS of the 
virus of equine caccphalorayehus cultivated in the 
chick embryo appear to be quite satisfactory m 
protecting horses and perhaps man Antiviral 
antibodies appear in the scrum of vacemated am 
tnals following mjecuons of the maenve viccmcs 
in each of these eases, but m view of the cir 
culation of vims in blood and the susccpubihty 
of cells presumably of mesodermal origm m the 
of cqumc enccphalomychtii, it u perhaps 
simpler to attribute protection agamst that disease 
to the presence of such antibodies — an assumpuon 
which IS more questionable m the ease of induced 
uiunumty to rabies, where the virus m the usual 
course of events docs not necessarily contaa or 
toting antibody 

ProtccuoD by vaconation with apparently mac 
Uve material against such a virus as rabies has 
the question m many minds as to whether 
the vaccines that do protect arc entirely free of 
^vc vims, although the mfccuon be mapparent 
Unfortunately there is no way to be abwlutcly 
*urc about t^s at present. 

’There is toll hope, however, of mduong vana 
twns m obbgatc ncurotropic viruses, — such as 
those of rabies and pohomychus, — -similar to those 
^eady found m the ease of the vims of small 


pox and of yellow fever, that will induce without 
hazard a mild mfccuon followed by immunity 
la this connccuon I should hkc to menuon brief 
ly some recent experiments of Dr James R. Daw 
son* Jr/* at Vanderbilt, ^vith the virus of rabies 
Dr Dawson has succeeded m mfcctmg the brains 
of chick embryos with several strains of rabies 
virus, mcluding a street virus, a Exed vims and 
a stnun derived from human mfccuon After be 
mg passed through sc\cral gcncrauons by sue 
ccssivc mtraccrcbral mocubuons of chick embryos 
with infected bram, the street virus was mjcctcd 
by the mtraccrcbral route mto rabbits All of 19 
rabbits thus mocubted developed acute cnccphah 
us with fever and a peculiar weakness and inco- 
ordmauoo of the muscles, especially those of the 
neck Thirteen of the 19 recovered, and 4 of these 
selected at random were completely immune to a 
heavy mtraccrcbral dose of street virus, while 2 
controls that received one hundredth as much 
rapidly succumbed with rabies. 

This, I beheve, is the first time a strain of rabies 
virus has been so modified that it would mducc 
an immunizing and self limited acute cncephahus 
10 any animal speaes A similar altcrauon of vim 
Icncc for the dog would very hkcly be of great 
practical importance m the control of this distress- 
ing disease, but the strain so altered in virulence 
for rabbits u still fatal for dogs, at least m large 
doses, although Dr Dawson is hopeful of indue 
mg further modificauon that will be of help 
In conclusion, I should hkc to reiterate my mam 
thesis that a knowledge of pathogenesis of virus 
diseases IS necessary to a complete understanding 
of immunity The patterns of pathogenesis of 
these diseases arc determined by the cell virus 
rcbtion, which depends on the requirement by 
the virus of the mtcrnal medium of living sus- 
ceptible cells for muluphcauon The portal of 
entry, the primary lesion and the dissemination and 
cluTunauon of each virus depend on the acccssibil 
ity of certain susceptible cclb m each ease. 
Although the mechanism of immumty is not yet 
well understood, experimental mvestigaoons mdi 
cate that, m at least most cases, humoral anu 
bodies are very important factors, although their 
presence docs not always mdicaic immumty or 
explain lU phenomena It has not yet been proved 
that susccpublc ceUs themselves can acti>cly par- 
bapate m creating the resistant state, although 
their role is not known Immunity docs not dc 
pend entirely on a state that prevents virus from 
entering susccpublc cells, Immumty is rebuve, 
and with certain infccuons of man partial im 
mumty will modify the clinical features of the 
disease. 
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HYDRONEPHROSIS STANDARDIZATION OF 
SURGICAL TREATMENT=^ 

Thomas E Gibson, MD 
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R eference to the voluminous hterature on 
hydronephrosis reveals a renewed interest in 
the last decade m the problem o£ ureteropelvic ob- 
struction and its surgical correction The his- 
torical aspect of this problem has been reviewed 
m detail by Mathe ^ Trendelenburg" is given 
credit for the first attempt at plastic repair m 
1886, but his effort proved unsuccessful owmg to 
death of the patient from mtesunal obstrucuon 
In 1891 Kuster® reported the first successful plastic 
operation on the renal pelvis His operation con- 
sisted m reimplantauon of the excised ureter m 
the pelvis at its most dependent part One year 
later, Fenger'* described a plasuc operative proce- 
dure that he had done for the rehef of hydro- 
nephrosis due to valve formation and stricture of 
the ureter This consisted m longitudmal inci- 
sion at the pomt of obstruction, with transverse 
closure, an adaptation of the Heineke - Mikuhcz 
prmaple used in mtestmal surgery Study of the 
many types of plastic procedures subsequently ap- 
phed to the correction of ureteropelvic obstruction 
shows a fairly close parallelism to methods that 
have become more or less standard in gastrointes- 
tmal surgery The stimulus of this early work 
led to an era in which the renal pelvis became 
the recipient of surgical attention that was per- 
haps more enthusiastic than discriminating There 
were many failures, and even those cases in which 
the results were termed successful must be ac- 
cepted Avith reservation, smee they antedated the 


•Read ai a o{ iVic New England Branch of 

cal A«ociation Boston February 15 IWO 


the American Urologi 


development of urography with its present-day pre 
cision in the evaluauon of surgical end results. 
Even at the present day, no one is justified m 
ciung an end result as successful without the evF 
dence of urography after a sufficient postoperauve 
period has elapsed Silent destruction of the kid 
ney may occur postoperauvely and give a false im 
pression of cure unless checked by careful uiolog 
ical investigation 

That the earlier enthusiasm for conservauve 
plastic surgery waned or fell into disfavor is evi 
dent from a review of the discussion of hydro- 
nephrosis that occurred at the German Urological 
Congress m Vienna m 1921, where the fact wos 
chsclosed that up to that time nephrectomy 
the generally accepted operation for hydroneph- 
rosis Since then there has been a gradual rc 
crudescence of interest in conservative plasuc sur 
gery, which received a real impetus in the sympe" 
Slum on hydronephrosis participated in by ^ 
Lichtenberg, Walters, Quinby and others at 
annual meeting of the American Medical Assocu 
tion m 1929 Reference to the symposium on y 
dronephrosis of the American Urological Assoaa 
tion at Mmneapolis m 1937 furnishes a goo cri^ 
section of the progress that has been made m 
last decade, and other noteworthy 
m the last few years have served to esta is ^ 
plastic surgery of ureteropelvic obstrucuons 
firm foundauon 

However, m spite of this progress it is 
common practice to perform nephrectomy on 
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Figure 2 Dramng Illustrating the Author's Modtpcatton 
of the Fenger Operation 

A Bard— Parser No 11 blade is used to transfix the 
stnctured area at the ureteropelvic junction This might 
be termed a double Fenger operation It is suited to 
Type I hydronephrosis, but as a rule the Rammstedt 
procedure is preferred because of its simplicity, and the 
facts that incision is not made into the lumen of the 
ureter and that no suturing is necessary 


and buckling at the line of anastomosis, new stnc 
ture formauon, acting as a boomerang, retention 
of urme and secondary pyelonephritis or cortical 
abscess formation, and persistent urinary fistula. 

It IS evident that the present methods of surgi 
cal treatment of hydronephrosis leave much to be 
desired, and it is therefore appropriate at this time 
to take an active interest m the problem of sav 
mg hydronephrouc kidneys from nephrectomy or 
ultimate destruction through unsuccessful plasuc 
surgery I beheve that there are still more funda 
mental reasons for fadure which have not prcvi 
ously been sufficiendy stressed, and that more imi 
form success will follow the adherence to two 
simple types of surgical procedure adapted to the 
two mam types of hychonephrosis 
Obstructions at the ureteropelvic oudet fall nat 
urally into two mam groups (Fig 3) Type 1, 
stricture of the ureteropelvic juncuon, and Type 
II, valve formation caused by high inseruon of the 
ureter into the pelvis 
Both types are frequently compheated by a 
trmsic factors such as compression or kinking at 
the ureteropelvic juncture caused by bands, either 
fibrous or vascular, by ptosis or by adhesions, 
either mflammatory or congenital Figures 4 to 9 
show the successive steps of the tivo operations 
which m my experience are best adapted to these 
two types of hydronephrosis The &st necessity 
IS, of course, the removal of all obstructmg bands 
and adhesions, m ocher words, a thorough pyclo- 



Figure 3 Drawings Illustrating the Two Main Groups into Which All Cases of 

Hydronephrosis Fall 

Tvptf / stricture of the ureteropelvic juncture 

Type II high insertion of the ureter with angulation and valve formation 
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Ficoee 4 OpnaUon for Type I Hydroncphrojif 
These draunngs and those tn Ftgttret 5 and 6 tllutSraie the teehme of the operaUon 
Through a pyelotomy tnaaon the tinctured ureteropeltne ptncUon u dilated iinth a hemo- 
rtat and et:temany several parallel terUcal inaaoru are made down to the mucosa as id 
the Rammstedt operatjoa 


uretcrolyns Thu u followed by one or the 
other operaaon, depending on whether the hydro- 
iicphro^ u Type I or Type IT In athcr case no 



Ficun 5 Operation for Type I Hydronephrosis 
The point of the hemostat is pushed out through the 
ntafor calyx end a double-eye Robinson catheter 
^ IS or Fr^ is pulled into the pHms 


sutures are used, and the urctcropelvic opening u 
maintained by adequate splinung and nephros- 
tomy drainage, the most important single element 
m obtaining a succcsiful result I should not 
eschew the use of sutures entirely, but wish par 
ticularly to emphasize the relative importance of 
splmting No matter how generous the surgeon 
is m the use of sutures m plastic repair, the out 
come IS lilely to be a failure unless he makes use 
of splmting conversely, if he places hu depend 
cnce on adequate splintmg the result will almost 
certainly be successful even though he uses no 
sutures at alL The value of the ureteral spbnt 
has been emphasized by Peck,* and later by 
Hams," Cabot,'" Moor^'^ Sargent,'* Pncstlcy'* 
and others, but has not recaved the attention it 
deserves It should be maintained m situ post 
operatively for ten days to three weeks or even 
longer, dependmg on the extent of deformity and 
infecuom It u hardly necessary to state that m 
fection should be eliminated, so far as possible, by 
prcopcrativc treatment If ptosis is present, neph 
ropexy should be included m the operati\c treat 
ment In the occasional case of slight hydro- 
ocphroiu of a possible dynamic nature where me 
cbanical obstruction is not a clcar-cut factor, I have 
also performed renal sympathectomy in order to 
make doubly sure of relieving the pauent of paim 
In other cases that do not run quite true to type 
additional measures, such as cxasion of a poruon 
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of the hydronephrotic pelvis where it is exces- 
sively redundant, may be mdicated 
The procedures here advocated are character- 
ized by their simplicity and the ease and speed 
with which they can be performed DifEcult tech- 
nical practices and complicated methods of suture 


The following report will serve to lUustratc 
my point 

G C a 25-year-old woman, had a congenital sobtarv 
left kidney with advanced hydronephrosis. She entered 
the hospital in an almost moribund conchtion, due to 
acute fulminating pyelonephrius with fe\er, nausea and 



Figure 6 Operation for Type I Hydronephrosis 

These show the conclusion of the opeiation, with the method of 
nephrostomy drainage and ureteral splinting Prior to operation a No 7 
Fr ureteral catheter is passed to the \idney through the cystoscope 
After the Robinson urethral catheter is drawn into the pelvis a second 
No 7 Fr ureteral catheter is passed in through the Robinson catheter, 
emerging from one of the openings, and is passed down the ureter along 
side the ureteral catheter already in place This provides adequately 
for two-way drainage and irrigation of the pelvis, and doubly splints 


are entirely elimmated One may well question 
me value of sutures m the attenuated tissues of the 
hydronephrotic pelvis compheated by the presence 
of urme and more or less infection In those 
cases of elaborate plastic operation and dehcate 
suturmg m which the outcome has been favorable, 
the rwult may weU be attributed to the adequate 
me of splmtmg rather than to the plastic proce- 
dure Itself ^ 


vomiting, and repeated chills A No 7 Fr w 
ureteral catheter was successfully passed 
to the kidney pelvis and was left in place for ^ 
There was moderate improvement, wth the ai 
peated clyses and unnary antiseptics, but on ^ 

course was stormy for the next 2 weeks, ivitn 
perature never normal Eventually it became 
to get a catheter back through the aod 

ureteropclvic juncture after it had become 
the patient promptly lapsed mto her original aim 
bund state, with high fever and chills. 
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Aq emergency operation performed with the sole 
purpose of ^viding nephrostomy drainage with all pos- 
sible dispalcn because of the pauent’i precanous condition. 
The kidjKy was quite Urge, grayish soft and flabby and 
the cortex was spotted with innumerable small whimh 
abscesses the cze of pinheads The perirenal and pen- 
pdvic Ussuei were sery edematous and friable, and easily 
dissected away permitting an excellent view of the pehu 
and urctcropclvic oudcL The condition proved to be a 
charactcruuc Type II h)droncphrctfis with high insertion 
of the ureter and an obstructing vascular band contam- 



Ficuax 7 Operation for Type 11 H^dronephrons 
This drawing and that in Figure 8 illustrate the teeh 
^ of the operation A No 7 Fr ureteral catheter 
It passed up the ureter prior to operation A pyelotomy 
inaaon u made and the i.al^ti(e partition caused 
l>y the high insertion is mated downward tilth scalffcl 
or tasjort as far as necessasy to provide a unde opening 
at the ureteropeltne junction unth dependent drainage 
The end of the catheter if not already in the pelint 
is advanced until it is well within 

jj'8 a rather large vein. The band war qiiicUjr resected, 
pelvis opened and urctcropelvic junction inascd down- 
^*^d. Nephrostomy drainage and ureteral spbnung (as 
^ die Type II operation) concluded the operaUTc pro- 
“dtirc. No sutures were used first because of the need 
w haste, and secondly because the ussues were too soft 
«Qd frublc to hold a suture. My pUn was first to provide 
'^^pUostomy drainage, and if the pauent did not succumb 
^ perform some sort of plasuc operauon at a later dat e . 

Immediately following operauon the patient began to 
'®prDve. The nephrostomy drainage and spbnung were 
^mtalncd for 3 weeks. After removal there was do 
of unne through the wound which prompdy 
and the pauent made a rapid recovery Figure 


10/^ show's a retrograde pyclogram before operauon, 
while Figure lOfi shows an excretion urogram dcmonitrat 
ing the condiuon of thu sobtary kidney 6 months Utcr 
The urine was stcnlc on culture and free from pus 
A phcDolsulfoncphthalan test showed an output of 60 per 
cent m 2 hour*. Three years later the pauent vvtoic that 
she had remained perfectly well 

CoititENT 

The ultimate result of the preliminary dram 
age operation m thu case was so satufaaory that 
a secondary plastic operation appeared to be en 
iircly unnecessary This experience presented 
considerable food for thought and raised a ques- 
tion as to the rationale of the plastic operations 
on hydronephrosis that arc in general use at the 
present time I question the necessity for com 
pheated plastic procedures with elaborate lutunng, 
which arc more or less time-consuming, and one 
questions how well such sutures hold m the at 
tCDuatcd and devitalized tissues of the obstructed 
pcivu m the presence of urmc and varymg degrees 
of mfcction I reiterate that rcbancc on adequate 
splinting rather than sutures will give a higher 
percentage of successful end results. An ortho- 
pedist would not think of reducing a fracture 
without a splmt to hold it in proper abgnmcnt 
during the heabng process. This orthopedic prm 
aplc can be borrowed by the urologist to good ad 
vantage. McArthur^ has shown that the splmt can 
be successfully used to bridge a hiatus m the urc 
ter where there has been an mtcrruption of its con 
tmuity and P* have stressed the value of the ure 
icral splmt foUowmg removal of calculi from the 
kidney pcivu or upper ureter which is obstructed 
or dutorted and kmked by dense adhesions. It 
may occasionally be advantageous to use sutures in 
conjuncuoD with splmtmg, but they arc of sec 
ondary importance and should be employed spar 
mgly, and one should meticulously approximate 
the cut edges, avoidmg puncture of the mucosa 
if possible. No 00000 chromic catgut appears to 
be the most suitable material for plastic work. 

Judgment m the selection of cases for plastic 
operation deserves a word of comment. Func 
uonal tests conducted prcopcramclj arc gener 
ally misleading, as well shown by Schulhof and 
Cabot Even in the presence of a normal mate, 
nephrectomy should never be decided on unless the 
kidney has been actually viewed at operauon and 
found to be only a thm walled sac without an ap 
prcaablc amount of parenchyma, or unless infcc 
uon has destroyed the parenchyma beyond hope of 
recovery Preoperauve funcuonal tests may mdi 
cate more or less complete funcuonal impairment, 
yet at operauon a considerable amount of normal 
looking parenchyma may be found which will 
surpnsc one with the degree of funaional rcsto- 
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ration that will occur following a successful plastic 
operation, even in the presence of a normal mate 
This paper has been purposely limited to the 
discussion of non-calculous obstructions at the 
ureteropelvic juncture It should not be necessary 
to emphasize that hydronephrosis may be due to 


30, ISiO 

form of bands, adhesions, anomalous vessels, ptosu 
and so forth, as previously enumerated Extrinsic 
factors may alone cause hydronephrosis, and their 
removal will result m cure without the necessity 
for plastic operation m the absence of intrinsic fac- 
tors 



Figure 8 Opeiatton for Type II Hydronephrosis 

drawing illustrates the method of nephrostomy drainage and 
ureteral splinting, which is the same as in the Type I operation 
The entire procedure is easily and quichjy performed No sutures need 
be used except to close the pyelotomy incision, and even these can be 
dispeiued with Nephrostomy drainage is preferable to pyelostomy drain 
age because the renal parenchyma splints the tubes and maintains them 
in ^curate position with a greater degree of certainty Sutures as shown 
in D are optional 


a great variety of obstructions at any pomt below 
the level of the renal pelvis, even to the external 
urethral meatus, and that accurate differential diag- 
nosis requires their ehmmation before resortmg 
to plastic surgery on the ureteropelvic juncture 
Types I and II hydronephrosis may be properly 
termed mtrmsic types They are usually com- 
pheated by one or more extrmsic factors m the 


The question arises as to whether 
sis due to obstruction at the ureteropelvic 1^ 
can ever be reheved by cystoscopic dilatauons 
ly. Type I hydronephrosis can be reheve 
way, provided there are no compheatmg c-'^ 
factors, but most of the cases will require s 

cal rehef f ct that 

A more general comprehension of the a 
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the vast majonty of eases of hydronephrosis fall 
into two groups or types, susceptible to corrcc 
tion mth a fair degree of certainty by one or the 
other of nvo simple types of operation should re 
suit in fc\ver nephrectomies and in a higher per 



Fiouu 9 An AlUrnative Method of Nephrostomy Drjtn 
age and Ureteral SpUnUng 
FoUounng the necessary plastic procedure two small 
Rohtnson urethral catheters No, 10 or 12 Fr may be 
drawn into the pelvis and one passed down the ureter 
safely beyond the point of obstruction. Additional 
openings are made tn these catheters at strategic points 
as shou a in the sketch 

centage of successful end results in the plastic 
repair of hydronephrosis. 

Conclusions 

The present status of the surgical treatment of 
hydronephrosis is briefly reviewed. Nephrectomy 
^ sdU too often resorted to because of lack of 
<3infidcncc in plastic opcratioiis. The principal 
types of plastic operations in current usage arc 
described and illustrated Statisocai summancs 
of end results show a relatively high percentage 
o£ failures, and point to the necessity for a re 
cvaluaUoQ of the types of hydronephrosis and 
*^aii(lardization of methods of surgical treatment. 
Hydronephrosis due to urcteropclvic obstruction 


falls mto two general groups, desenbed as Types I 
and II 

Two operative procedures arc proposed, which 
seem best adapted to the surgical treatment of by 
droncphrosis. They arc characterized by sim 
pliaty and ease of pcr&nnancc, with emphasis on 
the necessity for nephrostomy drainage and urc 
tcral splinting, with chminaaon of sutures 
Expcncncc with these procedures suggests the 
possibility of eliminating elaborate plastic opera 
tions and the delicate suturmg that ^cy entail, m 
favor of simpler procedures which will decrease 
the number of nephrectomies for hydronephrosis 
and give greater assurance of successful end 
results 
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DlSCUUlON 

D*. Clyde H Descko, New Haven, Connccticul I have 
for a long tune been looking at bjrdronephroiu tunply 
from an operative standpoint. In 1925 or 1926 I ram- 
planted a ureter m the wife of a >“Oung doctor friend of 
mine. He was not a urdogist but a surgeon, and he knew 
quite a bit about surgery of the kidney The morning 
after the operation Dr Quinby publubed a paper in which 
be asserttcfthat this operation should never be performed. 
Fortunatcly however this case proved to be one of the 
roost successful I had ever treated. I encountered a large 
oitcum at the pomt of anaitomosu. The pauent had had 
frequent unnauons since childhood and had been through 
one pregnancy She has rcmaiocd free from mfccuon. 

There IS nothing more mtnguin^ to me than the corrcc 
oon of hydronephrosis, and I am indebted to Dr Gihson 
in reduang this treatment to logical terms and rendcriDg 
It both simple and efficacious. 
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Dr Samuel N Vose, Boston Dr Gibson’s operations 
seem logical I have used the Rammstedt opcrauon with 
sadsfacuon I have employed for a sphnt, with sausfac- 
tory results, a single catheter in the cortex, with holes cut 
correspondmg to the pelvis 

I should hke to mention the significance of rmnor de- 
grees of hydronephrosis as regards pain and a predispo- 
sition to infection and stone formation Compensation 
has been widely recogmzed Compensated bladders carry 
a good deal less residual urine m the presence of bladder- 
neck obstruction than do decompensated ones The same 
thing apphes to the kidney pelvis In the presence of a 
good deal of obstruction, extrarenal pelves usually show 
extensive hydronephrosis, while in the intrarenal pelves the 
kidney cortex is more apt to suffer 


Dr Gibson (closing) It may be that we need a hydro- 
nephrosis registry, as we need a caranoma regutry, m order 
properly to evaluate and standardize the operations for 
plastic repair of hydronephrosis I have been appalled 
at seeing many doctors, not only general surgeons but also 
urologists, remove fanly good kidneys capable of a marked 
amount of functional restitution rather than attempt a 
plasuc operation, because they lacked confidence m it 
Certamly if one lacks confidence one is indined to do 
a nephrectomy, because if a plasuc operation is not success- 
ful the paUent may require a second operation imolsing 
nephrectomy, which does not redound to the credit of the 
surgeon. Appraisal of results attendant on adherence to 
the prinaples of plasUc repair above outhned hmits the 
indicaUons for nephrectomy to those kidneys wbch are 
hopelessly destroyed 






nephrosis of 

excreUon urogram six months after operation 

elimination of infection and adequate dependent drainage 



Colby, Boston Dr Gibson has made 
The successes I have had m 
'■'^ipclvic junction have been 
tnetcr or with the 
J no success with the 
ly because I do not know 
^ VO Gibson chscuss the 

a great ^ ^ ^ -f How is one to tell when 

the level ‘J’ ^ ^^<^8ed and its mate has taken 

urethral 




nosis requL ^ cy 
to plastic stu ^ ^ 

Types I anc^ ^ 
termed mtrmsiij' 
pheated by one l 


still do a successful plastic 

I should hke to ask 
intered sloughing of the 
aeration 


Dr Colby spoke of reimplantation In the , 
Kuster operation the ureter is resected and 
in the most dependent portion of the pelvis, ' ^ 
case m which this procedure is followed is that 
anomalous vessel, an artery that is too large to ^ , 
safely This does not occur very often Here a 
to success IS adequate sphnting and nephrostoniy 
I have not seen any sloughing of the mucosa as 
of sphnting , _ 

It has been asked. In the presence of oae 

should one attempt a plastic operation? Of ^ 
should try to clear up infection pnor to opera > ^ 
I should not hesitate to operate m the presence 0 
able infection, relying on ureteral sphnting an 
tomy drainage 
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APPENDICES EPIPLOICAE* 
George A Moore, MX) t 

BROCKTON mSSACHUSETTS 


^^HE early bterature regarding appendices cpi 
ploicac has been reviewed m considerable de 
tail by several writers in the past two decades, 
notably Hiint,^ Klingcnstein* and Patterson * Only 
a very bnef summary therefore will be given here 
oE the more important contributions to this sub- 
jca in the pasL 

In 1703 Littrc^ discovered a pea sized foreign 
body m the abdominal cavity that was thought to 
be the remains of an appendix epiploica, Cruval 
hicr* (1849) and DcviUc* (1851) also desenbed 
foreign bodies m the abdominal cavity, which 
were assumed to have a similar origin 
In 1863 Virchow^ gave a detailed description of 
the fiDrmation and composition of foreign bodies 
m the abdomen and claimed that the majonty had 
their ongms m appendices cpiploicac 
In 1905 RiedeP published the first coraprehen 
sivc study of the dimcal aspects of 8 cases lUus- 
tratmg the various pathologic condiuons assoa 
ated with appendices cpiploicae. 

Robinsons* thesis, published m 1908, on the 
anatomy and pathology of the ‘"scroappeodices, is 
the most painstaking study of the subject that has 
yet appeared He stated that the dog cat rabbit 
and rat have no seroappcndiccs, but that the an 
dunpoid ape ha^ scroappcndiccs similar to those 
found m man Contrary to other writers, he stated 
that the appendices arc found in the fetus at two 
and three months, as well as in the newborn 
Robinson’s detailed description of the anatomy 
physiology and pathology of appendices cpiploicac 
1* mil generally acccptci 
Anatomically appendices cpiploicac arc pcduncu 
latcd tabs of fat attached to the colon, covered 
only with pcntoncum, which vary greatly m size, 
*hape and n umb er They extend from the cecum 
to the rectum, usually m two rows, one m rclauon 
to the anterior and the other in rclaDon to the 
posterointernal tema The largest appendices arc 
omally found on the sigmoid TTiey arc true 
hernias of the visceral pcntoncum, filled with fan 
The physiological function of appendices cpi 
ploicac has never been defimtely established Rob- 
^n* has suggested that they arc a factor m the 
of fluids in the colon 

The pathologic conditions which involve appen 
^ecs cpiplojcac and the approximate number of 

' Ow tmamtl lomifif o( the Kor EnfUod Sufcfcil Scaay 
September »J0. 19S 
Uoore HoepUal, Broduoo. Uiiuftnucn*. 


times they have been reported arc as foUou s for- 
eign bodies, 15, mtra abdominal torsion, 43, mtra 
hcnual torsion and strangulauon, 15, mtrahcrmal 
incarceration 16 and adhesions resulting m in 
tcstmal obstruction, 7 As addiuons to these I 
submit herewith 2 cases of mtra abdominal tor 
Sion, 1 case of adhesion incarceration m a hernial 
sac, causing strangulation of a loop of the sig 
mold, and 2 cases of mtra abdominal adhesions re 
sultmg m acute mtcstinal obstruction 
Foreign bodies which he m the abdormnal cav 
ity or m a hernial sac originate m most cases from 
gradual torsion on appendices cpiploicac and give 
nsc to no symptoms It is quite probable that 
most cases of acute torsion require early operative 
rehef and hence do not result m the formation 
of foreign bodies. In Virchows^ case, death re 
suited from pentomus apparently from a foreign 
body ongmatmg m an appendix epiploica attached 
to the vermiform appendix Ricdd* ated a case 
with symptoms of “gall-bladder adhesions m 
which only fatty foreign bodies were found He 
also described a patient ^vith abdominal pnin from 
a herma, wbo ^vas reheved by removal of a sinall, 
fatty foreign body from the hernial sac The po- 
tential danger of infection from any foreign body 
m the abdomen is generally recognized. 

Torsion occurs more frequently than any other 
pathologic process m appendices cpiploicac 
Chrome and acute types of torsion are found at 
operation, the acute torsion is more frequendy 
observed, as it is commonly accompamed by ur 
gent symptoms which necessitate operation 
The chrome type is probably the cause of many 
foreign bodies m which a gradual sapomficauon 
of the fat content has occurred, followed by cal 
ofication or the fonnauon of pscudo-cartibgmous 
bodies Chrome torsion is the cause of certam 
types of adhesions produemg mtcsunal obstruc 
tion, which will be desenbed later It is quite 
probable that a certam number of cases with un 
cxplamed mild attacks of abdommal pam arc 
due to chronic torsion of an appendix, which 
terminates m a foreign body or adhesions. 

Many patients m whom acute torsion is found 
at operation give a history of numerous attacks 
of abdominal pam m the past Cases of torsion 
have been reported (Hunt') m which no history 
of acute symptoms was obtained and the stran 
gulatcd appendix epiploica \Nas an madcntal find- 
ing at operauon In most pauencs, however, there 
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Dr Samuel N Vose, Boston Dr Gibson’s operauons 
seem logical I have used the Rammstedt operauon with 
satisfacuon I have employed for a splint, with sausfac- 
tory results, a smgle catheter in the cortex, with holes cut 
corresponding to the pelvis 

I should like to menuon the significance of mmor de- 
grees of hydronephrosis as regards pam and a predispo- 
siuon to infection and stone formation Compensation 
has been widely recognized Compensated bladders carry 
a good deal less residual urme in the presence of bladder- 
neck obstrucUon than do decompensated ones The same 
dung apphes to the kidney pelvis In the presence of a 
good deal of ohstruction, extrarenal pelves usually show 
extensive hydronephrosis, while m the intrarenal pelves the 
kidney cortex is more apt to suffer 


Dr. Gibson (closing) It may be that we need a hydro- 
nephrosis registry, as we need a carcinoma registry, m order 
properly to evaluate and standardize the operations for 
plastic repau- of hydronephrosis I have appalled 
at seemg many doctors, not only general surgeons but also 
urologists, remove fairly good kidneys capable of a marked 
amount of functional resutudon rather than attempt a 
plasdc operation, because they lacked confidence m it 
Certainly if one lacks confidence one is inchned to do 
a nephrectomy, because if a plastic operation is not success- 
ful the patient may require a second operation involnng 
nephrectomy, which does not redound to the credit of the 
surgeon Appraisal of results attendant on adherence to 
the prinaples of plastic repair above outhned limits the 
indications for nephrectomy to those kidneys which are 
hopelessly destroyed 



r' ■ 


Figure 10 Results of Operation 

A photograph of retrograde pyelogram in a twenty-five-year-old woman, with a Type U 
nephrosis of a congenital solitary left \idney complicated by acute pyelonephritis B — photograph of 
excretion urogram six months after operation There were excellent restoration of function, compU“ 
elimination of infection and adequate dependent drainage 

Dr Colby spoke of reimplantation In the 
uster operation the ureter is resected and 
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iR H Colby, Boston Dr Gibson has made 
•'^«m^The successes I have had in 
iclvic junction have been 
ureter or with the 
J no success with the 
4y because I do not know 
'’an Dr Gibson discuss the 
-f How IS one to tell when 
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case 


^ , 4 ;aged and its mate has taken 


the level*^ ^ ana its mate has taken 

urethral l^o like to know how much 

° ^ still do a successful plastic 


nosis 
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requi 


to plastic sui ^ 
i ypes I anc^ ^ 
termed mtrmsici' 
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I should hke to ask 
intered sloughing of the 
^eration 


uptlduun UlC 

the most dependent portion of the pelvis, r ^ 
case m which this procedure is followed is 
anomalous vessel, an artery that is too large o . 
safely This does not occur very often ^ dnurug^ 

to success IS adequate sphnting and nephrostomy 
I have not seen any sloughing of the mucosa 
of sphnting , 

It has been asked. In the presence of one 

should one attempt a plastic operation? U jui, 

should try to clear up infection pnor to 'ijtf 

I should not hesitate to operate in the presence o ^ 
able infection, relymg on ureteral splinting an 
tomy dramage 
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tcstinal obstxucuon Whether the inflammatioa 
li preceded by torsion has not been determined 
In certain eases, torsion is defimtcly the cause, 
as It IS found that the appendix has dropped ofi, 
that the proximal stump has adhered to the parietal 
peritoneum, mesentery or mtestme, and that a 
loop of mtestme has shppcd m back of the cord 
thus formed and has thus become strangulated 
In one of my patients (Case 5) fully a tbu-d of 
the small mtestme \vas strangulated m this way 
The other two processes causing obstruction arc 
adherence of an appendix epiploica to the parietal 
peritoneum or viscera and adherence of two in 
flamed appendices across a loop of mtestme 
Baumcistcr, Hargens and Morsman^* colleacd 6 
cases of mtcstinal obstruction from the hteraturc, 
and added 1 to the list. The following 2 cases 
occurred m my practice, brmgmg the total num 
her to 9 

Case 4 ^L A. P (Na 7543) a 75-ycar-old mamed 
woman, entered the Moore Hospital Bro^ton Nlassachu- 
Ktti, on May 3 1933 She bad had a total hystcrectoroy 
at another hwpital in 1905 There had been no scriotis 
rUness iiDce operation, but she had been quite constipated 
in recent months. About 30 hours before adxmsson she 
was sated with severe epigostnc pain, nausea and vomit 
lag and compbined of marked tenderoeu in the left lovvvr 
quadrant, which had persisted. 

On physical csamitution the patient was of good color 
The blood pressure was 124/90 The abdomen was mod- 
erately distmded and extremely lender with spasm over 
the entire left side. The temperarure was 97£ F and 
the nhitc<cU count 10,^ A flat i ray plate of die ab- 
domen and a banum enema showed evidence of small 
howcl obstruction. 

At operation an appendix cjflploica wax found on the 
outer aspect of the descending colon it was attached to the 
P^nctal peritoneum In the left flank. Beneath the band 
thus formed about 45 cm of lower ileum was strangu- 
lated ^^’hen the hand was severed the strangulated bow^ 
appeared viable. Enterostomy was done above the etc of 
the obstruction, which emptied the obstructed intestine. 
The patient appeared to be making a good recovery for 4 
days and then developed pneumonia and died seven days 
after operation. 

The discharge diagnoses were strangulation of a loop of 
Heom by a Bbrous band resulting from an ad hesi on of an 
appendix epiploica to the panctal pcntoncum in the left 
flank, and pneumonia. 

C«E 5 P W (Na 8045) a 23-ycar-old unmarried 
ariman entered the ^^oo^e Hospital Brockton Massachu 
«ts, on April 17 1934 Her McraJ health had been ex 
^*lkni in the pasL The boww were regular but the ca 
^amenia were irregular and accompanied by pain. About 
5 months previously she had had an attack of epigastric 
pain, which was followed by a bowel movement which 
OMiUintd bnghl blood- Gastrointestinal x-ray films were 
^*kcn, With inconclusive findings. Since then she bad had 
bvo uoular attacks. About 6 houn before admission. 


while siraming at stool she was seized with severe epi 
gastnc pom nausea and vomiting She became very 
pale, was famt, had a subnormal temperature and con- 
tinued to vomit unul she was adimtted to the hospital 

On phyncal examination there was marked pallor die 
skin was moderately cool The blood pressure was 
100/60 The temperature was 96-8 F., and the white 
cell count 11 000 the unne was normal. Nothing abnor 
mal was found except moderate distcnuon of the lower 
abdomen with tenderness in the left lower quadraoL 

Following the usual preoperauve therapy a left para 
median lower abdomin^ inasion was made. Approx! 
maicly a third to half the small intestine was strangu 
latcd by a taut small cord ansing m the lower descend 
mg colon and attached to the base of the mesentery of the 
small inlesiioc. No appendix epiploica was found at the 
distal end of this cord, but from its utc of origin the lat 
ter was assumed to be a gready stretched pedicle of an ap- 
pendix epiploica- The band was excised, the strangulati^ 
Intestine proved to be viable, and convalescence was un- 
eventful 

The discharge diagnosis was strangulation of the small 
intestine by a fibrous band resulting from an adhesion of 
an appendix epiplcaca 

Summary 


It has been suggated by Paticrsoo* that diseases 
or better, pathologic conditions of appendices 
cpiploicac occur more frequently than are reported 
IQ the literature. These conditions may well ac 
count for many cases of intestinal obstruction due 
to congenital bands of undetermined origin, and 
for certain cases explored for an acute abdominal 
episode in which no pathologic lesion is found. 

An attempt has been made to emphasize some 
of the important facts m the hteraturc regarding 
these uncommon lesions of appendices cpiploicac, 
m the hope that a search will be made for them 
in acute abdominal conditions without obvious 


cause. 
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BOSTON 


Hypertension and Renal Disease 


T he close relauon between renal disease and 
elevation of the arterial blood pressure has 
been common knowledge for three quarters of a 
century, but only within the last six years has 
convmcmg experimental evidence regarding the 
possible mechamsm of this relation appeared 
Through the mtervemng period innumerable chn- 
ical and anatomical studies served gradually to 
distmgmsh between the primary nephropathies 
with secondary elevation of the blood pressure 
and a syndrome which became known as “essen- 
tial hypertension,” m which high blood pressure 
preceded by long periods the development of any 
other chmcal or functional evidence of renal im- 
pairment Chmcopathological correlation, how- 
ever, clearly demonstrated that very few of these 
patients at postmortem exammation failed to show 
extensive arteriolar disease, particularly within the 
kidneys, though functionalist and morphologist 
futilely battled for decades over the precedence of 
the hypertension or the arteriolar degeneration 
Through the period from 1925 to 1935 pathologi- 
cal mterest focused sharply on the details of the 
vascular lesions in nephrosclerosis and on their 
correlation with chmcal types of hypertension A 
“bemgn” and a “mahgnant” form were widely 
recognized, and exhausuve studies^"® of long series 
of cases were pubhshed afiirmmg or denying the 
identity of the two types and the possibihty of ac- 
curate chmcopathological correlauon The difficul- 
ties of histological distmction were attested by 
the considerable variation of the supposedly path- 
ognomomc criteria, various authors emphasizing 
in turn periarterial granulomatous reactions,^ 
necrouzmg arteriolitis,® endarteritis, alterative glo- 
meruhtis,® and so forth as of pre-eminent impor- 
tance, till the mtricaaes dazed even the profes- 
sional morphologist 

In 1934 attention was suddenly shifted m a more 
profitable direction by the pubhcation by Gold- 
blatt and a group of associates®"^® of the first of a 
series of experiments on the production of hyper- 
tension and Its physiological mechanism If a 
clamp was placed on the renal artery which nar- 
rowed but did not occlude the latter, the systemic 

•Aimunt profuwr of pathobgy Hanard Mcdioal j 

p^co. of Pathology aod Bao.c.olosy 


blood pressure rose significandy for a period of 
weeks If the clamp was removed or the ischemic 
kidney resected the blood pressure fell to the pre 
vious control level The hypertension was there 
fore clearly dependent on the presence m the body 
of ischemic renal tissue Bilateral narrowing of 
the renal arteries or unilateral narrowing with 
nephrectomy of the opposite sound kidney pro- 
duced severe and apparendy permanent hyper 
tension The experiments were quickly and wide 
ly confirmed,^^ and a wealth of mvestiganoa 
has been stimulated which may well prove to be 
only m its infancy New methods of producing 
renal ischenua and consequent hypertension have 
been developed, such as exposure of the kidneys 
to x-rays (Hartman^®) and envelopmg them in a 
bag of cellophane (Page*®), which provokes the 
formation of a dense fibrous constricting capsule 
Removal of the encapsulated kidney promptly 
brmgs the blood pressure back to normal, just 
as m the Goldblatt experiments 
It IS clear that the nervous system is not di 
rectly responsible for the genesis of the hyper 
tension, smee renal denervation,*^ ** total sympa 
thectomy*® or total destruction of the spmal cord by 
pithmg®^ does not prevent its development 
With a neural mechanism eliminated a humoral 
one seemed mescapable, and imagmations quickly 
turned to the possibility of the elaboration of 
pressor substances wi thin the kidney As 
back as 1898 Tigerstedt and Bergman ® had dt 
scribed a protem substance with a marked pre^ 
sor action extractable from the renal cortex, whim 
they named “remn ” Forty years later, mdepend 
ently, but m qmck succession, Landis, Montgom 
ery and Sparkman,*® Wilhams, Harrison an 
Mason*® and Corcoran and Page'® renewed these 
experiments and have obtamed extracts with sun 
liar properties from the renal cortex Since a 
tracts of a great variety of tissues are known e 
quently to have depressor and occasionally 
effects, the demonstration by Landis et al 
this substance raises blood pressure without off 
ermg skm temperature m contrast to all 
ly known pressor substances possibly extra 
from tissues, such as adrenaline, pitressm, tym 
mme and so forth, IS of fundamental 
Confirmatory evidence that renin action is 
ent from that of other pressor substances has 



VoL 222 No. 22 


PATHOLOGY — MALLORY 


92i 


obuincd by demonstrating the mc^ccuvcncss of 
cocaine and other drugs either m incrcasmg or 
dcCTcasing its action.*^ Hclraer and Page*'^ have 
developed a method for produemg remn m large 
amounts, and have been able to purify it and to 
show that remn itself m Rmger s solution has no 
pressor effect, but by mtcraction with a component 
of the blood scrum (rather unfortunately called 
“ream activator ) forms a third product desig 
nated angiotonm which appears to be the actual 
vasoconsoictive and pressor substance- Renin, they 
believe, is probably an enzyme since it is a pro- 
tern, IS thermolabilc, reacts slowly with its sub- 
strate (remn activator) and is effective m small 
amounts m proportion to the substrate- More 
over, the remn angiotonm relaoon is a double one, 
since remn not only forms angiotonm but will with 
further contact destroy it- Whether or not the 
pressor effect of the presence of ischemic renal 
tissue m the body is dependent on an mtact endo- 
crine system IS still somewhat uncertain Hypoph 
yscctomy probably diminishes but does not abol 
uh the effect.** Bilateral adrenalectomy was found 
to abohsh it, but the effect was cortical rather 
than medullary and the results with cortm and 
sodium substitution therapy have been varia 
blc.>*-« 

The appheanon of this wealth of eipenmental 
data to human lesions is still far from clear Ex 
dudmg rare cases of chromafiin tumors of the 
adrenal medulla, it is doubtful if anyone to date 
has succeeded m isolatmg from the blood of hyper 
tconve patients an effective pressor substance.** 
Even m dogs the results arc equivocal- Houssay 
and Fasaolo** report imm ediate elevation of the 
blood pressure followmg transplantation of an 
uchcmic Ijdncy mto the neck of a nephrcctom 
izcd dog, whereas the transplantation of a normal 
ladncy had no such effect. Williams and Gross- 
claim to have obtained remn and an 
adrenalin hke substance from the renal vein fol 
Wing perfusion of the isolated kidney Yet Co! 
hni and Hoffbaucr** were unable to demonstrate 
increased pressor action in blood from the renal 
^cin of a hypertensive dog Direct proof that 
*^nin formation and absorption arc mcrcascd m 
the hypertensive individual, either human or ca 
nine, is suU lacking Tempting as the hypothesis 
la, It would be foolish at the present time to give 
It blind credence 

^ Montz and OIdt,*° reviewing the field of ar 
tcriolar sclerosis and hypertension, ivith the advan 
j over previous investigators of following rather 
, than preceding Goldbbtt, have reported statisti 
, cal data of great mtercst, based on a very careful 
comparison of 100 hypertensive with 100 non 


hypertensive mdividuals, Artcnolar sclerosis ma) 
of course be widespread throughout the body in 
both groups. In all organs and tissues but one the 
distnbudon ^vas essentially similar m each, though 
naturally more severe and extensive in the hyper- 
tensive group In the kidney, however, almost 
all hypertensive eases (97 per cent) showed renal 
arteriolar sclerosis m some degree, whereas m the 
control group only 12 per cent showed even mild 
artcnolar changes and only 2 per cent changes of 
moderate seventy These figures approximate 
closely those of previous mvcstigators The paral 
Ichsm between hypertension and obhtcrativc dis- 
ease of the small renal vessels is impressive though 
not absolute. No comparable correlation could 
be found m the case of any other organ or tissue 
The anatomical basis for renal ischemia was there 
fore present m the vast majonty of the hyperten 
sivc patients and absent in an almost equal pro- 
portion of non-bypcrtcnsivc patients. Even m the 
3 eases of hypertension without artenolar disease 
the possibihty of renal ischemia existed, smcc 
severe atherosclerosis of the major vessels mclud 
mg the renal ajrtcncs and that mam branches 
was present It must be pomted out, however, 
that except m the case of major obhtcrativc le 
sions the appearance of a vessel post moncm is not 
an altogether reliable mdex of its capaaty durmg 
life.'** 

It IS interesting m this connecuon that m Gold 
blatt s dogs the renal arterioles beyond the clamps 
do not undergo degeneration, whereas elsewhere 
m the body where the vessels arc exposed to the 
mcrcascd mtravascular tension artcnolar changes 
arc widespread Goldbbtt has answered beyond 
doubt one quesoon probnged hypertension will 
produce m the vessels exposed to it dcgcncrati\c 
changes of types characteristic of human artcnolar 
lesions By varying the degree of ischemia he 
could, m faa, vary at will the histologic reactions 
and produce either the hyalinization of benign 
sclerosis or the proliferative and nccrotizmg types 
of artcnohtis that have been widely considered to 
be typical of raahgnant hypertension. The bttcr 
appeared m his cxpcncncc, only m animals in 
which the ischemia ivas so great that renal msuffi- 
acncy developed His findmgs gi\e strong sup- 
port to those who consider bemgn and malignant 
hypertension merely opposite poles of a smgle 
disease entity, as against those who consider them 
to be simibr but pathogcnctically different dis- 
orders. 

Of great interest is the observation of Montz 
and Oldt^® that in *1 eases the artenobr degener 
adon was limited to one kidney The analogy to 
the Goldbbtt kidney is arresting Of very simibr 
import u the desenpuon by Butler” of eases of 
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T he close relauon between renal disease and 
elevation of the arterial blood pressure has 
been common knowledge for three quarters of a 
century, but only withm the last six years has 
convmcing experimental evidence regarding the 
possible mechamsm of this relation appeared 
Through the mtervemng period innumerable clin- 
ical and anatomical studies served gradually to 
distmguish between the primary nephropathies 
with secondary elevation of the blood pressure 
and a syndrome which became known as “essen- 
tial hypertension,” m which high blood pressure 
preceded by long periods the development of any 
other clmical or functional evidence of renal im- 
pairment Chnicopathological correlation, how- 
ever, clearly demonstrated that very few of these 
patients at postmortem exammation failed to show 
extensive arteriolar disease, parucularly within the 
kidneys, though funcuonahst and morphologist 
futilely batded for decades over the precedence of 
the hypertension or the artenolar degeneration 
Through the period from 1925 to 1935 pathologi- 
cal mterest focused sharply on the details of the 
vascular lesions m nephrosclerosis and on their 
correlauon with chnical types of hypertension A 
“bemgn” and a “mahgnant” form were widely 
recognized, and exhausuve studies^"® of long series 
of cases were pubhshed affirmmg or denymg the 
identity of the two types and the possibihty of ac- 
curate chmcopathological correlauon The difficul- 
Ues of histological distmction were attested by 
the considerable variaUon of the supposedly path- 
ognomomc criteria, various authors emphasizmg 
m turn periarterial granulomatous reactions,^ 
necroUzmg arteriohus,^ endarteriUs, alterauve glo- 
meruhus,® and so forth as of pre-eminent impor- 
tance, ull the mtricacies dazed even the profes- 
sional morphologist 

In 1934 attenuon was suddenly shifted in a more 
profitable duecuon by the pubhcauon by Gold- 
blatt and a group of associates®-^ of the first of a 
senes of experiments on the production of hyper- 
tension and Its physiological mechanism If a 
clamp was placed on the renal artery which nar- 
rowed but did not occlude the latter, the systemic 


blood pressure rose sigmficandy for a period of 
weeks If the clamp was removed or the ischemic 
kidney resected the blood pressure fell to the pie 
vious control level The hypertension was there 
fore clearly dependent on the presence m the body 
of ischemic renal Ussue Bilateral narrowing of 
the renal arteries or unilateral narrowing with 
nephrectomy of the opposite sound bdney pro- 
duced severe and apparendy permanent hyper 
tension The experiments were quickly and wide 
ly confirmed,^'^ and a wealth of mvestigauon 
has been stimulated which may well prove to be 
only m its infancy New methods of producing 
renal ischemia and consequent hypertension have 
been developed, such as exposure of the Ldneys 
to x-rays (Hartman^®) and envelopmg them m a 
bag of cellophane (Page®®), which provokes the 
formation of a dense fibrous consuictmg capsule. 
Removal of the encapsulated kidney promptly 
brings the blood pressure back to normal, just 
as m the Goldblatt experiments 
It IS clear that the nervous system is not di 
reedy responsible for the genesis of the hyper 
tension, smee renal denervation,®^ total sympa 
thectomy®® or total destruction of the spmal cordhy 
pi thin g®^ does not prevent its development 
With a neural mechanism ehmmated a humoral 
one seemed inescapable, and unagmations quickly 
turned to the possibility of the elaboration of 
pressor substances withm the kidney As b 
back as 1898 Tigerstedt and Bergman ® had dc 
scribed a protein substance with a marked pre^ 
sor action extractable from the renal cortex, whim 
they named “renin ” Forty years later, mdepeo 
ently, but in quick succession, Landis, Montgora 
ery and Sparkman,®® Williams, Harrison an 
Mason®® and Corcoran and Page®® renewed these 
experiments and have obtamed extracts with sun 
liar properties from the renal cortex Smcc o 
tracts of a great variety of tissues are known e 
quendy to have depressor and occasionally pt^ 
effects, the demonstration by Landis et ak 
this substance raises blood pressure without off 
ermg skm temperature m contrast to all previou^ 
ly known pressor substances possibly 
&om tissues, such as adrenalme, pitressm, tyn 
mme and so forth, is of fundamental 
Confirmatory evidence that rerun action is 
ent from that of other pressor substances has 
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histologic picture o£ the nodes is fairly specific, 
mth irregular star'shaped’ abscesses, bordered by 
a zone of epithelioid cells and occasional giant 
cells. Plasma cells are apt to be very numerous 
in the remaining nodal tissue. Noe infrequently 
the pathologist has been the first to suggest the 
correct diagnosis m eases which have been sub- 
mitted to biopsy 

In women the course is quite diScrent Pre 
sumably because of primary mvolvcmcnt of a 
deeper lymphatic cham, inguinal node enlargement 
11 rare In contrast, hypertrophic or ulcerative 
elephantiasis of the labia or other portions of the 
pudenda (csthiomenc) and inflamma tory stnaurc 
of the rectum arc the characteristic lesions Any 
one of the three features or any combinauon can, 
however, occur m either sex In contrast to the 
rclauve speofiaty of the histologic picture m the 
lymphadcmtis, it is rare that anything but a non 
jpcafic reaction is reported m csthiomenc or the 
rectal Icaons Marked plasma-ccU infiltration is 
somewhat suggestive. 

It was the development of the Frci test that first 
permiucd the recogniuon of these three widely 
different clinical syndromes as manifcstauoQS of 
a single disease. Subsequendy the virus has been 
repeatedly recovered and identified from cases of 
each type. The Frei test remams our most val 
liable diagnostic method Antigen prepared from 
infected mouse brams has proved highly specific 
and more readily standardizablc than human an 
tigco, despite certam claims*^ to the contrary In 
competent hands a speofiaty and rchabihty ap- 
pnxumatmg 95 per cent have been obtained 
Evidence is gradually accumulatmg that the dis- 
ease docs not necessarily remam locahzed In 
the early stages gcncrahzcd symptoms arc fre 
quent, and it is still uncertain to what extent 
they represent difiusion of the virus and to what 
extent thej arc systemic reactions to a locahzed 
infection Of the latter type arc probably the 
*kiii manifestations, both erythema raultiformc and 
eryihcma nodosum, and the arthntidcs. Direct in 
lection of the fallopian tubes has been reported 
hy Schenken who has also recovered the virus 
horn the brain of a human patient with symptoms 
mcnmgitii Colonic lesions have been reported, 
3nd I ha\c personally seen an isolated lesion of 
^wgmoid 

Certain observations of considerable mterest 
have been recorded by Gscll “ In chronic eases, 
protein determinations frequently show a 
**finificanc elevation (over 9 gm per 100 cc. in ap- 
proximately half the cases), a rise caused almost 
^holly by elevation of the globulms. As would 
^ expected under such arcumstanccs, the formol 


gel and Takata Ara reactions arc frequently posi 
Uve In a smglc bone marrow aspiration Gscll 
found so many plasma cells that a diagnosis of 
multiple myeloma was temporarily considered 

Fmaliy, it is becoming mcrcasmgly apparent as 
rccogmtion of the disease becomes more general 
and the Frci test is more extensively apphed 
that the disease is world wide m distnbution and 
much commoner than has generally been rcahzcd 
Whether or not it is mcrcasmg cannot as yet be 
determmed Of its significant frequency m New 
England the reports of Howard and Strauss** and 
of Chapman and Hayden*® bear witness 

CATAaaH.\L JSUNDICE 

Interest in catarrhal jaundice has always been 
great iQ Scandinavia It \vas Flindt,** an obscure 
Damsh physician, who first challenged Virchow s 
hypothesis of a plug of mucoid inflammatory exu 
dale in the common duct, and oficred evidence 
that the disease was a specific infection and that 
the basic lesion was a diffuse hepatic dcgcncra 
Don Forgotten for thirty years, it was rcdiscov 
cred by Linstedt*’ and confirmed by Wallgren.** 
Since patients with catarrhal jaundice die only m 
the rare event that auophy supervenes, knowledge 
of the early lesions has been derived from occa 
sional biopsies of the hver usually consequent to a 
mistake m clmical diagnosis. Roholm and Iverscn * 
have added considerably to this by a senes of 
thirty-eight aspiration biopsies on 26 patients, ob- 
tamed at intervals from the third to die fifty first 
day of the disease. In all cases they found poorly 
defined foo of hvcr<eU degeneration and necrosis, 
an mflammatory reaction prcdominandy mono- 
nuclear m character and varying proliferation of 
conncctj\c ossuc — penfXjrtaJ central and dif 
fuscly throughout the lobule. Though as a rule 
the hepatitis ran its course without Icavmg any 
other trace than a ihght mcrcase in connective 
tissue, m 3 eases the latter was marked enough 
to suggest orrhosis. In 1 case, mdistmguishable 
m its early stages from the others, a subacute 
atrophy developed. 

A totally new suggestion as to the etiology of 
the disease has been offered by Andersen *“ An 
epidemiological survey showed that in Denmark 
the inadcncc ^vas lowest m Copenhagen and great 
cst m rural districts, particularly certam parts of 
Jutland where the chief economic acnvity is the 
raising of hogs. Hogs m Denmark frequendy suf 
fer from jaundice, and a fairly dose parallelism 
was shown bctivcen the seasonal vanaDon m the 
number of jaundiced bogs recorded at the slaugh 
terhouses and the reported cases of human catar 
rhal jaundice. In a second paper Andersen** re 



926 


THE NEW ENGLAND JOURNAL OF MEDICINE 


30, 1940 


ports the appearance o£ jaundice in young pigs 
a few days after feeding them oile obtained by 
duodenal dramage from patients with catarrhal 
jaundice The experiments still await confirma- 
tion Perhaps it wiU appear with poetic justice 
from Germany, if an epidemic of catarrhal jaun- 
dice should follow the reported confiscation of 
the Danish hogs 
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CASE 26221 

PRESENTKTIOK OF OsE 

A nvcnty t\vo*ycar«old white man was admitted 
to the hospital complaining of pam in the neck 
for five months 

Approximately five months before admission the 
patient b^n noticmg sharp, shooting pams in 
the neck, usually occurrmg when he stooped for 
ward. These pains had apparently followed a 
gradually increasing stifincss of the neck which 
had progressed for uvo months before the pains 
appeared He attnbuted these symptoms to a 
“cold” which had settled m his neck Motion of 
the head and pressure over the cervical spine ag 
gravaied the discomfort On one occasion with 
aich movement, his neck snapped, and he be 
came aware of acute pain so that he was forced 
to remain m bed to keep the head and neck at 
rest. A local physiaan who examined him diag 
nosed his ailment as arthritis. Two weeks later, 
t>ecau5c of a progression of symptoms, he was 
taken to an outside hospital where roentgenograms 
of the cervical spine were said to have shown 
decay and destruction ’ of the cervical vertebrae. 
A plaster collar was apphed, and he wore this 
constantly with complete relief of pam 
Two months before entry the right knee be 
came painful, the pain radiatmg upward to the 
tnid-thigh and permeum The sacral and coc 
c)gcal regions, the right hip and the ilium became 
®nularly painful a few weeks bter 
Pivc weeks before admission he noticed begin 
ojog constipation, which progressed to obsapa 
so that he on one occasion failed to have a 
wwcl movement for ten days Anorexia, a gradual 
''height loss of some thirty five pounds, and weak 
ocss continued to incre as e apace. For some four 
"ecks before admission his food had consisted 
^tircly of fluids, and apparently as a result of 
mis large fluid mtakc, polyuria and noctuna ap- 
P^cd Furthermore he noticed mcrcasmg nerv- 
ouincst, sweating and palpitation. There was 
00 gross hematuria or passage of urinary stones, 
no time had he noted redness, swelling or local 
licat over the painful areas of the neck knee and 
P^vic regions There were no chills, fever, head 
or voramng Because of the obvious grav 


ity of his illness, he was admitted to this hospital 
for further diagnosis and treatment 

The remaining family, marital and past his- 
tones were non-contnbutory 

Physical examination revealed an extremely 
emaaated but wcil-dcvclopcd male who lay quiet 
ly m bed in some distress His neck was held m 
a bivalvcd casL On its removal nothmg unusual 
was observed in the neck region save ihght non 
localized cervical vertebral stifincss and tender 
ness. The heart and lungs were normak The 
blood pressure was 165 systohe, 110 diastohc. There 
was tenderness m the nght flank and nght costo- 
vertebral angle, without ngidity or palpable 
The reflexes were depressed. There was no mus- 
cle fibrillation, but there was great generalized 
muscular atrophy The remamder of the exam 
ination was negative. 

The temperature, pulse and rcspiratious were 
normal 

Examination of the blood showed a red-cell 
count of 2,680,000, with 60 per cent hemoglobin, 
a hematocrit reading of 30 per cent, a color in 
dex of 1 12, a mean corpuscular volume of 115 
cubic microns, a mean corpuscular hemoglobin of 
34,2 micro-micrograms and a mean corpuscu 
lar hcrooglobiD concentration of 3 15 per cent 
The white-cell count was 8450, with 64 per cent 
polymorpbonudcars, 26 per cent lymphocytes, 3 
per cent monocytes, 1 per cent basophils and 1 per 
cent eosinophils. The urmc examination was neg 
aove, save that the Sulkowitch test for calciuna 
was positive, there was no protemuna. The blood 
Hinton test was negative. The scrum calaura was 
18 0 mg per 100 cc, the scrum phosphorus 3,6 mg^ 
the scrum phosphatase 142 units and the scrum 
protem 7,8 gm. The basal metabohe rate was + 16 
per cent. 

Roentgenograms of the bones of the pelvis, scap- 
ulas, mandible and visible portions of both femurs, 
as well as the sacrum were nddlcd with defects 
which varied m size from half to several ccnti 
meters in diameter Sunilar changes were seen 
in several ribs, m the first and second lumbar 
vertebrae and m the fourth cervical vertebra There 
was a compressed fracture of the last, as well as 
one of the second lumbar vertebra. In several 
places where the disease involved flat bones — in 
the pubic bones and in the nbs — there was ex 
parnion of the mvoivcd bones. The bones which 
were not mvoivcd showed fairly normal density 
The bmrna dura around the teeth, so far as could 
be seen m the skull films, was preserved The 
wing of the ihum showed particularly marked in 
volvcmcnt and \vas almost completely dcstro>cd- 
Furdicr x ray studies, mcludmg intravenous py 
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elography, were either negative or not dissunilar 
from those previously noted 
The patient ran a slowly progressive, downhill 
course On the tenth hospital day an operation 
was performed 

Differential Diagnosis 

Dr Waman Richardson I shall ask the x-ray 
consultant four specific questions First, m regard 
to the pyelogram, is the dye concentrated sufficient- 
ly to suggest a fair renal function? 

Dr Aubrey O Hampton I should say that, 
if the patient were prepared for an mtravenous 
pyelogram, — that is, if he were dehydrated before 
the dye was given, — there is somethmg wrong 
with his kidneys which is probably functional 
I cannot be sure of the type 
Dr Richardson Can you say anything about 
the size and shape of the kidneys ? 

Dr Hampton I cannot see the kidney outlines 
due to the quality of the film, but the kidney 
pelvis on the right side is not dilated The left 
kidney pelvis is not visible 
Dr Rjchabdson Is there any calcium in the 
kidney or calcium stones elsewhere? 

Dr Hampton I have to take the report for 
that This film was taken after the dye Here 
on another film is a fairly dense kidney pelvis 
Perhaps the kidney function was not so bad as 
I supposed on the first film It seems to have 
been fairly normal, at least m one kidney 
Dr Richardson My last question is m regard 
to umnvolved bone I should like again to have 
you say, — if it is so, — that the umnvolved bone is 
relatively normal 

Dr ITampton I should say that the bone be 
tween the areas of destruction is enurely normal 
The numerous punched-out areas of bone destruc- 
tion produce an astonishmg picture particularly m 
a man of his age This film provoked a lot of 
“ah’s” m the x-ray department when left on the 
lUummator It shows a very extensive, purely de- 
structive process m the bone of a young man The 
disease did extend below the elbow at this point 
in the radius The skull film is not here, but the 
lesions there were smaller but sharp and round, 
similar to this These lesions in tie pelvis are 
unusually large 

Dr Richardson I am no expert on bone dis- 
ease or calaum metabohsm I shall probably make 
many mistakes which Dr Albright will immedi- 
ately correct I suspect this hook is baited with a 
choice morsel of parathyroid adenoma, but I am 
not biung for that I do not see how it could be, 
for several reasons In the first place, the phos- 


phorus level is normal Although one may get a 
normal or elevated phosphorus level m hyperpara 
thyroidism, one has to presuppose then, I think, 
difficulty with renal funcuon I am gomg to speak 
of renal function later, but for the moment I shall 
assume that it was normal In the second place, 
the phosphatase is distmctly elevated It is my 
impression that, when hyperparathyroidism m 
volves a large amount of bone, the phosphatase 
becomes greatly elevated If it docs not mvohe 
bone It will not be elevated at all This process 
mvolves a tremendous amount of bone, and there 
fore one would expect with hyperparathyroidism 
an even higher phosphatase level In the third 
place. It IS difficult to see how a disease produced 
by overactivity of the parathyroid glands would 
produce locahzed lesions with normal bone else 
where Finally, the chmeal course, which is rap- 
idly downhill, suggests cancer rather than hyper 
parathyroidism, which m those cases I have seen 
has usually been a very much more chronic process 

Could It be secondary hyperparathyroidism? In 
certain cases of renal failure, there does oaur, 
I beheve, hyperplasia of the parathyroid glands 
One explanation of this might be a retention of 
phosphorus because of damaged kidneys, with a 
resulting tendency to reduction of the blood cal 
aum and an attempt on the part of the parathy 
roid glands to overcome this That may be a silly 
explanation 

Is there any evidence of damaged renal function 
m this case ? The patient shows chnical hyperten 
sion The urine is reported as normal If so, wc 
are entitled to beheve the specific gravity was 
above 1 020 No blood nonprotem nitrogen )s rc 
ported — probably it is ]ust as well At least wc 
have evidence that dye was excreted, although it 
may not have been excreted qmte so well as nor 
mal So on the whole it seems to me that wc 
have very httle evidence of renal failure. There 
may be a httle That may account for the phos- 
phorus level as given here 

One other point — he had a macrocytic normo- 
chromic anetma This is not uncommonly seen 
m uremia, but may also be seen m cancerous m 
volvement of bone In itself one cannot take at 
as evidence of renal failure Therefore, I fee 
It must be cancer If so, what is it? 

I shall rule out multiple myeloma on the basis 
of the patient’s age It is unusual to see my 
m a patient this young Otherwise it co ^ 
myeloma, it seems to me, there is no posi ' 
evidence of it, however Tie serum protein 
normal, and tiere was no Bence-Jones protein 
the urme, though of course the latter does not 
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tD be present No plasma ceils were noted m 
the blo^ smear Ordinary metastaoc caranoma 
from the thyroid gland, prostate or breast would 
seem very unlikely in this young man, therefore 

I shall rule that out. Also, the prostaiic metastases 
to bone that I have seen have always shown a cer 
tarn amount of ostcopbstic activity, that is, in 
creased density m the lesion This lesion, as Dr 
Hampton pointed our, is almost purely osteolytic. 

The next problem is lymphoma Lymphoma 
not infrequently mvolvcs bone, but I have never 
heard of such e,xtcnsivc mvolvcmcnt as this— in 
my eipcncncc, two or three discrete lesions arc 
the rule. 

Finally, there is the question of renal cara 
noma or hypernephroma This seems to me the 
most likely diagnosis There arc one or two more 
points to be brought out about such a diagnosis 
In the first place, could widespread mahgnant 
metastases to bone produce a blood calaum of 
18 mg per 100 cc, a concentration which is very 
close to the lethal level? I do not know I say 

II could because it apparently did How could it? 
Obviously there was a terrific dcstrucuon of bone, 
and I suppose the calaum had to go some^vhc^e. 
Another thing we nonce is that he had coosepa 
tion. We might even suspect — I do not know 
whether this can be proved — that calcium was 
not being excreted m the bowel m normal fashion 
and could not all get out through the kidney I 
do Dot believe that I have to assume that this pa 
ticnt had hyperparathyroidism either primary or 
secondary to explain the high scrum calaum 
However, whatever the explanation of the scrum 
calcium ju high level seems to explain most of this 
paUents symptoms 

What positive evidence have we of renal car 
Qnoma or hypernephroma ^ The only evidence is 
' Pi>n and tenderness in the nght costovertebral 
and ngbt flank. Possibly the obstipation 
^y have had somethmg to do with pressure in 
die region of the ascending colon I think it is 
probably better to explain the consupauoo and 
‘^‘bitipation on the basis of lack of food mtakc — 

, *tirvauon, m other words. The polyuna and 
polydipsia I assume are explained better as an 
j 3Uenipt to excrete calaum than they are on any 
o*hcr basis The nervousness, sweating palpitation 
^ and muEcular weakness could he due to a high 
“^ood-calcium level Can high blood pressure be 
■ associated with it? I do not know I might have 
^ ^ked up a number of these things, but I thought 
> 't ivould not be cricket to do that so I have done 
f die best I could with what 1 knou My diag 
i* tiQsu is renal caremoma or hypernephroma 


Dr. Tracy B AEvllorv Arc there any ques- 
tions or comments? 

Dr. WiLUAit B Breed I think it is fair to say 
that everyone who saw him failed to make a 
diagnosis unal the bone marrow was exammed 
Dr Bernard M Jacobson The most important 
laboratory finding m ruhng out multiple myeloma 
IS the phosphatase- It docs not help m the diScr 
cnQal diagnosis, when elevated, between metasta 
DC caremoma and hyperparathyroidism The last 
I heard about the case was that at quarter past 
nine this mommg the pathologists were still work 
log on the diagnosis The sternal marrow cells, 
which I called something or other which I had 
never seen before, resembled lymphoblasts 

CUNiaAL Dmcnosis 
Lymphoblastic lymphoma- 

Dr Rich.ardso\ s Di vgnosjs 

Renal caremoma or hypernephroma, with metas- 
tascs to bone. 

ANATOXncAL Ducnoses 
Lymphoblastic lymphoma 
Bronebopneumoma, shghL 
Congenital anomaly — horseshoe kidney 

pATHOLociavL Discussion 
Dr Mvllory Dr Jacobson did a sternal punc 
turc and the findings were later confirmed by a 
sternal biopsy In the sternal puncture he found 
that crythropoicsis and myclopoicsis were marked 
ly decreased Nearly 90 per cent of the cells pres- 
ent were somewhat large, round cells, with very 
scanty bluish cytoplasm and a nucleus which was 
considered consistent with that of a lymphoblast. 
At the end of the autopsy I have nothing to add 
to that I think we must consider this a lympho- 
blastic type of malignant lymphoma — lympho- 
blastic myeloma, if one wuhes to call it that. The 
autopsy showed very extensive destruction of the 
bones, with numerous spontaneous fractures, m 
cludmg compressed fraaures of two or three ver 
tcbrac. There was virtually no mvolvcmcnt out 
side of the skeletal s)stem that one could recog 
niEc m grou One kidney was horseshoe shaped, 
so It IS not surpnsmg that the ouclmcs were difli- 
cult to make out Its surfiicc showed many poorly 
defined, mottled, grayuh areas. On microscopic 
cxammation there were multiple foa of tumor 
cells scattered throughout the cortex The spleen 
showed small numbers of scattered tumor cells 
but was not significantly enlarged The h\cr 
showed very extensive hematopoiesis, evidently 
compensation for the great dcstruaion of marrow 
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CASE 26222 
Presentation of Case 

A thirty-nine-year-old unmarried woman was 
admitted to the hospital complainmg of pain and 
stihness of the left knee 

Approximately six months before admission the 
pauent “spontaneously” developed stiffness of the 
left knee This progressed and became painful 
Pain was then present constantly and was aggra- 
vated by change of position after rest There was 
only shght pam during actual weight bearing, but 
with walkmg and motion, however, the joint be- 
came swollen and required the use of an Ace band- 
age She found that the apphcation of ice packs 
reheved the pain, but that it was markedly aggra- 
vated by heat She was acutely aware of weather 
change Gradually the knee changed in shape 
The pauent lost 17 pounds in weight (from 112 
to 95 pounds), was anorexic and stated that every- 
thmg she ate produced “gas ” Throughout the 
illness she contmued to work as a boxmaker in a 
factory There were no other symptoms, save 
easy faugabihty and a constant feehng of lassitude 
One month before admission she had had an at- 
tack of dysuria, frequency and shght gross hem- 
aturia, which lasted two weeks and then cleared 
spontaneously Since that Ume she had remamed 
asymptomaUc 

At the age of eighteen she had had a pelvic 
operauon resultmg in an artificial menopause 
The remainmg family and past histones were non- 
contributory 

Physical examinauon, which revealed a pale, 
thin, undernourished woman, was essenually neg- 
auve She walked with a shght hmp, and the left 
knee was held m flexion at 15° There was a 
shght valgus deformity of the knee The leg, just 
below the jomt, was defimtely enlarged, for min g 
a mass that was more noUceable laterally The 
vems over the enlargement were engorged The 
mass was smooth in contour, firm, and definitely 
warmer than were the adjacent ussues There ap- 
peared to be shght thickemng of the jomt capsule 
with no increase m joint fluid, and the area was 
tender to palpauon both medially and antero- 
laterally The head of the fibula was normal to 
palpauon Measurements of the legs were with- 
m normal hmits, although 25 cm below the patella 
the left leg measured 30 cm m circumference, and 
the right 28 8 cm The mouon of the left knee was 
Imited to flexion from 15 to 120°, while the right 
ranged from 0 to 140° 

The temperature, pulse and respirauons were 
normal 


Examinauon of the blood showed a red-cdl 
count of 4,000,000 with a hemoglobin of 75 
cent, and a white-cell count of 6500 with 61 per 
cent polymorphonuclears Examinadons of the 
urme were negative The serum calaum was 103 
mg per 100 cc , the serum phosphorus 25 mg, 
the serum phosphatase 103 umts and the serum 
protein 7 6 gm The blood Hinton and Wasser 
mann tests were posiuve 

Roentgenograms of the left knee showed that 
the proximal 6 cm of the left ubia close to the 
joint surface was markedly mcreased in density, 
the trabeculauon bemg only incompletely visible. 
The increase in density was apparently produced 
by thickening of the corucal bone as well as by 
changes deeper in the bone The bone surface 
was irregular in several places, without spicule 
formation The appearance of the bone m these 
areas was more or less lacehke No soft tissue 
mass was seen, but there was some shght swelling 
of the soft tissues along the medial aspect of the 
upper poruon of the ubia This extended upward 
to the level of the femoral condyle Films of the 
skull and chest were negative A gastrointestinal 
series was negative 

On the seventh hospital day an operation was 
performed 

Differential Diagnosis 

Dr Roy E Mabrey There are a few points 
that I should hke to mention before we see the 
x-ray films The durauon of the disease— su 
months — is not of any help in makmg the diag 
nosis The fact that the pauent lost 17 pounds in 
weight may have been due to the pain she had 
m the leg, with consequent loss of sleep and appe 
tite She had easy fatigjabihty and lassitude, which 
agam might be non-specific responses to pain and 
loss of weight She had dysuria and shght gross 
hematuria, both of which bring up an mteresdog 
possibihty The urme itself was negauve, however, 
at the Ume she was admitted No mtravenous p) 
elogram was done, just a flat plate of the abdomen 
bemg taken The operation that produced aa 
artificial menopause probably does not have 
bearing on the matter The fact that she a 
no increase m jomt fluid would tend to mdicatc 
that this was probably not an inflammatory ^ 
diUon, however, that does not always hold 
white count was 6500 The other tests were qm 
mal, except for the phosphatase, which was t 

nitely elevated She had a gastrointesunal sentS 

demonstratmg that some interest was tak« 
the anorexia and the belching of gas, and 
suits appear to rule out any primary lesion m 
stomach 
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May we see the X ray films? 

Djl Aubrey O H.\MirroN I cannot add any 
thing to the note. The periosteal prohfcrauon 
which produced the irrcgulanty desenbed is inter 
csting I know the answer so I cannot go any 
farther 

Dr. Mabre^ The problem seems to be to dif 
fcrcntiate infiammation and a neoplasm Acute 
osteomyehtis we can rule out on the duration^ 
the absence of fever and the white count. She 
might have had a low-grade form, a so<alIed 
Brodies abscess, which could last for so long a 
period, but m view of the extent of the lesion I 
think she would have had somethmg more in the 
way of elevated temperature and white count A 
new entity, osteoid osteoma has been recently dc 
Knbed. These lesions arc quite small, however 
and do not reach the size of this one 
The nest possibihty is tuberculosis That may 
occur around the jomts. The skin of this patient 
was not white, as it is m tuberculosis the blood 
vessels were engorged, and the skin was warm 
to touch. So I feel that I can rule out tuberculosis 
She had positive Hmton and Wassermann tests 
*0 we must very tcriously consider syphilis The 
pain m syphihs of the bone is usually nocturnal al 
though that is not always the ease With such a 
I^n \vc should expect a mothcaten appearance, 
nowever, the lesion m this ease is apparendy one 
of a sclcroiing type. The phosphatase m inflamma 
tory lesions u usually normal, so that uc have that 
evidence against its bemg syp hilis 
When we come down to the neoplasuc dis 
oases there arc a number we have to consider 
briefly This episode of dysuria, with frequency 
^d gross hematuria, brings up the question of 
whether she might have had osteitis fibrosa cys- 
bca. She could have had a parathyroid tumor ^vlth 
*b3ncs in the kidneys, but laboratory tests rule 
It out. It IS true the phosphatase was elevated but 
the lesion is smglc and we should expect it to be 
multiple We can safely rule that oul Gianc-ccll 
t^or \vould not give this appearance by x ray, 

•t u usually limited to the epiphyseal area It is 
Po*nbIe that it might have undergone mahgnant 
‘Cogeneration, however, and, if so, could have pro 
duced such a picture as this This tumor does 
*tot extend up to the }omt surface. You can sec 
*^^^^oculation of the bone up to the caruhgc 
'ytuch tvould not be true of giant-ccU tumor With 
much degeneration the tumor would extend 
“P to the cambgc and not leave any bone there. 

tticulum^xU sarcoma we should not have to 
'^'der seriously Usually the patients are older 
*han this. Such a lesion is very extensive, with 


out causing marked constitutional reaction We 
sec patients with large lesions, and yet the general 
condition is very good. The question of metas- 
tatic caranoma we have to consider again, and the 
urinary symptoms and the findmg of blood m 
the urme at one time might suggest a hyper 
nephroma that had metastasized to the bone. Of 
course such a tumor could metastasize to any 
area, however, no other foa were found. The 
stomach was mvcsngatcd, presumably because 
of the stomach sometimes metastasizes tc 
bone The thyroid gland and breasts were appar 
ently normal in this patient. The serum phos- 
phatase may be clcvat^ m metastauc caremoraa, 
although m a single lesion it is usually not m 
creased 

Another primary tumor we have to consider is 
Ewings tumor This case has none of the char- 
aacrisncs — no elevation of temperature, no m 
crease m white count and no characteristic x ray 
film As you know, with Ewmg s tumor you see 
a lamination which gives the so-called omon peel 
appearance, and there is none of that here. 

We come finally to osteogenic sarcoma The 
duration of the story is consistent with that of an 
osteogenic sarcoma The x ray picture is not typi 
cal because we usually consider that spicule forma 
non IS characterisuc of this disease There is m 
volvement of both the cortex and the medulla of 
the bone. However, that is in favor of osteogenic 
sarcoma The phosphatase is markedly mcrcased, 
a findmg that is consistent with osteogemc. It 
seems we come to three considcranons syphihs, 
mctastanc caranoma and osteogenic sarcoma 
With the material at hand I favor osteogenic sar 
coma. 

Dr. Fuller Albrigiit There arc one or two 
mtcrcsnng pomts that came up In the first place, 
the ciLLs of the matter is all m the phosphatase 
With syphihs you only get bone formauon and 
bone destruction m a small area, and not a high 
phosphatase. A high phosphatase would rule out a 
small lesion and would indicate osteogenic sar 
coma or Paget i disease. Smcc it was not Paget s 
disease, I thought it was osteogemc sarcoma. I was 
suffiaently skeptical, however to insist that an 
other phosphatase be done, it turned out to be 5 
umts 

CumavL Diagnosis 

Bone tumor? 

Dr. hLsBREV s Divcnosis 
Osteogenic sarcoma 
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Anatomical Diagnosis 
Bone syphilis 

Pathological Discussion 
Dr Tracy B Mallory As Dr Albright has 
intimated, this did turn out to be syphihs The 
clinical service refused to commit itself to any defi- 
nite preoperative diagnosis, and the patient was 
operated on for biopsy Frozen secuons of the 
material removed at operation showed an infiam- 
matory process, with no evidence of neoplasm, and 
the wound was closed after removing a few pieces 
of bone and of the surroundmg soft tissues In the 
final sections it was evident that we were deal- 
ing with a granulomatous type of infection The 
predommant cell in the infiltrate was the plasma 
cell, and there were focal clusters of monocytes m 
tubercle-hke groups, which are quite consistent 
with mihary gummas There was absolutely no 
necrosis or destruction of bone, which would cer- 
tainly have been present if the lesion had been tu- 
berculous After the histological findmg and the 
positive serological tests I think there can be no 


30 . 

doubt that this was a syphihtic lesion The patient 
IS now under antisypbhtic treatment, and says 
that she feels very much improved 
Dr. Hampton In the x-ray seminar yesterday 
this case was shown, and I msisted that it was 
not osteogemc sarcoma because there was no soft 
tissue mass If an osteogemc sarcoma mvolves that 
much bone you ought to have a big tumor The 
periostitis on the lateral aspect of the tibia is that 
of a series of blunt hills, mstead of ray formation. 
It IS a very dense and well-organized penosteal 
reaction, indicating a chrome process 
Dr William B Breed I have been led to be 
heve that the calcium and phosphatase determina 
tions m this hospital are accurate and dependable. 
Does that hold with the phosphatase or should 
we be doubtful about them? 

Dr Albright You might justifiably be doubt 
fill about any cheimcal deternunation The phos 
phatase level occasionally does jump up to 10 
umts for no reason I do not know whether it is 
an inaccurate deternunation or whether something 
strange makes it do that 
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A SYMPOSIUM ON MEDICAL CARE 

The School o£ Law of Duke University is cn 
gaged m a program to publish a senes of group 
niagaziDc articles designed to mform the public 
about matters of pubbe interest m its quarterly 
^‘^^^caitLMw and Contemporary Problems Two 
numbers m this senes have been published that 
of interest to the medical profession That 
of January, 1939, devoted to the administranon of 
dte new food, drug and cosmetic legislation, was 
commented on cditonaJly m the August 31 issue 
of the Journal The nett publication, which ap- 
pcircd last October, is reviewed in this issue of the 
Joiirual It includes fourteen articles by pronu- 
oent lawyers, investigators and students of Icgisla 
tivc procedures pertaining to pubhc health, medical 
praaiccs and the proposed insurance plans rclat 


mg thereto which have been under consideration 
by state legislatures and Congress, 

In these articles, cspcaal emphasis is placed on 
two major trends m the Held of medical care. The 
first consists of a discussion of the development 
of corporauoDs and associations, sponsored cither 
by medical organizations, by consumer groups or 
by governmental agencies, all organized to pro- 
vide hospital service and medical care on a pre 
payment basis,” The second deals with the pnn 
aplcs underlying the admimstration of the plans 
for grants-m aid of federal funds to extend state 
health plans, ivith particubr consideration of the 
Wagner Bill, not so much however, m advocacy 
of the proposals but rather to clarify m the mmds 
of the people the coraposmon and hmctions of 
tl^se several agcnacs now bemg devised for adop- 
tion or which may be created bter Although 
\olummous articles and discussions have been put 
before the public covering the attitude of the gov 
ermnenuL agcnacs and the plans now in operation 
or under consideration by state, county and group 
medical organizations, there is, probably, a con 
sidcrablc proportion of the medical and lay pub- 
be that has a vague or mcompicte knowledge 
of the compbeated problems involved, hence an 
evaluauon of these articles by open-minded stu- 
dents of these subjects is helpful in developing 
pracucal soluuons of the controversial proposiuons. 
Undoubtedly the School of Law of Duke Uni 
vcrsity u engaged in a worthy effort to present 
evidential facts and the bearing of them on mat 
ters of importance before the aazens of this 
country 

At the present omc the nation is bemg im 
portuned by students of health problems to rccon 
strua Its atucude and procedures relaung to the 
prevention and treatment of disease. With this 
purpose m view, Icgislauon is being devised m a 
program centered in the Wagner Bill or its sue 
ecssor, now before Congress, and it is pertinent 
that a non medical body representing a sister pro- 
fession should present the results of its study of 
the situation and the proposed measures to be in 
corporated in this bill 

Most of the articles in the symposium have a 
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bearing on those sections of the bill and its asso- 
ciated provisions relatmg to health, and study of 
these papers will aid in the drafting of the indi- 
cated legislation It is therefore appropriate that 
the medical profession and the public should unite 
in the expression of appreciation of the work of 
the authors of these papers 


THE RISK OF BIOPSY 

One of the deterrents to early and accurate diag- 
nosis of mahgnant tumors has been the fear, more 
or less unwarranted, that biopsy might lead to dis- 
semmation of the neoplastic cells On the basis 
of chmcal experience, however, the advantages of 
accurate knowledge of the nature of a tumor far 
outweigh theoreucal dangers of metastasis In ad- 
dmon, some data based on observations on animal 
tumors are available A curious commentary on 
our occasionally illogical thought is provided by 
those who unhesitatmgly curette a uterme neo- 
plasm and yet balk at biopsy of a breast tumor 

From any aspect it is better when possible to ex- 
cise a tumor nodule mtact and thus avoid the 
potenual spreadmg of tumor cells When this 
IS not possible, various means of obtammg tissue 
have been proposed, such as aspiration biopsy As- 
pirauon biopsy is not so favorable for diagnosis 
as methods giving more adequate tissue, but is 
relatively simple 

The dangers of mcisional biopsy have probably 
been exaggerated A recent important contribu- 
tion on this subject has been made by Paterson 
and Nuttall,* who followed a group of patients 
with epidermoid carcinomas of the skm and mu- 
cous membranes of the mouth which were treated 
by radiauon Early lesions, without chmcal evi- 
dence of involvement of the lymph nodes, had 
biopsy specimens removed by sharp rmg forceps, 
no electrocoagulation was used, and the portions 
of tissue removed were large All cases were 
treated essentially ahke and seen m the regular 

•Pattrion R. and Nuttall J R. An cralaatton of the ruW of bioojv 
m jquamoui carcinoma Am / Cancer 37 SI 63 1939 


follow-up clinic of the hospital, 202 cases were 
initially mcluded m the study but certain ones 
were discarded because they did not entirely meet 
the criteria Finally 99 cases with biopsy and 
67 cases without biopsy were studied from the 
standpoint of metastasis, 19 per cent of the bi 
opsied cases showed metastasis, and 20 per cent 
of the non-biopsied cases 
This careful piece of work demonstrates that in 
carcinoma of the skm and mucous membranes hi 
opsy does not increase the likelihood of metas- 
tasis It IS probable that a similar study of car 
emomas of the breast or of the rectum would 
have a similar result 


MEDICAL EPONYM 


Buck's Extension 

The extension apparatus which bears Guidon 
Buck’s (1807 - 1877) name was first described by 
him before the New York Academy of Medicine 
at a meeting held on March 20, 1^1 A report 
of the paper was given by Dr George F Shrady 
in the Bulletin of the New Yor\ Academy of 
Medicine (1 181-188, 1861) 

A roller bandage is commenced at the toes ui the 
usual way, and continued to the ankles, where it a 
temporarily arrestecL A band of adhesive plaster tiro 
and a half to three mches broad, and long enough la 
allow the middle of it to form a loop below 
of the foot, and the ends to extend above the condyles 
of the femur, is then apphed on either side, in umne 
diate contact with the hmb, from the ankle 
0\ er this the bandage is conunued as high up as 
plaster A thin block of wood of the svidth o 
plaster, and long enough to prevent pressure over 
ankle, is inserted mto the loop, and sene 
attachment of the extending cord, which 
an elasuc rubber band (such as is used to ^ 
spnngs), that passes round the block. ^ ^ 

IS now prepared to be put under extension 
strip of inch board three inches wide fasto 
right to the foot of the bedstead, and perforat 
height of four or five inches above the level ° ^ 

tress Through this hole the extending cor 
passed, and on the further side of the 
pulley should be inserted at the proper level ov 
the cord, with the weight attached, is tif 

Coaptation sphnts should be secur 

elasuc bands 

maintained by the usual permeum ban 
out in the direcuon of the long axis of e 
fastened to the head of the bedstead W B- 
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Pnijns OF pREGNANC\ 


Mrs, C. C, a thjrty-eight year-old pnmipara, 
four moQthj pregnant, was admitted to the hos- 
pital on September 6, 1935, with chills, fever, ma 
laisc, nausea and vomiting She gave a history of 
having had these symptoms for two months 
The family history was negaave. The patient s 
past history was essentially negative. Catamenia 
began at thirteen, were regular with a nventy 
eight-day cycle, and lasted five days. The last 
penod was April 20, makmg the c,Tpcctcd date of 
dehvery January 27, 1936 
Physical examination showed a well-developed 
and wcU-nounshed woman The heart was not 
enlajged, there were no murmurs. The lungs 
were clear and resonant, there were no rales. The 
uterus was enlarged to a size consistent with the 
period of amenorrhea, and a uterme fibroid was 
evident on palpation The urinary sediment 
showed large numbers of white blood cells m 
elumps, there were no red cells and no casts A 
culnirc showed BactUtts coh Blood exam 
inatioa showed the hemoglobin to be 80 per cent, 
die red-cell count 3,870 000, and the whitc-ccU 
count 8600 A blood culture taken on September 
7 showed Staphylococcus albus 
On September 9 the hcraoglobm was 80 per 
the rcd-ccU count 3,800 000, and the white 
cell count 10,500 She was transfused with 300 cc. 
of atrated blood. 

c The temperature rose steadily until it reached 
i' ^ of 103.6°F on the fifth day then gradually 
‘ oropped until It reached normal on the tenth day 
September 15 the patient was cystoscoped 
J “Jtc infected right renal pelvis was irrigated with 
hone aad solution, the catheter being left m 
place for twenty four hours. The panenc was 
oucharged on September 29, asymptomatic. 

The patient was earned to term with some diffi- 
,1 her general health bemg poor She was 
j ^ hospital at terra on January 27, 

7 ^hat Umc her unne still showed many 

^ Unite cells but there were no definite kidney 
J^plaints. The delivery was uneventful, as was 
P<tttpartum course. 


uAj. OM kluoriei bj lOBbm ot tbt urtlop » ia b* 

*1 «iii ComoKittJ ud bj iub*cntcn joIfciMJ 

b« dinincd by menber? ot lb* Kjnloa. 


Comment This ease illustrates the modem 
treatment of pychtis with kidney lavage and with 
catheter drainage for wenty four hours, cultures 
of the blood and urme having been taken Trans- 
fusions m small amounts are often very benefiaal 
to patients who become run-down and anemic 
from pychtis, and the small transfusion m this 
case was done for its tome effect rather than be 
cause of severe anemia as at the Dmc the hemoglo- 
bin was 80 per cent and the rcd-ccU count almost 
4,000,000 No subsequent attack of pychtis oc 
curred before dehvery 

DEATHS 

HABDING — Geoige F Haedino, MD., of Brookline, 
died May 16 He was m hu seventy ninth )-car 

Born in Dorchester he attended Harvard University and 
rccavcd hu degree from Harvard Medical School in 18S9 
He was a member of the Massachusetti ^^cdl(raJ Soacty 
and the American Medical Assooadoo. 

His widow two lutcrs and a brother survive him. 


KENNELLY — Juu-v G Keknslly MD^ of Cam- 
bridge, died February 9 She was m her seventy second 
year 

Dr Kcnndly rccavcd her degree from the Woman i 
MedicaJ College of Pennsylvania in L900 She was a for 
mer member of the Massachusetts Medical Society, and had 
reared from active pracuce. 

SHATTUCK — Albeet M. SiLvrrucx, MD of Wor 
ccster died May 26. He was in his seventy first year 

Born m Groton, he recaved his degree from ^e Dart 
mouth Medical SiAool in 1895 He was on the staff of 
the Worcester City Hospital and the Memorial Hospital, 
Worcater for many years. Dr Shattuck was a fellow 
of the hfassachusetts Medical Soacty and the American 
Medical Assoaabon. 

His widow and a sod survive him, 

STILES — Feed hL Snuu, MJD., of Waltham died re 
cendy He was m hu sevent) seventh year 

Bom m Waibfool, Maine, he rccavcd hu degree from 
Bowdoin Medical School in 1890 and did postgraduate 
work at Harvard Medical SchooL 

Dr Soles was a member of the Massachusetts hfedical 
Soacty and the Amaican Medical Association. 

Hu daughter survives him. 

S\VEENEY — John G Sweeney hLD., of Hiogham 
died May 16. He was m hu forty sixth year 

He rccavcd hu degree from Tufts College Medical 
School m 1916. Dr Sweeney was former medical cum- 
mer (of the Plymouth District and a former member of 
the Massachusetts Medical Soacty 

MISCELLANY 

NEW CHARITY TO CORRECT 
SPEECH DEFECTS 

A Moswchusetts charter has just been granted Uic In- 
sutuic for Speech Correcnon Incorporated, organized 
without capital stock to give the most up-to^ic xnstnic 
non in overcoming stammering, lisping and other sj^ach 
defects auciJy at cosL Thu nevv corporauoo has taken 
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over ihc Boston Stammerers’ Institute, which was the old- 
est school of Its kind m America 
Arrangements have been made with Emerson College 
whereby adequately supervised advanced students in 
speech pathology will instruct without charge any pupil 
at the mstitute who, on recommendation of hts farmly 
physiaan, cannot pay for his lessons 
The following pubhc spirited educators, psychiatnsts 
and busmess men have been elected trustees and are 
giving their services without compensation Harry S 
Ross, president of Emerson College, Frederick C Pack- 
ard, Jr , assoaate professor of pubhc speaking. Harvard 
Umversity, Dr Edgar C Yerbury, chrcctor of the Divi- 
sion of Mental Hygiene, Massachusetts Department of 
Mental Health, Joel W Eastman, attorney, John M Tay- 
lor, banker, Seth T Cano, bank director and trustee. Dr 
Douglas A Thom, professor of psychiatry. Tufts College 
Medical School, and Payson Smith, LED, lecturer at 
Harvard University Graduate School of Education. 

Samuel D Robbins, permanent secretary of the Amer- 
ican Speech Correction Assoaation and professor of psy- 
chology at Emerson College, has been elected managing 
trustee. Mr Robbins was for twenty-five years director 
of the Boston Stammerers’ Instimte, which was founded 
m 1867 


RfiSUMfi OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MARCH, 1940 


DiS£AS£| 

Maicu 

Maich 

Fnx y*A» 


19^0 

1939 

Avexaci* 

Anterior poliomyelitii 

1 

0 

0 

Chickenpox 

1471 

1131 

1376 

Diphtheru 

9 

14 

19 

Dog bite 

732 

754 

738 

Dytcntcry bacilUry 


24 

6 

Geroun meailet 

56 

105 

1248 

Gonorrhea 

303 

334 

461 

Lobar pneumocua 

609 

900 

723 

Measlcj 

1437 

4290 

3034 

Meningococcus mcningitii 

3 

5 

19 

Mumps 

366 

1015 

1260 

Paratyphoid B fe^cf 

11 

1 

2 

Scarlet, fever 

607 

895 

1233 

Syphilis 

501 

416 

551 

Tuberculosis pulmonary 

242 

315 

296 

Tuberculosis other forms 

20 

28 

38 

Typhoid fever 

3 

4 

5 

Undulant fever 

5 

3 

3 

Whooping cough 

644 

970 

946 


*Easul on figures for precexliag five ye^s 


RARE DISEASES 

Antenor pohomyehus was reported from Boston, 1, 
total, 1 

Diphthena was reported from Abington, 1, Boston, 3, 
Chelsea, 1, Fall River, 1, Monson, 1, Waltham, 1, Wren- 
tham, 1, total, 9 

Dysentery, baallary, was reported from Amherst, 2, 
Atdeboro, 1, Belchertown, 24, Beverly, 1, Boston, 1, Mal- 
den, 1 , Marblehead, 1 , Northampton, 1 , Norwood, 1 , Ster- 
hng, 3, total, 36 

Infectious encephahtis was reported from Melrose, 1, 
Webster, 1, total, 2 

Leprosy was reported from Medford, 1 , total, 1 
Memngococcus memngitis was reported from Chekea, 

1, Hadley, 1, Wilmmgton, 1, total, 3 

Paratyphoid B fever was reported from ArUngton, 1, 
Boston, 1, Brookhne, 2, Marblehead, 1, Milton, 1, Revere, 

2, Salem, 1, Wakefield, 1, Worcester, 1, total, 11 
Pfeifier baallus memngitis was reported from Dracut, 1 

Miilis, 1, total, 2 ’ 

Septic sore throat was reported from Boston, 10, Box- 


ford, 3, Cambridge, 6, FaU River, 3, Lexington 1 XM 
den, 1, Medford, 3, New Bedford, 1, Sturbndge. i 
town, 1, Webster, 1, Whitman, 1, total, 33 ” 

Tetanus was reported from Boston, 1, total 1 
Trachoma was reported from Boston, 2, total 1 
Tnchmosis was reported from Boston, 1 Lvnn*"a 
tal, 4 ^ 


Typhoid fever was reported from Lynn, 1, North hi. 
dover, 1 , Somerville, 1 , total, 3 
Undulant fever was reported from Boston, 1, Gr^ 
field, 1, Spnngfield, 1, Wayland, 1, Wilhamstown, 1, to- 
tal, 5 


The reported mcidences of chickenpox and undulant 
fever were shghtly above the five-year averages. 

Paratyphoid B fever had its bghest March madence smet 
1934 

Baallary dysentery, primarily of the Sonne type, con 
tinues to be prevalent, although at a shghtly lower level 
than that of last month 

Diphthena, German measles, measles, mumps and lobar 
pneumoma were reported well withm the five year aver- 
ages 

The reported mcidences of antenor pohomyehus, dog 
bite, gonorrhea, syphilis and whooping cough were at 
expected Icvck 

There was nothmg remarkable m the reported inadeocci 
of mberculosis, typhoid fever and scarlet fever 


NOTES 

The appomtment of Dr Walter L Mendenhall, pro- 
fessor of pharmacology at Boston Umversity School of 
Mechcinc, to the revisory board of the United States Fher 
macopoeta was recendy announced. 

The appomtment of Dr Wilham T Green as director 
of the After-Care Clmic of the Harvard Infanulc Paralysis 
Commission was recendy announced at Harvard Unner 
sity He was appointed assistant professor of orthopedic 
surgery this spring at Harvard Mechcal School, and ance 
1934 has been a member of the staff of Harvard Medical 
School and of the Children’s Hospital, Boston 

The members of the commission are Dr John E. ^ 
don, chairman, and Drs Kenneth D Blackfan, C. Sidney 
Burwcll, Cecil K Dnnker, Frank R. Ober, Alton S Pope, 
George B Wislocki and Hans Zinsser 


REPORTS OF MEETINGS 

HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical 
held at the Peter Bent Brigham Hospital on February 
with Dr Elliott C Cuder presiding u 

The first case presented was that of a forty-one y^^ 
man who entered the hospital complaimng ot P, 
sive weakness and pains shooting down die ba 
legs One year prior to admission he had su 
passed an msurance exammanon One month ^ 

try he had noted a shght upper-respiratory mtec 

this was followed by a typical attack of fuccosfdlf 
with hemoptysis ancl a temperature of lOa r , 
treated with sulfapynchne. He never se^ 
and began noting weakness and shooting of dr 

ical examination was negative except for ten ^ ^ ^ 

left hip and both gastrocnemu and pain on ^ ^ 
left hip Routine laboratory stuches were rte 

plate of the abdomen revealed destructive 
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booy pclm and lumbar spine and subsequent roentgeno- 
gramj showed a lesion diagnosed as primary carcinoma of 
the lung. Pam wai esscnually unrelic\cd by xray 
therapy 

In discusGDg the ease Dr Merrill C, Sosman reminded 
the audience of the frequency with which pulmonary 
caroikcBna has its Hrst marufestations m its mciostases and 
u ushered in by one or more attacks of pneumonia. 

The surgical ease was that of a thirty nine year-old man 
who was brought to the hospital m a semicomatose state 
after allegedly bang struck and injured by an automobde. 
Thc patient entered with multiple contusions and obra- 
aow. The temperature was 101 F., the pulse 140 and 
the respirations 20. He was found by x ray study to have a 
compound, comminuted fracture of the left lower leg 
wiudi was debnded under spinal anesthesia Gas^iaollus 
mtitoxia was admmutered. Lumbar puncture revealed a 
bloody fluid, but the padent was not subjected to x-ray 
(todies of the skull course in the hospital was one of 
gradnal mental clearing and general improvement Dr 
Cutler congratulated the house staH on refraining from 
taking X ray films of the «^ull, for he considered the con- 
tEuon of the brain more important than that of its casing. 
He abo reminded the audience that acadenti in the home 
arc the only ones more frequent than those caused by the 
ubiquitous automobile. 

The speaker of the evening was Dr Alan R. Monti, 
professor of legal mcdiane at the Harvard Medical School, 
whose sabject was *Tbc AppUcatioa of Medical Sacnce 
to the Adcruoutratioa of Justice." He pomted out that 
despite the existence in European univertiues of depart 
mcnti of legal medicine for fifty to one hundred years, 
the recent enabUshmenc of such a unit at Harvard Medv 
cal School was the first of its kind on this concioenL Dr 
klana cnucized our coroner system, inherited fcom Eng 
knfl, because of the uncertua polincal tenure of the 
CDfoner who is not even required to have professional 
qualifications. A non political medical examiner s system 
B much better 

To emphasize the importance of a qualified professional 
phycnan as medical examina Dr hfontz referred to typi- 
cal inadents where competent judgment was necessary In 
' regard to homiadc, die time of death may be important, 
^ even if only approxunatt this can be estimated in numcr 
' ouj ways. The orcumstanca of death may be ascertained 
by the configurauon of fracture lines, by the path of a bul- 
let or by the gastric contents. 

Ad interesting study m New lork Oty has shown that 
40 per cent of adult pedestrians lolled by automobiles 
Here under the influence of alcoboL This was considered 
onportant collateral infonnatjon in placing blame in such 
, eases. The same investigation revealed that almost 50 
\ ^ cent of fatal assaults occurred m persons whose alco- 
< ^Uc content in the brain was at such a level that it was 
Kkcly to predispose to quarrehng frequently knowledge 
' this character consUtulcd valuable evidence in as ses s in g 
^ the degree of guilt of an accused person 

Montz stressed the importance of mvestigating 
^ cates of sudden death even though thac is no evidence of 
t Unnatural causation. Many such eases arc found at autopsy 
f to have resulted from unsuspected physical or chemical in- 
/ Junes. Similarly the finding of numaous cases of paiso^ 
J “8 recently In Philadelphia and Onannad has confirmed 
^ the feeling that an untold number of such unsuspected 
tiniaturai deaths probably occur in this country and pass 
ttiinoticed in those communities not supplied with a corn- 
mcdicabexamincr system. , 

J Another phase of death whaan such a system clanfics 
A tnattcTs IS diar which concerns those who cbe of natural 


causes but with citcrnal agns of violence. Dr Montz 
alluded to the fact that thac arc many people walking 
about, dnving can and frequenting places where uncx 
peeled collapse is almost sure to result m violent injury 
The latter has often been the death-ccmficatc dugnosis 
uhen there was athex no autopsy or only a superfeal 
one, whereas the true cause of death might well have been 
a coronary thrombosis. The speaker ated as an iliustra 
uon the unfortunate husband who was sentenced to prison 
for homiadc because he slapped his wifcs face shortly 
before she was sttickcn with a cerebral embolus ansmg 
from a diseased heart Actually about five of every one 
hundred deaths thought cluucjly to be due to violence, 
arc fiiund at autopsy to have resulted from natural causes. 

Dr bfriitz also referred to the great loss to vital sta- 
tistics each year because of incomplete invangation of 
cases of sudden or unexpected dcatL Many fmm 

diseases such as tuhcrculotu, syphilis, poliomyelitis, menm- 
gms, pneumoDu, and so forth escape recognition. 

Methods at the disposal of the saentific mvabgator of 
enme were discussed briefly by the speaker Among the 
important chemical studies arc the recognition of alcohol 
m the tissues and the divetse methods of running down 
story-book" clues. The latter were held to be of practi- 
cal importance m many cases. Kflcioscapy also plays a role 
m this regard but Dr Montz suggated that it is prob- 
ably more important to know where to get expat assisuncc 
than It is to attempt to maintain a complete consulting stafl 
in each laboratory 

In regard to the problon of medical tesomony in court 
the spe^a warned of the dangers of expecting a judge or 
jury to be able to choose competently between ^e test: 
mony of partisan rivals in psychiatric cases. He advo- 
cated instead the appointment by the court of a nonpartt* 
san medical expert for all such problems. Dr Montz 
also ennazed a too strict adhaeoce to the docttine of 
protection against self-inaicu nation. By improperly em- 
ploying this defense, a lawya may refiise to ^low rouune 
physic^ examination or urinalyui, as well as more elab- 
orate tests on clothing, hair and so forth of his chent. 

NOTICES 

ANNOUNCEMENT 

Tiioxias J CAVANAuar MX)^ announces the opening of 
an office at 270 Commonwealth Avenue Boston 


removal 

H. S Qoxek IvLD., announces the removal of his office 
to Hotel Brandon Hall, 1501 Beacon Street, Brookline. 


MEW ENGLAND HEALTH 
-DUCATION ASSOCIATION 
The annual conference of the New England Health Ed- 
jcauon Assoaauon will be held Fnday and Saturday 
uoc 7 and 8 at the Massachusetts Insutulc of Technology 
n Cambridge. 

The confacnce will open Fnday aftanoon with inspcc 
jon of the exhibits and a soaal hour followed by the an- 
i itfiJ business meeting at 5-30 pun. The guest speaker at 
he dinna (6 30 pan.) will be Helen S Mitchell PhD., 
tscarch professor of nutnuon at the Massachusetts Suic 
College m Amhem. Ha subject will be, "Food Facts 
ind Fallaciex." .t 

On S turday morning Samuel Prescott PhD, will give 
he address of wclcrnne. Henry Otto, PhD, consultant 
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in education of the W K Kellogg Foundation, Battle 
Creek, Michigan, will speak on “Health Educauon and Its 
Relauon to Pubhc Health and Medical Care.” Other 
speakers will be Miss Helen Almy, chrcctor of social serv- 
ice at the Massachusetts Eye and Ear Infirmary, who will 
speak on “A Medical-Soaal Approach to a National Health 
Program,” and Dr Allan M. Buder, of Boston, who wdl 
speak on ‘The Need for Conservatism in the Provision 
of Budgeted Medical Services " 

The conference wdl close with a luncheon Miss Mabel 
C Bragg, Boston University, will be the speaker Miss 
Mabel M Brown, president of the association, will pre- 
side. 


HARVARD MEDICAL ALUMNI 
ASSOCIATION 

The annual meeting and dinner of the Harvard Medi 
cal Alumm Assoaation wdl take place on Wednesday, 
June 12, at 7 15 pan. at the Harvard Club of New York 
durmg the annual session of the American Medical Asso- 
ciation The speakers will be President James B Conant 
and Drs C Sidney Burwell, Lmcoln Davis and Cornelius 
P Rhoads 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 

The monthly chmeal conference and meeting of the 
staff of the New England Hospital for Women and Chil- 
dren wdl be held m the classroom of the nurses’ residence 
on Thursday evemng, June 6, at 7 15 pjm The program 
will consist of case presentations of cardiac disease, ma- 
ternity deaths and diarrhea with the autopsy results 


1940 GRADUATE FORTNIGHT 
The 1940 Graduate Fortnight of the New York Acad- 
emy of Mediane wdl be held from October 14 to 25 The 
purpose of this meeung is to make a complete study and 
authoritative presentation of a subject of outstanding im- 
portance in the practice of mediane and surgery The 
current topic is “Infections ’ 

There wdl be a carefully integrated program, which 
wdl include mornmg panel discussions, afternoon chnics 
and chrucal demonstrations at many of the hospitals of 
New York City, evening addresses and appropriate exhibits 
The evening sessions of the Academy wdl be addressed 
by recognized authonties in their special fields, drawn 
from leading medical centers of the Umted States The 
comprehensive exhibit will include books and roentgeno- 
grams, pathologic and research material, and chmeal and 
laboratory diagnostic and therapeutic methods It is also 
planned to provide demonstrations of exhibits 
The following subjects wdl be included experimental 
basis of chemotherapy in the treatment of bacterial in- 
fecuons, chmeal bacterial chemotherapy, results obtained 
and dangers encountered, a general consideranon of bac- 
terial mfecuons, recent advances in knowledge of strep- 
tococcal infecnons, infections of the mouth, pharynx and 
upper respu-atory tract, infections of the middle ear and 
nasal sinuses, mfecuons of the teeth and surrounding struc- 
tures, influenza, pneumococcal infecUons, bacterial memn- 
gius, mfecuons of the urinary Uact, gonococcal mfecuons 
in the male, gonococcal mfecuons m the female, osteo- 
myehus and pyogenic mfecuons of the joints, wound 
infections, puerperal infections, treatment of mfecuons by 
methods other than chemotherapy, virus mfecuons, acute 
poliomjehus, brucellosis — undulant fever, rickettsial dis- 
eases, lymphogranuloma venereum, epidemic encepha- 


hus, other forms of encephahus and chonoracningitis 
and exanthematous diseases * ' 

The Academy provides this program for the fundamen- 
tal purpose of medical education, consequently all mem 
bers of the medical profession arc ehgible for rcgistrauoa 
A complete program and registtation blank may be se 
cured by addressmg Dr Mahlon Ashford, Neiv York 
Academy of Methane, 2 East 103d Street, New York Cuy 


CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 

The Annual Postgraduate Course which has been gnen 
for the past three years at the Children’s Memorial Hospi 
tal, Montreal, will not be held this year It is not the in- 
tention of the hospital to discontinue the course, but ratha 
to postpone it, due to the war and to an extensile bmld- 
ing program As soon as conditions permit, the course will 
be resumed with improved faahties 

SOCIETY MEETINGS AND CONFERENCES 
Calendar of Boston District for the Week Beoinniso 
Sunday, June 2 

Thu»idat June 6 

7 15 pjn Clinical conference and mccunj of tuff New Eaiiifld 
Hospital for Women and Cluldrca. 

FaiDAY June 7 

New England Health Education Aitocution Maisachutettj Inintutt 
of Technology, Cambridge 

Satueday June 8 

New England Health Educauon Attoclatlon MaiMchiuclti iMdnac 
of Technology, Cambridge. 

June 4-6 — Nauonal Gatirocnttrological Aitociauon Page 737 ui« of 
April 25 

June -1-7 — American Attocuuon of Induiirul PhjrticUru and Sargetat 
Page 65^ iuue of April 11 

June 7 8 — American Heart Aiaociaiion Page luue ot lUiA li 
June 7-10 — Ameriean Board of Obttemes and Csmaolw Paje 
issue of April 4 

June 8 — Dedication of Osier Mcmorul Page 862 issue of Maj* 16. 
June 8 and 10 — American Board of Ophthalmology Page 71P J®* 
of November 2 

June 8—10 — American College of Chert Physicians Psg^ luoc ® 
May 2. 

June 10 — American Medical Golfing Aisodauon Page 824 uim ® 

May 9 , 

June 10 11 — American Neutenan Medical Society Page 898 
May 23 e 

June 10-H — American Medical Afiociatlon. Annual meeting Nc» 

June 10-14 — American Physicians Art Association Page ^ 
February 22 

June 12 — Harvard Medical Alumni Association Notice abore. 

June 12 — New England Obstetrical and Gynecological Society 
usuc of May 23 p MS. use 

June 12 — Jefferson Medical Oollcge Alumni Association ag' 
of May 23 Rinakf 

June 23-25 — Maine Medical Association Vnnual meeting 
LaJees f u » 16. 

June 25-27 — Medical Library Association Page 862 i«uc o 
June 27 — Pcntuckct Associauon of Phyiicuni The TryAng 
land j. Jit, 

SETTEiiBEE 2—6 — AmcTican Congress of Physical Therapy 
issue of May 16 ^ orf 

OcTOBEE S-ll — Amencan Public Health Assocution 
of April 11 , 1 erf Past 

OcToiEE 11 12 — Pan American Congress of Ophtha 

issue of May 23 ^ Aca^ 

OcTOBEE 14-25 — 1940 Graduate Fortnight of the 
of Medicine. Notice abosc. 'A 

OcTOBEE 21 — American Board of Internal Medicine ^ 
issue of February 29 


District Medical Society 

MIDDLESEX NORTH 
JuLV 31 
OCTOBEX 30 
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BOOKS RECEIVED FOR REVIEW 

ritf Ear/y Dtagnosis of the Acute Abdomen Zachary 
Cope. Eighth cdiQon. 257 pp London and New York 
Orford UmvcTiity Prea 1940 $3 75 

A Text-Book, of Psychuitry for Students and ProcUbon 
cf/ D K Henderson and R. D GiUcjple. Fifth edi 
boa 660 pp. London and New York. Oxford Umver 
gtr Press, 1940 $6.00 

Immune-Blood Therapy of Tuhcrculosu With special 
rejercnces to latent and masked tuberculosu Joseph HoU 
ki 197 pp. Boston Bruce Humphries, Inc, 1938, $230 

PsyekiaSnc Cltoies for Children With special reference 
to state programs Helen L. Witmcr 437 pp New 
York. The Commonwealth Fund, 1940 $230. 

CliBtcal Parasitology Charles F Craig and Emat C 
Fiuit Second edidon. 772 pp. Philadelphia Lea & 
Fcbigcr 1940. $830 

Dtagnosis and Treatment of Head Injuries Sidney W 
Groo acd William Ehrlich. 275 pp. New York. Paul 
B. Hoeber Inc, mX $5 00. 

Minor Surgery Frcdcnck Christopher Fourth cdinon. 
590 pp Philadidphia and London W B Saunders Co., 

194 a $iaoa 

The Compleat Pediatrician Practical diagnostic thera 
peube preventiae pediatrics Wilburt C, Davisoa Third 
^boa 256 pp Durham EKikc University Press, 1940 
>175 

Bee^ardiography Chaunccy C hCahcr and Paul H. 
uosika. Third ^uon. 334 pp Baltimore Willums 
k Wilkins Co., 1940 $4 00 

Obesity and Leanness Hugo R. Rony 300 pp Phila- 
ddpha Lea tx Fcbip-, 1940 $175 

The Foot and Ankle Their tnjtmes diseases defomit 
fici end disabilities Philip Lcwxn. 620 pp. Philadelphia 
La fie Fcfciger 194a $9Da 

A Manual of the Common Contagious Diseases Philip 
H Stumoa Third cdiuoa 465 pp, Philadelphia Lea 
4 Fchiger 1940 $4Ba 


book reviews 


Medical Care VoL VI Na 4 Law and Contemporary 
Problems 182 pp. Durham, North Carolina Duke 
University School of Law, 1939 75 cents, 

This volume, the Autumn, 1939 issue of Lau and Con- 
^porwry Problems contains fourteen articles, cooinbuted 
^ 1 ^ all holding scientific or professional de gr ees. Each 
these contributions u \vorthy of elaborate analyiu but 
u not available for more than a discunivc review 
the hope that sufficient interest wnW be aroused for 
more detailed study 

first arade, by I S. Falk, member of the Inter 
■^P^^^^tental Tcchnioiil Committee on Medical Care, gives 
^ historical background of the awakened and progres- 
^ ii^cst in the soaoeconomic proposals set forth in 
^ wbseqaent chapters. His contnbuuon is an informa 
ind logical di^umtion concerning the facts and ex 
P^^oiccs which have influenced earlier workers m the 
of pubhc health and economia pertaining to raedi 


The second, by Martin W Brown, general secretary 
^aa of CcMjpcnmvc Mcdianc, cames the theme of the 
through the history of some experimental orgaoiza- 
describes the economic and larying problems 
medical care which have arisen because of the advances 
^ “^application of soenufic knowledge, the dciclopnicnt 
mc(5^ instmiuons and the gronth of spcoalDcs Icad- 
ffic operation of aght groups engaged in furnishing 
arc, thereby showing the diflcrcnccs m the fun- 
ihjt prevail in the expenments which hate 


been made to det e n nine the success of such organizations. 

Joseph Laufer cditor-m-chicf of the Duke Bar ■issoesa- 
bon foumal m the third article discusses that type of 
medical care which is classified as contract practice and 
which mcludci the intermediate offices of a third party, 
individual or organization who or which contracts wi^ 
phyxioans individually or collectively for service to a group 
of paOenB. He includes a history of group and contract 
practice and of the operation of these organizations, 
which, m certain instances, ran counter to the ethical pruv 
aplcs adopted by the American Medical Assocudon. 

The fourth article under the caption “Enabling Legisla- 
tion for Non-ft-ofit Hospital Service Plans'* u by C. Rufus 
Rorem, the director of the Commission on Hospital Scrv 
ice of the American Hospital Assoaaaoa After showing 
that hospitalization is one of the unpredictable and expen- 
sive forms of health service which together with other u> 
adcntal expenses constitutes an cconocnic hazard that can 
be logically avoided by resort to insurance, the author ex 
plains the amtude of the states in dealing with the prob- 
lems raised by insurance methods to spread the costs of 
medical care. This has required the study of state laws 
which vary wdcly as shown in deosions by state insur 
ance dcpaiimcnts where the ruling has been that bospitah 
scrvice insurance necessitates speaal enabling acts. That 
this plan for enabling acts is not a simple s^uuon of the 
problem u shown by the many essential details of ad- 
ministranoD. 

Maunce J Noiby research director of the Council on 
Hospital Soticc Plans of the American Hospital Asso* 
cunoD continues the discussion of bospital-semce plans 
including tbar contract provuioos and ^ixunutrative pro* 
cethuts, m the fifth article: He describes hospital service 
as a form of protection which means coliecuve co-operanon 
m the equaliution of losses resulting from the uncertainty 
of health but states that it is not health insurance nnee 
It provides for only one form of health service through a 
corporanoa He then proceeds to define the different 
forms of contracts and the subscribers relations thereto. 
Id this scheme, group enroUment is essential for appar 
ent reasons. TTm amclc u a continualion and amplifica 
non of the facts and theories and the details of operation 
set forth in the preceding chapter and should be studied 
with the other 

The sixth arude, presented by William J Bums, cxccu 
tjvc secretary of the hCchigan State Medicd Soacty deals 
with the medical-service problems of hCcfaigan culmlnat 
mg in the passage of the fint group-racdical-care cnahUng 
act on the stamte books of a large industrial state, which 
was the result of the combined efforts of the state gov 
croment, the state medical society and the state depart 
mcDt of insurance. Payments for the benefits p^ov^dcd 
in the act include private corporauons, assoaanon poups, 
individuals and the governmental agencies (m behalf of 
mdigcnts) F-ach contract is with the subscriber pauent 
so that DO third party comes between the paucni and 
pbyuaaru. This act has served m many parnculari as a 
nx^cl for others. 

Another illustration of a non-profit mcdicakscrvlcc cor 
poniDon i, pramted by Hartley F Port, preudent of 
the Bar Ajjociation of San Fraoeuco and Howard Haj- 
sard member of the CaJIfornIa Bar m tie tetenth ebap- 
ler The managerial funenoni m thu plan arc carried by 
a board of truiteea and the lerviee u conducted by Cali- 
fornia pbywoana who arc paid by the joeallcd umt lya- 
tem which diltnbutel the accumulated pool fundi among 
tbc pamapaung phydoanr. Full benefiaary tnember 
ihip. arc appbcablc to thoK whose family incomes do not 
eweed S3000 a year but families m tlie higher bracltcts 
are eligible for benefits on payment of addiuonal fees to 
the doctor 
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The eighth article is under the tide of ‘The Medical- 
Care Program for Farm-Security-Admimstrauon Borrow- 
ers,” by R. C WiOiams, who began his career as a pracn- 
noner of medicine and after three years entered public- 
health service and now is chief medical officer of the Farm 
Security Administration, and deals with 100,000 low- 
mcome farm families that are borrowers from this ad- 
ministra&on The service became necessary because of the 
econoimc distress of 3,000,000 farm famihes m more than 
twenty states The illness problem of this large group, 
which IS both a cause and a result of poverty, involved 
the necessity of devismg plans which would ensure medi- 
cal care at rates beanng relation to the financial situauon 
and the co-opcration of physiaans in the adjustment of 
fees State medical assoaauons co-operated m the plans 
adopted m conformity with prmaplcs promulgated by 
the Amencan Medical Assoaation. All the administra- 
tive details arc set forth m this article and cover the va- 
rious forms of service. 

The ninth chapter deals with the “Anti-Trust Prosecu- 
tions against the American Medical Assoaation,” con- 
tnbuted by Benjarmn D Raub, Jr, the current-deasions 
editor of the Diil(c Bar Assoaation Journal This article 
gives a description of the orgamzanon of the Group 
Health Assoaauon, Incorporated, of Washmgton, Distnct 
of Columbia, a non profit co-operative orgamzanon for 
the purpose of furnishing medical care and hospitalization 
to Its members and their dependents on a nsk-sharmg pre- 
payment basis It IS a voluntary associanon with mem- 
bership onginally limited to employees of the Home 
Owner.’ Loan CorporaOon, with die further cxplanadon 
that the only connecuon between the federal government 
and the Group Health Assoaation was a grant of §40,000 
by the Home Owners Loan Corporanon, made because 
of the opimon that the Group Health Assoaauon would 
reduce the loss of employees’ services through illness Con- 
gress discussed the propriety of this grant but took no 
acUon. Later the Group Health AssoaaUon voted to include 
as eligible for membership all avihan employees of the 
execuuve branch of the government and voted to assess 
themselves to create a fund for repayment of the grant 
of the Home Owners’ Loan CorporaUon. 

The Medical Soaety of the District of Columbia minated 
a policy of opposiuon to the Group Health Assoaauon 
The Icgahty of the assoaauon was quesuoned in suits 
brought by the insurance commissioner of the District 
of Columbia on the ground that it was engaged m the 
insurance busmess and by the Umted States district at- 
torney on the ground that it was a corporaUon engaged 
m the pracuce of medicme. The court held that neither 
of these allegaUons was correct. Then followed suits 
against the Amencan Medical Assoaauon, the Medical 
Society of the District of Columbia, the Harris County 
Medical Society of Texas and certam mdividuals for al- 
leged violauon of Secuon 3 of the Sherman Act, which 
declares it a misdemeanor to “engage in any com- 
binauon or conspiracy m restramt of trade in 
the District of Columbia ” 

A summary of the indictment is to the effect that the 
defendants conspired to restram the Group Health Asso- 
aauon m its busmess of arrangmg for the provision of 
medical care and hospitalizauon to its members and 
their dependents, to restram its members m obtammg by 
co-operative efforts adequate medical care for themselves 
and their dependents from doctors engaged in group- 
medical pracuce, to restram doctors serving on its medi- 
cal staff, to restram other doctors m the District of Colum- 
bia in the pursmt of their callmgs, and to restrain the 
Washington hospitals in the operation of their business 
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The defendants demurred to the indictment ludo 
Proctor of the District Court of the Distnct of CohinZ 
deaded in favor of the defendants, sustaining the de 
murrer The government petitioned the Supreme Court 
of the United States for a writ of ccruoran which, if gnmt 
ed, would permit appeal to the Supreme Court,’ this tvir 
demed The rest of the article is devoted to a revien of 
the legal questions raised by the demurrer, as submitted 
by both sides, and is a voluminous digest of the pur 
poses and meamng of the language of the Sherman Act 

This IS an important precedent wbch may b\e reper 
cussions in future cases, because it seems to be established 
that medical societies, orgamzed legally and with niles 
relating to membership or behavior of members that ate 
not found to be illegal, may find that other organiza 
tions engaged in furmshmg medical care may not meet 
the approval of the local mechcal soaety 

The tenth chapter is devoted to the “Background of the 
Wagner National Health BiU,” by Harold Maslow, fa 
merly staff member of the Comtmttce on Research m 
Medical Economics This bill is based on earher eipen- 
ences, studies, conferences and enactments relatmg to or 
brought about by soaoeconormc conditions. 

The Act passed m 1918 provided federal grants to 
state venereal disease programs Other bdls for grants- 
in aid followed, but many health problems received httk 
legislative encouragement until the passing, m 1921, of 
the Sheppard-Towner Bill, which provided grants to 
states for infant and maternal hygiene. In 1934 Presi- 
dent Roosevelt appointed a committee to draft a sooi! 
security bill which provided for federal grants for public 
health and infant and maternal hygiene, these wae an 
plificd in 1939 under the soaalsecunty provisions of ti 
Wagner Bill 

After the passage of the Soaal Security Act, the Pres 
dent appointed an Interdepartmental Committee to ct 
ordinate health and welfare activities This co^tte 
in turn appointed the Technical Committee on * 
Care to continue studies of the 1934 committ^ “ 
committees submitted two rejxirts in 1938, ^ 

for a National Health Program” and “A National HeaJt 
Program,” — which were submitted to Congress an 
signed to interest the people m the extension o , 
services according to a ten-year program, wth e 
that, in 1938, representatives of the professions, 
farmers and avic bodies were invited and came 


National Health Conference. ^ 

Smee that time there has been a tendency to 
the propaganda of unmet health needs and ^ 

discussion on plans for meeting such 
reports of these committees were presented ^ 

with the result that the Wagner Bill was if™ , 
tensive hearmgs on the biU were conducted wi ^ 
labor interests and some physiaans m 
Amencan Medical Assoaation in opposition 
1939, the subcommittee reported onimw 

eral purposes and objectives of the bill, w 
dation for further study . i, m 

The provisions of the Wagner Bill, w 
stance, a senes of amendments to the Soa jj, this 
with some new features, are fully discusse 
count there is abundant opportumty for ^ ^ 

spieculatc on the questions which naturally 
chviduals engage in propaganda concermng 
economic or soaological problems m win aid 

a promment part. Sympathy for hurnan ^ > 

political exigency may disccooe 

with the possibility o'"'’ 
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another by a mind jwayed by anouon rather than logic. 
It B cerdiuly true that when quesnoru of rchef from ho- 
man sulTaing arc to be considered, those people who are 
trained to deal with ill health are bat qualified to solve 
many of these problems and should be recognized rather 
dun those who sec political ad\'antage in large cxpcndi 
turc of public funds hence it is reasonable to expect that 
m dealing with health matters every opportumty for co- 
operation by the medical profession should be cordially 
encouraged. The Wagner DiU has been a source of con- 
troTcrs) which might have been avoided if m its earlier 
stages, cordial relations with the medical profession had 
bem established 

The eleventh chapter deals with Tublic Mcxiiail Sers 
ICO also under Title \III of the Nanonal Health Bdl,** 
the author bang David F Cavers, professor of bvv Duke 
Umveruty who shows that the implications m the bill 
ladicaic that under its provisions there u the possibility 
of the enactment of compulsory health insurance m addi- 
uoQ to uncontrovcrsial projects. He goa on to show 
dat nnee the depression the burdens imposed by illness 
and indigency have been too heavy for the support of tax 
ps>Tn hospitals, phynoans and very many chantable 
agencies. In order to meet these condiuoni, the Emcr 
gency Relief Administration was devised, and in 1934 
twenty nine stata were rccavmg asiutancc from this or 
ganizadon but even so the situatioa was not satufactory, 
acconfing to a report of the Committee on Medical Care 
of the Amencan Pubbe Wclfiirc Assoaation m 1938 

The twelfth chapter presents ‘Xegislaave Proposals for 
Compulsocy Health Inwrancc," by Louis S Reed, chief 
of the Mescal Econotrua Sectwo Health Studia Divw 
aon Bureau of Research and Statistics, Social Secuncy 
Board. In connection with studia of the desirabibcy of 
I'^ulative action, he submiB the drafts of three state bills 
IQ addition to a model bill composed by the American 
Association for $»vnal Security which was drawn in ci> 
operanon with leading authondcs. The fint had been 
•hawn up m Califonua by the Govanor s Committee on 
Health Insurance the second had been introduced in the 
hew York Assembly the third had been considered m 
the Wisconsin Assembly in 1937 a few changa having 
been made by Mr Andrew Bicmillcr Not one had 
been enacted up to the wntmg of this chapter These four 
biQi arc designed to provide adequate medical care and 
*ptead the burden of illness costs and all exclude from 
®®pubory coverage the self-employed and two exclude 
finn and doraauc service workos. All, except the 
California hill, limit compulsory coverage to manual 
and non mamml employea caming less than 
WMOaycar 

The fundamental pnnapla here set forth arc very 
bTie those in old-age mturanre, and questions 
as to the bmm of health insurance to incomes, in 
*0 far as the medical service in the low-income groups 
not equal that provided for the well-to-do and the 
cnmpbatloDs madent to administration of these laws, 
thirtecnih chapter by I S. Falk, L. S. Reed and B S. 

the last bang chief of the Dutnet of Columbia 
covers the "Fonnuladon of Disabihty Insurance.” 
^cy show that because of the effects of the depression 
die United Stata is following the trend in other nations 
^ard soaal insurance which in wider scope, will lessen 
ihc insccunty due to loa of earnings through unemploy 
as alrady provided m certain provinons by the 
‘cucral govemment and forty seven states. In the Wag 
under Tide XW, a proposal is submitted for a 
fdcrabjtate system of temporary disabihty insurance, and 
dus, vnih proposed amendments in H. R- 6635 seems 


m 

to be a pattern for the development of an amplified f orm 
of soaal msurancc. The need for this seems indicated by 
the amount of dependency traceable to diiabbng illness 
and by the wage lossa due to disabling lUnos as shown 
by op ini ons fiaunded on fact finding studia mdicatmg 
that thirty five per cent to fifty per cent of poverty asking 
for relief is due to sickness.” Statisha in this article are 
submitted in confirmation of these facts . 

As the argument proceeds from explanation of the un- 
derlying causa and vaneno of disa^ties, all the com- 
plicating factors arc discussed in extenso and the vancua 
of relief indicated are defined m the conclusjon reached 
that disabihty and mvahdity insurance will necessitate a 
sharing of the costs by employers and employea and fur 
ihcr that large cxpcnditura by federal state and local 
governments are warranted because the security now pro- 
vided IS inadequate. 

The last chapter by Clarence Heer ^irofcssor of eco- 
nomia at the Umversity of North Carolina u devoted to 
a study of the formula for grants-in-aid and of the Wag 
ncr Bill which is ofiaalJy enuded the National Health 
Act of 1939 Thu u “pnraanly a grant in-oid measure** 
with detailed speaficanons covering conditions under 
which the several stata may if so desired recave funds 
from the federal government to assut them m specified 
health scrvica under tbar own devised and adminutcred 
plans. It provida an appropriation of $98,000,000 of 
federal money during the first year of operation of which 
$89,000000 wiU be paid to ^e stata as grants-m-aid, 
with the understanding that such grants will depend on 
the stata raising matching funds. If state co-opoauon is 
forthcoming **it u aumntrd that some ten years hence^ 
when the program rcacha its maximum ferial grants 
for various public services, for medical care to the needy 
and for the construcuon and mamtenance of hospitals but 
excluding grants for state flckness-iosurance claims, will 
reach a total of $^000/100 pa- annum.” With match- 
ing state appropnauoDs, ^e sum will be $850,000,000 and 
w^ represent a net addition to the $571/100000 of fed 
eral state and local funds which according to estimates, 
arc DOW bang spent on public bcaJlh servica and bospi 
tal care in the United States. 

Anyone mtcrated m the published facts and conclu- 
sions which have appeared m the last decade pertaining 
to the soaological problems of health and to the laws de 
signed to broaden the scope of measure dealing with them 
will find in these papers a r(5sum6 of facts and opinions 
which have a bearing on the changing atutude of the pub- 
lic toward medianc. There is, however a nft to be 
bridged before the ethical pimaplo of the profession will 
be generally interpreted and adopted by the public this 
will be accomplished only when thae shall have been 
brought about a more general apprcaauon of the devouon 
of the profcfsion to human ncais. Now that the legal 
fraternity has shown its intcrat in the a rrom plishments 
of medione there should follow an cnthusiaiuc endorse- 
ment of the aims and puiposa of organized medicine. 

Sdavaag Therapy The tofceiioa tretstmevt of hernia 

hydroede vancose veins and hemorrhoidi Edited by 

Frank C Yeomans. 337 pp. Baltimore. Williams 

& Willems Co. 1939 $6.0a 
In this book, treatment by the mjccnon of sclcronng 
fiuids into hamas, hydroceles, vancosc vans and honor 
rboids IS considered The last two topics, presemed by 
Shelley and Yeomans rapccuvcly arc dear wdl 
illustrated and conservauve exponuons niilch can be read 
with profit by those mtcrated 
As Hoefa points out m the second arude, the surgical 
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treatment of hydrocele is accompanied by a rather high 
incidence of wound comphcadons Injection treatment, 
which is well described, should tlierefore have much to 
offer, but one is disappointed to find no statistical analysis 
of the results or complications of the method 

The same criticism can be made, to a considerable ex- 
tent, of the first and longest article in the booL In it, 
Bratrud carefully reviews the subject of the injection treat- 
ment of hernia from the point of view of ten years’ ex- 
perience as dnector of the clinic for ambulant treatment of 
herma of the Umversity of Minnesota Medical School In- 
dications, contraindications and technics are well described 
and illustrated, but in the chapter on results one finds only 
very scanty data on the duration of cure The most care- 
ful, and discouraging, study of end results that has thus far 
appeared, that of Burdick and Coley from the Hospital 
for the Ruptured and Crippled of New York City, is dis- 
missed m a sentence. 

It seems to the reviewer that the author of this section, 
in common with all protagonists of the injection method 
of treatmg hernia, bases his work on the false assumption 
that scar tissue will not stretch If such were the case in- 
fected abdominal wounds healing by secondary intention 
should never hermate, but unfortunately they do with con- 
siderable frequency However, for those few individuals 
who refuse operation or for whom operauon is contra- 
mdicatcd, the method is worthy of tnal 

For the surgeon who is called on to employ sclerosing 
therapy the book can be highly recommended 


The Physiological Basis of Medical Practice A University 
of Toronto text in applied physiology Charles H 
Best and Norman B Taylor Second edition 1872 pp 
Baltimore Wilhams & Wilkins Co, 1939 $1000 

The first edition of this book was issued in 1937 and at 
once became the standard and most popular book of its 
day, hnking together the piechnical subject of physiology 
and that of medical pracuce. A large book, full of materi- 
al, It has become a bible of the jumor clmiaan, for it 
bridges his medical school work with actual contact with 
patients in the chmc or hospital Accurately written, 
extensively documented and widely supphed with charts 
and diagrams, it is not surprising that this book has been 
reprinted four times before a second ediUon was called 
for two years after the first was usued 

In this new ediuon, the matenal has been carefully re- 
vised, and a new secuon on the special senses added. In 
order to save space, which is an important consideration 
in a book of its size, the tides of papers have been omitted 
from references, unless necessary for the idenuficauon of 
the paper There is an extensive bibhography by chapters 
at the end of the book, listing not only the important pa- 
pers on the subject but also monographs and reviews In 
addiuon, the book is thoroughly indexed As a reference 
book, this volume is outstanding 

Health in Handcuffs John A Kingsbury 210 pp New 
York Modern Age Books, Inc, 1939 75c 

This book, written by the former execunve officer of the 
Milbank Fund, is published for the purpose of showing 
that health administration and the resources of scientific 
medianc are not operating to capaaty because of several 
inhibiting factors After an appreciative tribute to the 
medical profession and other agenaes included in dealing 
with the problems of illness and the economic comphea- 
tions incident thereto, the author explains the complexities 
involved m the adjustment of the resources of this nation 
to the prevading soaologic conditions and expresses his 
belief that health insurance in one form or another will 


May 30, 19^0 

play an unportant part in dealing with them Endorse 
ment of the principle underlying group pracUce and adc 
quate hospitahzation of a larger proportion of the popula 
tion arc among other propositions advanced. ^ 
The major trend of the belief of Mr Kingsbury, how 
ever, is m the advisability of the passage of the healdi prtv 
gram as set forth m the Wagner Act and to dus end a 
large proportion of his arguments is directed This has 
brought hun into conflict with the attitud'' of the Amen 
can Medical Assoaation, which he assails in the spmt of a 
crusader 

The book is well written and contains much mformadoa 
covering the propositions of federal bureaus and depart 
ments with respect to the health program defined m the 
bill before Congress. 


Bergey's Manual of Determinative Bacteriology A \cy for 
the identification of organisms of the class schizo- 
mycetes David H Bergey, Robert S Breed, LCD 
Murray and A Parker Hitchens Fifth edition. 
1032 pp Baltimore Williams S. Wilkins Co, 1939 
$1000 


The practicing bacteriologist cannot but feel that he 
owes a debt of gratitude to those of his colleagues who 
have been wilhng to keep this now well-established man- 
ual up to date To review it properly would require a 
detailed study which the present reviewer has not been 
able to give In the past he has found occasional enors 
in this book or, let us say, jxiints in which his opinion 
differed from that of tlie original author But these were 
never important and did not diminish the great impor 
tance of the manual as a reference book for all bacten 
ological laboratories 

The task of the present authors has been rendaed par 
ticularly difficult by the changes in bacterial classification 
which have resulted from the newer knowledge of dissocu 
QOD They arc aware of this, however, and the revietvff 
agrees with them that none of this work has necessitat 
fundamental changes in a systematic classification of Una 
kind The bacteriologist who, like the reviewer, is en 
gaged in the study of purely pathogenic bactena is qui< 
incompetent to judge the book as a whole. But m 
sections wnth which he is famihar he finds this 
tion as valuable as he has found preceding ones, 
nomenclature is a bit confusing to the "old himd, w o 
difficulty in recognizing some of his old - 

new names And he is apt to wonder why su 
cousins — almost twins — as the gonococcus and m 
coccus which, unless the source is known, are not r 
tell apart, are separated in different fanuhes ^ 
pages apart. But these and similar examples are a 
in which legitimate differences of opinion 
do not detract from the great value of this book w 
forms a difficult and necessary service 


Lane Medical Lectures Viruses and 

Thomas M Rivers 133 pp Stanford 
Cahforma Stanford Umversity Press, 

Dr Rivers, director of the Hospital of 
Institute for Medical Research, has had Pt*bm 
form the Lane Medical Lectures, given by to 

The subject is highly techmeal but of grea 
physiaans who are keeping up with -.-ninptiSr 

ology Dr Rivers discusses lymphocytic g jao- 

the pathology of vuus diseases, °^,^tjucnt atJ 

logic phenomena of virus diseases, and their r ^^£,3 id 
prevention. The work summarizes the lates , jjdi 
this field of medicme and, as such, is an inv 
tion to medical literature. 
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BLOOD-PHOSPHORUS STUDIES IN RHEUMATIC FEVER* 
Nathan Epstein MJD f and Fr-^ncis C McDon\ld MX)t 
BOSTON 


QEVERAL yean ago it was noted that many 
^children hospitalized with acute rheumatic fc 
ver had been attending our outpatient clinic for 
months before the appearance of symptoms defi 
mtcly attributable to their disease, Dunng this 
penod the presenting signs and symptoms were 
chronic fatigue and failure to gam weight The 
occurrence of chronic undernumnon prior to the 
onset of the symptoms of rheumatic fever stimu 
latcd closer analysu of this factor In the group 
of patients studied, signs of malnutntion were 
common This was attributed to diets made 
quatc in proteins, minerals and vitamins and rcl 
•lively nch in carbohydrates, maintained over long 
periods. One of the essential elements which was 
defiaent was phosphorus. The known rclauvely 
high requirement of phosphorus for optimal 
growth and its role m muscle metabohsm prompt 
td an investigation of its content in the blood of a 
miall group of patients. 

For the determination of phosphorus the method 
of Tisdall'’ was used in the carher part of the 
«iidy, however, 70 per cent of all the analyses were 
made with the colonmctnc method of Fiikc and 
SubbajTow ^ Analyses were performed on the 
bloods of 38 patients. The samples were taken 
before breakfast, and the cxaminatioDS were start 
cd within half an hour of the dra^vlng of the 
blood. Analyses were made of the inorgamc 
phosphorus and the total phosphorus of the serum, 
and of the phosphorus in the alcohol and-ethcr 
“lubic and aad soluble fractions of whole blood 
Tbe latter fraction contains inorganic phosphorus, 
pboiphonc esters and undetermined compounds 
^^ily, the total phosphorus content of the whole 
blood was determined. 


Flojilat HMpluL lb* ChOdrtn DepinP»«c 

Pedtuiie Dcp*n»»eu ol T»fu Colic* Unlksl 

Bottoo, 

*1^ VII pooibte by a gnm fnw ib* CkulK* Romch 
"^Tn/u CoUtp, School 

QuHtoD iaatth FcJlow Tuft CoUers lledicil School 
*• of pcdUirici, Tolu Colloc* UtdM *<b«Ji pbjilcUn 


The following is a brief outime of the procc 
dure used The details may be found elsewhere.* * 

Half a given «mp/c of b/ood was placed m a paraffined 
centnfugt cube and promptly centnfuged. The scrum 
ihus ctuincd was divided into four sample*. TnchJor 
aceoc aad was added to one sample, winch was then 
filtered. The protaivhrce filtrate was analyzed for in- 
organic phosphorus by adding ammonium molybdate and 
amino-naphthol sulfonic aad, which produces a color 
change to blue. After suitable dihitioo tlu* was compared 
colonmctncally with a known standard. The other three 
sample* of serum were digested with lulfunc aad. The 
last stage of ihc digesnoa wa* earned out with supaoxaj 
(thu contains 00005 per cent phosphorus) The clear 
digest after suitable dilution and ad^tion ^ ammonium 
molybdate and aimno-naphthol sulfonic aad was com- 
part colonmctncally wub standard solutions. This anak 
ysu gave the total amount of phosphorus m the blood 
serum. 

The other half of the freshly drawn venous blood was 
placed m a glass bottle cootamiog a small amount of potas- 
sium oxalate. This oTalnigd whole blood was divided into 
fi\c sample*. Three of thoc were digested with lulfunc 
aad for the determination of the pbospbonis content of 
%vholc blood The fourth sample was treated with tn 
chloracctic acid, Eltexed and analyzed for the aad-soluble 
fractioa The fifth sample was used for detcrmloatioo 
of the phosphorus of the alcohokand-elher^luble fractioa 
by adding a 3 1 mixture of alcohol and ether bringing to 
a boil cooling and filtering. Pordons of the filtrate were 
digested and prepared for the analyse*. 

The valuer recorded in Table 1 and Figure 1 
represent the averages of three dctcimmalions on 
all blood fracUons with the exception of inorganic 
phosphorus, wherein two dctenmnations were 
made- The total of the aad soluble and alcohol 
and-ethcr soluble fracoons approximated the total 
blood phosphorus and served to check the analy 
*c*. TTic results were compared graphically \vi^ 
a%cragc values derived from controls from this 
clinic and with similar values derived from ob- 
taining the a\cragc of a brger control senes that 
included the cases of Stearns and Wanveg*** 
These workers made a complete study of the 
phosphorus of the blood m a group of 12^ chil 
dren 
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The 33 patients from this dime included 18 
who showed clmical and laboratory evidence of 
rheumauc fever (The blood sedimentation rate 
was considered to be the most rehable laboratory 
means of judgmg activity of the disease ) The 15 
controls consisted of patients with smusitis, pyelo- 
nephritis, skm lesions or arrested tuberculosis Five 

Table 1 Phosphorus PmUtwn tn Serum and Whole Blood 
of Rheumatic Revet Patients and Controls 


Seium Whole Blood 




INDE 

TOTAL 

ACID 

UPOID 

TOTAL 

Ktd 

Act 

No OF 

GANIC 

PHOT 

XOLUELE 

PIIOX- 

PHOS- 

Blood 


Cash* 

FHOX 

PHO- 

PHOt- 

PHO 

PHO- 

CTtLL 



PHOEDX 

EUS 

PHOECS 

EOS 

ELS 

Count 

yr 


mg 
per 
100 cc 

mg 

per 

100 ce 

mg 
per 
100 ec 

mg 
per 
100 ee 

mg 

per 

100 ec 

XIO* 

5 

3 S 

49 

10 8 

233 

99 

34 0 

4 1 


1 c„ 

47 

13 9 

25J 

U5 

395 

40 


5 C, 

5 5 

15 2 

23 3 

12 5 

41 0 


6 

5 R 

50 

10 3 

23 0 

11 0 

34 1 

4 1 


2 Co 

4 8 

14 2 

23 3 

119 

39 3 

4 8 


■t c. 

5 1 

14 0 

27 2 

12 0 

39 4 


7 

1 R 

4 8 

12J 

24 1 

89 

33 0 

44 


3 Co 

54 

13 6 

26 7 

11 3 

39 3 

4a 


3 C, 

5a 

14 1 

28 2 

12 3 

40 7 


8 

2 Co 

49 

12 8 

28 1 

11 6 

40 2 

43 


5C, 

5 1 

13 7 

26 2 

11 7 

33 1 


9 

1 R 

4J 

iia 

235 

97 

33 7 

4 4 


3 C, 

55 

12 2 

23 0 

12J 

40 7 

43 


3Co 

49 

14 6 

25 7 

12 0 

37 8 


10 

4 R 

52 

12 7 

22 1 

10 2 

34 6 

46 


3 C, 

5 1 

14 6 

28 1 

13 0 

41 3 

47 


4 C, 

59 

15^ 

28 1 

12 2 

40 5 


11 

I R 

55 

15 0 

20 7 

11 8 

32 6 

43 


3 Co 

47 

14 2 

27 0 

114 

38 7 

44 


a c, 

4J 

134 

25 I 

12 0 

37 1 



*R — rheumauc fever pauenti Cg — Floaung Hospital controli Cj — 
Stearns and Warweg conuols 

patients from the North Reading State Sanatorium 
with active tuberculosis were also studied (Table 
2) With these exceptions the controls were in 
the convalescent stages of their respective illnesses 
In whole blood as wdl as m the aad fraction 
the highest values obtamed m the rheumatic senes 
were invariably lower than the mmimum control 
values, indudmg those of the North Readmg 
group The depletion of phosphorus was most 
marked m the organic fraction The average 
reduction of phosphorus m the whole blood of 
the pauents with rheumatic fever as compared 
with the controls was 15 per cent There was a 
corresponding reduction of the available acid- 
soluble fraction as well as of the alcohol-and- 
ether-soluble fraction There was a smaller re- 
duction of about 10 per cent in the available serum 
phosphorus 


Discussion 

It IS not nnpossible that the variations from nor 
mal in the rheumatic fever group are to be ex 
pected as the result of the disease itself, and have 
httle to do with the nutritional state prior to the 
development of clinical and laboratory signs of 
rheumatic fever However, an analysis of the 



Figure I Phosphoius Partition in Whole Blood 
Co — average of controls (20 cases) 

Cl — weighted average of controls, inchtding Stciims 
and Warweg s patients (49 cases) 

R — average of patients with rheumatic fever (IS 
cases) 

problem of 65 patients m this clinic who had rheu 
matic fever and had chmeal records antedating the 
proved diagnosis, as summarized in Figures 2 
and 3, is strongly suggestive that the factors which 
tend to lower the hosts’ resistance in this disease 
are important 

In this group comparatively large famihes (with 


Table 2 Phosphorus Partition in Whole Blood of Actae 
Tuberculosis Controls 


Ace 

Acid Soluble 

Lipoid 

Total 

Rb>-Bui»- 
Ciu. Cdcst 
X17* 


Phosphobdb 

Phosphorus 

Phosphoius 

yr 

mg per 
m cc 

mg per 

100 cc 

ms 

100 cc 

5 

27 4 

11 1 

39 8 

4 0 

47 

40 

4J 

6 

27 6 

12 0 

39 4 

7 

27 8 

11 0 

38 6 

11 

273 

11 5 

^1 5 

4J 

11 

235 

U5 

383 

A>cragc 

26 7 

11 8 

39 6 

44 


an average of seven members) hved on , 

averaging about $15 a week Consistent vvi j 
low mcomes, more than 70 per cent o ^ 
tients had been madequately nourished ^ ^ j 

years The nutritional histones ^ ^ | 

diets were relatively rich in carbohydrates 


Vd. 21! Na 23 


RHEUMATIC FEVER — EPSTEIN AND McDONAID 


SH5 


ttarchej and rclaUvcly poor m proteins, minerals 
and vitamins. Many of these children were aihng 
several months before they developed chmeal signs 
and laboratory evidence that resulted in a diag 


weight over penods of sue months or longer An 
orexia was a commonly assoaated complaint. 

Numerous studies*"'* mdicatc that rheumauc 
fever has a much higher mcidencc among the 


ui 



MENT NO 


Fictiu 2 Contributory Facton tn Early Caset of RheumaUc Fe$vr 


nosn of rheumauc fever Each patient included m 
our group had been followed for a varying length 

e 

UI 

> 

o 

K 

O 


>• 



Ficcu 3, Duration of Symptoms before Detelopment 
of Clinical Signs and Laboratory Evidence Which Re 
suited in a Diagnosis of Rheumatie Fepcr 


of Umc (three months to five years) before the 
^gnoiu of rheumauc fever waj cntcrtainctL 
The most tangible evidence of undernutnuon m 
^ paticnu studied was a cessauon of gam in 


economically handicapped than among the cco 
nomically mdependent. Those who emphasize the 
spread m recent years of rheumauc fever m locah 
ucs said to have formerly been rclauvcly free from 
the disease should uke into considerauon the 
gradual development of hving condiuons m these 
areas similar to those found m areas where the 
disease has been prevalent The diets under such 
condiuons tend gradually to become defiaent m 
proteins minerals and vitamms and relatively nch 
in the carbohydrates and starches found m less 
expensive foods 

Chronic faugue was also manifested in our pa 
uents, first by lassitude and inactivity, secondly by 
nervous mstahility and wasteful ovcracuvity Rest 
less, fitful sleep disturbed by night terrors was 
not imusuaL Respiratory mfccuons accelerated 
the dechne m health of the pauentt, together with 
the gradual appearance of recurrent episodes of 
muscle jomt and visceral pain, both diffuse and 
localized 

Thu prevalence of chronic fauguc, followed 
htcr by many symptoms mvolving muscular 
ussuc, raises the quesuon of possible disturbances 
of metabolism of muscular ussuc. Although our 
knowledge of the chemical rcacuoni which occur 
durmg muscular contraction and recovery is far 
fi-om complete, phosphorus compounds are con 
sidcrcd csscnual for normal acuvity Fiskc and 
Subbarrow followed by Eggicton and Eggicton 
isolated phosphocrcaune from muscle in 1927 
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Chemical analyses have shown that probably 80 
per cent of the creatine m restmg muscle occurs 
as phosphocreatme The theory has been ad- 
vanced that the cleavage of phosphocreatme is the 
prunary change that supphes the energy for nor- 
mal muscular contracuon Phosphate esters in- 
cluding the nucleotide, adenylpyrophosphate, ap- 
parendy play mtermediary roles m muscular con- 
traction and recovery 

Presumably anemia in itself should reduce the 
total phosphorus of whole blood Control pa- 
uents were chosen who had a reduction m eryth- 
rocytes and hemoglobm corresponding to that 
found m the patients who had rheumatic fever 
The average hemoglobm value m both groups 
was about 75 per cent The average erythrocyte 
count of the 20 controls was 4,500,000, and with 
few exceptions the count m the mchvidual case 
was well over 4,000,000 The lowest control values 
were m a child who had lost considerable blood m 
the stools His blood phosphorus values were low 
normal Hematocrit readings were taken m 18 pa- 
tients, mcludmg 12 with rheumatic fever The 
average value for the latter was 40 per cent, as 
compared with 42 per cent for the controls 

SumiARY 

The phosphorus content of the whole blood has 
been found to be relatively low m children with 
rheumatic fever, as compared with that of patients 


June 6, 1910 

who are m a better state of nutriuon, and with 
that of patients convalescing from acute and other 
chrome illnesses 


Refeunces 


1 


Tls^ll F F ! Rapid colorimcuic method for qiUDUtame dacnnmbc^ 
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50 329 337 1922 ’ 

2 Fifkc C H , and Subbarrow Y The colonmcuic detcrmmm««. 

of phosphorus / Bwl Chem 66375A00 1925 

3 Stearns G and Warweg E Studies of phosphorus of blood pamoca 

in blood and scrum serum calcium and plasma pbosphaiaie fma 
birth to maturity / Btol Chem 102.7*19 765 1933 

4 Stearns, O and Warweg E Studies of phosphorus of the bl«d. 

phosphorus partition in blood of children with disease. 4n / a/ 
Chtid 50ilI64 1172 1935 ^ ‘ 

5 Wai^vcg E and Stearns, G Studies of phosphorus of blood. U The 

partition of phosphorus in blood in relation to the corposclc rohittc. 
/ Chn Investtgatton 13 41M18 1934 

6 Paul R R The Epidemiology oj Rheumatic Fever 117 pp hw 

York American Heart Association 1930 

7 Paul J R , Harrison E. R., Salinger, R., and DcForcst G K. Socal 

incidence of rheumatic heart disejse statistical study m New Karca 
school children Am J hi Sc 188301 309 1934 

8 Faulkner J M and White, P D Incidence of rhcumauc fcrer 

chorea and rheumatic heart disease: with cspecul rcfcreoce to m 
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9 Fiihbexg A M Heart Failure 788 pp Philadelphia La k Febtcr 

1937 

10 Swift H F Rheumatic fever Cecil s Text Boo\ of hlediate Focnb 

edition 1614 pp Philadelphia and London W fi Satindm Co. 
1937 Pp 474-490 
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of rheumatic infections Bnt hi J 2(supp):510 1926 

12 Glover J A Milroy lectures on incidence of rhcumauc feter disow. 

incidence of acute rheumatUra Lancet 1:499 505 1930 Milroy la 
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Jind 1 607 612 1930 Milroy lectures on Incidence of rhcumanc fii- 
cases incidence of chronic arthritis Ibtd 1:733 738 1930 

13 Acute rheumatism in children in its relation to heart disasc. Repru 

on Public Health and Medical Subjeett from the Minittry of 
No 44 99 pp London His Majesty i Stationery OflScc. 1917 

Pp 25-50 
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rbcumatism and rheumatic heart disease in New South Wales, u / 
Australia ltZ9^ 399 425-432 464-467 and 499 504 1937 
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END RESULTS OF USE OF LARGE DOSES OF AMPPIETAMINE 
SULFATE OVER PROLONGED PERIODS’" 

Wilfred Bloomberg, MDf 


BOSTON 


A k'lPHETAMINE (Benzedrme) sulfate was 
introduced into therapy m December, 1935 ^ 
Smee our report of its use m narcolepsy, many 
studies have been carried out, and numerous re- 
ports have appeared m the hterature which deal 
with the physiology, chnical uses and toxicology 
of this interestmg drug The effects of ampheta- 
mine on blood pressure, mood, mtelhgence and 
gastrointestinal funcDons have been exhaustive- 
ly studied The great majority of reports, how- 
ever, deal with the effect of smgle doses, or of 
small doses over a comparatively short period of 
time Ulrich* in October, 1937, reported follow- 
up studies on some of his narcoleptic patients 

•From Ihc Department of Neurology Harvard Medical School and the 
Neurological Unit Boston City Hospital 

tlnttructor in neurology Harvird Medical School, aijiiunt vmiing nciirol 
ogist Boston City Hospiul 


after months of treatment However, the 
on the bochly physiology of extremely large oscs 
over comparatively long periods of tune has 
so far been reported It seemed worth w ^ 
therefore, to present the results of studi^ o ^ 
patients with narcolepsy who have been ta^g * 
least 70 mg of amphetamine sulfate every oaj 
two years and eight months in 2 cases, an 
one year and eight months m 1 Two of c F 
tients w'ere cases m our original series, and the r 
started treatment some time after the ongun* 
group 


Method 

The three patients all suffered from 
and cataplexy In 2 cases these symptoms ^ 
oped after an attack of encephalitis lethargical 
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in 1 o£ these the narcolepsy was accompanied by 
ponencephahtic parkinsonism, m the third case 
the narcolepsy ivas o£ the so<alled idiopathic 
type. Two padents were women aged twenty 
seven and twentyAhree, and 1 was a man aged 
tutty-two In 2 cases fairly complete laboratory 
studies of the pre-treatment period were available 
in the thnd these were unfortunately not at 
hand. 

In the follow-up studies, each of the 3 padents 


inadon of smears, A careful history was taken, 
and general physical and neurological examina 
dons were made. In talang the history, special 
emphasis was placed on ehadng evidence of ab- 
normal cutaneous manifestadons and of gastro- 
mtestinal symptoms. 

Not every one of the tests was earned out on 
each padent, but a sulEaent number of laboratory 
mvesdgadons was made m each case to uncover 
any abnormahty of funedon of any system 


Ta*li 1 Comparison of Laboratory Findings Before and After Prolonged Use of Large Doses of dmphetarmne 
(Benzedrine) Sulfate in Three Patients with Narcolepsy 
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'vai admitted to the hospital for a penod of ob- 
and study of at least three days In or 
dcr to dctemunc whether there were any toxic cf 
fccti on the kidneys, unne examinations, Mosen 
tests and phcnolsulfoncphthalcm excretion 
were earned out, and the blood nonprotem 
tutrogen was determined For the effect on the 
•>vcr, ictcnc mdci and Takata Ara tests were 
^ne The effect on the cardiovascular system 
studied by four hourly blood-pressure read 
^g* during the entire stay in the hospital, and by 
foot heart x-ray plates in 2 cases In 1 case 
[n which a pre-treatment electrocardiogram had 
taken, this was repeated 
endocrine system \vas studied by determi 
of the basal metabohe rate and the blood 
and by charting the pulse rate, as well as 
^ inquinng mto a history of change in weight, 
blood was studied by counts and the exam 


CosaiENT 

Reference to Tabic 1 will show that m spite of 
the massive doses of amphetamme, contmued 
over a coraparauvely long period, no significant 
abnormality was found m any of the tests The 
temperature, pulse and respiratory rate were nor 
raal throughout There was no mcreasc m the 
basal metabolic rate and no nsc m blood pres- 
sure. There \vas no evidence of damage to the 
kidneys or bver The blood and certam of its 
constituents showed no deviation from the nor- 
maL 

General physical and neurological cxarainauons 
were entirely negauve m all cases. None of the 
patients had suffered skm or gastrointcsunal dis 
turbanccs. They were all keepmg aivakc on am 
phctamine sulfate, and were able to carry on 
their work Cataplexy was almost cnurcly re 
lic\cd in each None of them had had to increase 
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the dose o£ amphetamine after the adjustment 
period of the first few weeks, and one (Case 1) 
had actually found that she could lower it None 
of them felt any cravmg for the drug or was 
unwillmg to stop takmg it durmg the study 
period The usual comment was, “Now that I’m 
in bed and have nothing to do and don’t mind 
sleeping, I don’t mind not taking the pills” 

My recent experience with amphetamine sulfate 
has included the treatment of a great number 
of alcoholic pauents These patients do not, of 
course, take such large doses, but some of them 
take as much as 50 mg per day, and in no case 
in my series has there been any significant diffi- 
culty attributable to the drug for more than a day 
or so No patient in my experience has had to give 
up his medication because of untoward side ef- 
fects Nor have I observed any evidence, in 
either the narcolepuc or the alcohohc group, of 
addiction, habit formation or mcrease in toler- 
ance after the first two or three weeks of treat- 
ment Incidentally, though other writers have 
warned against the use of amphetamine sulfate 
outside the hospital, all these patients have been 
ambulatory, and no difficulties have been en- 


countered because of this fact One alcoholic pa 
tient did, mdeed, because of his state of mtoxica 
tion at the first interview, misunderstand his m 
strucUons He thought the tablets were a scda 
tive, and so took more and more as he became 
more excited He had finally consumed 150 mg 
m about fourteen hours, but other than a sleep- 
less night and a jumpy irntabihty, lasting about 
thirty-six hours, he suffered no ill effects 

Summary and Conclusions 

Three patients with narcolepsy who had been 
taking 70 mg or more of amphetarame sulfate 
daily for two years and eight months in 2 cases, 
and for one year and eight months in 1 case, 
were studied 

No significant deviation from normal, as a re 
suit of this large dosage, was found in any case 
by any laboratory or clmical study 

No evidence of addiction or habit formation 
was found 
189 Bay State Road 
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PREVENTION AND MANAGEMENT OF PAIN 
FOLLOWING CHOLECYSTECTOMY* 

John M McGowan, M D ,t and Francis F Henderson, MDd 

BOSTON 


A GREAT deal has been said and written in 
recent years concerning unsatisfactory results 
following surgical removal of the gall bladder 
After bemg exposed to a procedure of such magm- 
tude the pauent expects to enjoy good health and 
freedom from symptoms Unfortunately, m many 
cases the pam and discomfort return, and are as 
severe after operauon as they were before it 
We have divided our cases mto two groups 
those in which the pain was produced from the 
beginnmg, by disturbances outside the bihary sys- 
tem, and those m which the symptoms were caused 
primardy by disease m the biliary tract and m 
which cholecystectomy was a necessary proce- 
dure In the first group, obviously no rehef can re- 
sult from removal of the gall bladder, even though 
It might incidentally have been diseased It is 
with the second group of cases that this paper is 
concerned 

In order to prevent recurrence of biliary colic 

•From the Fourth Surgical Rcicarch Laboratory Boston City Hospital 

TAssisiant m surges Boston City Hospital 

tChicf of the Fourth Surgical Service Boston City Hospital 


after operation, it is necessary for the surgeon to 
have a complete understanding of the physiologic 
disturbance involved McGowan, Butsch and W 
ters‘ early in 1936 demonstrated that bibary pain 
could be produced by increased pressure within c 
bile ducts This pressure is often due to obstnic 
tion in the common duct, which may 
suit of an unsuspected stone, swelhng m the ca 
of the pancreas, a stricture of the comnion net 
or spasm of the muscle at the lower end o c 
common duct It was found that morphme 
duced this spasm, and in a number of cas« c 
resulting back pressure in the bile ducts pr uc 
bihary cohe The drug when given in large os 
relieved the pain by actmg on the cortical centets, 
but It augmented and prolonged the spasm 
this way it exposed the bile ducts to peno 
distention lastmg from eight to twelve hours 
When the bile ducts are dilated, high 
are developed withm them as a result „ 

pressure These tensions are poorly , 

the thin-walled ducts and pain results Morp 
relieves the pain, but appears to shorten the m 
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val bcnvccn subsequent attacks, InhoJanon of 
amyl nitrite or the sublingual administration of 
glyceryl trinitrate (nitroglycerin) relaxes the 
jpasm, reduces the pressure and relieves the pain 
(Fig 1) Nitroglycerin, in doses of one or two 
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Ficum I 

Pirifure-tracing of the common duct shoivmg onh 
tf sTight incTcatc in the reefing preseurc Reduction 
of the pressure by means of glyceryl Snnitrate indicate/ 
the pretence of duodenal spasm Roentgenograms of 
tku ease are ilUisiraied in Figure i 

tablets, each containing 1/250 gr,, has been found 
to be of consistent potency In a recent publica 
t*on* It was shown that the sphincter mechanism 
of the common dua is the muscle of the duodenal 
wall Since a physiologic sphincter fuiictioorng 
mdqjtodcntly of the duodenal wall has never been 
demonstrated, it seems proper to use the term 
“duodenal spasm where the term spasm of the 
*phinacr of Oddi” is generally employed The 
physiological prmaplcs just outlined should be 
kept m the foreground of the surgeon s mmd if he 
^ to prevent bihary compheauons after cholecys 
tectomy The first step m this direction is the 
use of T-tubc drainage of the common 

duct 


T Tube Djuinice 

T*tubc drainage decompresses the ducts of the 
hiUary tree. This allows the ducts m many cases 
^ return to normal size and the inllammation m 
^cm to subside. The ducts arc then able to svith 
*^d higher pressures ivithout producing pam 
An mdwclhng T tube in the common duct allows 
^‘^turc detailed study of the patency of the papilla 
®f Vatcr by a senes of pressure studies Also, it 
P^roiits rocntgcnographic studies for the dctcc 
of missed common-duct stones. 

At the time of operation the common duct may 
^ opened in most before removal of the 
ff*ll bladder The clamped cystic dua may be 
as a rctraaor to steady the common duct 
^^catioiis for opening the dua arc a history of 
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jaundice, the presence of a palpable stone m the 
dua, a markedly dibtcd duct and mflammation 
in the head of the panacas Lahcy^ estimated 
that 40 per cent of ail cholccystcaomics should 
be accompanied by cxplorauon of the common bile 
and hcpaUc ducts In each case a T tube should 
be left in the common dua for dramage. 

During exploration of the common dua the 
patency of the papilla of Vatcr should be dacr 
mined by passing graduated, soft woven catheters 
down through the common dua into the duodc 
num Zollinger* has stated that No 10 Fr is 
the size of the average lumen of the papilla of 
Vatcr m the human subjea Ovcrdilatioa of the 
papilla of Vatcr may lead to scar formation, and 
to narrowing of the lumen to less than its original 
size. 

TTic T tube is best brought to the surface in 
the center of the wound It should be placed so 
that there is an excess of tube between the com 
mon dua and the abdominal wall This allows 
a certain play on the tube by the movements of 
the abdominal wall in respiration. If this pre 
cauuon is not taken the gradual pull on the tube 
will kink the common dua The tube should be 
fastened to the skin with a silk suture. Care 
must be taken not to constnet the tube 

In the aftercare of these panents it is very im 
portant to have a proper method for collecting 
the bile. Nothing must be attached to the tube 
which might pull on it, A suitable apparatus con 
sists of an Bounce flat mcdianc bottle with a 
babys nipple attached The bottle is fastened to 
the binder by means of adhesive tape. The end 
of the T tube should be pushed through a hole 
m the nipple. This hole must be suffiacntly large 
to allow the escape of air If not, pressure within 
will slop drainage. After the patient becomes 
ambulatory, a small hot water bottle with a metal 
tube inserted through the stopper makes a con 
vcnient bag for collectmg bile. 

Two weeks after operation tests arc earned out 
m order to determine the probable duration of 
T-tubc drainage. These consist in dacrminaiions 
of the resting mtrabiliary pressure, and of the 
perfusion pain level and rocntgcnographic studies 
of the biiury tract 

Restivc Inttl^biu vxv Pressuhe 

The rcstuig mtrabiliary pressure is measured by 
a special apparatus, described elsewhere This 
apparatus is budt around an ordmary Y shaped 
glass tube. The stem of the Y is attached by 
means of a rubber tube to a bottle of intravenous 
solmc soluoon To each limb of the Y tube is 
attached a rubber tube one of which is to he con 
ncacd to the T tube in the pauent, the other lo 
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an upright spinal manometer The tubmg is filled 
with sahne solution from the reservoir bottle be- 
fore It IS connected to the patient The zero level 
of the manometer should be placed at the level 
of the xiphoid process of the sternum The restmg 
flmd level m the manometer is ordmarily at about 
this pomt If the resting fluid level is consid- 
erably above the base hne, say 30 to 100 mm , one 
should suspect some partial obstruction in the 
lower end of the common duct This may be due 
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Figure 2 

Pressure tracing of the common duct illustrating 
a moderate increase in the resting pressure above the 
normal Amyl nitrite produced only partial reduction 
in the pressure This shows that the pressure is due 
partially to spasm but chiefly to a more permanent cause 
Roentgenograms of this case are illustrated in Figure 4 

to pressure from mflammation m the head of 
the pancreas, spasm of the musculature of the 
duodenal wall, a missed stone m the common 
duct or edema of the duodenal mucosa at the 
ampulla of Vater 

Five deep inhalations of amyl nitrite will aid 
m determming the nature of the obstruction If 
this medicauon reduces the pressure to normal, 
the obstruction is due enurely to spasm If it fails 


to reduce it, the obstruction is of a more perma 
nent nature If it reduces it mcompletely, ob- 
struction IS due partially to spasm and partially 
to some more permanent cause (Fig 2) 

Perfusion Pain Level 

Perfusion of the common duct is done m order 
to determine the amount of pressure that it will 
withstand without producing discomfort The low- 
est pressure level m the common duct at which the 
patient complains of pain is referred to as the “pam 
level ” Some patients experience pam when the 
biliary tree is exposed to relatively low perfusion 
pressures, at times not over 70 mm of water In 
other cases pressures of 500 mm or more may 
be tolerated without discomfort There are tivo 
reasons for this difference In the first place, if 
the bile ducts are dilated, high tension is devel- 
oped by relatively low pressures Secondly, if the 
ducts are inflamed from the presence of infection, 
they withstand pressure rather badly The bile 
passages should be able to resist pressures of 300 
mm of water without produemg pain This is 
usually the maximum secretion pressure of the 
hver If pressures below 300 mm of water pro- 
duce pam or discomfort, the patient may expect 
to have recurrence of distress after removal of the 
T tube On the other hand, if the bile ducts 
are decompressed for a sufiiaendy long ume by 
T-tube drainage, dilatation and infection will im 
prove and the bile ducts can resist relatively high 
pressure Under these circumstances, if the patient 
subsequently has duodenal spasm for a few houn 
the resultmg back pressure m the bile ducts will 
not produce pam 

To determine the pain level the pressure^ 
paratus is connected to the pauent as desai 
The reservoir bottle is lowered until its fluid cv 
is the same as that of the zero level of the manom 
cter The clamp is taken off the rubber tu 
from the reservoir botde, which IS slowly ekvjtcd 
until the patient experiences discomfort 
level m the manometer is then read This na 
mg IS the pam level The tube from the resent 
bottle is reclamped The fluid m the t 

then falls m two to five minutes to 
to the resting mtrabihary pressure T e per 
sion pam level should be over 300 nun ° i^lcis 
the restmg mtrabihary pressure shou 
than 30 mm of water 

Roentgenographic Studies of the Biliary T 

For roentgenographic studies the ^ 

placed flat on his back on the x-ray ta e 
the preparations to take the pictures are 
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10 cc. of Diodrast* m a syrmge is injected sbwly 
into the T tube. A roentgenogram is taken un 
mediately The tube is clamped, and a second 
roentgenogram is taken ten mmutes later Study 
of the films will show whether any obstrucuon 
to the flow of bde mto the duodenum Ob- 

JUacUon IS mdicatcd by extreme dilatauon of the 
mam ducts and small branches of the biliary tree. 
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Stricture of the mucous membrane of the 
ampulla of Vater is mdicated m the bwer end 
of the common duct by the presence of a blunt 
rounded terrmnation (bebw 6 m Fig dfl) 

In these cases the opaque medium frequently 
outhnes the proximal portion of the pancreatic 
ducL When the medium is mjected, epigastric 
pam IS often experienced This pam is uudoubt- 



Figure 3 

A. TA/j film shou-s the common duct under resting conditions The numbering tn ths tlluslra 
Uon and in Ptgure 4 u as foJlous 1 common duct 2, posnt at which the bile eaters the duodenal 
lumen 3 contrast medium tn the duodenum -I hepatic ducts and the finer radicles m the btUary tree 
5 pancreatic duct 6 point at which the commoa duct begins to penetrate the musculature of the 
duodenal u'all 7 T-Uibe 8 cystic duct 9 Smi'yer tube passed through the nose mto the duodenum 
Definite narrowing of the common duct can be seen at 6. This is due to spasm The portion 
of the duct between 6 and 2 is that part which tunnels the duodenal wall the intramural portion 
B This film of the same case was taken ten minutes after the subcutaneous infection of gr of 
morphine The spasm at 6 has greatly increased producing almost complete obstruction The com 
mon duct is much more distended as a reult of back pressure 


lod by failure of the ducts to empty after a ten 
^utc uitcrvaL Spasm of the duodenal mus- 
^turc u mdicatcd on the x-ray film by a nar 
rowing of the lower end of the common dua to 
1 sharp pencil point (6 m Fig 3^4 and B) this is 
aot present m piaures taken one mmuie after 
deep inhalations of amyl nitrite. Duodenal 
may be mdicated by roentgcnographic 
of the duodenum under a special method 
Previously described.’ 
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cdly due to pressure withm the pancreatic duct. 
It IS complained of occasionally by suflcrcrs from 
biliary tract disease, and tends to complicate the 
differential diagnosis between cholccysuiis and pep- 
tie ulcer 

Unsuspected stones m the common dua can £rc 
qucntly be made to pass by applymg the follow 
mg procedure. Attach the pressure apparatus to 
the T tube and slowly raise the perfusion pressure 
to the level of toleration or to 500 mm of water 
Then have the patient take five deep mhabtions 
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of amyl nitrite Frequently the sudden release 
of spasm will allow the pressure of the sahne solu- 
tion to force the stone into the duodenum This 
procedure may be repeated as often as desired un- 
til roentgenograms show disappearance of the 
stone ° 

Later Care 

About two weeTks foUowmg operation the pa- 
tient IS mstructed to begm clamping off the T 
tube Starting with a half hour twice daily, the 
time IS increased unul the tube is clamped off all 
the time If the patient experiences distention or 


In the case of postoperative pauents in which 
cholecystectomy was performed without T-tuhe 
drainage, we prescribe glyceryl tiinitrate for 
nausea, distention or bihary colic During the 
first few days after operation we use dihudid 
freely for the control of pain Any untoward symp- 
toms caused by this drug may be neutralized by 
glyceryl trinitrate ^ 

Medical Treatment of BiUARY-Tatcr Disecse 

The patient who returns several months or years 
after cholecystectomy complaining of repeated at 



Figure 4 

A This IS a chohdochogram taf{_en under testing conditions, showing moderate spasm at 6 and 
stricture of the ampulla of Voter at 2 - s r 

B Following inhalation of amyl nitnte the spasm has disappeared at 6, the opaque medium has 
been allowed to flow freely into the ampulla of Voter and, finding obstruction at the duodenal mucosa. 
Has regurgitated into the pancreatic duct The patient experienced severe midepigastnc pain at this time 


pam durmg the clampmg he is instructed to place 
one to two 1/250 gr tablets of glyceryl trmitrate 
under the tongue If he does not obtam rehef of 
pam m five minutes, the tube is undamped and 
allowed to dram The tube may be removed in 
three weeks or left m for six months, as mdicated 
If the patient can keep the tube clamped off 
contmuously for three weeks and be free of pam. 
It IS safe to remove it, provided the pam level is’ 
above 300 mm of water, the restmg pressure level 
IS below 30 mm of water, and the roentgenograms 
show absence of stones and free emptying of the 
T tube The paDent is instructed to take glyceryl 
trinitrate as required for distention or pain 


tacks of typical bihary cohe presents a probe® 
to the surgeon A diagnosis of biliary dyskinesia 
can usually be made by the characteristic location 
of the pain in the right subcostal region, e.\ten S 
around mto the right scapular region At tunes 
the pain reaches the tip of the shoulder^ or it nw 
extend down mto the lumbar region and 
one’s attention to the kidney A test dose o 
phme, 1/6 gr given subcutaneously, will 
bring on a characteristic attack of pain m 
mmutes to one-half hour An induced atta 
readily reheved by inhalation of amyl 
sublingual admmistration of one or two 
tablets of glyceryl trmitrate 
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In such cases we prescribe one or two 1/250 gr 
ublcts of glyceryl tnnitrate every three hours for 
three days, and one three times daily after meals 
and at bedtime for three weeks This procedure 
keeps the pressure in the bibary s)siem at a low 
Icvd and promotes a free flow of bile mto the 
duodenum The pauent is allowed a general 
mLxed diet. Cooked fats and fned foods arc ehm 
mated The patient is encouraged to take cream 
and eggs freely This course of treatments pro- 
duces permanent relief of symptoms m most eases. 
If this treatment fails, a second operation muse be 
considered m order to explore the common bile 
duct for missed stones. 

We have used similar treatment m cases of 
cholecystitis with gall bladders that fill and empty 
freely and do not contain stones We have had 6 
such eases with symptoms of cholccysuns for two 
to fifteen years, the patients varying m ages from 
nvcnty-iwo to sixty five years After a course of 
treatment as outlined they have been entirely 
symptom-free for periods up to one and a half 
years. We have found this treatment useful for 
4 patients with stone filled gall bladders, m whom 
a surgical procedure earned an inacascd nsk be 
cause o£ advanced age, hypertension or coronary 
disease. All have been rendered symptom-free by 
a course of glyceryl trmitratc They frequently 
report prompt relief of individual attacks after sin 
glc dostt. Two of these patients were moderately 
jaundiced when treatment was started Icterus 
disappeared in a fciv days and has not returned 
One pauent has been symptom free for one year 
and the other for four months. One of the others 
has smcc had an attack of cerebral hemiplegia, 
proving the advisabihty of defernng operation 


We do not advise this treatment in eases of 
cholchthiasis except as a temporary procedure or 
when operation is contraindicated We beheve at 
present that a stone filled gall bladder or one 
which is not funcuomng should certainly be re- 
moved if the patients condition permits 

SUMM-ULY 

Biliary colic following cholecystectomy is due to 
obstruction of the common duct preventing the 
flow of bile mto the duodenum Obstruction of 
the common dua may be due to stone, itncnirc, 
edema or spasm The back pressure results m 
pain Common-dua pressure of 70 mm. of water 
produces pain m some mdividuals, while 500 mm 
may be withstood by others with impunity Pro- 
boged T-nibc dramage allows the common duct 
to resist greater pressures Glyceryl trinitrate re 
loxet duodenal spasm and tends to lower the rest- 
ing mirabiliary pressure Methods of studymg the 
patency of the papilla of Vatcr and the condition 
of the bile ducts arc described 
Biliary dyskmcsia and many symptoms of cholc 
cysuiis arc relieved by a course of trcatmcjit con* 
sisnog of the daily use of glyceryl tnnitrate to 
relax duodenal spasm 
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of amyl nitrite Frequently the sudden release 
of spasm will allow the pressure of the sahne solu- 
tion to force the stone mto the duodenum This 
procedure may be repeated as often as desired un- 
til roentgenograms show disappearance of the 
stone 

Later Care 

About two weeks followmg operation the pa- 
tient IS mstructed to begm clamping off the T 
tube Starting with a half hour twice daily, the 
time IS increased until the tube is clamped off all 
the time If the patient experiences distention or 


In the case of postoperative patients m which 
cholecystectomy was performed without T-tubc 
drainage, we prescribe glyceryl trinitrate for 
nausea, distention or bihary cohc During the 
first few days after operation we use dilaudid 
freely for the control of pain Any untoward symp- 
toms caused by this drug may be neutrahzed hy 
glyceryl trinitrate ’ 

Medical Treatment of Biuary-Tract Diseise 

The patient who returns several months or years 
after cholecystectomy complaining of repeated at 



Figure 4 

A This IS a choledochogram ta\en undo testing conditions, showing moderate spasm at 6 and 
St net me of the ampulla of Voter at 2 - s r 

B Following inhalation of amyl nitrite the spasm has disappeared at 6, the opaque medium has 
been allowed to flow freely into the ampulla of Voter and, finding obstruction at the duodenal mucosa, 
las regurgitated into the pancreatic duct The patient experienced severe midepigastnc pain at this time 


pam durmg the clamping he is instructed to place 
one to nvo 1/250 gr tablets of glyceryl trinitrate 
under the tongue If he does not obtain relief of 
pam m five mmutes, the tube is undamped and 
allowed to dram The tube may be removed in 
three weeks or left in for six months, as mdicated 
If the patient can keep the tube clamped off 
contmuously for three weeks and be free of pam. 
It IS safe to remove it, provided the pam level is’ 
above 300 mm of water, the restmg pressure level 
IS below 30 mm of water, and the roentgenograms 
show absence of stones and free emptying of th“ 
T tube The patient is instructed to take glyceryl 
trinitrate as required for distention or pam 


tacks of typical bihary cohc presents a probe® 
to the surgeon A diagnosis of bihary dyskinesia 
can usually be made by the charactenstic J^*^*^*^ 
of the pam m the right subcostal region, exten o 
around mto the right scapular region At tun 
the pam reaches the up of the shouldetj or it ®a 
extend down mto the lumbar region an 
one’s attention to the kidney A test dose o in 
phine, 1/6 gr given subcutaneously, 'Vil ns 
bring on a characterisUc attack of pnm 
minutes to one-half hour An induced 
readily reheved by inhalation of amyl ^ 

subhngual administrauon of one or two / 
tablets of glyceryl trinitrate 
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A left nephrectomy \vai performed an atrophtc hydro- 
Dcpbrotic kidney bang removed witiiout difficulty The 
orclcr appeared normal eiccpt at the urctcropclvic junc 
Don, whae there war defimte narrowing and evidence 
of chronic pcnurctcral inflammanon and fibroui. No 
aberrant veuclj were discovered. The pathological report 
was as follows 

The specimen consists of a kidney mcasunng 6 by 
3 era. The cortex is extremely rough and granular 
while the cut surface shows a replacement of the nor 
maJ parts by numcrom large dilatations of the calyces. 
Inflanunatory changes arc apparent m the walls. The 
function m this ladncy had apparently ceased. The 
tubules arc atrophic and there is a tremendous infiltra 
tion of mononuclear Icukjxytcs, lymphocytes, plasma 
cdls, neutrophils and eosinophils. A great d^ of in- 
tenntial hemorrhage has taken place. Diagnosu 
Chrome pyelonephritis and hydronephrosis. 

rhis IS the history of a 16 -ycar-old girl with a 
Jcvcn year story of left lumbar pain, with one 
iKtfpital admission because of pyuria, who \sfaj not 
ctudicd urologically until seven years after the 
iflict of symptoms. There was a combination of 
mpaircd development and kidney destruction, both 
)f which might well have been obviated by judi 
:ious dilatation of the ureter and treatment of the 
nfccuon when the signals of distress were first 
wdent 

Cau 2, A- F., a 34-yeaf-old married woman 5H 
rcan previous to admisaon when 3 monthi pregnane, dc 
^*^^oped an attack of pain in the right kidney region ac 
OTpamed by pyuna. She was hcapnaltacd for 5 days, 
hmog which time an unmccenful attempt was made to 
«fonn pdvic lavage. One and a half months later at>d 
'gain 2 weeks postpartum she suficred recurrences. These 
itacks were accompanied by chills, fever and nausea. 

then she had had about one attack of pain per 
w each attack lastmg 3 or 4 days. Between attacks 
be had been symptODvfrec. No x-ray photographs had 
^ been taken. The last qiiiodc b^an 3 days before 
dmisnon with a dull pain in the right costovertebral 
LUglc, radiating to the right upper quadrant of the abdo- 
There was slight dysuna and the unne had be 
anc reddish. 

Phyikal examination rciealcd no aboonnalitics. The 
showed a large amount of albumin but no sugar 
^ ledimcnt contained many red and white bli^ 

^^I'^cscopy revealed a rather prominent nght ureteral 
^ncDcc With an onficc barely large enough to admit a 
'’o 6 Fr catheter Forty cubic ccntimctcn of milky 
csidual unne was obtained from the right kidney pcl- 
^ and 3 cc. of dear unne from the left kidney pdvis. A 
’hcDoUulfoncphthalcin functional ttst showed no excre 
on the right nde. A culture of the unne from the 
ight kidnw was reported as positive for Baallus proUtu 
LtKl one of that from the left as negative. Retrograde 
"y^graphy showed ngbc ncphrobthiasis, marked hyciro- 
■Cphrosis and hydrourcicr involving the entire ureter doivn 
0 ffic urctcrcncsical junction (Fig. 2) 

A nght nephrectomy and partial ureterectomy svas per 
Only a moderate amount of pcnrcnal rcacuon 
tocountc^ In mciv of the protcus mfecuon and 
he extensive involvement of the uracr a ncphrourctcrcc 
had been planned but the condiuon of the patient 


did not warrant so extensive a procedure. Consequently 
a complete ureterectomy was postponed. The pathological 
report was as follows 

The specimen consists of a kidney and attached urc 
ter The latter is thick walled and tremendously di- 
lated The kidney is Inacascd m size. The surface- 
-shows many fetal lobulauons. The cut surhicc showa 
tremendous dilatation of the pelvu and calyces, which 
has converted the organ into a large, ihm-wallcd ejat 
like structure. The wall of the pelvis is thick, granular 
and congested. The organ contains one large stone 



Ficuu 2. 

NoU the exSerwve hydronephrom and hydrourtter 


which measures 2J3 by 13 by 15 cm., and three smaller 
stones averaging 5 ram. m diameter The kidney tissue 
vvaghs only 100 gm Sections throughout the pdns 
show a tremendous chronic inflammatory reaction. The 
glomeruli are engorged with blood, and the surround- 
ing tubules exhibit granular degcnaation. Through- 
out the medullary portion chronic inflammatory changes 
are visible. Diagnosis Nephrolithiasis, hyd^ephro- 
sis and chronic ascending intcnuual nephnus. 

Two and a half weeks poitopoauvcly specimens of 
bhddcr unne and fluid from the right ureter while show 
ing numerous while cdls, wae negative on culture. Ac 
cordmgly ureterectomy was postponed in order to see 
whetha* the pyuna could not be controlled by other 
measures. Thra months later the pauent was ijuiptoro- 
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free, and the urine showed only occasional white cells 
Apparendy ureterectomy will not be necessary 

This case had a five-and-a-half-year history of 
renal pam and chrome mfection Adequate treat- 
ment of the mfecuon and dilatation of the ureter 
early in the course of the disease might well have 
averted this sequence of events 

Case 3 H N, a 41 year-old, married woman, 8 years 
previous to admission began having attacks of sharp pain 
over the left lower ribs in the axillary line. The pain did 
not radiate to the flank or costovertebral angle, nor was it 



Figure 3 

Noitr the large kjdney with massive dilatation o} the 
calyces 


mfluenced by respiratory movements It was severe enough 
at times to cause perspiration The attacks lasted half 
a day and recurred every 3 months to 1 year unul 4 years 
previously, since when there had been only minor episodes 
of pam in this area There were three episodes of transi- 
tory gross hematuria following attacks of pain No history 
of dysuria, frequency or nocturia was obtained The 
patient was referred to the hospital for study because of 
pyuria and a systohe blood pressure of 160 
Examinauon, except for hypertension, was not remark- 
able. The urine showed a shght trace of albumin and 
a sediment contaimng innumerable white blood cells 
Cystoscopy showed a normal bladder mucosa The 
ureteral orifices and bladder neck appeared normal A 
No 6 Fr catheter was passed to the right kidney pelvis 
A catheter could be passed only about halfway to the left 
kidney pelvis No residual urine was aspnated from cither 
side. The urine from the right kidney pelvis was normal, 
that from the left ureter showed many white blood cells' 


A phenolsulfonephthalein test was normal on the nsht 
side, and zero on the left. Culture of the urine from the 
left ureter was negauve, that of the bladder urine showed 
streptococa Retrograde pyelography revealed a sharp 
angulauon of the left ureter at the level of the fourth 
lumbar vertebra, beyond which neither catheter nor Dio- 
drast soluuon passed What appeared to be a greatly 
enlarged kidney shadow extended from the ihac oest 
to above the 11th rib Intravenous pyelography showed 
faint, widely separated splotches of media diaracteruuc 
of extensive hydronephrosis (Fig 3) 

Nephrectomy was performed, a large, hydroncphrotic 
kidney being removed Immediately below a gready dibtcd 
pelvis there was an S-shaped kinking of the ureter, which 
was maintained by adhesive bands, thereby forming a 
marked obstruction to the ureteral flow This obstruction 
was located at about the level of the 4th lumbar vertebra. 
The pathological report was as follows 

The specimen consists of a kidney which has beta 
very largely converted into a senes of cyst hLc pockets, 
all of which arc filled with a blood tmged flmi The 
renal parenchyma has thereby been reduced to a small 
rim of ossuc except at the lower pole, where an intact 
portion measuring 2 by 2 cm remains. The thin nm 
of the cortex shows atrophy of the glomeruh and 
tubules, and heavy round-cell infiltranon Diagnosis 
Hydronephrosis, with chrome inflam m ation. 

This case presents an eight-year history of some 
what atypical renal pain, with three attacks of gross 
hematuria (not even hematuna induced her to 
seek adequate study) and eventual destruction of 
the kidney due to ureteral obstruction and infec 
tion A nephropexy with a lysis of adhesions 
might have overcome the obstrucuon if under 
taken early enough However, only the end re 
suit was observed, and the low posiUon of the 
kidney may well have been due simply to its en 
largement As a result, it is difficult to say what 
operative measures would have been necessary, but 
certainly they would have been no more radical 
than those that were ultimately adopted Tlus 
patient was originally on the medical service tor 
study of her hypertension The presence of pyuna 
and the history of the case suggested the possi 
ity of hypertension due to unilateral renal disease 
and hypertension However, the blood 
became normal soon after admission and 
operation Following discharge from the osp‘ 
tal the hypertension recurred 

Case 4 H H , a 45 year-old man, complained of 
less hematuria of 1 week’s duration He ha no 
complaints, aside from a feeling of lassitude, or 
31 years he had had numerous attacks of m ^ ^ 
m the left costovertebral region and Idt nii , “ ^ 

pamed by chills, fever or symptoms of blad er i 
These attacks were severe enough to require repca 
Uons of morphine. So far as he knew, his urine a 
shown anything abnormal No urological stu es 

been made results- 

Physical examination gave essentially negative 
Cystoscopy revealed a normal bladder, 'W jj^tro- 
bloody fluid issuing from the left ureteral on cc. 
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grade p)-clography ihowcd kinUng of the ureter and dit 
tDftion ol the renal pclvu by what appeared to be a tumor 
masi. Hydronephrosu was also present (Fig. 4) 

At operaDon a ibghdy enlarged kidney v.'as found. 



Ficum 4 

Notf the tJeformity of the renal pelvts and calyces 
and the presence of a ureteropehic stricture 


*n>e pcUu was gready distended by a large inirapcl'ic 
Vihicli proved to be a large papilloma with nuligrunt 
changes at Its base, and was reported by the Massachusetts 
Tumor Diagnosis Service as epidcrmcMd carcinoma. A 


two-itagc ncphrourctcrecumiy was performed. The ureter 
showed no involvement. 

The jauent was apparendy well 1 yean after die oper 
alion but there has been no foUow-up cystnscopic cxami 
nation to check the possibility of bladder implants. The 
urmc was negative except for the sDghtcsi possible trace 
of albunun. 

The evidence m this case is, of course somewhat 
presumpuve, but it seems reasonable to suppose 
that soractirae durmg the thirty-one year penod 
of recurrent left renal pain it would have been 
possible to remove this kidney in its prccnnccrous 
state. 

Sir Thomas Lewis* has said of pulsus altcrnans 
‘‘It IS the famt and anguished cry of a fast fail 
mg muscle, which, when it comes, all should strain 
to hear, for it is not long repeated A few months, 
a few years at most, and the end comes.” This 
choical metaphor may well be apphed to renal 
pam, for though the latter requires no stnuning 
for an audmon when it comes, it too is the an 
guishod cry of an organ that is fading, or may 
fail And having been heard, it should be heeded, 
for unlike the helpless voice of pulsus altcrnans, 
dm voice 1$ a cue which may render possible the 
rescue of an organ or an individual from an 
insidious death 

SUMNLUIY 

The end results of four cases in which renal 
pam was allowed to recur unheeded arc herem 
illustrated That these cases came to light on a 
small urological service withm a short period of 
time suggests the number of similar cases which 
probably occur in the country at large. 

With this in mind, a reiteration of the results 
of failure to mvcstigatc renal pam appears to be 
warranted 
32 Summer Street. 

UwU, T Cl mtui Orwrjff/ •/ tkt He*» Bivt St*U eJjlioo- 111 pp. 

I nnAnm ftjir k Sufli Ltd. 1919 P I t 
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CLINICAL NOTE 

AN INGESTED FOREIGN BODY 
IN THE BUTTOCK* 

Report of a Case 

Percy A Brooke, M D t 

WORCESTER, MASSACHUSETTS 

TNJURIES to the lower part of the rectum and 
anal canal from foreign bodies are caused either 
by objects’ being mtroduced mto the rectum by 


of these report the actual presence of foreign bodies 
m the rectum_ rather than give informauon as to 
the damage that can be mflicted by them on the 
rectum, anus and surrounding ussues The major 
ity of objects referred to in these reporu had been 
inserted into the rectum from below and were 
found free m iL So far as I know, there are no 
cases on record in which an mgested foreign body 
had pierced the rectal or anal walls and lodged m 
the tissues external to the rectum 
Two cases are cited, however, m which foreign 
bodies introduced mto the rectum were found in 
the perirectal tissues and not m the lumen Say 



Figure 1 


way of the anus or by injurious substances or 
articles mgested with certam foods 
A review of the hterature of the last twenty 
years has shown a fairly large number of papers 
deahng with foreign bodies m the rectum Most 

•From the Deportment of Proctology Worcester City Hospital 
tProcioIoffUt Worcester City Hospital and Memorial Hosplul Worcester 


ers^ removed a wooden penholder trom ond 
m the tissues adjacent to the coccyx, the o 
havmg been introduced mto the r^um 
patient as an erouc act Landsman' ated a 
of encysted foragn body m the rectum that " 

mistaken for a mahgnant tumor j K csi, 

This paper reports a case of a localized a st 
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-an anal fistula and an encapsulated mass, some 
■what superficial and posterior to the left ischio- 
rectal space, subsequent to the ingestion of a 
■chicken bone. The foreign body was found in 
the tissues of the buttock m a ghstcnmg, cncap- 
julaied cavity, which had been ruptured by a re 
•cent injury to the tissues superficial to the cavity 

Case Report 

A 47 year-old woman called to »ec Dr N S Scarcello, 
•of Worcettcr coraplauung of tenderness m the left but 
tock, which was preceded by a fall 2 days prcMously The 
paticat was admed to take hoc sitz baths. About I week 
later she said that the night before she had had chills 
-and felt fevensh and that a painful lump had developed 
near the point she struck when she felt The patient was 
referred to me on October 31 19^ 

Eiammaiion revealed a largts, brawny indurated area 
in the left buttock about 4 cm. from the anal margin and 
posterior to the position of the left ischiorectal space At 
the mucocutaneous line m the left postenor quadrant ivas 
•a hypertrophied papilla and a patent crype into which a 
bent probe could be easdy inserted, The temperature was 
10'^ F The panent was sent to the Worcester City Hos- 
puaL 

Under spinal anesthesia an incmon was made into the 
tndurated area and a considerable amount of ycUowuU, 
•Q'catny pas was evacuated. The resulting cavity did not 
penetrate deep into the ischiorectal space, but extended 
pcBttrioc to and lateral from it. A fistulous tract was dis- 
■covered having its ongin m the crypt mennooed above 
•uid aiending latersdly toward the cavity for 3 an 
There an encapsulated mass 6 cm. long and 2 cm. wide 
was found. Projecting from the medial end of this mass 
was the end of a chicken bone (Fig. 1) After the mass 
bsd been opened the bone was removed- It measured 
5 cm. long, and one end was shaped Ukc a harpoon. It 
”^5 cvidemJy the top part of the breast bone. The in* 
ude of the mass was glistening and reddish white, Orig 
mating in the cavity were several tracts. These were 
■opened up and the overlying tissue was removed, since it 
^*Ppeared to be v er y abnortnaL At the top part of the 
^ocapsulatcd onficc was a passage into which a probe was 


msared. This probe proceeded outward for 3 cm. and 
then approached the surface. A stab wound was made m 
the skin and the probe reached the surhice at this point 

The usual aftercare was earned out, and 6 weeks after 
the operatioo the cavity bad closed and all the wounds 
had healed. 

The panent denied having inserted any foragn body 
into the rectum and there was no apparent reason foe 
doubting her story On the other hand, she did not re 
member having swallowed a bone. 

The discovery of foreign bodies m the rectum 
IS not unusual It has been pointed out that 
mode of entrance is more frequently from below 
than by way of the gastrointestinal tract. There arc 
three things about this case that make it unusual 
first, that It was possible for a person to swallow a 
chicken bone 5 cm long and sharp at both cods 
and not be aware of the faa, secondly, that this 
object traversed the entire gastrointestinal tract, 
apparently without doing harm, and pierced the 
lower rectal and anal walls without discomfort 
to the host and thirdly, that the foreign body re 
sided in an encapsulated cavity which faded to 
cause the sbghtcst bit of trouble to the host until 
she fell and ruptured the capsule. 

Su>.UtARY 

The case is reported of an ingested chicken bone 
removed from the Dssues of the left buttock. The 
bone traversed the entire gastrointestinal tract and 
pierced the reaiim immediately above the muco- 
cutaneous line. Six weeks after operauon the 
wound had completely healed 
27 Elm Street. 

I S•9cn, } Fortipik bod; la rffuim «Kti nbKqoeu pUHce ibroo^ 
urra fluJcaJ Bau«rl.r« (ucro-cacc79tal rcfloal U S U 

JQi5l 1912. 

Z. i X A.J EacTUed Icrdn oi itm rectum fntw i kf £or 

•/ S# Amerkm* /VarrWape S^crtlf 
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REPORT ON MEDICAL PROGRESS 


PHYSIOLOGY* 
Hebbel E Hoff, M D f 

NEW HAVEN, CONNECTICUT 


T hree publications ment mention as indica- 
tions o£ progress m physiology The first is 
the twentieth volume in the senes of research pub- 
hcations of the Association for Research in Nerv- 
ous and Mental Disease/ devoted this year to the 
hypothalamus and central levels of autonomic 
function A large volume of nearly a thousand 
pages, It IS divided almost equally into secuons on 
anatomical, physiological and clmical studies A 
very complete bibhography is mcluded, as well as 
a short historical account by Fulton Frohhch’s 
origmal descripuon of the adiposogemtal syndrome 
IS repnnted, it might have been made more acces- 
sible by translation mto Enghsh The second book 
IS the short monograph by Barnes^ entitled Elec- 
trocardiographic Patterns Based on material pre- 
sented at the meetmg of the American Medical 
Association m 1937, it is notable for the careful 
correlauon of electrocardiographic tracings, clin- 
ical history and pathologic findmgs It exercises 
a valuable mfluence m msistmg on the study and 
evaluation of all the various leads in the diagnosis 
of cardiac infarction, rather than dependence on 
some unusual lead of supposedly special virtue 
The monograph is noteworthy for the clearness 
and good use of illustrations, and for the mtroduc- 
tion m a later chapter of the subject of the electro- 
cardiogram in pericarditis 

The Seleaed Writings of Sir Charles Shernns- 
ton issued under the editorship of Denny-Brown ® 
IS a particularly well-planned tribute to Sir Charli 
Sherrmgton It oudmes the history of his re- 
searches in the words of some of his most sigmf- 
i^t accomphshments, and represents in rlhty 
the his ory of an era m neurophysiology Sher- 
rington s pupils wiU find the volume an old friend 
and wiU wish only that stiU more of the sto^’ 

eluded To all physiologists and neurolomsts it 
wiU increase the availabihty of the writ^l of 
Sherrington, which consutute so much of 
nnd so much of she fouodauou fTlttr' 

The “Respiratory Center" 

movemenro/S'pnaLram^^^^^^ 

From the Laboratory of Phyjiology Yale Hn ^ 

t^uociatc professor of phyiioIosT lal- u J'f'rficine 

OST Un.sers.ry School of Mcd.cnc 


tomauc activity of a bilateral group of cells lying 
m the medulla These cells have been considered 
to act as a sort of pacemaker for respiratory ac 
tivity m much the same fashion as the smoauncu 
lar node acts as the pacemaker for the heart, and 
they are classically — and loosely— termed the 
“respiratory center ” The work of Bronk and 
Ferguson^ mdicates the general nature of this 
nervous discharge Each contraction m. an mspira 
tory or expiratory muscle is the result of a short 
burst of impulses m each motor umt, vanauons 
m depth of respiration are the result of variations 
in the frequency of discharge from the individual 
nerve cells, the duration of this discharge and the 
number of nerve cells in action The discharge of 
impulses m expiratory and inspnatory neurones 
IS under reciprocal control, so that the two alter 
nate phasically This discharge continues after 
the vagus nerves have been cut and phasic pro- 
priocepuve impulses have been interrupted by 
curanzation Gesell® ® has shown that neurones m 
the medullary respiratory center originate this ac- 
tivity He has summarized the evidence m support 
of the view that these neurones are spontaneously 
rhythmic, and are truly the pacemaker of the res- 
piratory rhythm Normal rhythmic acuvity con- 
tmues after procedures that seem completely to 
dcafferent the respiratory center, namely section 
of the vagus, deafferentation of cervical and cranial 
nerves or complete curanzation, which stops 
phasic activity m the muscle proprioceptors. A 
very strong argument in favor of spontaneous 
rhythmicity of the respiratory center is the observa 
tion by Adrian and Buytendijk'^ of slow rhythmic 
potential changes m the isolated bram stem of the 
goldfish, which closely parallel the respiratory 
rhythm in the intact fish 
There is, however, evidence that the ongm of 
respiratory rhythm is not so simple as this, and it 
IS furnished largely by recent review of the very 
interestmg papers of Marckwald® ® m 1887 and 
1890 Stella^® and especially Pitts, Magoun and 
Ranson^^~^^ deserve crecht for calling attention to 
the significance of Marckwald’s observauons The 
experimental evidence, in the essentials of which 
aU these authors agree, may be stated briefly 
There is, m the medulla, a bilateral group of cells 
over the inferior olive which controls inspiration 
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Stimulation of this inspiratory center produces m 
jpuatory effort, continuing as long as the stunu- 
lanon is maintained The animal may be killed 
by asphyxia by thus throwing it mto a prolonged 
mspiratory spasm Shghtly above the center for 
mspiranon is an expiratory center, where samula 
uon produces a maintamed expiration The 
decerebrate cat breathes practically normally, even 
when the vagi arc cut If the section of the brain 
ttem IS made at a somewhat lower level, namely 
just below the upper part of the tegmentum of 
the pons, but still well above the medullary re 
spiratory center, the animal breathes normally so 
long as the vagi are mtact When the vagi are 
then cut, or blocked by cold, the animal goes mto 
a prolonged inspiratory spasm Although this in 
spuatory spasm ("apneusis") may occasionally be 
broken by short pauses, there is no appreciable ex 
puation, and the animal dies from asphyxia. 

From these experunents Pitts, Magoun and Ran 
son conclude that the medullary respiratory center 
u not spontaneously rhythrmc, but if completely 
isolated from outside influence gives rise to a con 
stant discharge from the mspiratory center, the in 
tensity of which depends on the carbon-dioxide 
content of the arterial blood'*, and that this con 
slant discharge u periodically inhibited in one 
or both of two ways. Afferent impulses m the 
vagus, ansmg because of the suetch of the bronchi 
ui mspuaoon,” may serve to convert the con 
stant mto an intermittent discharge. There is 
also a center higher up the brain stem, presumably 
m the upper part of the tegmentum of the pon*, 
which can do the same thing Either the vagus 
or the pontmc center may alone operate to render 
periodic the constant activity of the medutbry 
respiratory center The pontine center docs not 
*etm to be influenced rcflcxly, and it is suU prob- 
lematical how it operates to produce the penoiaty 
It imposes on the priminvc respu^tory center It 
®ay again be spontaneously rhythmic, and there 
^ evidence from the work, of Gasser that smgle 
nerve fibers may give nsc to this type of periodic 
activity “ On die other hand, Pitts, Magoun and 
Ranson dcadc on anatomical grounds that there 
probably a rcaprocal relation between the me 
dullary mspiratory center and the pontine center, 
*0 that activity in the one inhibits the other, and 


'/ICC versa, and a tyf>c of arcus movement is set 
np which keeps the two centers m a state of al 
icrnatmg acuvity Whatever the explanation, 
experiments arc of the greatest importance in 
^Ihng renewed attention to the existence of a 
bram-stem center lying above the medulla, which 
^ust now logically be considered as an integral 
of the “respiratory center ” 
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The Owgin of Phasic Movexients 

An mtcrcsting counterpart of the work reported 
here on the rhythm of the respiratory center is 
found m recent papers by Smith Metdcr and 
Culler'*^ These workers found that m the cat 
two types of response may be dialed by fiu^dic 
stimulation of the cerebral cortex, a phasic and a 
ionic reaction They report that the phasic type 
of response can be diatcd only in an animal m 
which the dorsal roots as well as the ascending 
ventral spinocerebellar tracts arc intacL When this 
afferent pathway is interrupted, stimulaaon of 
the cortex yields only a tonic or maintained con 
traction They conclude that the stimulation of 
the cortex sets up a constant discharge from the 
neurones m the motor root unless it is pcnodi 
caJly mhibitcd by impulses originating m the mus- 
cle proprioceptors. 

This view, as the authors themsdves pomt out, 
u at variance with evidence concerning other 
phasic movements Sherrington^* *• noticed m 
1906 that the scratch reflex m the decerebrate or 
decapitate dog and cat proceeds even more bnsUy 
than normal after the limb has been deafferented 
Graham Brown” demonstrated that phanc run 
niog movements may be imtiated m an isobted 
spinal segment that is completdy dea^erented It 
IS, of course, a matter of observation that phasic 
movements may be executed by the tabetic limb, 
and monkeys execute phasic movements with 
hind Umbs t^t have been deprived of sensation by 
appropriate section of the dorsal roots. 

Muscle Hesioclobih 

A review by MiUikan** on muscle hemoglobin 
calls attention to an important place of respiration 
not always sufliacntly emphasized This sub- 
stance, closely related to the hcmoglobm m blood 
IS partly responsible for the red color of muscles, 
and diiferenccs m its concentration arc responsible 
for the difference benveen pale” and red" mus- 
cles. It has been known for some time that dii- 
tina differences m physiologic behavior arc asso 
ciatcd with the difference in color of the muscle 
Red muscles operate more slowly, maintain con 
tractions over longer peritxls with less fatigue than 
do pale muscles, and ha\c a slower time of rcac 
uon Examples of red muscles are the heart mus- 
cle of large mammals, the wing muscles of large 
flymg birds and the leg muscles of running am 
malt, such as the horse and the dog Muscles 
which contraa more frequently ha\c less hemo- 
globin and arc pale. An extreme example is the 
wing muscle in flying insects, uhich may con 
tract as often as three hundred times per second 
The hearts of small birds and small mammals. 
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such as mice, also contam smaller quantiues of 
hemoglobm Some muscles, such as the heart and 
leg muscles of the frog, contam no muscle hemo- 
globm In the cat, one of the muscles of the calf 
(soleus) IS red while the other (gastrocnemius) 
IS pale The twitch of the soleus muscle is more 
prolonged, it gives a more smoothly fused tetanus, 
full tetanus is maintained with fewer impulses per 
second, and it fatigues less readily It is therefore 
fitted for economical mamtenance of tension over 
long periods of time, as m standmg The gastroc- 
nemius muscle, on the other hand, gives a shorter 
but more vigorous twitch, and is consequently 
adapted for short acting but strenuous activity, 
such as runnmg The same muscle may show a 
gam m muscle hemoglobm following increased 
activity 

The concentration of muscle hemoglobm is 
much less than that of hemoglobin m the blood 
Thus the maximum concentration of muscle 
hemoglobm m the heart of the dog is nearly 500 
mg per 100 gm of tissue, while the concentration 
m the blood may be as high as 18,200 mg per 100 
gm The total oxygen capacity of all the muscle 
hemoglobm m a man has been ^Iculated at 345 
cc , while the blood could hold 1160 cc Milh- 
kan has calculated that m the normal dog’s heart 
the amount of oxygen available m combination 
with muscle hemoglobm would be used up m 
about seven seconds of normal acuvity, or m less 
than a second of extreme activity The substance 
IS obviously therefore able to act only as a short- 
time source of oxygen 

The properUes of muscle hemoglobm favor its 
storage function It has a greater afiinity for 
oxygen than has blood hemoglobin, so that, even 
at the venous end of the capillaries, stores of mus- 
cle hemoglobm will be full while the blood will 
be seriously depleted of oxygen On the other 
hand, it appears that the cell oxidase systems can 
on their part operate at a still lower oxygen ten- 
sion, and m turn deplete the oxygen stored in 
muscle hemoglobin 

The abihty of muscle hemoglobm to store oxy- 
gen and dehver it to the cells at a later time 
seems now to explain the unusual abihty of some 
animals to dive for prolonged periods Men and 
other non-divmg mammals can hold their breath 
for only a mmute or so if respiration is shut off 
without any preparation Here the luniting fac- 
tor is probably the accumulation of carbon dioxide 
When the breath is held after a period of forced 
breathmg, respiration can be suspended for as 
much as five mmutes or shghtly longer The hm- 
itmg factor is the oxygen capacity of the body, 
and It can be calculated that the breath can be held* 


only as long as it takes to use up the oxygen in 
the blood, tissue fluids, lungs and rausde hemo- 
globm If the lungs are filled with pure oxygen 
after forced breathmg, three or four liters more of 
oxygen are made available, and some experimen 
ters have been able to hold their breaths for as 
long as fifteen mmutes 
These are relatively short periods when com 
pared with times for divmg mammals Some 
whales may remam submerged for uvo hours, and 
seals, muskrats and beavers regularly make dives 
of fifteen mmutes It must also be remembered 
that they do not remam at rest, but may show 
considerable activity At least one clue to this 
behavior is the discovery by Robmson” that the 
muscle of the seal contams eight to ten tunes as 
much muscle hemoglobm as is found m the 
muscle of non-divmg mammals Irving^“ has dis 
cussed the other mechanisms that may also oper 
ate to facihtate endurance while divmg 
Mdhkan’s work makes necessary a reconsidera 
tion of the generally accepted views concerning 
the chemistry of muscular contraction These 
hold that the energy for muscular contracuon is 
derived principally from the anaerobic breakdown 
of certain substances found in muscle and that 
during rest these compounds are resynthesized, 
with energy derived from oxidauon The process 
may be likened to a storage battery, which pro- 
vides a readily available source of energy, but must 
be recharged between periods of use. Three sep- 
arate anaerobic reaction systems have been postu 
lated as the source of the energy for contraction. 
The first of these was the breakdown of glycogen 
to lacuc acid Later Lundsgaard^® showed that 
contraction still occurred after the breakdown of 


glycogen to lacuc acid was prevented by poisoning 
the muscle with lodoaceUc acid, and proposed 
the hydrolysis of phosphocreaune as the source or 
the energy Still later the hydrolysis of adenosine 
triphosphate was suggested as the primary proce^ 
In recent years Sacks and Sacks'^ have brought 
forward certain objections to the theory of anae 
robic mechamsms, and have proposed that the 
fundamental reacuons in contractmg muscle ^ 
oxidative and not anaerobic, and that anaero ic 
reactions take place only when the oxygen J 
IS inadequate to support a fully aerobic me 
olism Their arguments are based largely on ‘ 
Ume required to resynthesize the precursors of e 
anaerobic metabohtes Naturally, the rate of re 
synthesis of these substances must be rapid enougn 
so that It can account for their nonappc^raflce 
during hght exercise with an adequate oxyg® 
supply Actually, the lactic acid cycle does n 
meet these requirements, and in fact a mu 
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With an intact blood supply docs not resynthesize 
lactic aad at all, but lets it escape into the arcula 
bon to be resynthesized in the hver or the heart. 
•Sacis” has recently demonstrated that oxidative 
rcsyntbeiis of the other two substances docs not 
proceed fast enough to permit the establishment 
of the steady state.” 

Milhkan has now been able to show that muscle 
hemoglobin begins to give up its oxygen within 
a fifth of a second after the onset of tetame coo 
mction, and fully regains it m a few seconds 
after cessation of the contracuon m the presence 
■of an adequate blood flow This rapid utilizanon 
of oxygen seems to account for the greater part 
of the total oxygen demands of the contraction 
Mllikan concludes 

The acceptance of these results does not necessarily 
mean the abandonment of the classical theory of anaero- 
bic contraction and oxidation recovery It docs^ how 
eier, mean something nearly as catastrophic, namely 
that none of the reactions of aruerobic rautcle biochon- 
utry lecm to be of much Importance for aerobic activity 
The theory that a direct coddattvc procea provide the 
energy foe contraction was proposed by Sacks in 1932. 
Since the ability of muscles to operate for a amc aoacro- 
hially IS unquestioned this hypothesis requires a dual 
mechanism, one, a normal aerotnc quick, c^cot 
mechanism the other an emergency oxygen-debt mech 
inism, presumably of lower cffiaency called into acuon 
when rficrc is an oxy gen tacL In tenni of the well 
known analogy the muscle can run off its bactenea 
if It has to dwging them up afterwards, but it prefers 
to operate by direct drive if ic can. 

Hepajun 

The monograph on hepann by Jorpes’* calla 
attention to renewed interest m a substance that 
has been known as a potent anbcoagulatjng agent 
since Its discovery by Howell m 1916, but which 
ha* only recently been made available for citen 
sivc study by the improved methods of recovery 
■developed by Charles and Scott and ated by Best 
Named hepann because of it* abundant occurrence 
in the hver, it i* now known to be present through 
out the body It unites in vitro and in vivo with 
highly basic dyes, especially toluidinc blue. With 
ihu dye It gives a strong purple stain in vivo, and 
flic dye can therefore be used to *tam histological 
prcparaooni and detect its presence. This technic 
shows that heparm is present in large quantities 
in the mast cells of Ehrlich, and it is presumed 
flmt these cells secrete the material into the blood 
stream This possibihty seems strengthened by 
the position of the mast cell* around the capiL 
^cs and small nonmuscular blood vcsscls- 
Thc antjcoagulating activity of the most recent 
^stalhnc compounds is about 100 units per raiUi 
Sram, that is, 1 mg will protect 100 cc- of blood 
^rom coagulation for twenty four hours In man 


1 mg per kilogram of body weight will prolong 
the coagulation time to twenty or thirty nunutci. 
There IS still some question about the harmless- 
ness of the substance. In dog* it has been diffi- 
cult to detect any harmful effects, even when ad 
nuimtcrcd m large quantities over several days 
In man it has been used extensively, with fmv 
untoward results, but there arc some reports of 
arterial hemorrhages foUoaving its use. 

The mechanism of the action of heparm is still 
disputed Howell s original conclusion was 
that It prevented the activauon of prothrombm, 
hue there arc some workers who claim that it 
prevents the reaction between thrombm and fibnn 
ogen Wherever it may function, there seems 
to be general agreement that it acts because of its 
high electronegative charge This view is sup- 
ported by the discovery of anticoagulant activity 
m other compounds of great molecular waght pos- 
sessing high ionic charges 

Heparm has not yet been assigned any definite 
function m the normal organism, although the 
situation of the mast cells suggests^'tbat it may act 
to prevent thrombus formation In the small ves- 
sels. It may also operate to mamtam the fluidity 
of other body fluids The Lbcration of hepann 
mto the blood stream m peptone shock m dogs 
has been shown to cause the increased coagubtion 
time m this condiuon 

Clinically hepann has been used m a vanety of 
conditions, obviously its employment has been at 
times m;udiaous, cspcaally when the not too re 
mote possibihty of artcnal hemofrhage has not 
been kept m mmd. There is, however, an obvious 
reason for its employment m diseases compheated 
by thrombosis Here the damage caused by the 
lesion responsible for the thrombus formation may 
be relatively unimportant, while the real damage 
IS done by growth of the thrombus or by embolism 
Some of these arcumstances are reviewed by 
Jorpes and by Best** More recently Kelson and 
White** have reported successful treatment of sub- 
acute bactcnal endocarditis by the combined use 
of hepann and sulfapyndmc The defimte posst 
bibty of cerebral hemorrhage** cannot be consid 
cred a contraindicaaon to this treatment m a dis 
ease that has previously been mvanably fatal 

The Cardiovasculax Srsnu 

An excellent paper by Blumgart Schlcsmgcr, and 
Divis** contributes basically to the anatomy, physi 
ology and pathology of the coronary circulauon 
and presents a unifi^ concept of the dinical mini 
festauons of inadequate cardiac orcubtion Ex 
tending the earlier observations from the same 
Laboratory this paper arrives at the following con 
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elusions In normal hearts the coronary arteries 
are anatomically and physiologically end arteries 
While smaller vessels have rich anastomoses with 
one another, as shown by the ready passage of 
watery mjecuon materials from one coronary artery 
to another, the failure of mixmg when more viscous 
injection masses are employed demonstrates the 
absence of anastomoses of a diameter of 40 nucrons 
or greater There is no development of anastomo- 
ses with age, m the absence of disease of the 
coronary arteries Obstruction to normal coronary 
arterial blood flow by narrowing or occlusion re- 
sults regularly m the development of mtercoronary 
anastomoses measurmg 40 to 200 microns m diam- 
eter These anastomoses may compensate so well 
for the defiaency in coronary supply that the ar- 
culation remams adequate for ordmary activities, 
and no signs of necrosis or infarction can be found 
Myocardial infarction results from a disproportion 
beuveen the demand for blood and its supply It 
may be produced by an excessive demand for 
blood m the presence of a reduced supply ade- 
quate for normal demands, or may billow reduc- 
tion of blood supply below even minimal demands 
The absolute necessity for immediate and com- 
plete bed rest, sedation, reduction of excessively 
high heart rate and other measures designed to 
reduce the work of the heart m coronary occlusion 
is emphasized as a measure that may very possibly 
lixmt greatly the extent of myocardial necrosis, 
or even prevent its development Lack of oxygen 
supply to the myocardium may develop followmg 
causes other than narrowmg or occlusion of the 
coronary vessels, for example fall m blood pres- 
sure, as m shock, and lack of oxygen-carrying 
capacity of the blood, as in anemia These factors 
must be closely watched m pauents whose coronary 
insufliciency renders them more than usually vul- 
nerable to oxygen lack In addition to these and 
other very important considerauons, the paper 
raises a great many questions to be answered only 
by future work The mechanism of development 
of the arterial anastomoses and the rate at which 
they become cstabhshed are important pomts 
about which the authors will no doubt have more 
to say in later communications 

The fertile suggesuons of Goldblatt continue to 
dommate the study of renal hypertension, and 
much new work has been reported Katz and 
Steinitz^® have shown, by the elegant technic per- 
fected by Hamilton, Woodbury and Vogt,®® that 
renal hypertension in dogs is not accompanied by 
changes of the pressure m the pulmonary circula- 
tion Rodbard," workmg in Katz’s laboratory, 
has shown by the mgenious procedure of anastomo- 
sis of the ureter to the lumbar vem that the nor- 


mal kidney does not prevent hypertension by ex 
creting the hypertensive substance hberated by an 
ischemic kidney, but antagonizes its acuon by 
virtue of Its own metabohe activity He suggests- 
that the kidney destroys the pressor substance, but 
another equally possible hypothesis seems sup- 
ported by two other reports Harrison, Grollman, 
and Wilhams®® and Page and Helmer" present 
evidence that the normal kidney secretes a sub- 
stance which does not by itself alter the normal 
blood pressure, but will lower the pressure m renal 
hypertension and antagonize the action of pressor 
substances obtamed from the kidney Madadilan 
and Taylor^® have studied the suggesuon that the 
hypertension which follows repal ischemia is an 
adaptive mechanism in which the kidney controls 
Its blood flow m accordance with funcuonal de- 
mands They have been able to show that an am 
mal with mild hypertension produced by placing 
one kidney m a cast and removmg the other re- 
sponds to an increased protein intake in the diet 
by an increase in its blood pressure and by an 
exacerbation of hypertensive symptoms 
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CASE 26231 
Presentation of Cask 

First Admission A thirty-eight-year-old build- 
ing inspector was admitted to the hospital com- 
plainmg of dyspnea on exertion of nme weeks’ 
duration 

Three years before this first admission (twelve 
years before his death) two teeth became “m- 
fected” and the jomts of both ankles and knees be- 
came exqmsitely tender to pressure and motion 
All his teeth were removed and a few weeks later 
his illness cleared, but complete recovery required 
six months He was well until about nine weeks 
before his first admission, when he suddenly be- 
came dyspneic and felt exhausted while climbing 
three flights of stairs to his home He ate supper 
and immediately noted a feehng of great epigas- 
tric distention He went to bed and fell asleep 
Three hours later he awoke with a knifehke pain 
m the epigastrium over an area measurmg 8 to 
10 cm After about two hours the pam shifted 
to the lower abdomen and radiated to the right 
grom and nght testicle but disappeared in about 
SIX hours A physician gave him digitahs A 
second identical attack occurred three weeks la- 
ter A third attack occurred two days before 
admission, and he vomited every two hours for 
about twenty-four hours The vomitus was clear 
and had no taste There were no other symptoms 
A tonsiUectomy and adcnoidectomy were per- 
formed three weeks before admission 

The family, marital and past histones were 
non-contributory 

The physical examination revealed a well- 
developed and shghtly obese man propped up m 
bed m moderate respiratory distress The skm 
was warm and dry and showed numerous tel- 
angiectatic spots scattered over the abdomen and 
trunk No defimte petechiae were seen The 
scleras were clear He was pale with slight 
cyanosis and a cyanotic flush over the cheeks 
The throat was mjected, and the tonsils were 
absent The chest showed a prommence of the 
left side, and a precordial impulse was definite- 
ly visible m the axilla The apex of the heart 
was definitely enlarged toward the left in the 
anterior axillary hne, and there was shght en- 
largement toward the right with some widen- 
ing of the supracardiac dullness The rate was 


rapid, absolutely irregular, with a pulse defiat 
which prevented accurate timing of murmurs. 
The force of the beat varied in mtensity The first 
heart sound was partially obhterated by a rough, 
short presystohc and a systohc apical murmur 
The second sound was reduphcated and chckmg, 
but there were no murmurs at the pulmomc or 
aortic areas The peripheral vessels were negauve 
to palpation The blood pressure was 160 to 120 
systohc, 105 to 70 diastohc The lungs showed 
many moist rales at both bases, especially the left, 
but the breath sounds were otherwise normal 
The remainder of the exammation was negative. 

The temperature was 1002°F , the pulse at the 
apex 140 and at the wrist 86 The respirations 
were 25 

Examination of the blood showed a red-cell 
count of 4,600,000 with a hemoglobin of 70 per 
cent (Sahh), and a white-cell count of 20,800 with 
85 per cent polymorphonuclears, the smear was 
normal Urine examinations showed + albu 
mm, 35 to “rare” red blood cells and 10 to 5 
white blood cells per high power field in the sedi 
ment, with occasional granular and hyahne casts 
The stools were negative The blood Hinton and 
Wassermann tests were negative The serum non 
protein nitrogen was 33 mg per 100 cc 

The patient was digitahzed, though it was stated 
that he did not respond in the “usual way" m 
that the ventricular rate was difficult to control 
With bed rest and supportive care, the tempera 
ture fell to normal on the fifth day There was 
a shght pulse deficit, but otherwise he seemed 
improved and was discharged on the fifteenth 
hospital day 

Second Admission (five years later) Following 
discharge the patient was well and active until sis 
months before his second hospital admission when 
he developed recurrent furuncles and abscesses in 
volvmg the neck and buttocks 

Physical exammauon now showed a soft blow 
mg diastohc murmur along the left sternal 
m addition to the other findmgs noted above ^ 
cept for a white-cell count of 14,000, the laboratory 
findings were normal A sugar-tolerance te^ 
normal He was discharged on the seventh ) 
after dermatological therapy , 

Third Admission (six weeks later) Heiws^ 
mitted for treatment of a rectal fissure which was 
successfully excised without comphcauons 

Fourth Admission (fifteen months later) ^ 
patient entered with a “respiratory 
Sticky rales were heard over the left lower 
but no heart failure signs were ehcited 
bed rest, a shghtly elevated temperature 
normal, and he was discharged after one w 
stay in the hospital 
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Fwal Admission (three years later, twelve years 
after the onset of his first symptom) Seven months 
before this admission, the patient noted the sudden 
onset of severe nght costovertebral pam, which 
radiated to the right grom and to the right tes 
ode. The pain was severe and assoaated with 
nausea and vomitmg, it tvas of a cramplikc or stab- 
bing nature and remained almost constant for two 
days and then gradually disappeared, with some 
residual soreness. There was no dysuna or hem 
atuna. Following this episode the patient was 
well until the day before admission, when he 
again had the onset of severe n^t flank pam 
At this time it remamed high and did not radiate 
to the tcsadc. The pam was again stabbmg, sc 
vere, and associated with nausea and vomiting 
It was almost constant until he was given a hypo- 
dermic injection for rehef He was then admitted 
to the hospital for study 
Physical examination revealed a well-developed 
and wclLnourishcd plethoric man complaining 
of spasms of nght flnnk pam referred to the 
suprapubic regions. The heart apex was seen and 
percussed at a level 4 cm. beyond the midclavicular 
hnc in the fifth interspace The rhythm was total 
ly irregular, but there was no pulse defiat. There 
was a rough systolic murmur at the apex with a 
loud, late, long, prcsystolic murmur also at the 
apex A rough low pitched systohe murmur was 
heard at the aortic area, and a moderately loud 
blowing diastohc murmur was present along the 
left sternal border The pulmonic second sound 
was much louder than the aortic second sound No 
dinlls were felt The blood pressure was 166 to 
120 systohe, 80 diastohc There was no evidence 
ff congesuve failure Tenderness was chaicd m 
the nght costovertebral angle with protective mus- 
cular spasm There appeared to be slight tender 
ness over the course of the ureter to a pomt just 
ihovc the pelvic brim The spleen and Uver were 
Qot palpable 

EiaminaUon of the blood showed a red-cell 
count of 5,400,000 with a hemoglobin of 15 gm 
(photoclcctnc-ccU techmc) and a white-cell count 
of 9800 with 77 per cent polymorphonuclcart. 
^^^smination of the urmc showed albumin which 
vaned from -P-f to +++ The urmc concen 
tiatcd normally up to 1 022, The sediment of 
^ the ipcoracns contamed a few red blood cells 
nonprotem mtrogen was 65 mg per 100 cc. 
Intravenous pyclograms on the sixth hospital day 
ihowcd no evidence of excretion of the dye on 
Cither side. A banum enema was negative 
On the eighth hospital day he was awakened 
hy pain poorly locahzcd under the left nbs and 
in the left upper quadrant It was cramphke 


m character and seemed to be related to gas 
Palpation revealed no unusual masses or tender 
ness No fnction rubs were heard. Two hours 
later his condition became rapidly worse, the 
outstandmg signs were those of peripheral shock 
He was cold and s^vcaty The blood pressure rose 
temporarily to 220 systohe, 80 diastohc and later 
subsided to Its previous level Numerous me 
dium rales appeared over the upper chest on 
both sides, most promment below the clavicles. 
There were shght impairment of resonance, and 
mcrcased tactile fremitus and whispered voice. 
The lung bases remained relatively clear In 
spite of the abrupt appearance of these signs in 
the lungs, there was no wheezmg, cough or 
hemoptysis, no pam, and no obvious air hunger or 
cervical vein engorgement. The pulmonary see 
ond sound remained unchanged (moderately ac 
centuated) A portable film of the chest showed 
that both upper Jobes of the lungs contamed a 
di^us^ symmetrical, mottled density c,Ttendmg to 
the apex and endmg rather abruptly in the mid 
lung field The lower lobes were dear The nght 
lower lobes seemed more radiant than usuak The 
heart was prominent m the region of the left sen 
tndc There was no fluid m the pleural cavity 
The white-cell count rose to 26,000 No aad-£ait 
baalli were found m the sputum No new ab- 
dominal symptoms or signs appeared, but he con 
dnued to complain of rather difiuse abdominal 
discomfort and distention There was no penph 
cral edema The temperature rose to 101 and 
bier to lOZA^F on the succeeding two days. The 
heart action mcrcased to 120, and mcrcasmg 
amounts of digitalis failed to control it Mcr 
cupurm resulted m an output of 600 cc m twenty 
four hours. A second xray film showed some 
cicanng m the left upper lobe, but there was no 
defimte mcfcasc in the nght mid lung field and 
nght lower lobe. A shadow in the nght mid 
lung field had the appearance of consohdation, 
whereas all the remaining shadows were consistent 
wth edema 

He failed to respond, contmued m pcnphcral 
shock, 1 gallop rhythm appeared the respirations 
became shallow, ic blood pressure dropped to 
100 systohe, 80 diastohc, and the breath seemed 
shghdy urmifcrous. He quickly fiuled and died 
on the eleventh hospital day, three days after 
the onset of the terminal acute illness, 

DlFFERENTlAX. Dl\C\OSlS 

Da, Paul D White **Thrcc years before this 
first admission two teeth became mfeaed 
and the joints of both ankles and knees became 
c,vquisitcly tender lo pressure and motion All hts 
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teeth were removed and a few weeks later his ill- 
ness cleared, but complete recovery required si\ 
months” That sounds hke past history, unless 
we assume that he was not well during that period, 
he may of course have had active rheumatism all 
through these three years Thus it is a question 
whether this is the begmmng of the present ill- 
ness or whether it is past history This sickness 
appears to have been rheumatic fever, probably 
his first rheumauc mfection commg on at the 
age of thirty-five Possibly it was rheumatoid 
arthritis, but m view of what is found later the 
more plausible interpretation is rheumauc fever 
There is no statement as to why his tonsils and 
adenoids were taken out Evidently the tonsils 
were large and infected and were removed largely 
because of the presence of rheumauc heart disease 
Then we come to the first acute episode He 
suddenly became dyspneic and exhausted The 
physician who gave digitahs must have found 
something wrong with his heart Dyspnea alone 
does not demand digitahs right away It is hkely 
that he developed tachycardia at the time he 
climbed three flights of stairs and that may have 
produced the dyspnea, tachycardia is produced in 
that way very frequendy m a person with rheu- 
mauc heart disease It was probably the onset 
of auricular fibriUaUon with rapid rate mduced 
by effort However, that is simply speculaUon at 
the moment The dyspnea apparently subsided 
and he went to bed and fell asleep Then came 
the severe, knifelike pain m the epigastrium which 
at first remained m that posiUon and then shifted 
in a way absolutely characterisuc of renal and 
ureteral cohc because of the distribution of the 
pain to the right groin and tesUcle Subsequent 
attacks occurred and each subsided quite quickly 
The history does not reveal his state of health 
between the attacks We may assume it was quite 
good and that these were isolated attacks — at in- 
tervals of three weeks first, and then of six weeks 
The attacks were like renal colic, which is usually 
due to stones or gravel, but may possibly be 
ascribed to mfarcUon from embohsm 
The quesuon that mtrigues me most is the pos- 
sibihty of embolism producmg such characterisuc 
renal cohc I have not heard of its doing so, that 
IS embohsm to the kidney secondary to the oc- 
currence of auricular fibnllauon m the presence 
of heart disease and mtracardiac thrombosis It 
is very uncommon for the discomfort m such cases 
to radiate as far as the right tesucle However, 
we must entertain the possibihty 
He was dyspneic at the Ume of the third attack, 
as he was just prior to the first attack of pam 
Dyspnea may have accompanied each attack and 


may even have been present between attacks 
There was no statement of clubbing of the 
fingers 

The findings on physical examination suggest 
that the heart disease was of long standmg The 
left side of the thorax was prominent and prob- 
ably had been since childhood, though there 
IS no proof of it We frequendy see precordial 
thoracic bulging in the children’s chnic m young 
sters with big hearts due to congenital defects 
or to rheumatism developmg in early life. There 
was defimte carchac enlargement The heart may 
be pushed over, but if it were simply displaced 
the apex would be high in position and not so 
low as here 

We wonder whether the heart rate had been 
rapid right along or whether the tachycardia came 
only with these attacks It is unusual to have pre 
systolic murmurs in the presence of auricular 
fibriUauon The murmur may have been only 
mid-diastohc, or we might question its presence 
altogether On the basis of these findings we 
have probable confirmation of the diagnosis of 
rheumatic heart disease with mitral stenosis, auncu 
lar fibrillation and pulmonary congestion, not 
necessarily due to fadure but rather to the tachy 
cardia The heart rate was so rapid that adequate 
auscultation could not be carried out at that Qme 
Apparently there was no abdominal (or flank) 
tenderness, which would help to rule out a sur 
gical abdominal emergency in this case, since he 
was quite alert at the time of the examination 
This man had moderate fever It is not our 
experience that fever, even as litde as this, is 
produced by congestive failure alone There is 
almost always some other factor, an active infec- 
tion somewhere, or infarction There might con 
ceivably be renal or ureteral infection due to stone, 
or renal infarction, or recurrent acuve rheumansm 
m a man who has had previous attacks, any o 
these conditions, especially active rheumansm, 
may precipitate auricular fibrillation, as we as 
cause fever ■ , 

The white-cell count was higher than we wo 
expect from anything but moderately 
tion, or marked mfarction, it was distmct y g 
than we usually find with myocardial m arcti 
or with small pulmonary infarcts 

The red and white blood cells m the urine 
probably not to be explamed by congestion o 
They are m keeping with renal stone or 
renal disease, mcludmg infarction 
The patient was digitahzed, though it was su 
that he did not respond m the usual way to 
tabs doses in that the ventricular rate ^ 

cult to control It is common to have di c 
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codtroUing the ventncular rate m congesuve fail 
ure m the presence of infection or infarction A 
third cause for such difficulty is thyrotoxicosis of 
which there is no evidence here. He probably 
had spontaneous recovery from this acute episode. 
Then, I judge, the heart rate came down, because 
there is only a shght pulse deficit recorded there 
after The symptoms cleared, but doubtless he 
soil had the auricular fibriUaaon 

Were any x rays of the chest, kidneys, or ureters 
taken at the time? Is that a permissible question 
for me to ask? 

Dt Howawi B Sfraoue There were no x rays 
taken at that time. 

Dx. Wnm. Any blood cultures? 

Dx. Spx,tcuB No His apc-x rate was 75 at 
discharge, and the temperature was normal 

Dx. White Was the pulse still irregular at 
discharge? 

Di. Sprague Yes 

Dx. White He did well apparently after this 
illness. There is no note of anything more until 
SIX months before his re^mtry to the hospital 
which m a chrome rheumatic heart panent ought 
mean that the chrome auncular fibnUauon was 
ivell controlled 

Was he contmued on digitahs over that period 
of ume? 

Dx. Sprague Yes 

Dx. White Had the presystohe murmur be 
tome raid-diastohc at tbis time? 

Dx. Sprague It was a defimte diastohc mur 
mur at the apex, 

Dx. White The soft blowing diastohc mur 
mur at the left sternal border would make one 
dunk of the probabihty of aomc regurgitation as 
an additional valve lesion. 

Dx. Sprague That murmur was first noted m 
December, 1935 

Dx. WnriE What IS the tunc rcbtion of that 
to thu report? 

D 14 Sprague The second admission \va 5 in 
April, 1936 Apparently it appeared between June 
1935, and December, 1935, during which time he 
gone through a period of severe carbuncles 
to his neck, and I noted the murmur at that time. 

Dr. White The heart cxaminauon would in 
dicate the presence of mitral and aortic rcgurgita 
toin, probably stenosis of both valves, though more 
of the mitral valve There is one other possi 
^hty than that this aoitic regurgitation had dc 
vclopcd at a sequence to recurrent rheumatism, 
•^nd that u, that lyphihs may have come in, despite 
carLcr negative Hinton reaction resulting m 
rheumatic and syphihtic valvular disease, al 
though wc do not often sec that combinauon 


Were there new serological tests at the tunc, 
Hmton or Wasserraann reactions? 

Da* Sprague I think not* I do not think 
syphilis was a possibihty 
Da* White I suspect it is not probable, but it 
has to be thought o£ 

Assuming that the techme was correct, the in 
travenous pyelogram showing no evidence of ex 
crction of dye on cither side, would mean that 
there was a good deal of kidney damage with 
mabiLty to concentrate, a bad renal state, prob- 
ably from many years of renal mvolvcmcnt 
“No fnction rubs were heard They were 
thinking of pleurisy due to pulmonary embolism 
and infarction 

The blood pressure rose temporarily to 220 
systolic, 80 diastolic. ” Very frequently the 
blood pressure in an acute episode goes up under 
the influence of pain or other exatmg factor even 
including coronary thrombosis I have seen it 
higher than normal in such cases before it setdes 
back or finally becomes quite low, a low pres- 
sure IS sometimes due to rest in bed for a long 
period of time rather than ncccssanlv to a state 
of shock or heart failure 

In spite of the abrupt appearance of these signs 
in the lungs, there was no wheezing cough or 
hemoptysis, no pam, and no obvious air hunger 
or cervical vein engorgement.” That statement 
docs not rule out multiple pulmonary emboli 
One can have embolism m the lung without any 
symptoms One can have any kind of s)mptoms 
and very hide in the way of signs. 

Our patient had a barium enema, two chest 
x-ray exammaoons and an mtravenous pyelogram 
The barium enema showed nodimg abnormal A 
considerable portion of the tcrmuial ilcura was 
normal Why was the banum enema done? 

D»* Sprague The banum enema was done be 
cause the abdommal pain did not localize on one 
side, went from right to left, and m the post 
he had attacks of abdominal pain of a vague na 
lure wth some diarrhea reheved by bdbdonna, 
and the question arose as to whether he had a 
lesion of the large bowcL 
Da* Aubrey O H.vripton The first of these 
chest plates that wc have is the best one and shows 
a grossly enlarged heart* Even though this is a 
portable film there is as much enlargement down 
ward as to the IcfL This density in the lungs is 
almost exactly symmetrical, and it does end rather 
abrupdy at the middle of the lung field The 
right lower lobe is more radiant than the left 
chiefly because the heart shadow is large on that 
side. He has one line at the dome of the dia 
phragm that was not described It could be an 
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old scar from mfarctvon or mfecuon In the films 
taken the following day I think you can see a 
fairly definite change m the chest The left up- 
per lobe and even perhaps the right upper lobe 
look clearer than before The right lower lobe 
now presents the same density as the remamder 
of the abnormal portion of the lung This 
shadow of the right border of the heart was the 
one assumed to be somethmg different from the 
remainmg shadows, but it could be dilated blood 
vessels superimposed upon the same general con- 
dition It is not sharp in outhne and has no 
really characteristic shape 

Dr. White May I ask if in cases of large 
heart it is conceivable that there may be some 
unusual pressure m the lower pulmonary vessels 
to limit the entrance of emboli? Has it been 
the findmg that m rare cases emboli may go only 
to the apices? 

Dr Hampton I do not thmk we have seen 
pulmonary infarction produce this picture We 
have seen this picture associated with small in- 
farcts, but this lesion is almost wholly confined 
to the upper lobe and it certamly would be un- 
usual for infarction 

The mtravenous pyelogram is not satisfactory 
from the standpoint of viewing the kidney out- 
Imes, but I thmk that if dye had been excreted 
you would have been able to see it, particularly 
m the bladder The bladder contams no dye 
after forty minutes It contains urme We can 
say that it is normal m size 

Dr. White He evidendy died in shock with 
failure of the kidneys, heart, and lungs, but not 
really a great deal of heart fadure I am very 
much mtngued, though I probably am wrong, 
by the appearance of the lungs m the x-ray pic- 
ture and the promment mvolvement of the upper 
lobes, infarcuon can happen but is less common 
certamly, accordmg to the paper by Hampton and 
Castleman,^ m the upper lobes and right middle 
lobe Seventy-four per cent was their figure for 
the location of pulmonary mfarcts m the lower 
lobes 

Dr. Hampton When we foimd mfarcts m the 
upper lobes we almost mvariably found them in 
the lower lobes also 

Dr White That is the most mterestmg and 
puzzlmg part of the whole case, the findmgs m 
the upper lobes, infarcuon alone would hardly 
seem likely There has also been a change m the 
pictures, and one would thmk therefore that it has 
not been wholly a chrome state Bronchopneu- 
moma would hardly seem hkely to mvolve both 
upper lobes m this way, nor would tumor Tu- 
berculosis might, but tlus is not the picture of 
tuberculosis 


Was there any elecuocardiogram? 

Dr Sprague Not m the hospital records The 
others were not helpful 
Dr White The best I can do is to diagnose 
rheumauc heart disease, probably acute as well 
as chronic, probably recurrent, perhaps aistmg 
all this Ume m a mild degree There are some 
cases of long-standmg rheumaUc mvolvement— 
ten years or more m adults There was m this 
case rheumauc involvement of both aortic and 
mitral valves m all probabihty, with less hkdy 
syphihuc aoruc mvolvement The heart was un 
doubtedly big with auricular fibriUauon, on the 
edge of failure, and yet with very htde actual 
congesuve failure that I can find The mvolve 
ment of the lungs I first labeled pulmonary in 
farction with edema and termmal infection, I 
am now wondermg if a rheumauc involvement of 
the lungs could account for it, a rheumatic pneu 
momus, but I am not famihar with its limita 
uon to the upper lobes Renal calcuh should 
be found, or extensive renal infarcuon, but more 
probably calculi, with extensive damage to the 
kidneys There may have been coronary throm 
bosis, subacute bacterial endocarchus, pericarditis, 
or disease of the aorta such as dissecung aneurysm, 
but the evidence does not support these diagnoses 
Dr J H Means I should like to ask Dr Sul 
hvan if he recalls Dr A Thornton Scott’s find- 
mgs on the distribuuon of edema m the lungs in 
cases of Bright’s disease 
I recall bemg very much surprised, a few days 
ago at our Mechcal Grand Rounds, when Dr 
Schatzki showed a film with hazmess m the mid 
die portions and apices of both lung fields, but with 
perfectly clear bases, and said that it looked hie 
edema I had supposed that edema vvould be most 
marked at the bases and least marked at the apices 
Dr Eugene Sullivan I do not recall ^ 
act figures, but there were some cases whae 
the pulmonary edema was not at the base, t 
higher up 

Dr Edward F Bland I went over t^ 
with Dr Scott, and one or two showed 
dominant mvolvement m the upper lobes ^ 
pictures were strikmg and cleared rather rapi j 
m some cases 

Dr. Means Somethmg rather like this? 

Dr Bland Surpnsmgly like this 
Dr Hampton A similar picture occurs ^i^ 
heart disease alone I remember one 
had here some time ago with a picture . 

liar to this, and it proved to be rheumatic 
disease and nothing else ^ 

Dr. Sullivan One case was verified at autop; 
with edema m the upper lung fields 
Dr T Duckett Jones I think what Dr 
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aid about longstanding rheumatic fever and m 
creasing heart failure for years is obvious, but 
how this terminal feature could be associated is 
dificult for me to understand The piaure and 
dmical story arc not that of rheumatic pneu 
iQonitis. Even as vague as the syndrome is, the 
paucDt with rheumatic pncumomtis is seriously 
ill before symptoms appear The majority of 
them would have changes detectable by x ray study 
and would have changes m the lower lobes I 
should say it seems unhkely that it is a straight 
pncumomtis, 

Dt. White The renal condition could be the 
last straw 

Dr, Jones It would have to tic up wth this 
You have to have something comparable to block 
mg off of the renal artery to cxplam the picture. 
I wonder if wc could not menuon a second diag 
nosu of rheumatic heart disease and hypemeph 
roma which would produce pulmonary mctastascs. 

Clinical Diacnoses 
Chrome rheumatic heart disease 
Mitral stenosis and regurgitation 
Aortic r^urgitation 
Congestive falluic. 

Auricular fibrillation 
Pulmonary edema. 

Acute rheumatic fever and pneumocutis ? 
Nephnds (? cause) 

Uremia. 

Dr. Whites DitoNOSES 
Rheumatic heart disease, acute and chrome 
Mitral and aortic stenosis and regurgitation 
hhirkcd cardiac enlargement. 

Auricular fibrillation 
Congestive failure. 

Pulmonary infarction, infection or edema (or 
combination thereof) 

Renal and ureteral caloih or renal infarction, 
ANATO^^CAL Diagnoses 

Rheumatic heart disease, acute and chrome, with 
mitral and aortic stenosis, 

Rndocardius, acute rheumatic, mitral and aortic 
valves, 

Pcncardius, acute 

Mural thrombus, left auricular appendage 
Thrombosis of lower abdominal aorta with oc 
elusion of common iliac vesse l s, lower aorta, 
left renal artery and superior mcscntcnc 
artery, acute, 

Rifarction of left kidney, acute. 

Infarction of small bowel early 
Pulmonary congestion and edema both upper 
lobes, 

Rheumauc pneumonitis? 


Cardiac hypertrophy, mvolvmg the right ven 
inclc and left aunclc. 

Hydrothorax, bibtcral, slight. 

Chrome passive congesuon of hver and spleen 
Renal infarcts, healed, bilatcrak 
Cholchthiasis, 

Pathological Discussion 
Da. Traci B M-allori The undcrlymg process, 
of course, was rheumauc heart disease. There 
was a greatly enlarged heart, 650 gm,, and there 
was involvement of both mitral and aortic valves. 
There was a marked degree of stenosis m the 
tmtral valve, a significant degree of stenosis and 
also regurgitation m the aoruc. A few small 
fresh rheumauc vegetauons were present and there 
was also an acute pcncardius The coronary ar 
tcncs were negauve. The hypertrophy was pres 
ent on both sides of the heart but more marked 
on the left. The lungs were rather large, very 
heavy, obviously edematous. On gross cxamina 
uoQ sbght but poorly outlmcd areas of consob 
dauoo seemed palpable m the upper lobes On 
microscopic examination there was no very con 
vmang pneumonia. There was a somewhat patchy 
edema, quite a htdc atelectasis, occasional al 
vcoh containing some fibnn and a few fibro- 
blasts attempting to organize it, but no leuko- 
cyoc mfiltraiion There were no fibrous plugs 
m the bronchi or the respiratory bronchioles such 
as Masson, Riopcllc and Martin* have described 
m rheumauc cases, and no very extensive lobular 
alveolar hemorrhage such as we have seen m 
acute rheumauc cases. I certainly could not rcc 
ogmze It as rhcumaUc pneumonia and I doubt if 
It IS, but I am too vague as to what the lesion 
1 $ m that condiuon to be dogmauc. The ter 
mioal event unquesoonahly was a senes of erabob 
The mam branch of the left renal artery was 
plugged by a fresh embolus, and small fresh 
craboU were found in the small branches of the 
nght kidney There also were scars of old in 
farction m both kidneys. The renal embolism 
must have gone back many years, and I think in 
retrospect, accounts for the early attacks of pain 
with radiauon to the tcsucle. 

Dr. White Were there any stones? 

Dr. Mallori No There were uvo more im 
portant emboh which probably prcapicatcd death 
One ivas to the superior mcscntcnc artery which 
was completely plugged, although the bowel had 
not become gangrenous. The other was a nder 
embolus of the aorta blocking both ihac arteries 
Dr White I called up a urologist to inquire 
whether typical renal cobc with radiation to the 
testicle could be caused by renal mfarcuon and 
he said he did not think so 
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Dr Mallory Either you did not call the right 
urologist or his memory is short, because m this 
hospital they have explored patients for renal 
calcuh and found infarction 
A Physician Were there any renal emboli and 
infarcts ? 

Dr Mallory There were a few 
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CASE 26232 
Presentation of Case 

A fifty-six-y ear-old Japanese cook was admitted 
to the hospital complaining of dyspnea on exer- 
tion 

The patient had always been in robust health 
and had taken pride in his physical prowess as a 
wrestler and swimmer He Avas thus active ath- 
leucally until approximately two years before ad- 
mission, when he began to tire easily For sev- 
eral months before entry he nouced gradually 
progressmg dyspnea on exeruon One month 
before admission he had had a bad cold, and 
an exammation at that time by his physician re- 
vealed that his blood pressure was 130 systolic 
The cold improved slowly and he seemed fairly 
well unul the evening before entry when, im- 
mediately after supper, he experienced the sudden 
onset of dyspnea (without exeruon), substernal 
oppression, but no pain or other discomfort any- 
where He opened a nearby door m an attempt 
to obtain more air, took soda and salt water with- 
out relief, coughed slightly, and raised moderate 
amounts of white frothy sputum A physician 
who was called found the pauent couglung and 
wheezing He appeared ill and had a blood pres- 
sure of 156 systohe, 70 diastolic He denied ever 
having had asthma or a similar attack before A 
quarter grain of morphine sulfate was admims- 
tered hypodermically, and the patient slept the 
night through, sittmg erect At 6 a m on the 
morning of admission he was again seen by his 
doctor and was found to be wheezing, with a 
blood pressure of 106 systohe, 60 diastohc Ex- 
amination of the heart at that time was not re- 
markable Because of his symptoms he was re- 
ferred to the hospital for treatment 

The family and past histones were, so far as 
Avas known, negaUve 

Physical exammauon showed a remarkably Avell- 
developed, well-nourished, muscular man Avho Avas 
orthopneic, dyspneic and cyanouc, Avith “asth- 
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mauc” Avheezing respirauons He could lie fiat 
but Avas uncomfortable in so doing There were 
rhonchi and wheezing throughout the chest, with 
rales at the bases posteriorly The vital capaaty 
Avas definitely limited The heart was shghdy cu 
larged to percussion The heart sounds were not 
Avell heard because of the other sounds, although 
they seemed to be of poor quahty A spht second 
sound, but no murmurs, Avas heard over the pre 
cordium, tfiere were no murmurs There was 
no edema or ascites The hver and spleen were 
not palpable The blood pressure, Avhich was 128 
systohe, 65 diastohc, in the sittmg posture, was 160 
systohe, 80 chastohe m the supme position 

The temperature was 101°F, the pulse 130, and 
the respirations 44 

Examination of the blood showed a rcd<ell 
count of 7,500,000 with 95 per cent hemoglobin, 
and a white-cell count of 13,000 Avith 92 per cent 
piolymorphonuclears, the smear Avas normal. No 
urme Avas obtamed for examination The blood 
Hinton test was pmsitive, the Wassermann weakly 
positive An electrocardiogram shoAved a normal 
rhythm at 105, with a PR interval of 018 sec, 
and left bundle branch block The corrected sedi 
mentation rate Avas 04 mm per min, and the 
hematocrit reading 48 per cent 

The patient Avas given 10 cc of aminophylhn 
mtravenously, and seemed qmte Avell and com- 
fortable during the day of adnussion, AVith but few 
Avheezes at both lung bases At 1 00 a m c 
night after admission, he became mildly dyspnci^c. 
Oxygen was administered by the nurse, an t 
dyspnea soon cleared At about 230 a mo ow 
ever, he suddenly became rapidly dyspneic M 
cyanotic, did not complain of pain, but \ 

remove the oxygen mask In so doing he 
dead 


Differential Diagnosis 

Dr Myles P Baker It Avould seem to me 
he burden of proof in this case lies AVi ^ 
vho declares this is not a case of acute 
(cclusion on the basis of sclerosis of ® ^ , l 
rteries The man’s age, fifty-six, is m c 
n Avhich chnical coronary thrombosis is ^ ^ 

[uently observed There have been -nemU) 

if progressive exeruonal dyspnea wit ^ 

ncreased metabohe rate or pre 

trucuon to account for the dyspn^ ^ 

umably cardiac dyspnea AVith left 

liac reserve, the earliest symptom o a ^ ^0. 
lentricle, Avith pulmonary vascu ^ ^ 

rhe respiratory tract infection AVit c 
dded strain on the heart muse e 
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nul dyipnca with substcrnal oppression was the 
most prominent symptom, more so than any crush 
mg pam It u the picture of cardiac asthma, of 
acute left ventricular failure, this is well known to 
be the conspicuous feature m some eases of proved 

coronary occlusion and myocardial mfarction Asth 
mane rales were prominent, and interfered more, 
I gather, than the simple basal rales of congestive 
failure, with ascertaining whether the heart sounds 
were of good quahty It is important that no 
early diastolic blowing murmur of aortic rcgurgi 
tation ^^as audible The blood pressure fell over 
night. The next day the patient presented a pic 
lure of left sided ventncular strain and failure 
with httic evidence of right sided failure. The 
blood*prcisure readmg which showed a lessened 
pulse pressure when he sat up, I take to be simply 
evidence of lessened ability of the arculatory ap- 
paratus to adapt to the change in position This 
findmg IS observed m some hypertensive patients 
but I thmk in this ease is an indicauon of handi 
cap m the circulatory apparatus We have no cvi 
deuce here for statmg that the mao had an ante 
cedent hypertension They have taken particular 
pnins to tell us that during the acute episode the 
blood pressure was normal 

The fever on the day following the onset of 
jympiomi, the rapid heart rate and the leukocy 
tosis are all consistent with a diagnosis of myo- 
cardial infarcuon The white-cell count is rather 
to be sure. The heart sounds were some 
what mdistinct, m keeping with such a diagnosis 
One wonders whether one could distinguish be 
t^vccn a split second sound and gallop rhythm at 
the rate of 130 The electrocardiographic evidence 
of left bundle-branch block is consistent with the 
diagnosis of coronary occlusion I bebeve this ab- 
normal traang sometimes occurs after an acute 
occlusion On the other hand, it may indicate 
unpoveruhment of the blood supply of the heart 
muscle daring back over the months of exertional 
dyspnea, and the basis for such a process would 
be artcnosclcrosis of the coronary arteries. The 
sedimentation rate I am inclined to discount as 
equivocal The high red-cell count represents, I 
take it, a relative polycythemia due to the state of 
unoxcnua, rather than being indicative of a true 

polycythemia 

Two quesuons arise as to differential diagnosis 
die first as to whether this sudden accident and 
subsequent heart failure could be related to disease 
of the aorta I thmk we can dismiss the possi 
biliiy of a disscctmg aneurysm because of the ab- 
^cc of outstanding pam with reference to the 
back and legs and the Lick of a pcrsisung hyper 


tension The quesuon of a pulmonary embolus 
with acute cor pulmonale arises. I think the ab- 
sence of any previous accident to the legs, how 
ever shght, the absence of edema of an ankle or 
any story of phlebitis and the absence of the char- 
actensue evidence, however transient, which may 
by electrocardiogram be demonstrated after acute 
pulmonary emboh, arc all points that would make 
us unable to entertam that diagnosis, however, it 
should be thought of — I think probably it was — 
in a man whose complamt was dyspnea and sternal 
opprcaion rather than pain 
Did syphilis play a part in this mans demise? 
He may well have had latent syphilitic aortitis, 
for such IS not uncommonly the ease, and perhaps 
one out of five individuals with latent syphibtic 
aortitis has no symptoms that would lead one to 
suspea the diagnosis But I think two points arc 
important the paroxysmal dyspnea such as this 
man had is strikingly absent m uncompbeated 
syphihtic aortitis, and, although perhaps one out 
of SIX eases of syphihuc aortitis may have involve 
ment of the coronary onficcs in the process in the 
wall of the aorta, only about three fifths of these 
have symptoms of coronary insufficiency I think 
It most unbkely then that even if this man did 
have syphihuc aorutu, for which there was no 
omc to be more certain by x ray exammauon, his 
symptoms were due primanly to it, but rather to 
coronary disease with which the syphilis of the 
aorta was merely assoaaicd if present at all Myo- 
cardial infarcuon as a result of a syphihuc process 
that parually or completely blocks the orifices of 
a coronary artery it rare indeed, and among eases 
reported from the Presbyterian Hospital there 
were only three or four of this sort noted ^ 

The rare causes of rclauvcly sudden cardiac 
death m eases with syphilis arc probably not pres 
ent here. Acute syphihuc myocarditis has been 
described but is suU a point of controversy, and 
jn such as I could find reported from the 

Baltimore City Hospital’ about five years ago all 
were in joungcr individuals dymg much more 
suddenly than this man who hv«l thut> six hours 
after the first attack, 

I should conclude that this man had, and that 
the pathologists would find, coronary thrombosis 
with myocardial infarcuon and possibly a syphilitic 
process at the root of the aorta, which one was 
unable to be more certain about during life. 

Dr. J H Me.^ns The first attack that he had 
sounds like a textbook desenpuon of acute pulmo- 
nary edema which might have been an occurrence 
not necessarily associated ivith coronary disease, I 
agree that the argument in favor of coronary oc 
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elusion IS very convincing I should just like to 
mention that Dr Mallory did an autopsy for me 
some years ago on a patient whose manner of 
exitus was very similar to that of this man, so 
far as I can judge it from the description just 
given, and found no thrombosis of the coronary 
arteries, no mfarcuon, nothmg but a narrow cor- 
onary, narrowed by an atheromatous process So 
I just throw that out as a possibihty m this man, 
not as a probabihty 

Dr Tracy B Mallory Drs Blumgart, Schle- 
singer and Davis, “ as many of you undoubtedly 
know, have recendy pubhshed a paper concerning 
the chnicopathological correlation of coronary ar- 
tery disease and infarction of the myocardium m a 
considerable number of cases They make a point 
with which I am very much m sympathy, namely, 
that the chmeal diagnosis of coronary thrombosis 
is made very casually without realization that the 
syndrome is really that of mfarcuon of the heart 
Pure coronary thrombosis very frequendy produces 
no recogmzable clinical symptoms, and a diagnosis 
of coronary thrombosis does not necessarily con- 
note mfarcuon of the heart and vice versa Dr 
Baker has committed himself to both coronary 
thrombosis and myocardial infarction 
Dr. Paul D White I want to make a correc- 
Uon m the electrocardiographic interpretauon It 
should read right bundle-branch block rather than 
left That brings up the possibility, as m a case 
discussed here a while ago, of widenmg of the 
QRS complex of the right bundle-branch type as 
due to cor pulmonale, a very unusual but inter- 
esting association It is therefore conceivable, 
though not likely, that this paUent had recurrent 
pulmonary mfarction rather than massive myo- 
cardial change from coronary disease 
Dr Means If that is the case, pulmonary ar- 
tery thrombosis becomes a possibility 

CuNiCAL Diagnoses 

Coronary heart disease 
Paroxysmal nocturnal dyspnea 

Dr Baker’s Diagnoses 

Coronary thrombosis 
Myocardial mfarcuon 
Syphihs of aorta? 

Anatomical Diagnoses 

Coronary sclerosis, severe 
Myocardial mfarcuon, left ventricle 


Syphihuc aorUUs with aneurysm 
Pulmonary edema and congesuon 


Pathological Discussion 

Dr Mallory The autopsy showed an enlarged 
heart, weighmg 450 gm There was massive m 
farcuon of almost the entire left ventricle, mclud 
mg the major part of the interventricular septum 
The coronary arteries showed no demonstnble oc 
elusion They were everywhere markedly narrowed 
by atherosclerotic processes, and their mouths, par 
Ucularly the mouth of the right coronary artery, 
were markedly narrowed by scars in the base of 
the aorta just above the aoruc valve, which were 
undoubtedly syphihtic m origm There was a 
very shght degree of separauon of two of the 
aoruc cusps The convicUon that this was a syph 
ilitic process was raised to certainty when we found 
a small aneurysm at the beginning of the arch 
and a microscopic appearance entirely charaaerisuc 
of syphilitic aortitis 

The lungs showed a very marked grade of pul- 
monary edema, and the other organs a shght 
amount of passive congestion, nothing else. So far 
as the autopsy was concerned I think we have good 
evidence of left-sided heart failure, and practically 
no evidence of right-sided failure 
Dr Means Since this man was Japanese, since 
we know diseases of this type vary from race to 
race, — we know, for instance, there is a difference 
between Negroes and Whites, — and smee Dr 
Cadbury, who is with us this mormng, has just 
come back from Canton, I should like to ask 
him about coronary thrombosis and so forth m 
the Japanese The Japanese now occupy Canton 
Do they chffer from our race with regard to 
cardiac symptomatology ? 

Dr Wiluam W Cadbura I cannot speak tor 
the Japanese I see none of them We send them 
to their own hospital In the Chinese, coronary 
thrombosis is extremely rare 
Dr Mallory How about cardiovascular syp 
ihs? , 

Dr Cadbury That is present We get a if 
amount of syphihuc disease of the aorta W 
tension is relauvely rare among the Chinese ra 
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the annual meeting of the 

MASSACHUSETTS MEDICAL SOCIETY 

Foe one hundred and fifty-omc years this oldest 
medical soacty, with a continuous existence m the 
United States, has conduacd its annual sessions 
The meeting this year was at the Copley Plaza 
Hotel, Boston, May 21 and 22, 

Every detail of the program, arranged by the 
mmmmcc m charge, was ready for the assera 
^Ege. After registration and study of the agenda, 
die fellows and guests devoted time to the sa 
enuhe sessions, lospection of the scientific and 
commercial exhibits and conferences. 

The total registration for the two da)S was 1461, 
but some of those present did not have their names 

recorded 

The round-table racctmgs and luncheons, ar 
renged for the noon mtcrmission of the mam 


program on the first day, enabled the spcaaluts 
to meet and discuss their particular problems with 
out adjustment to the needs of a general audience 
By this arrangement all fellows, except the coun 
alors, could attend any sacntific session without 
missmg any subject on the program 

The attendance at the several mcctmgs of the 
spcaahsts was 89 for mcdicmc, 70 for pcdiatncs, 
144 for obsictncs, 50 for surgery and 50 for dcr 
matology 

Twenty-two members ODmpeted for the award 
of the Burrage Bowl and other prizes, the wmners 
being Ohver Lothrop, low net, J W Henderson, 
2nd low net Thomas Cavanaugh 3rd low net, 
R S Nugent, low gross, Robert Dutton, 2nd low 
gross and Joel Mchck, 3rd low gross 

Provision was made for the visitmg ladies to 
play golf, sign up for treks to vanous places of 
interest and for dinner at Horticultural Hall fol 
lowed by a Pop Concert About ttvo hundred 
visiting ladies registered, but the number partiapat 
ing m the special features of the program for them 
IS not available. 

Two hundred and twenty-aght attended the 
Tuesday mommg general elmiml mcctmg The 
Council meeting was in session at the same tune, 
thereby a^ectmg attendance. In the afternoon the 
number rose to 388, and, with the mcrcascd regu- 
traaon on Wednesday, the attendance at the mom 
ing clinical meeting was brought to over 400 In 
the a&ernoon the number reached at least 600, 
for many could not get mto thchalh The attend 
ance at the annual dinner on Tuesday evening was 
264 The quahty of this repast was unusually 
good and the soaal atmosphere was enjoyable 

The address of Thomas Parrao, Surgeon Gen 
cral of the Umted States Public Health Service, 
m his dclmcation of the senous situation confront 
mg the world and imposmg great rcsponsibihtics 
on the people of this country, was a surring ap- 
peal for united support of all classes. When, in 
closing, he portra)cd the part medicine must play 
not only in meeting the pcnl to the health of the 
country but bc)ond that because of its undcr- 
standmg of the ps>choIogy of all classes and lU 
opportunity for assuming leadashtp m maintain 
mg the traditions and ideals of the preceding 
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years, he roused his audience to an outburst o£ 
applause which demonstrated his power to bring 
his hearers mto harmony with his convictions 

The audience then adjourned to attend the Shat- 
tuck Lecture^ in the adjacent hall, where 575 
met to hear Dr Ernest W Goodpasture present a 
record of the efforts under way and the facts ac- 
quired in studies of the problems involved m 
virus infections and immunity relaung thereto 
His treatment of the comphcated and abstruse 
subject of virus diseases was a demonstration of 
his abihty to interest the average doctor and 
make clear the methods of approach to these 
problems 

A very large proportion of the 320 councilors 
were present at the meeting of that body, held on 
the forenoon of the first day This is a demonstra- 
tion of the mterest shown by these officials in the 
affairs of the Society 

The first busmess on the program was the call- 
ing of the roll of the Nommating Committee with 
responses from delegates representmg all but one 
of the eighteen district socieaes The committee 
retired and soon returned, reportmg a list of names 
for consideration of the Council, as follows for 
president, Walter G Phippen, of Salem, vice- 
president, Frank R Ober, of Boston, secretary, 
Alexander S Begg, of West Roxbury, treasurer, 
Charles S Buder, of Boston, and orator, A War- 
ren Stearns, of Billerica No other nominauons 
appearmg, the recommendations of the commit- 
tee were approved and the Council unanimously 
elected the persons named for the respective offices 

Most of the Ume was given to consideration 
of the reports of the standing and other commit- 
tees So much study had been given to the duties 
of these committees and so much care m the draft- 
ing of their reports that they were accepted and 
the several recommendauons adopted with only 
minor amendments in few instances and with no 
extended discussion 

The President’s nommation for membership of 
committees was submitted and adopted without 
debate No madental business havmg been pro- 
posed, the meetmg was dissolved after being m 
session less than an hour and a half, it was gen- 


erally regarded as one of the shortest Couna 
meetmgs of many years The offiaal record \vi] 
be published m the June 20 issue of the Joum 
and should be studied by the fellows of the Sc 
ciety for, accordmg to certain recommcndauoa; 
changes m the by-laws, as suggested by the Con 
mittee on Mechcal Education and Medical Diplc 
mas, should have study by the general membershij 
The annual business meetmg of the Soaety, wit 
the President’s address and the Annual Discoursi 
was called to order by the President at eleve 
o’clock Wednesday morning The first busme 
was the report of the Secretary, showmg that th 
losses to the membership consisted of 99 death 
23 resignations and 38 deprivations, malung 
total of 160 The additions consisted of 252 ne 
members with 3 readmissions and 10 restoration 
a total of 265, makmg a net gain of 105, bringin 
the membership to 5542 
No Item of business appearmg, the Presidei 
then delivered the annual report on the condiuo 
of the Society, which he described as “very health) 
and after paying tributes to the Secretary, Trea 
urer, the councilors, committee members and a 
who have assisted m the admimstrauon of tl 


affairs of the organization, he appealed for a coi 
certed effort to induce all worthy physiaans i 
this State to become members of the Soaety 
He then explained the methods adopted for coi 
ducting the affairs of the American Mechcal Ass 
ciation and the relation of this Soaety theret 
Other subjects presented were the advisabihty < 
more general utilization of the chnical maten 


of the many hospitals in the State for postgrai 
uate education, careful finanaal planning of tl 
activities of the Society, and mamtenance of tl 
traditions and high prmciples of the professic 
so that the pitfalls into which some soacties hai 
fallen may be avoided This address and othc 
delivered at the meetmg will be pubhshed m ot 


issues of the Journal 

The Annual Discourse by Dr Wilhain Jas® 
Mixter on “New England, Neurosurgery and t 
Neurosurgeon” was then delivered Tbis 
will take high rank among others dehvered 
fore the Society 
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The meeting then adjourned for luachcon, fur 
nuhed by the Soaety, with 327 members par 
Dapatmg 

The general arrangements for the raeetmg were 
frequently commended by those m attendance with 
appro?al of the work of the Committee of Ar 
nmgements and the hope that subsequent meet 
mgs will follow the general scheme of this year 
The only dissatisfaction expressed was that for a 
soaety of this size and with a very attractive 
program for its annual meeting, the attendance 
teemed to mdicatc that the large number of ab- 
' icntccs do not appreciate the advantages of at 
tending these mectmgs However that may be, it 
u certain that those who were present profiled 
! by the cxpcnencc. 

Kircu OLi 
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TWENTY FIRST ANNUAL REPORT 
OF THE COMMONWEALTH FUND 

On October 17, 1918, the Commonwealth Fund 
was cstabluhcd by Mrs Stephen Harkness with 
the avowed purpose of applymg the resources of 
dus trust to “promote the welfare of mankind.” 
Every year since that time a report giving the 
' details of the activities earned on by the adminis 
- trativc staff and the five mam divisions, includ 
uig the committees appointed for speafied func 
, boos and the Child Guidance Council of Great 
has been published These documents 
t have demonstrated a broad conception of methods 
, dut may be employed to meet the problems rclat 
, big to medicine, pubhc health, and camomic and 
^ soGologic conditions of the human race. It is 
^ probably true th at the matmg reason for the 
^ establishment of this fund in 1918 was the chaotic 
I *buauoa inadent to the war at that time, and 
^^diough for several years grants from the fund 
were provided to help m the rehabilitation of the 
stmaurc, as tune went on its interests be 
j espeoahy concentrated m the promotion of 
American health and agcnacs connected with 


progress in this dicection These yearly reports 
show the accompbshraents of this organization and 
demonstrate the wisdom of the plans adopted and 
the eittcutive abihty exercised m their application 

During the twenty-one years of operation nearly 
$24,000,000 have been distnbuted to hospitals, state 
health departments, medical schools, clinics and 
medical soactics. One mterestmg movement has 
been that of finanang studies relating to trim 
inology and various forms of social service, appar 
cntly m furtherance of the plan to bnng preven 
Dve measures to bear on delinquency, which is 
possibly a factor m cstahbshmg anti soaal tenden 
cies 

Fortunately the educational features of this re 
port arc not obscured by dry statistical tables, but 
arc presented m an engaging fashion which carncs 
assurance of the generous concern of the officials 
of the Commonwealth Fund m the problems of 
human welfare. The report is worthy of careful 
study because of its informative quahty, it will 
xnterc« every student of the problems of medical 
education and public-health administration 


MEDICAL EPONYM 

Bu£Jui£15 Disease 

Leo Buergers (1879- ) dcscnption of the 

disease bearing his name first appeared m the 
Amertcan ]oumal of the Medical Sacnces (N S 
136 567- 5^, 1903), under the title "Thrombo- 
oogutis Obbterans A study of the vascular le 
sions Icadmg to prcsemle spontaneous gangrene." 

The occurs frequently although not acdu- 

Mvcly amnng the Poluh and Rusuan Jews. We 
usually find it ocaimog m young adults. After 
longer or ihortcr periods, ch^ctcnxcd by pain cold 
ncM of the feet, itchcmia intcnnittcnt claudjcanon 
and crythromdalgic tymptorai, e^^dcnccs of trophic 
disturbances appear which finally pais over into a coo- 
(fitioa of dry gangrene. I ha\c come to the 
conclusion t^t we are dealing here wiih a thrombotic 
process in the arteno and \cini followed by organiza 
uon and canalization and not wiih an obUtcraung 
cndartcntis- I would suggest that the names 

"cndartcntti obliterans^ and "arlcrtasdcrotic gangrrflc" 
be discarded in this connection, and that we atlopt the 
terms ^obiaeroung thrombo-anpitis" of the hiivr 
extremities when we wish to speak of ihc disease under 
dtscusuon. _ 

R W B 
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330 Dartmouth Street 
Boston 


Pyeutis of Pregnancy Treated by Nephrostoncy 


Mrs E L F, a twenty-five-year-old pnmipara, 
five and a half months’ pregnant, was admitted 
to the hospital on February 19, 1932, complaimng 
of pain in the right grom with chills and fever of 
five days’ duration Shordy before there had been 
a milder attack with pam on the left side 
The family history was irrelevant She had had 
no miscarriages and no children An appendec- 
tomy had been performed four years previously 
Catamenia had always been regular with a twenty- 
eight-day cycle and lasted three to four days with- 
out dysmenorrhea The last regular period had 
occurred on September 17, 1931, making the ex- 
pected date of confinement June 24 
Physical exammauon revealed a weU-developed 
and fairly well-nourished young woman who pre- 
sented the appearance of serious illness The tem- 
perature on the evemng of admission was 99 4°F , 
the pulse 124, and the respirations 28 The follow- 
ing mortung the temperature was 102°F, the 
pulse 120, the respirations 24, and the blood pres- 
sure 95 systohe, 65 diastohc The fundus of the 
uterus was at the level of the umbihcus There 
was shght tenderness but no spasm m the right 
lower quadrant Extreme tenderness and some 
muscle resistance were found m the right lumbar 
region The entire abdomen was markedly dis- 
tended, and the flanks were famdy edematous A 
catheter specimen of urine contamed innumer- 
able pus cells m large clumps The white-cell 
count was 9800 On the day after entry the pa- 
tient developed a generalized punctate rash, which 
a medical consultant beheved to be the result of 
toxemia 

On February 23, four days after admission, and 
when an intensive medical program had failed to 
afford rehef, cystoscopic exammation was carried 
out The pelvis of the right kidney was irrigated 
with boric acid solution, followed by the mtroduc- 
tion of 10 cc of 2 per cent Mercurochrome The 
catheter was left in position m the right ureter 
for tiventy-four hours The white-cell count at 


•A icrici of tcicctcd cate hutorict by racmbcri of the secuon will 
pabhthed weekly Comxncntt and queitioni by tnbtcnbert arc Johcit 
and will be ditcutted by member* of the teciion 


this ume was 22,000 The blood urea-mtrogea 
was 25 6 mg per 100 cc The blood Wassermana 
was negative Urme obtained from the nght kid- 
ney was thick and purulent, and the ^unent 
contained 30 or 40 pus cells per high power field 
the culture showed colon bacilh 

Three days later, on February 26, the tempera 
ture was subnormal and the pulse 120 The pa 
tient seemed somewhat improved, but the nght 
kidney was still large and tender Antiseptic hv 
age of the right renal pelvis was repeated, and a 
ureteral catheter again left ui situ The unnt 
from this kidney appeared to be less doudy but 
still contamed abundant pus Two days later the 
temperature and pulse rate had begun to subadc 
but abdominal distention persisted There was 
a mass m the nght lumbar region which seemed 
to be increasmg m size, and the panent was defi- 
mtely jaundiced It was deaded to do a nght 
nephrostomy 

The operation was performed on March 1 
under nitrous oxide, oxygen and ether anesthesia, 
with the evacuation of a large amount of thick pus 
from the renal pelvis Convalescence from the 
operation was perfectly satisfactory, except that 
the blood showed a hemoglobm of 55 per cent, 
a red-cell count of 3,850,000 and a white-cell count 
of 18,000 Because of this, 400 cc of atrated blood 
was given by transfusion on March 8 The pa- 
tient suffered an attack of mastoiditis two days 
later, which was treated conservatively On April 
1 perirectal abscesses developed, these were satis- 
factorily treated by poultices 

On April 16 the patient was dehvered by low 
forceps of a premature child, who was m good 
condiuon The panent was discharged on May 2. 
There is no follow-up record on this patient 

Comment This is a most unusual and sevae 
case of pyehns durmg pregnancy, compheated y 
mastoiditis Conservanve medical treatment, ren 
lavage and ureteral catheterizauon faihng, nep 
rostomy was performed with highly sausfactoiy 
results This procedure is rarely necessary, an 
then only as a hfe-savmg measure 


DEATHS 

BENNER — Burnham R. Benner, MT), of Lo"^ 
died May 29 He was in ins ninety fourth > ^ 

Born in Pittston, Maine, he received 
the pubhc schools of Roxbury and the "^^rTQ,^ci 5 ity 
School, receiving his degree from Columma ^ 

College of Physiaans and Surgeons, New lor 
1875 

Dr Benner was a member of the and 

cal Society and the Amencan Medical Assooa 
had retired from active practice. 
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GOODMAN — Samuel Goodman MD of Boston 
JmJ May 28, He was m hu seventy swth year 
Bora in kalwarya, Lithuania he came to New York. 
Oty in 1871 He rccci\cd hu degree from Nc\v York 
UniTcrnty Medical College m 1889 and began the prac 
tKC of methane m Boston the foUowmg year He ^vas 
a member of the Massachusetts Medical S^ety and the 
Aroencan Medical Assoaation. 

Ks widow, a son and a daughter survive him 

SEARS — Georci G Seam hLD of Boston died 
ktay 27 He was in his eighty second year 
Dr Sears attended Amherst College and recaved liis 
degree from the Harvard Medical School m 1885 He 
was former chief of the medical staff and trustee of the 
Boston City Hospital and w-as instrumental in founding 
the Thornike Manorial Laboratory at the Boston City 
Hospital Since 1924 he was a ttustec of the Forsyth Den 
tal Infirmary and was professor emeritus of clinical mcdi 
ant at Harvard Medical School 
Dr Scan w'as a member of the Massadiuvciu Medical 
Society the American Medical Assocunon and the Asso- 
cuooa of Amcncan Physicians. 

A daugfata and two grandchildren survive bun. 


CORRESPONDENCE 

A WARNING 

To the hlcmberf of lh« Massaehiuelts MeJtcal Soar/) 
A man giving the name of Roger Maloney and stating 
that be was engaged m the cancer education program 
called on a fellow of the Soaety April 16, at 9 pm 
clamung that he was stranded and needed a loan of 
three or four dolkrt. He gave my name as refaence. 

No one IS employed by the Cancer Committee of the 
Massachusetts Medical Soaety or audionied to ask for 
funds. 

Shields Wamlen MD„ Chairman 
Cancer Committee. 

195 Pilgnm Road 
Boston. 


associated HOSPITAL SERVICE 

To the Members of the Massachtuetis hfedical Soaety 
We have moved to larga quarters. Our new locaDon 
IS the Waicrn Umon Building, 230 Congress Street Our 
idcphonc number is Hubbard 8600 

appreaatc the fact that the unusual growth of the 
Blue Cross, which made this move necessary within two 
and a half years is due largely to your acceptance and av 
<loT$cmcnt of our place in the hospital work of die com- 
munity 

Tlire^ thousand two hundred and aghtecn doctors have 
38,000 Blue Cross pauents to Masuchuseiu hospitals 
during the past two and a half )cari. With rare 
^ ^tiu have graaouily co-operated with us In maki^ 
^ dccmoni m connection wntli these admissions. « 
cause we bcUcrc that 95 per cent of >-ou arc iniacstcd in 
conunued success of the Blue Cross we do not hess- 
tatc to lay before you one of our current problems. 

We have observed the tendency of our subsenben w stay 
the hospital as long as Blue Cross benefiu are available. 
Tha Indicates that the length of stay a very often gov 
by these benefiu and not by the course of the pa 
“CTit s illness. We shall never attempt to deadc hae bow 


long a paucjit should be hospitalized for a given illness. 
We know that treatment is not a matter of statistics. 

The loluuoD to this problem u to reach the subscriber 
with an appeal for fair play and to educate hun m the 
fact that hi$ full benefiu arc available only if needed but 
that abuse of these benefiu could result in a general loss 
to all subscribers. 

To thu end we carnesdy request jidux support. 

R. F CvKALvifi Executive Director 

230 Congress Street, 

Boston 

REPORTS OF MEETINGS 

BOSTON ORTHOPEDIC CLUB 

At a meeting of the Boston Orthopedic Club at the Bos- 
ton Medical Library on February 12 Dr Bernard M 
Jacobson spoke on “The Diagnosu of Mulnplc Mycloraa,” 
desenbing smdies by himself and Dn. Alfred Krancs, 
Edward A. Gall and James R. Linglcy The speaker 
briefly recounted the previous eras in the diagnosu of thu 
disease the first prior to 1898 when the appearance of 
one or more visible tumors was the only method avail 
able, and the second freon 1898 to 1933 when the condi 
non was suspected only on roentgenological findings. 

Tliat multiple myeloma u actually increasing was dem- 
onstra^ both by the percentage of admissions and by that 
of aumpsies for successive penodi. From 1913 to 1917 
there were at the Maisachusetu General Hospital OJ 
cates per 10000 admissions and thu increased to 3.5 cases 
from 1933 to 1937 That better diagi^:«is did not ac 
count for thu rise was shown by the post-mortem statU- 
ocs, which thowexl that there have been 6 cases of multiple 
m>‘doma in every 1000 autopaes since 1933 os compared 
with 1 case pnor to that date. No cases have been solicited 
Dr Jacobson pointed ouL The modern era in the diag 
nosii of muiuple myeloma which started at the Massachu 
setts Genoa! Hospital m 1933, includes 29 cases, which 
served as a basu for Dr Jacobson s talL 

The outstanding symptom was pain in 21 of the pa 
Dents, m 9 of whom it simulated polyarthritis. Pam m the 
spine or hips, which is ctnphanzfd m textbooks, was 
found in only 8 and plcundc pain predominated in 6 
pauents. Physical oamination was not found vay use 
ful for only II of 28 showed abnormal signs. Five of 
these were in the spine, 4 m penpheral }oinU and 2 in Uie 
ribs. 

It was in regard to laboratory data ilut Dr Jacobson 
found the greatest diagnostic ossutance. Presumptive 
findings WCTC Bence Jones protanuna which occurred in 
half the ras e s, and plasma cells in the blood smear which 
were found m 20 per cent Considered luongly sugges- 
tive evidence were "typical" rocnigcnological findings 
(40 per cent) a plasma protan value of more than 8 gin. 
per 100 cc (50 per cent) and an elevated blood caJaum 
in the presence of a normal phosphatase (40 per cent) 
Somewhat leu suggestive uau wac the charactcruuc pre 
aptubon of Hayem s soluuon (50 per cent) an anemia 
which tended to be maaocytic (90 per cent) and renal 
insuifiaency (40 per cent) 

The speaker then dis^tsed each of these diagDc<uc 
aids in detail The only diagnosuc roentgenologic changes 
were described as small, fairly disaac areas of dccrcavcd 
density found most frequendj djffusdy dutributed, in the 
skull (m 10 of 25 eases) pdvu (m 6 of 21 cases) spine 
(in 5 of 21 eases) and ribs (in 3 of 23 casa) This was 
found not to be a true index of die degree of bone 
maiTOvr invasion, however for the last x ray films were 
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often, negative even when the autopsy showed bone lesions 
The differential diagnosis should include metastatic car- 
anoma, hyperparathyroidism, semle osteoporosis, Paget’s 
disease and giant-cell tumor It was suggested that if only 
one plate can be obtained that of the skull is most apt 
to be helpfuL 

Dr Jacobson stressed the importance of an elevated 
scrum protein, which was found to depend on an in- 
crease of the globulin fraction A total protein of more 
than 8 gm per 100 cc was found in 14 of 26 cases, while 
a globulin value above 3 gm. was present in all 13 pa- 
tients in whom the determinanon was made The formol- 
gcl test, which depends on this latter phenomenon, was 
found positive m each of the 10 cases in which it was 
tned, and was advocated as the earhest and easiest means 
of detcimming the presence of this highly suggesuve 
elevation of globuhn The precipitauon of Hayem’s so- 
luuon dunng a routine blood count, which was noted in 
almost half the cases, was also attributed to this alteration 
in the blood 

Hypercalcemia of 11 to 14 mg per 100 cc. was observed 
in 9 of 22 pauents, whereas the scrum phosphatase had a 
value of less than 5 Bodansky umts in 17 of these cases 
This combination of cucumstances, together with a serum 
phosphorus of 3 to 5 mg per 100 cc. found in 18 of 23 
cases, helped in ruhng out hyperparathyroidism, Paget s 
disease and most cases of metastatic caranoma 

Renal insuffiaency, evidenced by an elevated nonprotcin 
nitrogen and a diminished phenolsulfonephthalcin excre- 
tion tn 13 of 29 patients, was considered to be caused by 
the amorphous preapitatc found in the kidneys and iden- 
tified as Bence Jones protein The condition was described 
as a tubular hydronephrosis ’ Terminal uremia ensued 
in 7 of 15 patients examined, and 10 of these exhibited 
patliological evidence of renal involvement 

Dr Jacobson pointed out that 24 of 29 patients were 
suspected of having muluple myeloma before biopsy or 
autopsy, as a result of following up an mmal clue. This 
clue in 10 of 29 cases was offered by the roentgenograms 
either alone or together with a urmalysis or a renal func- 
non test Anemia, usually with x ray or blood chemical 
findings, showed the way in 6 cases, while altered blood 
chemical findings and the presence of plasma cells in the 
rounne blood smear offered the initial clue in 4 or 5 
cases each 

It was instructive that only 6 of 29 pauents were \ raved 
because of symptoms — 5 for back or hip pain and 1 for 
nb pain Two cases were primarily considered to be due 
to pulmonary carcinoma and pleurisy respectively 

The diagnosis. Dr Jacobson pointed out, must be sub- 
stanuated by histological examinauon Biopsy sites sug- 
gested were accessible lesions, or cancellous marrow, such 
as that of the sternum studied by means of a sternal 
puncture The latter established the diagnosis in 8 of 
29 cases 

The prognosis was held to be grave. In 17 of the 20 
fatal cases the paUents died in one to sixteen months, 
with an average of seven months, while in 3 they hved 
two to three and a half years One patient is hvmg after 
five years, having had a peripheral lymph node positively 
diagnosed, but having as yet no demonstrable bone le- 
sions by X ray Deep x ray therapy, both local and spray, 
was found useless in prolonging hfc, and only of ques- 
tionable value for the rehef of spmal pam 

In discussion Dr George W Holmes admitted that the 
skull offers the best single chance of finding bone lesions 
by X ray but warned that lesions may occur elsewhere 
when the skull appears negative. He pomted out that 
roentgenological evidence is present only after involve- 
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ment of the cortex, which may occur late or never 
condiUon alfecung primanly the marrow * 

Dr Benjamin Casdeman emphasized the importance of 
the techmc of determimng Bence Jones protcinuna. He 
said that solitary myeloma, although possible, is usuallv 
indicative of an early case or a single manifestation d 
an already widespread condition Pathologically, spbo. 
megaly was found in half the cases— a compensatory 
hematopoiesis for the decreased amount of bone manmv 
The finding of a more or less normal phosphatase value 
was explained by the nature of the process, which is almost 
enturely destructive rather than formauve. 

Dr Jacobson concluded with the statement that the 
cancellous bone is invaded 100 per cent, despite negatve 
x-ray evidence or gross autopsy cxaminanoa Panentt 
with a “sohtary plasmoma" have lived eight to ten jran, 
but their span is usually two to three years, postmottem 
examinations reveal widespread disease and even early 
sterna! biopsy is usually positive. 


HARVARD MEDICAL SOCIETY 

A regular meeting of the Harvard Medical Soaety nai 
held at the Peter Bent Brigham Hospital on February 27, 
with Dr Frank R. Ober presidmg 

There was the usual presentation of cases The medial 
patient was a twenty-thrcc-ycar-old girl admitted with a 
complaint of external dyspnea for one year and a chronic 
cough for SIX months As a child, she had been admitted 
to the Children s Hospital complaining of nausea, vomit 
mg, and stiff necL The spinal fluid contained 5 mono- 
cytes per cubic millimeter, there was an anemia and 
clumps of leukocytes were found in the urine. She was 
discharged well but returned in two months with a posi- 
tive Kernig sign, increased spmal fluid pressure and an 
elevated globuhn content. A chagnosis of acute anlena 
pohomyehtis was made, and corrective operaooiu wae 
performed later There were always clumps or ytm 
blood cells in the urine at subsequent admissions. ^ 
patient, being able to get around on crutches, had ivor 
until one week prior to the present adnussion, Di^ 
had been recommended six months before by a * 
tor but was voluntarily discontinued in October 
ical e,xamination revealed an enlarged heart with a pr 
systolic gallop rhythm, basal rales m the lungs, w 
of the arms and a deformed left leg Th' 
was 24 per cent, the erythrocyte count l,40U,Uw, ^ . 

leukocytes 6000 The scrum calcium was 8.8 mg ana 
phosphorus 110 mg per 100 cc , and there was ^ 
albumin globuhn ratio Roentgenograms atrophv 

enlarged heart, congestive lung changes, rnar 
of the left leg and odd changes of the vertebrae ^ 
transfusion was administered after an attenipt ^ 
the patient’s general conchuon, but llierc rau ^ 
porary orthopnea While m the bospim m 

episode of eight convulsions which final y ^ir 

chloroform after intravenous calcium lactate 
bituratcs had failed of dense 

Dr M C Sosman stated that the aPP*“'“"L^,g lot 
vertebra! plates was chsturbing when one vvm ^ 
evidences of renal rickets In that con tio 
true decalcification rather than ^ iindoi>l>* 

Weiss remarked that the congestive ^ daurifi k**® 
edly secondary to a chronic pyelonephn fit 

childhood although unsupported by a evidcflC^ 

noted the presence of left sided heart rai ^od 

by the x ray films and by chnical nuni es , ’|j 
absence of right-sided failure, a j that 

orthopnea only after a transfusion, ana 
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ought apUin thU phenomenon. Dr Weus added that 
booc change! are a common accompaniment o£ pyelo- 
DcphntM occurring m childhood and may cautc physical 
reiardauoo and renal dwarfism. 

The surgical case ivas that of a fourteen-year-old boy who 
was one of twini born at a difficult birth and who had had 
an Alness at two years of age which was possibly poho- 
mjrcTms. Following that episode there was gradual diffi 
cultjr m touching hU left hed to the ground Athetosu of 
the kfl arm developed at the age of nine, and a chofdot 
any for postencephalitic athetosu was performed three 
years later at another hospital. Somewhat bter there iiv 
tmened episodes of falhng backward hu head was held 
to the nght with hypertrophy of the neck muscles, and 
tbac was weakness of the muscles on the left with spas- 
Uaty of the leg on that side. 

In discussing the case, Dr Ober reminded hu audience 
that spastic and flacad paralyses occurring la the same 
patient arc rare. Nature docs not seem to strengthen the 
Irnibi of the pohomychui victim by supcrunposiog a spasne 
paralysis. Wilham T Green stated that thu boy bad 
had hu athetosu well cared for but that follow ups on 
this and other cases indicate that there may be a progres- 
CTC muscle weakness on the affected side and possibly a 
recnrrcncc of the athetosu. 

The speaker of the c>eniog was Dr Ralph K Ghorm 
ky, of Rochester, Minnesota, whose subject was 'The Life 
History of Bone Grafts Eupcnmental and clinical obscr\-a 
twos." Dr Ghonnlcy stat^ that his concept that the c£ 
fectiveoess of the take of a graft was propornocuil to m 
pcrmcdxhty resulted ongiruUy from some observauons on 
pafients dc^afied and subjected to straightcmog of thor 
*a>ljo$es by Dr J C Aub 

The spe^ of take was determined for various bone grafts 
la adult dogs. Periosteal grafts showed no acavity and tc 
was concluded that thu layer of bone acu merely as a limit 
log membrane in the adult Cortical grafu resulted only 
w preoHcoiu tissue being laid down whereas cancellous 
bone removed from the iliac crest showed rapid inv-asion 
by the hosL It was pointed out that these transplaots 
atrophy to some extent over a pciTod of time and arc sub- 
ifct to fractures during thu temporary weakness. E>r 
Ghonnlcy stated that the mechanism u one of metaplasia 
of the surrounding tissue and that chemutry and the 
porosity of the graft arc important factors in the efficacy 
of the operation. 

The speaker ivcnt on to describe the optunal graft for 
various sites. Cortical bone, especially from the tibia, wai 
*ivocatcd for splinting of ununitcd long-bone fractures 
*®hosu, large cysDc defects, tuberculous spondylms and 
tpJodyloUithcsu. Cancellous grafts, preferably from the 
iuac crest, were considered sui^lc for lumbosacral siabili- 


of two vertebrae only for shelving opcrationi in 
Jid congenital dislocation of the hip, for filhng large bone 
TWJ in combinanon with cortical bone and for ankylosing 
1 hip. Osteoperiosteal grafts were held useful only in ex 
scoIkjsu of the spinal column where the curve pre 
'^'nts the use of more stable transplants. The fibula due 
® Its icsistancc to a shearing force, can be used to advan- 
^gc for unumted fractures of the femoral neck and ™ 
placement of the tibia in the Huntington operauoa. Rib 
Erafts may be employed, suggested Dr Ghormlcy 
'follow, causing severe rib deformity makes it adv^lc 
to remove ribs and rcpUcc them along the spi^ 

The chip and shave grafts were called ruky due to Ih 
‘“'tkney to rcsorb readily especially in the presence ot 
slight Infection Match grafts, which ^ 
‘P^Mkshaped cortical bone, were deemed satisfactory 
umdog bone. “Ddayed" grafts, which are Wl m Uic 


donor umporanly after cutting were held to be merely 
another method for obtaining optimal pcnncabihty of the 
bone traiupiaDt. 

Dr Ghormlcy m considering homogeneous grafts, con 
eluded that they give less satufactory results dian autog 
eoous ones and that the closcncu of km has no effect on 
the rexulti. He was of the opinion that it is wise to match 
the scrums preopcratively even though thu has not been 
proved necessary Heterogeneous grafu should be 
used only in those circumstances in which autogenous or 
homogenous grafts are not available, 

lofecnon was said to be the commonest complication of 
bone grafting. Dr Ghonnlcy recommended waiung six 
months to two years after the pnmary infection has ap- 
parently subside before attempting such procedures. 
When this comphcatioii appears after grafung, conserva- 
ovc treatment of the wound often leads to an ultimately 
good mult It was stated that the most important factor 
u the amount of resultant scar tissue around and between 
the bone fragments. Fracture may occur in the graft on 
raalumtcd or ununitcd fractures and these should be im 
mobilized by external fixation. Such complicanng frac 
turcs may reunite in cases of scohosu but not of cubercu- 
losu of the spinal column. 

The courw of such transplants depends on the amount 
of invasion by the surrounding connective tissue. Usually 
the grafts rcinam in situ and are incorporated m the host 
bone as a result of the activity from stress and strain on 
the weakened part. The character of the engrafted bone 
rcmaiot unchanged. Grafts may occasionally be entirely 
absorbed for unknown reasons. 

Dr Fobert Osgood, during the discussion quesuooed 
whether the status of the osteoperiosteal graft had been de 
aded in regard to its osteogenesis. He stated that it de 
pended on ones concept of wbat constitutes the periosteum 
and consequently bow much u removed. Dr Ghormlcy 
agreed and emphasized that the degree of osteogenesis is 
also inversely proporoonal to the age of the donor 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 

The regular mceung of the New England Soacty of 
Physical Methane, held at the Hotel Kenmore on Febru- 
ary 28 was devotrf to a symposium on the ircaiment of 
arthritis. The mternai aspects of the subject were dis- 
cussed by Dr J Sydney Sullman. He conadcred the 
ardmuda In two groups, one in which the cuology was 
known the other in which it was unknown be empha- 
sized that It was in the former group that the internist 
procured the best results. The striking rcsulu in Uic 
management of gonococcal orthnui with sulfandamldc 
aod the promUmg results of sulfaihiozol m the treaunent 
of staphylococcal mfccuons wxrc menuoned. CdchlcJnc, 
instead of anchophen, was recommended for gout, since 
adequate rebef of pain can be gained wiihout the danger 
of marked loxiaty 

In the treatment of arthntis of unknown cause. Dr 
StUlman reminded the group of the lack of a measuring 
stick for the cvaluanon of vanous measures. However 
It was beheved at the Robert Breck Bngham Hospiul 
that examination of the hemoglobin the sedunenuuon 
index, the vvaght of the pauent and the local condition of 
the lomti offered the bat entena for evaluation. 
of the fod of infecuon was considered no more bcneficul 
in pauenii with arthntis than in othen ami it u'os ad 
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vocated only in cases where such a procedure would 
ordinardy be carried out The anemia, which is often 
resistant, should be attacked by transfusions The vita- 
mins were found not to benefit the arthritis, even when 
known defiaenaes were corrected Psychotherapy was 
stressed as a valuable adjunct to therapy smee studies have 
shown that m the majority of patients with rheumatoid 
arthritis the onset of the disease or the exacerbations are 
related to emotional or economic stress Estrin may benefit 
a certain number of women with menopausal arthralgia 
if given in doses of 10,000 to 30,000 umts weekly, it was 
stated Bee sting, snake venom, artificial jaundice and 
sulfur were held to be unsatisfactory forms of treatment, 
while gold injections were considered too dangerous for 
the questionable benefit obtained 

Dr J P Bill discussed “Diet and Hygiene for the 
Arthritic” The speaker impressed on this audience the 
importance of proper clothing, heating and well-rounded 
diets amid cheery surroundings Dr Bill was of the opin- 
ion that foci of infecuon should be dihgendy searched for 
and attacked, and that the colon was undoubtedly an under- 
estimated source of such trouble The manufacture of 
simple apparatus for applying dry heat and contrast baths 
in the home was described, and this type of treatment was 
advocated for the large group of patients who are unable 
to afford the orthodox methods Dr Bill suggested a 
diet indii iduahzed with due regard to the idiosyncrasies 
of the patient and his need for added or decreased weight. 

“The Use and Abuse of Physical Agents” was the ntle 
of the talk by Dr Herman A Osgood He listed among 
abuses the employment of complicated methods when 
simpler measures are adequate, the overemphasis of one 
form of treatment or type of apparatus and the use of un- 
comfortable and even dangerous fever therapy when un- 
necessary The preliminary use of heat prior to massage 
was advocated, with the infra red lamp bemg used for 
superfiaal heat and diathermy for deep heat. It was 
pointed out that short wave diathermy is merely a con- 
vement form of heat and has no therapeutic specificity 
Overheating may injure the carnlagc if prolonged X ray 
therapy may prove beneficial in rheumatoid arthritis, 
may relieve pain in hypertrophic arthritis and may de- 
press the overgrowth of pannus by its action on the sen- 
sitive young cells 

The final talk of the evening, on the orthopedic aspects 
of the problem, was presented by Dr Loring T Swaim 
The importance of proper posture as a protective measure 
for the proper functionmg of vital organs was stressed 
Recent work has shown the value of preventing rather 
than attempting to treat deformities of arthritis During 
the acute, painful stage, plaster shells are apphed to the 
affected part in the most comfortable approach to an 
overcorrection of the tendency to flexion deformities It 
was found that this allows complete muscular relaxation 
and prevents the damaging spasm 

The striking results of these measures were demon- 
strated m Strumpell-Mane’s disease, where jackets are ap- 
phed to prevent and help correct the “poker back ” Fifty 
per cent of an origmal group were found to have compli- 
cating fixation of the hips, and half of these were gready 
benefited by this plaster jacket. During a five-year period, 
no patient treated early in the disease by this method has 
developed ankylosis of the hips. Dr Swaim suggested that 
such changes are secondary to the spine deformity It 
was even claimed that some slight improvement may be 
brought about in already fused spines by gradual straight- 
emng of the jacket, while progression of ankylosis can 
certainly be retarded if not prevented 


NOTICE 

ANNOUNCEMENT 

Sydney J Allm-vn, M D , announces that his correct ai 
dress is 52 Columbia Road, Dorchester, and not 215 Man 
Street, Hightstown, New Jersey, as given in the Director/ 
of the Officers and Fellows of the Massachusetts Medial 
Society 


SOCIETY MEETINGS AND CONFERENCES 

June 7 8 — American Heart Axsociation Page 469 iiwc of March M 

June 7-10 — American Board of Obstetric* and Gynecology Page 605 
issue of April 4 ‘ 

June 8 — Dedication of Osier Memorial Page 862 Issue of May It 

June 8 and 10 — American Board of Ophthalmology Page 719, mcc 
of November 2 

June 8-10 — American College of Chest Phyiiaani Page 781, unic ci 
May 2. 

June 10 — American Medical Golfing Assocutioo. Page 824 usu of 
May 9 

June 10 11 — Aracrican Neisscnan Medical Society Page 898 isscc d 
May 23 

June 10-H — American Medical Auocianon Annual mctiiog New Ycit 
City 

June 10-H — American Physician* Art Association Page 332, moc d 
February 22. 

June 12 — Harvard Medical Alumni Assocutlon Page 938, IwacofUaylQ. 

June 12 — New England Obsteuical and Gynecological Society Page 89J, 
isiuc of May 23 

June 12 — • jefferton Medical Cbllcgc Alumni Association Page 898, iuoc 
of May 23 

June 23-25 — Maine Medical Aaocunon. Annual molmt 
Laicca 

June 25-27 — Medical Library Auociation Page 862 Utue o£ Ua, li 

June 27 — Pentucket Ataociation of Pbyaiciani The Try-Angle, Gnw 
land 

Septejjbei 2-6 — American CongteM of Pbyucal Tbaapy P»£t »!, 
itrue of May 16 

OcTOBEE 8-11— American Public Healtb Aaaoeiatlcn. Page 655 m« 
of April 11 

OcTOiEE 11 12 — Pan American Congrcai of Ophthalmology Page W. 

muc of May 23 v i Jmi 

OcioBE* 14-25 — 1940 Graduate Forlnight of ihe New Yoik Aoocmi 
of Mcdiciuc. Pag- 938 issue of May 30 n ifl 

OcTOBEi 21 — American Board of Inicrnal Medicine, loc* age 
inuc of February 29 


District Medical Society 

MIDDLESEX NORTH 
July 31 
Octoeee 30 


DOK REVIEWS 

morrhea in the Male and Female A le. 

tioners P S Pelouze Third ediUon, thoroughly 
vised. 489 pp Philadelphia and London 
Saunders Co , 1939 $6 00 ^ 

This book has become established as the j, 

issic on the subject, and consequently a 
dcomed, especially as it appears at a a io“ 

ugs as sulfanilamide and sulfapyridine , ^ D, 
despread use in the treaunent o go 
louze warns against too ready be ^ 

s been completely eradicated, umjde 

lease recurred soon after a quick su 
d advises continuing to use the ume i 
fore pronounang a patient well crviatis, ^ 

In addition to urethritis and , aonott^ 

louze goes mto the various cornp secuon 

± as arthritis, proctitis and so fortti 
ning case histones has been omitte , 
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^ u a ^do- £or the better control of gonorrhea and 
for the abohnon of the taboo* aurrounding the whole 
jubject, hai added one on The Medical Profemon and 
Gonorrhea ControL 

All m all thu neiv edinon, which goo thoroughly and 
fundamentally into all arpecu both taennfic and looal 
of gonorrhea, will und oubtedly enrure the cootmuance of 
ihi* books pro-eminent position. 


Trmtanent de la BJennomigu; par \c sulfojmdc unc ttd 
fonc ei leurs dhxvis M PalazzoU and F Niin. 
195 pp. Pans Masson ct Cic, 1939 35 Fr fr 

Specific chemotherapy has radically changed the treat 
nicnt of gonorrhea. Sulfanilamide was first used for ihu 
purpose in 1957, with results which ivcrc truly amazing 
Other sulfur compounds, dcnvaQves of sulfanilamide and 
derclopcd for the most part m Europe, have been cm 
ployed for this purpose. The authors of thu monograph 
write from extensive cxpcncace m the research laboratories 
and clinics of the Institut Pasteur and Insutut Prophylac 
uque and Hopital Broca of Pans. A review of former 
methods of treating gonorrhea admittedly inedccuvc, is 
contrasted with the brilliant results now obtained when 
the sulfur compounds arc properly used. The action, dos- 
age and results obtained with sulfanibmidc and four of its 
dcnvativa arc discussed in a convincing manner Sulfa- 
pyndine and para-ammo-benzene acetyUuLfamide arc pre 
ferred to other compounds. The small doses of all these 
drags as used by the authori arc of considerable interest 
■ad raise the qucstioa as to whether therapy has not been 
loo cmhusiasUc m thu country Thu boot, is easily read 
With a mmimiim knowledge of French and should be 
studied by anybody mterated in the treatment of gonor 
rhea. 


He ^pioyment of Fioa Sdii in PrvfffrcTtct to Catgut 
The advantages of transfmng tutues aad ttestds in 
controlling haemorrhage William S. Halsted. 34 pp. 
Boston Welch Bibliophihc Soacty 1939 S3JW 
Shortly before his death. Dr Wllham H. Welch sug 
Rested to a group of hu Incnds that a small soacty be 
hounded for the purpose of rqmbUshing medical papers 
and treatises of importance which were not easily avail 
able to the student or scholar At intervals smcc then, the 
Welch Bibhophihc Soaety caused to be reprinted such 
papers as Wckh s own remarkable monograph “The 
^dependence of Medicine with Other Sdcncci of Nature'’ 
*nd Holiness T)isicrtation on Acute Pcncarditis." 

The present pubhcation would have delighted the so- 
Qcty’s patron. It u m many respects the most unportant 
of his great fnend Halsted s publications. In it are clearly 
and charactensucally set forth the great principles of 
America I greatest surgeon, namely absolute hemostasis, 
delicacy la ihc manipulation of tissues and the leaving of 
a minimal amount of the least imating foreign material 
m the u'ound included u an account of the first uw 
of rubber gloves, gutta-percha o«uc and silver foU. The 
®poiiUon u based on the advantages of dine silk « a su 
mre material for its use enforces a disaplinc on the for 
which makes roughness and careless hemostaiu im 
Pouiblc. The reappearance of thu paper Is timely m view 
of the vindication which Halsted s teachings are rccaving 
fram the clinical and laboratory researches of Rad, wmp- 
plo. Parsoas, Shsunbaugh and Dunphy and many oth^ 
The volume, like its predecessors, u a triumph of the 
^^‘i^raakcr’s art The paper typography and binding arc 
*^Uful the reproductions of Brodcls unique Ulustra- 
^ are excellent. It wiU be eagerly sought b^ l^ira^ 
oollcctort and surgeons, since the cditioa u limucd. me 


amazed at the modest price for which the book 
u offered. It u to be hoped that rcpnntiDgi of the first 
cAoon can be arranged so that it will become easily avail- 
able to senior students and mterns m surgery for whom 
It should be required reading. 

Medical State Board Examinaiionj Topical summaries 
and answers An organized review of actual questions 
givxn m medical licensing examinations throughout 
the United States. Harold Ajrpins. Fourth edition, 
revised. 448 pp. Philadelphia, Montreal and Loo* 
don J B Lippincott Ca 1939 $430 

This book was designed to assist graduates of approved 
medical schools to pass examinaboos conducted by the 
medical regutraaon boards of thu coonay 
The late author had had a long experience on these 
boards and also on the faculacs of rnt^ic al schools and 
was therefore qualified to approach the problems of medi 
cal cducaaon and beensure with an undmtanding mind. 
He found that some appUcants for medical regutraaon 
appear before examining boards handicapped by the dis- 
turbing fear of failure or m poor phyncail or mental con- 
diaon because of faulty preparaoon for the ordeaL 
Even though the rcjccaon of graduates of approved 
medical schools docs not exceed 5 pee cent on the aver 
age^ some worthy candidata need advice as to the best 
ways to prepare for the cxaminaaon and the art of ex- 
pression in order to latufy the authonacs of competence 
necessary to mccx the exigencies of medical practice. 

It u well explained m the text that the custom of so- 
called cramming and the use of samulants unmeduiely 
before an cxaminaaon tend to upset the mental equiUlv 
num of a candidate and that thu may operate to hu 
disadvantage. Another warning u express^ in the ex 
planaaon that the written quesaon and answer me^od 
docs not cover the scope of ^e examinaaons as now con- 
ducted by man y boards, for the candidate may be required 
to show familiarity with technical laboratory methods 
which arc not susceptible of written descriptions. 

Taken all together the apphrant for medical beensure 
may study thu book and pi^t by the advice contained 
theran It u well wntteo and mformaave to an unusual 
degree. 


Treatment in General Pracuce The management of some 
major medical disorders Vol I and 2. 695 pp. Bos- 
ton Lillie, Brown & Ox, 1939 $730. 

The fact that these two volumes appeared in England 
over three years ago does not detract from their value, the 
ft tf nc'- of which u conasc pracacal summaries of the 
treatment m most of the major medical disorders by dis- 
tinguuhed Engluh clinicians, many of them well known 
intbucouDUy The direcaons for nursing care, diet, gen 
era! management apd convalescence, as wxU as die use of 
drugs arc detailed and spcafic. 

A sauifactory feature is to find actual prcsaipuons wnt 
ten out It u too bad that many propnetary names arc 
used and that references arc to the Bnash Pharmacopoeia, 
Thu u inconsistent with the pracacal and otherwise umc 
saving features of the ediang Though sp ecifi c, some of 
us may question the sacnafic basu for certain of the pre 
senpaons. Nevertheless, one cannot but admire the ihcra- 
peuuc faith of one author who suggests for hcmoptysii m 
miaal stenosis that the coagulabibty of the blood may be 
diminished by one icaspoonful dircc ames a day of an 
aqueous soluaon containing sodium atraic and ancturc 
of orange peel or by appljnng two or three leeches ov cr the 
ikm of the char and by giv mg a grapefruit ev cry day 
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One notices the references to treatment by mampula- 
oon, the employment of physical methods, spa treatment 
and climatotherapy It seems to this reviewer that our ac- 
cepted therapeutic efforts might be extended m these di- 
rections, though many of the spas and watermg places 
mentioned m these volumes arc now, unhappdy, as un- 
available to our Enghsh cousins as to ourselves 


One Hundred Thotuand Days of Illness Dorothy Kct- 
cham 477 pp Ann Arbor Edwards Brothers, Inc, 
1939 $2 10 

Each year in the United States more than a milhon chil- 
dren are admitted to hospitals This book traces in detail 
how the non-medical and soaal needs of these children 
have been met at the Umversity Hospital, Ann Arbor, 
Michigan The book is cssenually an appraisal of the ex- 
perience during hospitahzanon and subsequendy of 275 
patients during 100,000 days of illness over a sixteen year 
interval (1922-1937) It describes m great detail, often 
with mteresting photographs, the case work, occupational 
therapy, speaaL activity and library service so well or- 
gamzed at the hospital in question 
The book should be of espeaal interest to hospital soaal- 
service workers and to the hbrarians of hospitals It is 
attractively planographed, and the design for the interest- 
ing and unusual dust jacket was made by the children 
themselves using finger paints. 


Obstetneal Practice Alfred C Beck Second edition. 
85} pp Baltimore Williams 5c Wilkins Co, 1939 
$700 

The second edition of this excellent obstetnc text has 
brought up to date the essential advances in the subject 
The results of recent research in embryology and in the 
physiology of menstruation and lactation have been in- 
corporated in appropriate chapters The reviewer was 
particularly impressed by the interesting arrangement of 
recent information regarding the physiology of the pla- 
centa, espeaally placental mtcrchange. Chapter 7 on 
changes in the maternal organism durmg pregnancy is 
especially well done, its arrangement is excellent, and the 
factual material is compendiously presented 
The author presents climcal problems and their treat- 
ment in a concise, clear and authoritative manner There 
arc over one thousand illustrations, many diagrammatic 
but all of them clear and pertinent to the subject matter 
This book IS a valuable source of information for the 
undergraduate student and for the physiaan in general 
practice. While it is too brief to be used as a reference 
book by the obstetriaan, it contains much recent material 
in which he wiU be mterested. 


Nutntion and Physical Degeneration A comparison of 
primitive and modern diets and their ejects Weston 
A Price 431 pp New York and London Paul B 
Hoeber, Inc,, 1939 $5 00 

‘Dr Price has wntten,” says Professor Earnest Hooton 
in his foreword, “what is often called ‘a profoundly sig- 
nificant booL’ The principal difference between Dr 
Price’s tiork and many others so labelled is that in the 
present instance the designation appears to be correct.” 
With this estimate the reviewer wholeheartedly agrees 
For basically simple as are Dr Price’s studies they are of 
fundamental importance, and his conclusions, taken at 
full imphcation, emerge as new and highly provocative of 
thought. 


June 6, 19J0 


It has long been recognized that modern ci\ilmuon 
has been attended by certain degenerative changes in man's 
body Tooth decay is conspicuously rampant, together 
with severe malformation of the dental arches. Why 
should modern civilized man have such wretched teethf 
Or conversely, why should his more primitive brother 
have such good ones? Dr Price seems to have been the 
first to see that the answer to this second question might 
serve m great measure to answer the first He set about 
to find It 

There exists a suffiaency of such prumtive human ma- 
terial for study, scattered'iibout the world are isolated rem- 
nants of primitive raaal stocks still practically free from 
dental ills Dr Price studied groups m Switzerland, the 
Outer and Inner Hebrides, Alaska, parts of the Umted 
States and Canada, the islands of the south Pacific, eastern 
and central Africa, Austraha and New Zealand, the Malay 
peninsula and the Amazon basin. He even mvesugated 
the anaent peoples of Peru and their descendants 
All these groups were studied in relation to that own 
blood relatives (when existent) who had adopted the 
white man’s diet, as well as the Whites themselves in the 
same or contiguous areas Naturally, the diets of such 
scattered groups appeared to vary enormously, the Eskuno 
must eat very differendy from say, the South Sea island- 
er, and the man of the seashore from the dweller in moun- 
tain fasmesses Yet there must be a common dietary fac 
tor, nutritional factor, it you prefer, which ensures, apart 
from all clmiatic and geograpke circumstances, an almost 
perfect dental status And that factor is, says Dr Pnee, 
an extremely liberal content m the diet of “the fat soluble 
activator group” of vitamins — a group, he thinks, much 
larger than we yet know anything about. 

The most starthng thing about Dr Price’s observations 
IS that diet appears to be not merely an unportant tat 
practically the sole determinant of sound teeth and reguta 
dental arches A mixed raaal herechty — very frequen y 
charged with a heavy rcsponsibihty — he thinks has no 
ing much to do with it, for the stocks which he 
immcchately on adopting the diet of modern avili 
man, began to suffer from dental ills, and the very 
generation born after the adoption showed invana y 
high mcidencc not only of tooth decay but of den 

formations t. .wl to 

But though enough has been given here, if is 
convey the importance of Dr Price’s work, no n 
view can possibly do him justice. Emphauca y 
serves a full rcachng by anybody who is concern 
way with the saentific aspects of nutrition 
to think, this book should make him. 


Problems in Prison Psychiatry J G Wilson wd h J 
Pescor 275 pp Caldwell, Idaho The Caxton 
ers. Ltd, 1939 $3 00 

The appheation of psychiatric pnnaplcs to ™ 
ment of criminals has been a slow and at times ^ 
ing task Perhaps its greatest stimulus came 
Umted States Public Health Service undertiw 
psychiatric dimes in the federal prisons 
lents briefly and clearly the story of hy 

if the pioneers in this undertaking The in ^ 

Dr Treadway starts us off with enthusiasm ^ 

lonservative and throughout constandy expr 
ximmonest of human qualities, [j,(. auth®'* 

■eader is continually consaous of the fact “ , . p^on- 

lave been through the mill and have learnc 
ars and prisons from actual work 
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AGNOGENIC MYELOID METAPLASIA OF THE SPLEEN* 

A Syndrome Simulatmg Other More Defimtc Hematologic Disordcn 
Henri Jackson Jr, MX) Frederic Parker, Jr, MX>^J: and Henry M Lemon 

BOSTON 


I [T IS well recognized that a varymg degree of 
extramedullary myclopoiesis occur* m a wide 
vancty of pathologic condidons It has, for ex 
ample, been seen m association with caremoma 
mctastauc to bone, it is not infrequent m certain 
infectious states such as scarlet fever, and it has 
been noted m generalized sepsis, tuberculous of 
the spleen and m areas of pathologic calcification 
and ossificauon ‘ Under such arcumstancts, the 
process u of pathological interest only, for the 
primary underlying disease is usually patently 
manifest and the ectopic blood formatioa is mini 
mal in amount In myelogenous leukemia, of 
course, the actraraedullary myclopoiesis reaches its 
greatest height The hver, spleen, lymph nodes 
and many other organs arc mvaded by urunacurc 
and abnormal cells of the granulocyte series. Here 
2gain, howc\cr, the process is of sc<X)ndary mterest 
to the clinirtan It IS true that the body as a whole 
« widely mvolvcd and that thereby irreparable 
damage is done, but the fimdamental disorder is 
tnually clearly apparent, and the diagnostic, thcr 
3pcuuc and prognostic implications arc therefore 
obvious. 


At thif time we particularly ^vl5h to draw at 
tenuon to another class of patients with myeloid 
tnctaplasia m whom this abnormal process assumes 
uiajor proporDons, and in whom it may there 
birc be responsible for senous errors in diagnosis* 
In general, it may be said that these patients 
show a slowly progressive enlargement of the 
*plccn, and, over a long period of time, present 
3 blood picture which sim ulates that of myclog 
^ous leukemia, or, more rarely, that of acquired 
hemolytic jaundice The fact that splenectomy on 

v,!!T*T Uboraio»7 
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the one band or irradiaDon of the spleen on the 
other is rarely of material benefit and is often 
followed by sctjouj results mdicatcs clearly the 
importance of recognizing this symptom-complex 
and separatmg it disanctly from those conditions 
which It may simulate. Wc have designated this 
type of myeloid metaplasia of the spleen as agno- 
geme”* 

The literature on extramedullary myclopoiesis 
IS large and confusmg Wc refer here to two 
papers only HicUing' has referred to this type 
of myeloid metaplasia as “chrome non leukemic 
myelosis. He presents a review of the case* m 
the literature and adds 7 of his owm Hicklmg 
says, "The diagnosis of chronic non leukemic my 
closii depends on the finding of immature red and 
white cells m the arcuJating blood without the 
great mcrcasc m the total number of leukocytes 
charaacnsoc [sic] of leukemia m a patient with 
massive enlargement of the spleen As will be 
apparent from the present study, the diagnosis 
IS by no means so easy, indeed, without both 
bone marrow biopsy and splenic puncture, it is 
doubtful whether the diagnosis can be established 
dunng life with any degree of certaunty 

Hicklmg s pancDts showed a progressive enlarge 
mcot of the spleen and to a less extent of the 
bver, the constant presence of immature myeloid 
cells and nucleated red cells m the peripheral 
blood, basophilia, an inacascd indirect van den 
Bcrgh reaction in the blood scrum and spon 
tancous hemorrhages In 2 cases there was x ray 
evidence of osteosclerosis, and HicUing lays much 
emphasis on this point, despite the fact that no 
histobgical evidence for such sclerosis was forth 
coming m his senes. 

The early symptoms in his cases included ab- 
dominal pam purpura and especially epiitaxis or 
hematemesis. The course o£ the disease was slow 
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Of his 7 patients, 5 were ahve and in reasonably 
good health from two to seventeen years from the 
date of the first symptom Two patients died, one 
following a short febrile illness thirteen years after 
onset, and the other foUowmg hgauon of the 
splenic pedicle nineteen years after the first symp- 
toms Hickhng very properly warns against sple- 
nectomy, and points out that of the 27 patients 
reported in the hterature who were subjected to 
this procedure, 15 died within a few days of op- 
eration 

Histological exammauons were made in only 3 
of Hickhng’s cases In his second case, a splen- 
culus removed at operation showed myeloid meta- 
plasia of the pulp without involvement of the 
Malpighian bodies In his third case, there was 
myeloid metaplasia of the spleen and hver and 
an “intensely active” marrow was found in the 
lower end of the femur In his fourth case, he 
found myeloid metaplasia of the spleen, hver, kid- 
neys, Ivmph nodes and skin The bone marrow 
itppeared normal 

Vaughan and Harrison^ have described 2 some- 
what similar cases m which there was spleno- 
megaly, mcreased red-cell fragility, a leukemoid 
blood picture and eventually a profound anemia 
In both cases there was an initial polycythemia 
In both there were osteoporosis and extensive fibro- 
sis of the bone marrow They suggest that “poly- 
cythemia vera, megakaryocytic leukemia and myel- 
osclerosis with leukoerythroblasuc anemia form a 
group of closely related conditions ” Vaughan, too, 
warns that “if sclerosis of the marrow is present, 
x-ray or radium treatment would appear to be 
contraindicated ” 

We here report 10 cases proved bv histological 
examinations to have had extensive myeloid meta- 
plasia, especially of the spleen In all, the onset 
was msidious and the course slow In 9, the 
clmical and hematologic picture simulated that of 
myelogenous leukemia One case was erroneously 
diagnosed as hemolytic jaundice In all cases, 
foci of young myeloid cells and megakaryocytes 
were present m the enlarged and fibrosed spleen 
and this organ was the chief, though not the only, 
site of the ectopic blood formation In the major- 
ity of these spleens were found, in addiuon, iso- 
lated clusters of immature red blood cells 
In 3 cases irradiation was apphed to the spleen, 
two of these patients died withm a few weeks, 
the third was not materially helped and died two 
years later Three splenectomies were performed 
Two of the patients died withm six weeks, the 
third was not improved and died a year later of 
generahzed sepsis 

Autopsies were performed on 6 of the 10 pa- 


tients Splenic punctures and bone-marrow biop- 
sies were carried out on 3 of the remaining cases, 
and splenectomy on 1 

It IS obvious that from a pathological as well 
as a chnical standpoint the disease from which 
this symptom complex must most often be dif 
ferentiated is chronic myelogenous leukemia 

The spleen in agnogenic myeloid metaplasia 
shows fibrosis varying m degree from slight to 
marked Occurring in isolated foci are found 
hematopoietic cells of various types Myelocytes 
and other early forms of the granulocyuc senes 
are constantly found Collections of nucleated red 
cells or earlier forms of the same series may be 
present As a rule megakaryocytes are found, and 
they are often present in large numbers The 
Malpighian corpuscles are preserved, although they 
may contain an occasional myelocyte or megakary 
ocyte Hemosiderin in macrophages may be pres- 
ent, often in considerable amount 

In contrast, a spleen from a case of leukemia 
that has received no irradiation therapy is char 
acterized by a marked diffuse mfiltrauon by im 
mature cells of the granulocytic senes Young 
red cells may or may not be present and are sel 
dom a promment feature Megakaryocytes are 
usually seen The Malpighian corpuscles are as a 
rule completely obhterated Infarcts are extremely 
common If a case has been irradiated, the his- 
tologic picture m the spleen is compheated by the 
appearance of fibrosis, which may be considerable 
in amount In makmg a differential diagnosis be 
tween myeloid metaplasia and myelogenous leukc 
mia on such a spleen, one must depend mainly 
on the persistence or loss of the Malpighian corpus- 
cles and the absence or presence of infarcts Thus 
It IS evident that a positive differential diagnosis 
can usually be made on a section of spleen, but 
not on a specimen obtained by splenic puncture 
alone, for m the latter only the separate cytologi- 
cal elements can be studied and not the gen 
architecture of the organ The evidence obtain 
from a splenic puncture may, however, be com 
bmed with that obtained from bone-marrow an 
hematological studies to make a defimte dia^osis. 

The bone marrow from paUents with leu emu 
shows a diffuse infiltration of immature ce ^ 
the granulocytic series and a marked decrease 
the red-cell series Fat tissue is usually s^^ 
In myeloid metaplasia, on the other han , 
picture varies greatly The marrow may 
normal, aplasuc, hyperplastic or fibroUL ^ 
no instance have we seen a change which co 
confused with that of leukemia 

The hver m leukemia is characterized 7 
sive infiltration of the portal areas by young g 
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ulocytcs with, m addition, numerous similar cells 
m the sinusoids In myeloid metaplasia the pic 
turc varies considerably, but usually consists of 
focal collections m the sinusoids of cells of the 
granulocytic or red-cell senes. Megakaryocytes arc 
commonly present 

The lymph nodes m leukemia usually show a 
diilusc infiltration of the smuscs and cords with 
immature granulocytes Foa of red-cell formaDon 
and megakaryocytes may or may not be present 
In myeloid metaplasia, isolated collections of young 
granulocytes, immature red cells and megakaryo- 
cytes may occur The process, however is not 
diffuse as It IS m Icukcraix 

In leukemia, there is frequently an infiltration 
of many other organs, such as the kidney and 
heart In myeloid metaplasia on the other hand, 
the occurrence m these organs of hematopoietic 
cells is very rare and they arc never present in a 
agmficant number 

In bncf, then, the mam difference between the 
hiaological picture of leukemia and that of myeloid 
metaplasia is the diffuse, neoplastic like infiltraaon 
in the former, as contrasted with the locahzed 
and focal aggregauons of hematopoietic cells m the 
latter It should be emphasized once more that 
the bone marrow m myeloid metaplasia never 
shows the histologic features usually considered 
diagnostic of leukemia 

Thus It IS clear that the pathological differcntiaJ 
dugnosis between leukemia and myeloid meta 
pksia can be made without difficulty on autopsy 
material or on a spleen that can be examined 
histologically It is equally clear that a specimen 
removed by splenic puncture can merely furnish 
information as to the presence or absence of hem 
atopoicnc cells, and that a diffcrcnoal diagnosis 
from leukemia cannot be made by this procedure 
^ne. The findmgs of such myeloid cells in a 
splcmc puncture together with histologic evidence 
diat the bone marrow is not leukemic is, how 
c>cr suffiaent for a diagnosis of myeloid meta 
plana. 

The following eases illustrate the clinical and 
pathologic characteristics of the condition 

Cue 1 (Na 745,095) A M,, a 63-ycar-old i\oman, was 
admitted to the hospital on April IS 1934 For 8 wccLs 
die had grown progressively weaker and bad suffered 
honi increasing dyspnea, palpitation and nausea. Six 
'^xeks before entry she had noUired that her scleras and 
dun were markedly ydlow One week before admission 
the had fainted 

Her past hutory was essentially negauve, except that 
dte had been ”palc" all her life, and for 6 yau^ prior to 
entry had noticed a slight though definite ycllowuh tinge 
to her skjn. The family hutory was irrclev-ant. In par 
ticular none of the siblings had had pundicc. 

PhyncaJ examination disclosed a pale, obese and >aun 


diced uoDian, Both the scleras and stm ^cre definitely 
ictenc The rruicous membranes were pale* the tongue ap- 
peared normal The heart was enlarged I cm. to the left 
of the midclavicular Ime, and there was a harsh blowing 
fystohe murmur over the enure prccordium The liver 
was just palpable on inspirauon the spleen was felt 6 cm. 
bclow the costal mar gin 

Both urobilin and urobilinogen tests on the unne were 
strongly posiuvc. The stools showed the presence of bde 
and occult blood The red-cell count was 820/X)0 the 
hemoglobin 20 per cent (Sahh) or 3.L2 gm, per 100 cc, 
and the white-all count 27000 with 80 per cent polj 
mofpbonudears, 10 per cent myelocytes 2 per cent stem 
cells, 6 per cent lymphocytes and 2 per cent monocytes. 
There were noarked poilulocytosis and anuocytosis, and 
many nucleated red blood cells were seen m the smear 
There were 38 per cent rcnculocyter The hematocrit 
reading was 11 4 per cenL The mean corpuscular volume 
was 138.8 cu microns, the mean corpuscular hemoglobin 
concentration 27 4 per cent and the mean corpuscular hemo- 
globin 38 micxo-microgra. Blood platelets were nonnal 
in number and appearance The ictcnc index was 50 
The mdxrcct van den Bergh rcacbon w-as posiOve Gastric 
analysu showed no free hydrochlonc aad even after the 
admimstrauon of hutamine Fragility tests showed a 
moderate increase in the susceptibility of the red cells 
to hanolysu by hypotonic solunons of sodium chlonde 
Hemolysis began at 034 and was complete at Ol30 

A tentative diagoous of acquired hemolytic jaundice 
was made. 

On hfay 10 a sternal bone marrow biopsy (JP 108) 
showed numerous stem cells, erythroblasti oormoblasis 
and nucleated red cells. A moderate number of granulo* 
cytes and megakaryocytes were also present These find 
ings wh0e not diagnostic, were considered consistent 
with hemolytic jaundice. Following a blood transfusion 
the red-cel) count rose to 2,100 000 die hemoglobin to 50 
per cent (Sahh) or 73 gm per 100 cc. and the rcuculo- 
cytes to 45 per cent 

On June 12 2 months after admission the fragility of 
the ixd cells had further increased hemolysis beginning 
at 066 and bang complete at 0.28 The letcnc index co- 
inadentally fell to 17 Two further transfusions of blood 
were given. The pauencs strength and general condiuon 
improved and on August 30 a splenectomy was performed. 
The spleen (S-34-3007) weighed 1240 gm. The capsule 
was smooth and the consuicncc firm. On secuon the cut 
surface was unifonnly dark red and nalher the Malpighian 
corpuscia nor irab^Iac were prominent, hficroscopi 
tally there was diffuse fibrosis. Focal areas of m>clocytcs 
with rare adult granulocytes were prominent Numerous 
fioa of red-cell formauon were present In addiuon, 
scattered throughout the organ were a large number of 
mcgakaryocvtcs. The Malpighian corpuscles were for the 
most part well preserved. The hutologic picture m no 
way suggcstal diat usually seen in hcmolync jaundice and 
often considered dugnosuc of that disease.^ The panent 
died 3 days after operauon. 

Autops> (A 34-494) showed generalized pcritomtu, 
chronic cholccysuiis with cholcliihiasis. ncphrohihiasis, 

and hcpatomc^y The hver waghed 2050 gm. and 
microscopically showed hemosiderosis of a moderate dc 

grcc and some fat in the hver cells. The vertebral stonal 

and mid femoral marrows were aU hypcrplasu.^ and al 
senes of blood cells were well represented with normal 
mauimuon. No l)-mph noJa wac cummed. 

Comment Here, then, ™ a padent w ho. a ^od 
of at leait 6 yon, had had d.ght jaundjco and n-ealnaii 
and who cnlereJ die hospital mlh the clinical and labora 
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tory findings usually considered diagnostic of hemolytic 
jaundice. Yet the seemingly justifiable splenectomy was 
followed shortly by death, and the spleen failed to show 
the lesions of this disease, but revealed instead only marked 
myeloid metaplasia 

Case 2 (No 566,172) E H, a 52-year-old man, en- 
tered the hospital on July 2, 1928 Twelve years prior to 
entry he began to feel generally weak and “sick ” At the 
same omc there developed on the right great toe and on 
the dorsum of the left foot small areas of gangrene, which 
cleared gradually when treated with “dilute carbolic add,” 
in spite of the fact that amputation had been deemed 
ncccssarj' by an ermnent specialist in vascular diseases At 
the same hmc, the patient was told that his blood was 
“too thick,” and he was advised to follow a special diet 
to remedy this defect, Shordy thereafter he nouced that 
his hands and feet constantly felt cold The general 
weaknes' gradually increased, and m 1925 he was suffi- 
ciendy ill to be confined to bed for a penod of 2 months 
His weakness had become extreme and he was shghdy 
dyspneic, even at rest It was at this time that the en- 
larged spleen was first noted. 

The past history was uneventful, except that he had 
had malaria at the age of 18 

On entry to the hospital in 1928, physical examination 
showed a moderate degree of pallor of the mucous mem- 
branes There was no lymphadenopathy The lungs were 
clear The heart was normal in size, but the sounds were 
of poor quality and there were many ventricular extrasys- 
toles The blood pressure was 120/70, the peripheral ves- 
sels were thickened and sclerotic The abdomen was mark- 
edly distended and was almost filled by the enormously 
enlarged liver and spleen, the former reaching to the level 
of the umbilicus, the latter descendmg into the pelvis 
Both organs were extremely hard. 

The red-cell count was 3,400,000, the hemoglobin 83 
per cent (Sahh) or 1255 gm per 100 cc, and the white- 
cell count 23,700, with 79 per cent polymorphonuclears, 
6 per cent metamyelocytes, 7 per cent myelocytes, 5 per 
cent lymphocytes and 3 per cent monocytes The plate- 
lets were normal X-ray films of the long bones showed 
no abnormahnes The basal metabolic rate was +47 per 
cent, and a blood Hinton test was positive Careful ques- 
nomng revealed no history of luetic infection 

A diagnosis of myelogenous leukemia was made, and 
200 r was given over the spleen As a result of this small 
dose of x-ray, the white-cell count dropped to 8200, the 
differential count remaimng essentially the same, and the 
basal metabolic rate fell to +19 per cent. Neither the 
hver nor the spleen decreased in size Further xray 
treatment was withheld, and the patient left the hospital 
somewhat disgruntled because he had not had his “full 
share” of irradiation 

He returned, however, 4 years later and was readmitted 
on May 12, 1932, again complaimng of weakness, which 
had become so marked that he was unable to work In 
the 4 years since his discharge he had had a number of 
brisk nosebleeds, and latterly had noted edema of the 
ankles toward the end of the day He had received no 
spcafic therapy 

At the tune of the second admission the patient was 
found to be dyspneic, even at rest. There had been con- 
siderable weight loss The hver and spleen were still 
grossly enlarged and very hard. The red-cell count was 
1,900,000, the hemoglobin 44 per cent (Sahh) or 6 86 gm 
per 100 cc , and the white-cell count 6300, with 50 per 
cent polymorphonuclears, 19 per cent myelocytes, 8 per 
cent premvelocytcs, 2 per cent stem cells, 6 per cent mono- 
cytes and 15 per cent lymphocytes. The platelets were 
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definitely diminished in number and 5 nucleated red cell 
were seen on counting 100 white cells “ 

On May 16 200 r was given to the spleen, follou«J bv 
a severe reaction with dizziness, vomiting, great weak 
ness and a severe nosebleed On May 23 another dose of 
200 r was given over the spleen, with marked diminution 
in Its size but very Utde ameliorauon of symptoms. 
Physical cxaminauon revealed the presence of asat^ and 
800 cc. of thm, blood Unged fluid was withdrawn from 
the peritoneal cavity The patient failed rapidly The 
red-cdl count fell to 1,070,000, the hemoglobin to 25 per 
cent (Sahh) or 35 gm per 100 cc., and the whitccdl 
count to 3050, with the diffcrcnual count essentially as be 
fore. The patient died June 27, 1932, 16 years after the 
first symptom of hts disease and 5 weeks after his final 
xray therapy 

Autopsy (PA-32 65) showed a small amount of dear 
fluid in both pleural cavities and fibrous adhesions at both 
lung bases The heart was normal In the pentoneal 
cavity was 900 cc. of bloody fluid The spleen waghed 
4600 gm and cut with greatly increased resistance. The 
liver weighed 4400 gm, and similarly was very firm. 
There was definite enlargement of the mediastinal, paia 
aortic and mesenteric nodes Grossly the bone manow 
appeared normal 

Microscopically the spleen showed marked fibrous 
thickerung of the capsule and pulp There were many 
isolated foa of myelocytes Nucleated red cells were 
numerous, but less mature forms were few Megakaryo- 
cytes were rare Phagocytosis of red cells by macrophages 
was a prominent feature The Malpighian corpuscles were 
intact. In the hver, there were scattered immature cells 
of the granulocytic senes tn the sinusoids Neither nu- 
cleated red celk nor megakaryocytes were present Tte 
mediastinal and abdominal lymph nodes contained isolatw 
foci of stem cells and myelocytes Numerous nudeated 
red cells were present, and a few clumps of erythroblasts. 
There were many megakaryocytes T+c lymph sinu^ 
contained a few macrophages filled with red c^ The 
vertebral bone marrow showed a considerable degree 
fibrosis A few stem cells and myelocytes were present 
There were large numbers of nucleated red cells tare 
less adult forms Megakaryocytes were few A 
number of macrophages containing numerous r 
were noted. The histological picture was, therefore, m 
way suggestive of leukemia, and what litde m 

mained appeared to be confined mainly to the i 


erics 

Comment This panent for many y^s had a p f 
nlargcd hver and spleen and was found to have 
:al blood picture very suggestive of inyelog^n 
iia Apparent confirmation of this diagnosis i 
, the elevated basal metabolism. Yet a v^ 

[ radiation produced a rather marked fa ® 

:ll count, and subsequent moderate irra ^ 
ileen was followed by rapidly meia- 

eath Autopsy showed extramedullary Y 
lasia of the spleen and a fibrotic bone matt 
as no evidence of leukemia 

Case 3 (No H 17 19953) W R-, a 

as first seen on May 2, 1917 For 20 y« 

mned of postprandial distress m the 

int, for “many years” he had noUced a nroi 

igion For 12 months prior to entry jjd sub- 

id worn out Six months later his ^ 

anuated the fact that his spleen was enl^g 

The past and family histones were was <3- 

On entry to the hospital, physical exam 
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toitially Dormal, except that the h\cr waj just palpable 
oQ mjpiration and the spleen extended 7 cm. below the 
umbib^ line on quiet rcspirabon. 

The rcd-ccU count was 4330 000 the hemoglobin 90 
per cent (Sahli) or 13.9 gm. per 100 cc, and the white 
cell count 13,100 with 70 per cent polymorphonuclean 10 
per cent myelocytes, 2 per cent stem cells, 4 per cent mono- 
cytes and 14 per cent lymphocytes. Five nacleated red 
cdls u-crc seen while counting 100 white cells, and there 
was marked anisocytosis, poikilocytcms and polychroma- 
tophiha. The platelets were gready decrcas^ m num 
bCT A diagnosis of myelogenous Iculcmia was made, 
and 6120 me hr of radium was apphed over the spleen 
at a diilancc of 5 cm. wth 5 mm of lead screemng. K\c 
days later the hemoglobin had fallen to 78 per cen^ aod 
the uhitc-ccU count to 6000. The difiercntial count was 
essentially as before. The spleen was shghdy but definite 
ly tmaller than on admuson. 

No further therapy was undertaken but on June 7 I 
month after the initial radium treatment, the red-cell count 
had ^cn to 1,700300 the hemoglobm to 35 per cent and 
the white-cell count to 4000 A dilTcrcntial count rescaled 
54 per cent polymorphonuclean 14 per cent myelocytes, 
14 per cent stem alls and 18 per cent lymphocytes. The 
rcacubcytcs were but 0 1 per cenL The platelets had be 
come still further reduced in number Defimte jaundice 
was noted for the fint time. The spleen cononued to re 
cede, bat the patient after a short interval of ilighdy un- 
prm-cd health faded rapidly and died on July 19 1917 
6 weeks after radium treatment. 

Autopsy (HA 17-85) shotted the spleen extending to 
the umbilicus and weighing 2200 gm. and the hver 
readitag 6 cm below the coital nurgm and wagbing 
gm. There was no enlargement of the lymph nodes 
tti any region. hCcroscopically tbe spleen showed a 
marked fibrosis. Fairly numcous foa of stem 

ctDs, myelocytes and more adult granulocytes \vcrc pres- 
QiL There was no rcd-ccll formation and there were no 
nucleated red cells. A considaiiblc number of megakaryo- 
cytes were noted. The Malpighian corpusclci were pre 
tcr\-cd, but iverc dimimshed in ore and often contained 
an occasional myelocyte. There were a moderate num- 
her of lymphocytes and plasma cells in the pulp and m 
•ddiDon a considerable number of hemosidcnn-ladcn 
nucrophages. The sinusoids of the hver contained a mod- 
erate number of myelocytes and megakaryocytes, but no 
nudeated red cells. The bone marrow from the verte 
hrac, sternum femur and tibia \V 2 S almost completely 
■plastic, with but a few isolated cells of the granulocytic 
*cncs presenL 

Comment Tlus altn presented, when first seen the 
^^^^ucal and hematologic features not inconsistent with a 
^gDous of myelogenous leukemia. Irradiation to the 
*plcaj howe\er was followed, as in Case 2, by rapid dc 
^ne and early dca ih. Autopsy showed an aplastic fatty 
uiarrow and marked myeloid metaplasia of the spleen. It 
*®na not improbable tbat in this case and in the preceding 
the greatest part of die blood formauon was taking 
place m the spleen and that irradiauon of this organ wm 
^‘^‘^^Jcquent destruction of immature cells led to a rapidly 
^elopiDg anemu leukopenia and dcaib- 

C.UE 4 (No. T 959) L J., a 51 year-old white woman 
^ admitted to the hospital on S^tcraber 22 1931 In 
1901 she had had tertian malaria In 1906 she had bad a 
attack of jaundice associated wih anorexia vertigo 
headache and \omiang This illness lasted for 2 r^nths, 
^ m the next 17 years she had three other similar epi 
In 1915 she was operated on for acute appcndidus. 
No mention of the spleen ivas made in the opcraD\c 


notes, but It was stated that the o^-ancs were under 
developed and subsequendy she ceased to menstruate. 
In 1928 eight yean pnor to admission the patient suf 
fered from a profuse hemorrhage following the extraction 
of an abscessed tooth. In 1936 she \ omitcd a large amount 
of blood on two occasions. An abdominal exploration 
was done. A gaitnc ulcer was said to have been found 
and a posterior gastroenterostomy was performed. In 1929 
the pauent complained of sorcncu of the tongue and loss 
of sensauon of taste. From that time on she did not feel 
well and mmplamcd of attacks of dizziness and vomiting 
The femily history was irrdevanL 
Phyncal examination on entry to the hospital in 1931 
showed a middle-aged, pale woman m no apparent dis- 
tress. There was no jaundice-The tongue was markedly 
atrophic and somewhat redder than normal The spleen 
was found 4 cm. below the costal margin. The hver could 
not be fclL The rtd-ccll count was 5300 000 the hemo 
globm 57 per cent (Sahh) or 839 gm. per 100 cn. and the 
white-cell count 28300 with 70 per cent polymorphonu 
clears, 1 per cent metamyelocytes 10 per cent myelocytes, 
2 per cent stem cells, 11 per cent lymphocytes, 35 per 
cent monocytes and 25 per cent basophils. Five nucleated 
red blood cells were seen while counting 100 white cells. 
The rciicujocytcs ivcrc 5 per cent. The platciets were 
greatly increased, and many nucleated reds were seen in 
die smear Gastne analysis showed no free hydrochloric 
aad even after the adnunutranon of histamine, and the 
ictenc Index was 9 The rtd-cell fragility began at 052 
and was complete at 0.24 

A diagnosis of early myelogenous leukemia or atypical 
hemolytic jaundice was made, and the patient was put on 
massve doises of iron and ammonium atrate. Possibly as 
a result of this therapy tbe red-cell count rose to 7300300 
and the hemoglobin to 110 per cent (Sahli) or 1716 gm, 
per 100 cc The whitc-ccU count remained devaled, and 
the smear continued to show a definite though varying 
per cent of myelocytes, myeloblasts and nucleate red cells. 

On December 9 the red-cell count was 7380300 the 
hemoglobiD 104 per cent (Sahli) or 1632 gm. per 100 
cc and the whitc-ccU count 28300 with 80 per cent poly 
morpfaonudears, 3 per cent myelocytes, 1 per cent stem 
cells 3 per cent basophils, 1 per cent monocytes, and 12 
per cent lymphocytes. The platelets were markedly in- 
creased in number 

A biopsy (S-33407) of the sternal marrow in February 
1933 showed patchy fibrosu. In tbe fibroGc areas, bemato- 
poicuc cells were few Elsewhere the hematopoietic tis- 
sue was cellular and ^va3 composed of the granulocytic 
senes and numerous megakaryocytes. Red-cell formation 
was comparatively sligbL The padent continued to cocn- 
p laln of vague paresthesias of the hands and feet, sore 
tongue and malaise, but her general condiuon remained 
fairly good. 

In the latter part of 1932, the immature white cells m 
the pcnphcral blood became more numerous. On Octo- 
ber 17 1932 the redccll count was 5320300, the hemo- 
globm 91 per cent (Sahli) or 1430 gm. per 100 cc, and the 
white-cell count 9700 with 81 per cent polymorphonu- 
eJears, 3 per cent eosinophili 1 per cent basophils, 14 per 
cent myelocytes and 1 per cent stem ceils. Five nucleated 
red cdls and 1 normoblast were seen in counting 100 white 
blood cdls. The mean corpuscular volume was 863 cu. 
microns, the mean corpuscular hemoglobin concentranon 
325 per cent, the mean corpuscular hemoglobin 263 miao- 
micTogm. and ihc hematocrit reading 455 per cent. 

In November 1935 the patient developed generalized 
joint pains, and x ray films showed some hypertrophic 
arthntis about the right knee joint She had failed con- 
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siderably m strength The peripheral blood picture re- 
mained essentially as before, and the spleen was now pal- 
pable nearly to the umbilicus and was very hard in con- 
sistence. 

The course of the disease slowly continued to advance 
and early m April, 1937, the patient had an attack of very 
sciere pam in the right great toe, associated with marked 
redness and tenderness. The blood uric acid was 4 2 mg 
per 100 cc. The pain subsided without speafic therapy in 
the course of a week 

In June, 1938, a second sternal bone marrow biopsy 
(S-38-1753) was performed The bone marrow showed 
a greater degree of fibrosis than that seen in the first biopsv 
specimen. Scattered myelocytes, polymorphonuclear leuko- 
evtes and megakaryocytes were present, but were few in 
number No red^ell formauon was evident 

From this time on the patient’s condition became pro- 
gressively worse. There were no further hemorrhages, yet 
by January, 1939, the red-cell count had fallen to 3,700,000 
and the hemoglobin to 50 per cent (SahU) or 7 80 gm 
per 100 cc. The white-cell count was 16,500, with 51 per 
cent polymorphonuclears, 2 per cent basophils, 3 per cent 
metamyelocytes, 13 per cent myelocytes, 4 per cent stem 
cells, 8 per cent monocytes and 19 per cent lymphocytes 
The red-cell diameter was 6 84 microns Forty-six nu- 
cleated red cells and 3 normoblasts were seen in counting 
100 white cells The platelets were markedly decreased in 
number At this time, a splenic puncture was done and 
large numbers of myelocytes, premyelocytes, stem cells, nu- 
cleated red cells, normoblasts, erythroblasts and megakaryo- 
-cytes were found. 

Comment This patient has shown for a period of at 
least 8 years features suggestive of myelogenous leukemia, 
namely an enlarged spleen, an elevated white<cll count 
and the presence in the penpheral blood of notable num- 
bers of myelocytes, nucleated red cells and occasional 
stem cells Certain findmgs such as the shghtlv increased 
red-cell fragility and the subclirucal icterus were remi- 
niscent of hemolytic jaundice At one period when the 
red-cell count was over 7,000,000 polycythemia vera was 
considered as a distinct diagnostic possibility Yet on two 
•occasions bone marrow biopsy failed to substantiate any 
of these diagnoses and splenic ouncture reiealed the 
presence of myeloid metaplasia. The onset of the disease 
was insidious indeed, it is difficult to state with any dc 
gree of assurance when the condmon started, though it is 
probable that the profuse hemorrhage following a tooth 
extraction 16 years previously should be taken as the first 
evidence of its existence. 

In view of the disastrous results of splenectomy in Cxse 
1, which had been diagnosed as hemolyuc jaundice, and 
the apparently unfortunate effects of irradiation in Cases 
2 and 3, which had erroneously been diagnosed as myelog- 
enous leukemia, it is perhaps fortunate that this pauent 
vv’as treated symptomatically only 

Discussion 

From a clmical and hematological point of view, 
these cases of agnogenic myeloid metaplasia of 
the spleen are most frequently confused with 
myelogenous Jeukemia in the subleukemic phase 
More rarely they simulate classical myelogenous 
leukemia with comparatively high total white- 
cell counts Still more rarely acquired hemolytic 
jaundice is imitated In view of the apparent 
wisdom of treating these cases symptomatically 
only, the question naturally arises as to how they 


may be distinguished during life from these other 
more definite clmical entiues It is already ap- 
parent that such differentiation can, with assiT 
ance, be made only by combined hematological, 
clmical and pathological studies 

The total number of white cells in the penpheral 
blood varies, though it is usually moderately m 
creased Varying numbers of myelocytes and stem 
cells constantly occur m the peripheral blood, 
but the hematologic hiatus so suggestive of acute 
leukemia is not seen The peripheral blood pic 
ture by itself is not distmctive 

The anemia, which may be normocync, nuao- 
cytic or macrocytic, varies in degree It is usu 
ally moderate, rarely extreme Except in those 
cases simulating hemolytic jaundice, the reticulo- 
cytes are not greatly increased Nucleated red 
cells and more rarely normoblasts are found al 
most constantly in the peripheral blood stream. 
In certain cases some degree of piolycythemia may 
exist m the early stages of the disease It is pos- 
sible that some cases of so-called polycythemia may 
actually belong m this class The platelets may 
be increased, normal or decreased The onset is 
insidious, the course slowly progressive. 

The commonest symptoms are weakness, jomt 
pains, anorexia, abdommal pain, epistaxis and loss 
of weight The spleen is enlarged, often gieady 
so, and the hver is frequendy increased in size. 
Both organs are of very firm consistence. Gen 
erahzed lymphadenopathy does not occur Slight 
jaundice is common 

Durmg life, the conchtion may be suspected 
when a patient with a large spleen has had, ovu 
a considerable period of time, a subleukemic penph 
eral blood picture, together with occasional nu 
cleared red cells in the smear This suspiaon 
becomes a probabihty if the spleen is very btge 
and hard, shght jaundice is present, the course 
of the disease is slow and the total white-c 
count IS comparatively low The disease may 
properly diagnosed when, under these conitions, 
bone-marrow biopsy fails to reveal the patho ogic 
changes characteristic of leukemia and 
puncture shows the presence of megakap'O^ 
and immature cells of both the red-cell an ^ 
cell series Should the peripheral blood 
gestive and the bone marrow prove to 
leukemic, splenic puncture is necessary in or 
rule out those conditions m which sp enec 
might be indicated, if only as a last resort 

The nature of the condition appears at pr 
enurely obscure For one reason or ano 
bone marrow seems unable to form^ 
the requisite number of blood cells, ^ 
of the fact that at the height of the 
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at death the bone marrow may be on histological neither case was there any improvement m the 

aamination normal, fibrotic, fatty or hyperplastic, peripheral blood picture, and both pauents died 

It is by no means certain that bone marrow fail within a year 

are is the primary lesion Vaughan* has sug In 4 cases a definite diagnosis of myelogenous 

gested that the leuhoerythroblastic hyperplasia” leukemia was made. One pauent was treated 

and the marrow sclerosis are processes which oc symptomatically and died three years from onset 
cur simultaneously in response to a smgle sum TTie three others were given x ray treatment Two 
ulus. It IS difficult to reconale this hypothesis died withm six weeks, m the third case no real 
wuh the extremely vaned marrow pictures,— benefit occurred and the pauent succumbed to 
nhich do not always include sclerosis, — and for bronchopneumonia two years later 
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prcjcnc wc must rest coQtent with the know! 
edge that maisive extramedullary myclopoieais may 
occur, and that more definite hematologic dis- 
orders may thereby be simulated 

Conclusions 

A total o£ 10 cases of agnogcnic mvcloid meta 
plasu are presented (Tabic 1) 

In all instances, the spleen showed marked my 
cloid metaplasia, namdy scattered foa of im 
mature red and white blood cells and megakaryo- 
cytes throughout a slightly or markedly fibrosed 
In the cases that came to autopsy there 
occasion all y found similar foci of ectopic 
^^^ood formation in the hver and lymph nodes. 
There was not the uniform distnbution of im 
niaturc cells seen m the organs of leukemic pa 
tients, and immature cells of the rcd<cll senes 
present m greater numbers than in that dis- 
The Malpighian corpuscles were for the 
part uninvolvcd The bone marrow was 
^^ously fibrouc, hyperplastic aplasoc or normal. 
Iti no instance was it even suggestive of leukemia, 
Ift 3 cases the diagnosis of myeloid metaplasia 
*®^cd clearly established and treatment was 
*yniptomauc only All three patients arc alive, 
^ 1> a diagnosis of hemolytic jaundice was made 
^d splcncaomy was performed The patient died 
three days postopcratively 
In 2 cases no definite diagnosis was made, but 
*plenectom> was advised and earned out. In 


The average durauon from onset to date of 
death was 10,8 years In 4 cases the symptoms 
dated back over fifteen years. 

The chief symptoms were weakness, abdominal 
distress and a hemorrhagic tendency 

The prmapal findings were a progressive cn 
largcmcnt of the spleen a moderately elevated 
or sbghdy depressed white-ccU count and the 
constant presence of immature red and white cells 
in the pcnphcral blood 

In view of the apparent uselessness and possible 
harm arising from irradiation or splenectomy, it 
IS of the greatest importance to recognize this 
condiDon and to undertake only symptomatic and 
supportive treatment when it has been proved to 
be present 
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Amxicrs of rifE RiiUiHiNC Five Cues 

Case 5 (No. 914^3) G., a 49-ycar.oH man, was 

adnulted on Octot^ 11 1937 with the complaint that 
for 4 months he had coaced a painlew lump m ihe left 
upper cjuadrant of the abdomen. There were no other 
symptoms. 

On physical cxaminauon, the spleen was 14 cm. and ihe 
liver 8 cm, below the costal margin- The rcibccll count 
was 3,980j000 the hemoglobin 70 per cent (Sahh) or 1052 
gm. per 100 cc, and the whitoccll count StW with IS per 
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cent polymorphonuclcars, 22 per cent young polymorpho- 
nuclears, 5 per cent metamyelocytes, 21 per cent myelocytes, 
3 per cent stem cells, 25 per cent lymphocytes and 6 per 
cent monocytes The platelets were decreased in number, 
and in counting 100 white blood cells 8 nucleated red cells 
and 1 normoblast were seen. Both anisocytosis and poi- 
kilocytosis were marked The hematocrit reading was 
33 3 per cent, the mean corpuscular volume 83 6 cu microns, 
the mean corpuscular hemoglobin concentration 33 8 per 
cent and the mean corpuscular hemoglobin 27 4 micro- 
microgm The icteric index was 10 On two occasions 
the basal metabolic rate was +50 per cent. 

A sternal bone marrow biopsy (S-37-3415) showed ex- 
tensive fibrosis Very rare scattered myelocytes and mega- 
karyocytes were found in the dense connective tissue. There 
was no evidence of red-cell formation No speafic therapy 
was given A splcmc puncture performed on November 10, 
1938, showed a marked degree of myeloid metaplasia. 
To date the patient’s condition has remained essentially 
the same 

Case 6 * G C , a 30-year-old woman, was first seen 
on March 21, 1934 Seventeen years previously a physician 
had found her spleen enlarged She had remained in fairly 
good health until 1930, when she began to complain of 
increasmg weakness and some bleeding from the gums 
Physical examination in March, 1930, revealed a spleen 
which descended to the level of the umbilicus The red- 
cell count was 3,190,000, the hemoglobin 60 per cent (Sahli) 
or 9 3 gm. per 100 cc., and the white-cell count 7000, with 
65 per cent polymorphonuclears, 10 per cent young poly- 
morphonuclears, 3 per cent myelocytes, 17 per cent lympho- 
cytes, 2 per cent basophils and 3 per cent eosinophils 

Early m 1935 the patient began to sufier from attacks of 
right lower quadrant pain, and m June, 1936, the white- 
cell count had risen to 53,000, with 53 per cent polymor- 
phonuclears, 17 per cent metamyelocytes, 3 per cent myelo- 
cytes, 6 per cent eosinophils, 1 per cent basophils and 20 
per cent lymphocytes The red cell count was 4,100,000 
The reticulocyte count was 5 per cent, and 6 nucleated red 
cells were seen m counting 100 white blood cells 

Early in 1937 a splenectomy was performed The 
spleen (S-36-3890) weighed 1100 gm and showed marked 
fibrosis and myeloid metaplasia Following operation, 
there was no essenual change m the patient’s condiUon 
She eventually developed a bacteremia and scpucemia from 
which she died in the middle of 1938 

Autopsy (S-38-2553) revealed the usual picture of 
staphylococcal sepucemia with multiple abscesses of the 
lungs Microscopically the hver showed a slight increase 
m the periportal conneenve tissue. There were a moderate 
number of myelocytes in the portal areas and in the sinu- 
soids No nucleated red cells or evidence of red-cell for- 
mation was seen. Megakaryocytes were present m large 
numbers in the sinusoids The bone marrow showed no 
fat tissue, but was filled with hematopoieUc Ossue. Al- 
though the marrow was highly cellular, it in no way sug- 
gested Icukcnaia 

Case 7 (No 692,414) A B , a 70-year-old woman, was 
admitted on December 7, 1932 In 1930 she had noUced 
increasmg faugabihty and anorexia In 1931, the weak- 
ness increased and she became mcreasingly dyspneic on 
exeruon On physical cxaminauon m 1931 the mucous 
membranes were pale The spleen was palpable 2 cm 
below the costal margin 'The red-cell count was 2,000,000, 
the hemoglobin 28 per cent (Sahh) or 4 37 gm. per 100 cc., 
and the white-ccU count 18,900, with 46 per cent poly- 

•For the report of ihii cue we arc indebted to Dr Arthur W Marsh 
of Worccficr Mawachuretu, 


morphonuclears, 7 per cent myelocytes, 35 per cent W 
phocytes, 8 per cent monocytes, 3 per cent basophil,^ 
1 per cent eosinophils The reuculocyte count was 10 pa 
cent, and 10 nucleated red cells were seen on countmKlW 
white blood cells A fragility test showed a tna rf 
hemolysis at 0 56 and complete hemolysis at 030 The 
hematoent readmg was 15 6 per cent, the mean corpmoi- 
lar volume 78 cu microns, the mean corpuscular hemo- 
globin concentrauon 28 per cent, and the mean corpuscular 
hemoglobin 219 micro-microgm. 

Throughout her short stay in the hospital, the pattent 
ran an irregular temperature from 99 to lOlT She failed 
rapidly, and on January 30, 1933, the red-cell count had 
fallep to 925,000, the hemoglobin to 13 per cent (Sahh) 
or 2 03 gm. per 100 cc., and the white-cell count to 1300. 
The differential count remained cssendally the same lit 
patient ched February 3, 1933 

Autopsy (A 33-109) revealed nothing of note grossly, 
with the exception of chrome cholecystitis with cholelithi- 
asis The spleen weighed 410 gm MiCToscopically it 
showed a slight degree of diffuse fibrosis and marked 
myeloid metaplasia The hver waghed 1340 gm. and 
grossly was not remarkable A moderate number of stem 
cells occurred scattered and in clumps m the smmotds. 
Several foci of immature red cells and famly numerous 
megakaryocytes could be recogmzed also in the smusoids. 
'The vertebral bone marrow had patchy areas of fihroas. 
Where the fibrosis was marked, only a few hematopoietic 
cells were present, elsewhere they were numerous. Of the 
granulocytic senes, stem cells, myelocytes and adult grant 
locytcs were numerous The red-cell senes was represented 
by clumps of stem cells and erythroblasts, occasional nofmo- 
blasts and rare nucleated red cells Megakaryocytes woe 
numerous, many of them young A considerable amooit 
of hcmosidenn was present, especially in the fibrotic areas. 
The sternal bone marrow showed a moderate amount 
of fibrosis 


Case 8 (No T-988) S S , a 22 year-old medical student, 
noted during routine classwork in June, 1926, that ms 
blood smear was abnormal, in that the red cells 
considerable vanabon in size and shape and that mycit 
cytes were present. In 1925, on rouune physical t 
bon. It had been noted that his spleen was easily 

Physical exarrunabon in 1926 showed that 
was palpable 2 cm. below the left costal 
the physical cxaminabon was normal The red-c 
was 3,900,000, the hemoglobin 83 per j ^ x 
12P5 gm per 100 cc., the white-cell count 
many immature white blood cells The 
15 per cent and the fragihty was normal ^ 
count rose steadily to 40,000, with ttc 

red-cell count rose coincidentally to ’ ,qq 

hemoglobin to 100 per cent (Sahh) or 15 o gtn- ^ ( 

For the ne.xt five years the size 

but during this bmc the spleen gradually m 
He was admitted to the hospital on Septem ^ 

The physical e.xaminauon was normal ptc 

spleen descended 12 cm below the t^osta nn ctut 
red-cell count was 4,500,000, the hemog ^ 

(Sahh) or 12 48 gm. per 100 cc., and the w . 

15,000, with 70 per cent polymorphonucieu^^ ^ 
metamyelocytes, 1 per cent myelocytes, 1 per 
3 per cent monocytes and 20 per cent 7™? 
hematoent reading was 42 2 per cent, the m j^y^oglcliiii 
volume 93 8 cu microns, the mean corpuscu , 

27 7 micro-microgm and the mean corpu .{jowtd 
concentrabon 29 6 per cent A frag> tV 
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■ banoJyia began at 056 and waj complete at 030 The 
icimc index wai 9 

' On October 28 iplencctomy waj performed. The jplecn 
^ wogfacd 745 gm. Microscopcally there were focal coUcc- 
' Docj of «cm cclU and myelocyte*. Nuracrom foa of red- 
^ ad fonnallon were presenL The number of megakaryo- 
cyta war cocuidcrablc. The Malpighian corpuicla were 
3 pfcjerrcd. Lymphocyte* and plasma cdU were »cat 
ttfcd through the pulp 

The patient* condition remained good, but the rcd-cell 
count fell to 3 000 000 and the white-ccU count rose to 
on November 20, with 80 per cent polymorpho- 
^ nudearj, 7 per cent metamyelocytes, 3 per cent myelocyte* 
j and 10 per cent lymphocyte*. TTie platelets w^e nonnaL 
An occanooal nucleated red cell was seen. The paaent** 
strength gradually Lulcd and he died of bronchopneumoma 
on January II 1933. No autopsy was obtained. It i* 
Dnf o r tunate that in thu case bone-marrow biopsy wa* 
^ unsatisfactory 

* Cm 9 (No. 824534 ) D W., a frl-ycar-old woman, 
aas admitted to the hc«pital on July 2, 1931 complaining 
^ of weaVnes* of 4 month* duration. Two year* previously 
I she had had a *cvcrc attack of wcaLncsi, and at dm ome 
U bad been noted that the iplcen wa* enlarged. 

Physical e x a min ation wa* csjcntjady normal, except for 

■ * spleen which extended 7 cm. below the co*tal margin. 

^ The rcd<cll count wa* 3530500 the hemoglobin 71 per 
' ctnl (Sahh) or II 08 gm, per 100 cc., and the white-ccU 
^ enuat 11500 with 1 7 per cent reticulocytes. No record of 

a cCffereatial count wa* made, but it wa* noted that many 
4 . immature granulocyte* were present. There wa* no free 
hydrochlonc aad in the ga*tnc juice. A dugnou* of 
i^ifdogenoas leukemia wa* madg and the patient was put 
00 Fowlff* solution by mouth. She left the hospital 
bowfter and was not seen again until January 31 1935 
when she wa* readmitted for increasing weakness and 
noTousness. 

Physical examination at that hme rc%calcd a hard non- 
taidcr spleen extending to the level of the umbilicus, 
^^^hcrwisc the physical examination wa* normal. The 
fcd-cdl count wa* 3 O 6 O 5 OO and the hemoglobin 57 per 
oat (Sahli) or 8.89 gm. per 100 cc The white-cell 
®unt wa* 17 000 svith 65 per cent polymorphonuclear*, 2 
cent metamyelocytes, 17 per cent myelocytes, 12 per 
lymphocyte*, 1 per cent eosinophil* and 2 per cent 
basophils. 

The patient wa* gi\cn 400r to the spleen. Five week* 
htcr the whitc-ccU count bad n*cn to 40500. 

She wa* readmit ted on Atarch 5 1934 At ihi* time 
Oic spleen had increased still further in size, do%v reaching 
to the lUac crest, and the liver sva* 5 cm, below the cov 
^ niargm. The rcd-ccll count wa* 3540 000 the 
**®^Iotnn 68 per cent (Sahh) or 10 61 gm. per 100 cc., 
ajd the whitocell count 28500 \vith 13 per cent polymor 
phonudear*, 41 per cent young polymorphonuclear*, 6 per 
myclocyic*, 6 per cent prcmyekxytei, 5 per cent stem 
4 per cent basomyclocytc* 4 per cent basophils, 1 per 
^monocyte* and II per cent lymphocyte*. 

The final admission was on May 28 1936. The patient 
lost much waght and w^ somewhat dyipnac. There 
ugns of bronchopneumonia at the bases of both lung*. 
The h\cr and spleen were a* before. The temperature 
^ 100.4 Ft the pulse 100 and the rapirauon* 30 

^ rcdccll count wns 25 OO 5 OO the hemoglobin 43 
cent (Sahh) or 671 gm. per 100 cc. and the white 
count 36500 with 25 per cent polymorphonuclear*, 

*2 per cent lymphocyte*, 10 per cent monocyte*, 48 per 
myelocytes 2 per cent basophilic myelocyte* and 3 


per cent stem cells. The patient died the day of en- 
trance: 

Aumpsy (A 3^311) showed lobar pneumonia spleno- 
megaly hepatomegaly with hcmosidcron* cholclithian* 
and osteosclerosis of the vcrtAral and sternal marrow*. 
The spleen weighed 1570 gm The liver weighed 2480 
gm. The lumbar and sternal marrow* were pinkish gray 
and hard. The dbial and femoral marrow* wTre ycUcnvish 
white. Microscopically the spleen showed a moderate dc 
grcc of diffuse fibrosis. Afariy focal collections of stem 
cell* myelocytes and adult granulocyte* were present. 
There wa* no evidence of rcd^cll formation, nor were 
any immature fonn* of thi* jcnc* noted. Megakaryo- 
cytes were numerous. The Malpighian corpuscles were 
smaller than normal, and many contained a few stem 
cells and megakaryocytes. Hcmoiidcnn-fillcd macro- 
phage* were present m large number* in the pulp The 
sinusoids of the h\cr contained numerous stem cells, im- 
mature granulocytes and a considerable number of mega 
karyocytes. No evidence of red-cell formation was pret- 
ent, nor were any immature red cell* *ccn. Large amount* 
of hcmosidcnn occurred m the liver cells, the Kupffer 
cells, and in macrophage* in the portal areas. The traidico. 
bronchial lymph nodes contain^ some myelocytes and 
polymorphonuclear leukocytes and also some megakaryo- 
cvtcs, bni no immature red cell*. There was much hemo- 
ndenn in the stromal fibroblast* and the endothelial cell* 
of the sinuses. The sternal bone marrow showed an in 
creased number of bony trabeculae and area* of connec 
tive ussue. Large numbers of fat cell* were present 
There were foa of the granulocytic senes with normal 
maturation. No evidence of red-cdl formation wa* pres- 
ent Megakaryocytes were fauly numerous. Large amount* 
of hemoadenn were present The vertebral and rib mar 
row* ortsented essendaJIy the same picture. The femoral 
and obnl marrows contained much fat tissue and a few 
myelocyte*, polymorphonuclear leukocytes, lymphocytes 
and macrophages. 

Cash 10 (H. 39 12S0) L. B a 52 year-old man. was 
admitted to the hospital on October 16 1939 with a chief 
complaint of abdonunal distress. His piast and family 
histones were irrelevant except that in recent years he had 
suffered a good deal from “rheumatism’* of the knees and 
ankle*. In February 1938 he noticed that he wa* losing 
waght and that he tired easily Three months later he 
began to have dyspnea on exertion. At about the same 
tune he noted vague abdxxrunal distress. His abdomen 
gradually became distended and in July 1939 he noted 
a hard, nontender mas* m the left upper quadrant At 
tfau bmc he vnuted an outside hospital where the red-ccll 
count wa* found to be 7590 000 the hemoglobin 90 per 
cent (Sahli) or 145 gm. per 100 cc. and the white-cell 
count 14750 The diffcrcntul count wa* essenually nor 
nuL The jplctn at that tune was gros*ly enlarged, ex 
tending to the midlmc and to the lUac ctcsL Otherwise 
the physical examination was normal 
On entry to the hospiul in October 1939 physical 
ciaminauon disclosed a hard smootii spleen extending 
to the nght of the midlinc and into the false pelvis. The 
hver wa* palpable 3 cm. beneath the costal margin. There 
was evidence of considerable recent waght lost. The red 
eel! count was 4500500 and the white-cell count 14500 
with 37 per cent pol>’mofphonuclc3r neutrophil* 9 per cent 
joung polymorphonuclears 4 per cent metamyelocytes, 

13 per cent myelocyte* 3 per cent stem cells, 13 per cent 
monoc>tc*, 10 per cent l>Tnpboc>tct, 3 per cent basophils, 

1 per cent eonnophil* and 7 per cent of abnormal cclb 
closely resembling megakaryoc>'tcs. A rare normoblast was 
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seen Two weeks later the hematocrit reading was 29 per 
cent, the mean corpuscular volume 61 cu microns, the 
mean corpuscular hemoglobin concentranon 34 per cent 
and the mean corpuscular hemoglobin 23 7 micro-microgm 
The red cell diameter was 6 04 imcrons Fragihty tests 
showed that there was a moderate increase of the red cells 
to hemolysis, which began at 0 52 and was complete at 0 32 
A biopsy (S-39'3327) of the sternal marrow showed 
very extensive fibrosis, but here and there were scattered 


cells of the hematopoietic series The marrow (S.a 9313 Ti 
from the mid tibia was largely fatty, but here and dim 
areas of fibrosis occurred, containing small collccoons of 
immature blood cells of all types Young blood cdls v^ac 
not seen in the fatty areas A specimen (S-39 3422) re 
moved at splenic puncture showed marked fibrous, kse 
numbers of megakaryocytes and many nucleated^ celk 
normoblasts, myelocytes and stem cells A definite dug 
nosis of agnogenic myeloid metaplasia was made. 


PENTOTHAL SODIUM ANESTHESIA FOR ENCEPHALOGRAPHY* 
Morris J Nicholson, MX) ,t and Lincoln F Sise, MD $ 

BOSTON 


E ncephalography, when first described 

by Dandy ^ (1919), was intended as an aid in 
the diagnosis of hydrocephalus and brain tumor 
The mtroduction of air through the lumbar route 
was little uuhzed until 1921, when it was re- 
introduced and Its importance emphasized by Bin- 
gel and Wideroe " Smee then its use has been 
extended to the mvesugation of practically every 
disease withm the cranial cavity, and it has become 
an mdispensable adjunct to neurological diagnosis 
Encephalography can be one of the most drastic 
diagnostic procedures patients have to undergo, 
serious symptoms and occasionally death can 
occur, and m fact have occurred, during this pro- 
cedure and after its compleuon When encephal- 
ography is done under local anesthesia after prehm- 
mary sedation “the usual symptoms m the order 
of their appearance are headache, nausea, vomit- 
mg, pallor, perspiration, chilliness, drowsmess, rest- 
lessness, poor pulse We have adopted the use 
of Pentothal Sodium mtravenously to produce an- 
esthesia m pauents subjected to encephalography in 
an attempt to avoid these immediate reactions 
Some chmes have used the general anesthetics, 
ether and ethyl chloride, for the same purpose 
Solomon and Epstein* (1932) recommended the 
use of nonvolatile anesthetics, pentobarbital, Amy- 
tal or Avertm, and reported good results with 
the mtravenous mjecuon of 03 to 03 gm of 
pentobarbital-sodium 

In our senes of 266 encephalograms from 1935 
to 1938 inclusive, Pentothal Sodium (sodium ethyl- 
1-methyIbutylthiobarbiturate) was used as an in- 
travenous ancstheuc in 177 cases and Evipal Sol- 
uble (sodium salt of N-methylcyclo-hexenyl- 
methyl-barbituric acid) in 5 Of the remainmg 84 

•Department of Anciihciia the Lahey Clinic 
tAncjthcilsi Lahey Clmic 
tSenior anciihciut Lahey Clinic 


cases, which represent a transition period m 1935 
and the early part of 1936, before intravenous 
anesthesia had been fully accepted as a method of 
choice, encephalography was done in 28 cases under 
local mfiltration anesthesia, in 11 under Aver 
tin plus local infiltration, in 30 under Averun, m 6 
under Avertm and Vinyl Ether, m 4 under Vinyl 
Ether and in 5 under open ether There has been 
no death in this series 

With Pentothal Sodium intravenous anesthesia, 
the one-hour to two-hour period of postencephalo- 
graphic somnolence is very helpful to the patient, 
as It IS during this period that the headaches or 
dmarily are most severe On reviewmg the rec 
ords of those patients who had intravenous Pento- 
thal Sodium anesthesia and subarachnoid oxygen 
insufflation, we found that the average duration 
of the postencepbalographic headache was twenty 
four hours A few of the patients had no head 
ache, while others complamed of it for two to three 
days and, rarely, some had it for five days Naus^ 
and vomiting when they occurred after 
alography were confined to the first slx or eig t 
hours 

Dosage 

The only rehable guide to dosage is the phys* 
ologic response of the individual patient ^ 
perience has shown that the earher nouon o 
predetermmmg dosage from body wcig t m 
be dangerous The very old, debilitat 
requires less, while the young, robust, 
muscular individual requires mote , 

have formerly taken daily doses of e ai 
rates, such as luminal, for control of convu 
seem to reqmre more because of a to 
have acquired for this group of drugs ^ 
age dose of Pentothal Sodium m our series 
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0S5 gm, and this provided anesthesia for the in 
troduction of air and taking of roentgenograms, 
which together took thirty or thirty five minutes. 
The minimum dose was 03 gm^ and the max 
mium ZO gm 


PaEifEDia^TlON 

In most eases atropme sulfate, 1/150 gr , was ad 
ministered subcutaneously one hour before opera 
Don, as this medicaDon decreased the formation 
of mucus and seemed to decrease the frequncy of 
laryngeal and bronchiolar spasm A few of the 
paDcnts rccavcd morphine sulfate 1/6 gr., and 
atropine sulfate, 1/150 gr., subcutaneously and 
pentobarbital sodium l */2 gr., orally one hour be 
fore operation, but there was no apparent advan 
tage from this combination of prcmcdicants. 

Administratiov 

Close adherence to a definite precautionary rou 
tine before the anesthesia is started will prove 
valuable one should test intravenous apparatus 
to be sure it funenons properly obtain the neces- 
sary saline solution from a sterile labeled bottle or 
flask, have airways within reach of the anesthetist 
and most important of all, have a gas machine at 
hand so that m ease of emergency oxygen may be 
administered under pressure 

The patient is scaiea near one end of the x ray 
table With hu legs hangmg over the side and his 
head resting on the shoulder of an assistant so that 
hu face IS toward the anesthetist as shown m Fig 
ttre 1 ® This IS important, as the anesthetist can 
nwre readily observe respiration and color, and in 
ainvays or administer oxygen if the paDcnts 
face is toward him Usually the median basilic or 
the median cephahe vein in the left antccubiial 
'pace IS selected for the site of injection The so- 
luDon strength now used is 5 per cent m saline 
the 10 per cent solution originally employed was 
discontmucd because it occasionally caused slough 
or local reaction when acadentally mjected mto 
the tissues outside the vcm. 

The 5 per cent solution is aspirated into a 20<c. 
'ynngc, preferably with an eccentric tip, to which 
“ attached a needle of the anesthenst s preference. 
One of us (L, F S ) has employed to advantage a 
pJccc of rubber tubing to connect the syringe and 
m giving mtravenous agents. The rubber 
tubing IS approximately 30 cm long of fairly 
'uiall bore and thick walled with a stopcock 
glass adapter at one end for the needle, and 
the other end a metal adapter into which the 
*ynngc tip fits. The synngc is filled with the 


solution, the tubmg connected, a needle attached 
to the glass adapter and the stopcock turned off 
After proper preparanon of the selected area, the 
tourmquct is apphed to the arm, venepuncture 
made and the stopcock opened As soon as the 
blood appears m the glass adapter the tourniquet 
is released and the needle strapped mto pbcc with 
adhesive, the syrmgc may also be strapped to the 
patient s arm or simply held by the anesthetist. 
Thu flexible connection between the synngc and 
needle has helped to prevent the needle from 
bang pushed through the postenor wall of the 



vein, as so often occurred with the syrmgc and 
needle rigidly connected, when the patient was 
placed on the table for taking roentgenograms 

Routme use of athcr a nasal or oral airway is 
preferred by some, while others use them only 
when respiratory obstruction is observed. A col 
ton wisp fastened to the patients upper hp may 
be used as an aid m dctcnnming the character of 
respiration • or the anesthetist may listen to the 
respiratory exchange for any obstruction that may 
occur 

InjccQOD of the Pcniothal Sodium solution is 
started by the fractional method, and the patient 
IS instructed to count abud. Initially 3 lo 4 cc is 
slowly injected m approximately fifteen seconds 
and after a brief pause to gne the solution time 
to arculate m the blood stream, and permit any 
individual idiosyncrasy to become manifest before 
a potentially toxic dose has been adrainistcrcd, 
another small injection is made With very >oung 
or aged and debilitated patients the imiial injcc 
tjon should be smaller in amount and the rate of 
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admimstrauon undertaken slowly and cautiously, 
always observing the pauent’s respirauon 

These small, carefully admimstered mjections 
are continued until impairment of speech, de- 
pressed respirations, loss of conjunctival reflexes 
and gradual relaxation of the patient mark the 
onset of anesthesia RespiraUons are normal dur- 
mg hght anesthesia and become increasingly shal- 
low as anesthesia deepens While the spinal punc- 
ture IS bemg made the patient usually requires an 
addiuonal small dose of the solution to overcome 
the painful stimulation 

With the use of the slow, mtermittent mjecuons 
separated by safety pauses, and the mamtenance 
of a clear airway, httle difficulty from the anes- 
thetic can be expected Rarely hiccups will be dis- 
turbmg, but they can usually be controlled by m- 
creasmg the depth of anesthesia On a few occa- 
sions patients have shown respiratory depression 
and anoxemia, which we attribute to overdosage 
due to too rapid mjection This emergency is 
handled by oxygen inhalation under pressure or 
artiflcial respiration Respiration can occasionally 
be started when the patient is stdl m the sitting 
position by gende mtermittent pressure over the 
short ribs 

After the spmal flmd has been replaced by the 
mjected gas the patient is placed in the supme posi- 
tion on the x-ray table and the anteroposterior 
roentgenograms are taken Before turning the 
patient over for the posteroanterior and lateral 
stereoroentgenograms a final small mjcction is 
made, this will generally keep the patient quiet 
for remammg roentgenograms 

Advantages, Disadvantages and Contraindications 

The advantages of intravenous Pentothal Sodium 
anesthesia are as follows It provides the neurosur- 
geon with adequate anesthesia for lumbar punc- 
ture, air mjection and roentgenography, as the pa- 
tient IS quiet and m good condition throughout 
the procedure, it overcomes the undesirable reac- 
tions formerly seen when encephalography was 
done under local anesthesia — headaches, nausea, 
vomitmg, pallor, cyanosis, perspuauon, chilhness, 
resdessness and poor pulse, it elimmates the dan- 
ger of fire or explosion present when inflammable 
agents such as ether or ethyl chloride are used m 
the vray room'', it provides rapid, smooth and 
pleasant induction for anesthetizing patients in the 
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sitting position, and it eliminates the possibility of 
psychic shock 

The disadvantages are these There may be diffi 
culty in making the mjection in certain obese 
mdividuals whose veins are small and deeply sit 
uated, there is possibihty of local reacooa if large 
amounts of the solution are injected m the tissues 
outside the vem 

Pentothal Sodium anesthesia, given intravenous- 
ly, is contraindicated m children under seven or 
eight years of age, smee venepuncture is sometimes 
difficult and mamtenance of an even plane of an 
esthesia is almost impossible, because the pa 
tients pass so qmckly and unpredictably from one 
stage of anesthesia to another with the adminis- 
tration of small amounts of the drug, m hepauc 
insuffiaency, jaundice and severe renal disease, as 
detoxication and urmary elimination are impaired, 
m patients with increased rntracramal pressure 
with possible medullary compression, because the 
respiratory center is already embarrassed and the 
addition of more respiratory depression by Pento- 
thal Sodium may prove fatal, and m patients re 
ceivmg treatment with sulfanilamide As the 
work of Adnam® suggests, this combination of 
suifanilamide and barbiturate may be unwise. 


StlMlvIAKY 

The development of the barbiturates that arc 
both transient and effective in their action has 
given us a satisfactory intravenous anesthesia for 
encephalography A series of cases is briefly pre 
sented, giving a method of admimstenng Pentothal 
Sodium for intravenous anesthesia durmg encepha! 
ography, and the management of complications 
that may occur The advantages of this type ot 
anesthesia and its disadvantages and contramdica 
tions are also presented 
605 Commonwealth Avenue 
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NURSING, NURSES AND DOCTORS* 
Stephen Rushkioee MJD 

BOSTON 


T N NURSING there arc many senous problems 
* of carmg for the sick, of education, of admin 
istration, of adjustment to a rapidly changmg order 
to perplexing that one must face the question of 
what it 11 that changes and what it is, if anything, 
that does not change. In workmg out the solution 
of thetc problcmi the spint of controversy is to be 
avoided as contnbuung httle illummanoo and it 
u necessary to have ^vlsdom, which includes vision 
and imagination, insight and creative capaaty, 
endurance and patience. This means, when one 
has a vision of a goal, of ones ideal, that there 
shall be no undue haste m seeking its rcahzation 
Short cuts are somctimej useful but often danger 
ous, and it is a false doctrine that the goal can be 
reached without paymg attention to the path taken 
m pursumg it. The way a thmg is done will 
often determme which one of several possible goals 
u to be attained 

In entermg upon a field of controversy, only the 
scientific spint can be rehed upon as a guide. 
This means not merely a willingness or even a 
desire to consider the fiacts, but a detcrminatioa to 
consider all the facts m the case In one of his 
essays, William James, with great insight and a 
keen sense of humor, refers to the fluidity of 
the facts,” by which he means, as can be judged 
by what he said elsewhere about stubborn and 
irreducible facts, that it is opmions about facts 
that have this fluidity It is very difficult to look 
at all the fficts at one time, difficult physically and 
mentally, because really only one thing at a time 
can be seen However quickly the eyes arc shift 
cd, at the nsk of strabismus, attention to one thmg 
means lack of attenuon to something else which 
may also be of vital importance. Thus it is very 
difficult to see thmgs in proper perspective, diffi 
cult but necessary 

As one looks over the whole field of the healing 
art and sees the multitude of effiorts that must be 
put forth by many kinds of persons, by many 
groups of mdividuals, two groups stand out as 
different from all the others because they come 
uuo direct contact wth the sick, namely the pby 
tiaan, who the prime responsibility, and the 
nurs^ who has the secondary rcsponsibihty 

Here arc all the persons directly mvohcd in 
the Ore of a ease of senous illness the patient. 

An addtcu tlvea I ibc gnJoatlax cTtrdie* erf ih* fcbooJ tor AiMti*®* 
HouehoU NBftinf Anodiiloe, Bocoft, N rmhfr 23 


the doctor, the nurse. The hospital superintendent 
administers merely so that the doctor and the 
nurse can do then* work under better conditions, 
the medical school is for the education of the doc 
tor, the nursing school for the education of the 
nurse, the bboratory workers, the technicians, 
the pharmacists, all help the doctor so that he can 
help the paUenL It is this direct care of the pa 
ucm that marks off the work of the nurse as dificr 
ent from that of all the other assistants to the 
physician 

Nursmg may be regarded from another pomt 
of view What arc the thmgs to be done m 
nursmg? Into what parts can the whole field be 
divided? There arc muJtitudmous needs which 
do not require enumeration now, but a practical 
quesuon is How many kinds of nurses arc re 
quircd to meet these needs? One answer is, as 
many kmds of nurses as there arc needs. These 
spccubdons suggest remoteness from the solid earth 
of actual practice, for one nurse may perform man y 
kmds of service, meeting thereby as many needs, 
and a pertinent quesoon is What is this discus- 
Sion of kmds of nurses about anyhow? 

The full answer would take too Jong a time to 
be given now, but a parbal answer is given by the 
dolbrs and cents mvoivcd, by practical economics. 
In general, people are gomg to buy such nursmg 
service as they thmk they need If they need only 
a httle nursmg skill and that is available, they 
will buy it, if they need much and can get it, 
they will buy that. But if a httle will fill their 
need, they arc not gomg to pay for somethmg 
they do not need and cannot use. 

On the basis of need of the patient, several 
levels of nursmg service arc demanded and will be 
supplied, and if some classification of nurses is 
thought desirable, there arc dvo groups, the more 
highly skilled and the less highly skilled But 
such distmction is rather arbitrary as a basis for 
classification and presents no clear-cut diifcrcntia 
tion In the actual practice of nursing, the nurse 
docs what the doctor directs her to do, accord 
mg to his idea of the skill of the mdiMdual, and 
not according to her classification 

There IS a further question as to how much 
work there is to be done by these two groups 
respectively, and the kmd of work and the condi 
Uons under which it is to be done. Broadly speak 
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mg, the more highly skilled worker is in the gen- 
eral hospital dealmg with acute illness, and the 
less highly skilled worker is out of the general 
hospital and deals with chronic illness, or acute 
illness when the convalescence has begun There 
are, to be sure, acute cases at home and chronic 
cases m hospitals, very many of them, but m a 
general way the distinction which has been made 
IS sound It IS probably true that the field for the 
less highly skilled worker is larger and the oppor- 
tumties, in this sense, are greater, but they are 
less dramatic and less spectacular 
No use here has yet been made of a specific des- 
ignation for either of the two kinds of workers m 
order that any possible prejudice from terms al- 
ready employed might be avoided, for it is basic 
facts rather than superfiaal designations that are 
important The basic faa is that one group is 
more highly trained and the other group is less 
highly trained, and if one is called the nurse and 
the other the attendant, there can be no serious 
objecuon Both are in substance and in practical 
acuvity workers m the field of nursmg by direct 
ministration to the needs of sick persons both 
are actually nurses 

Reference has been made to the problems con- 
nected with these two groups of workers as of 
similar magnitude in the sense of the number of 
persons needmg the service and the number of 
persons needed to render the service This intro- 
duces another problem, namely, the need, in a 
field so extensive and so important for the well- 
being of the pubhc that there should be some 
control by the state of all persons who offer 
themselves for this service Protecuon is needed 
agamst mcompetence, whether due to lack of 
knowledge or lack of skill or lack of moral stam- 
ina Should not every worker in the field of nurs- 
mg be hcensed by the state as qualified to under- 
take such duties and responsibilities? 

An immediate and natural answer to this ques- 
tion IS “Yes, of course they should all be hcensed 
It IS terrifymg to think of the harm that might 
be done by mcompetent nurses ” This answer 
has been given by some persons who, however 
sincere and earnest and unselfish, have not, it 
appears, thought out to all the practical details the 
imphcauons of what they propose to do Some 
of these details will be noted later 

The next very practical question is How 
shall each group be prepared for their work, 
how shall they be trained, or, better, how shall 
they be educated? The word “education” in this 
connection needs no justification, for if this ex- 


perience m the school of nursing is looked upon 
as mere trainmg, there is failure to recognize 
that the candidates are human beings, preparing 
themselves for what may be their lifeworL 

It IS clear that considerable tune and effort 
have been directed, in the past twenty-five years, 
to determinmg how the more highly sblled work 
er should be educated, and while the system is by 
no means perfect, a good, workable and fairly 
adequate scheme has been devised But it is a 
matter for surprise and deep concern that so bt 
tie attention has been given to the education of the 
less highly skilled worker This educauon of the 
attendant is in the very early stage of an expen 
ment, and while the school which is carried on 
by the Household Nursmg Associauon represents 
a fine piece of work, it has not received m Massa 
chusetts or in other states the enthusiasuc unita 
tion that the project deserves It is a fact that 
while there has been some talk m the past twenty 
five years among persons mterested m nursmg ed 
ucation, there has been very htde done for the 
attendant, and m some quarters there has been 
of late an unwilhngness even to talk about these 
problems 

It IS because there is no generally accepted body 
of ideas about education of attendants, mcarnate 
in effective institutions, that the highly experimen 
tal stage should be contmued for some time longer, 
until there can be crystalhzed a reasonable pro- 
cedure, with a sound experimental basis What 
is required now is freedom to experunent, and 
during the period of experimentation, it may be 
wise for the state to assist by licensing, on the 
basis of certain qualifications, persons who desire 
legal recognition Licensing gives the attendant 
the recogmtion and the status that are appropri 
ate, but until this experiment is distincdy farther 
along m its development, it would be a senous 
mistake to have compulsory registrauon of an 
who render nursmg service Of prime unpor 
tance in the workmg out of a problem as com 
pheated as this, and one which has so many as 
pects which need consideration, is patience k 
folly to secure legislation of which the conse 
quences have not been thought through and tea 
ized clearly Freedom to experiment in educationa 
procedures is necessary for progress, yet it 
be lost with the introduction of such comp so^ 
reqmrements as have appeared m some drat 
proposed legislation 

The argument for compulsory registration 
the protection of the pubhc But if one hstens 
the accounts of possible suffering from incomp^ 
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tent nursing as set forth by advocates of compul 
sory registration, and compares those accounts 
with what one actually finds, one may well be 
distressed, yet the actuahty does not seem to be 
so bad as It IS represented, and nothing is said of 
mcorapctencc among registered nurses, V/hy u 
the situation not so bad as some persons say it 
should be without compulsory rcgutration? Very 
bnefly, It IS because the chief responsibility for the 
care of the sick is on the physiaans, and it is 
they who have the rejponiibihty for poor nurs- 
ing and for good nursmg If they insist on good 
nursing for their patients, they can usually get iL 
If they arc satisfied with poor nursing the patients 
suffer Nurses do not rcahzc with sufiaent dear 
ness that nursmg can never nsc above the level of 
medicine, and that to the medical profession they 
o\vc much, but not all, of what they have been 
able to accomplish. 

What IS the proper rcbtion of the attendant 
to the nurse and of the nurse to the attendant^ 
This cannot be gone mto m detail, but one of the 
baac facts u that both justify their existence by 
the adequacy with which they render nursing 
service to ack persons. Both arc rendering ncces 
»ry services for which there will be a permanent 
need m soacty In the final analysis, the relations 
will be determmed by the rcaprocal respect, on 
the part of each group for what the other group 
u doing 

There IS another problem which mvolvcs basic 
t«ucs If It IS not solved properly the system that 
It supports breaks down What is the rcbtion of 
the nurse to the doctor? Some of the things that 
the nurse may do arc part of the practice of racd 
^nc This IS true whether she is or is not reg 
leered But she is permitted to do them because 
she IS caring for the sick under the direction and 
snpcrvisioa of the physiaan If she gives nursing 
CO a sick person, not in emergency and not 
under the iraphat or exphat direction of a phy 
she is acting improperly Now, the basic 
tdation benveen doctor and nurse has unavoidable 
nnphcations which some persons arc not willing 
to acknowledge. The imphcations arc not only 
^ responsibihty of the physiaan for what the 
nurse docs m practice, to which reference has been 
made, but alto a responsibility for participating m 


the education of the ntirsc and a rcsponsibihty for 
partiapating m the determination of her quahfica 
oons for the practice of nursmg It is true that 
tome physiaans arc not svillmg to accept these 
offices, but that docs not lessen the duty of the 
medical profession Neither docs it justify the 
claim that nurses alone should control the cdu 
cation of nurses, or that nurses alone should carry 
the rcsponsibihty for dctcrmimog the quahfica 
tions of the nurse, who is to work only under the 
direction of the physiaan. In the field of the 
hcabng art, the nurse, whether registered or un 
rcguicrcd, is a subsidiary worker, and it is not 
bkcly that this rcbtion will change in this gen 
cration It is the part of ^vlsdom to rccogmzc this 
fiia, and to make plans accordmgly 

The final quesuon concerns the status of nurs- 
ing Is it a profession? What is a profession? 
It was formerly easy to answer this question 
there were three professions, theology, bw and 
medicine. Now there arc many others, and 
what a change has taken pbcc m medicine itsclfl 
It was at one time deemed beneath the di^ty of 
the physiaan to work with his hands, so the 
hand worker or chirurgeon, from which comes 
the word surgeon, was a barber-surgeon. In the 
Oath of Hippocrates arc these words I will not 
cut persons bbormg under the stone, but will 
leave this to be done by men who arc practition 
ers of this worL** Just as mcdianc has grown 
to mclude surgery and has raised it to a profes 
siooal level, so many calhngs once thought lowly 
have taken on a professional nngc. Even busi 
ness, which had its ongm m barter, a word which 
has apparently the same origin as barratry, a form 
of chcatmg, some ivould raise to the profcssioiial 
level 

The essential distinction of the profession is the 
spirit m which the worker docs his work The 
work of the nurse is, m part at least, mmistcnng 
directly to the needs of sick and suffermg hu 
man ^ings, and if they bche\c in the digmty 
and worth of humanity even if they do not sec 
very dearly what it is that gives that worth, and 
if, working for the benefit of their piaticnts, they 
respect the patients and themselves, they uiU be 
able to hvc their own hves in the spint of a pro- 
fession 

S'M Comcnon^^■calth Avenue 
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HEMATOLOGY* 

William Dameshek, MDf 

BOSTON 


D uring the year 1939, most of the hemato- 
logical advance centered on physiological 
rather than morphological prmciples Whereas 
until recent years there was danger that preoccu- 
pauon with morphology might result m a “dead” 
subject, there has recently been evidenced, at least 
m some quarters, a complete turnabout from 
morphology The latter nevertheless has its place 
and Its study need not be neglected, even though 
“dynamic” hematology has proved its pre- 
emmence 

Durmg 1939, much was learned about hema- 
tological methods m diagnosis, motion-picture dif- 
ferentiation of the lymphoblast from the myelo- 
blast, hematologic reactions to drugs, the experi- 
mental* production of pernicious-anemia-hke dis- 
ease m animals, the gastric mucosa in permaous 
anerma, the various events m iron metabohsm, 
the pathogenesis of the hemolytic anemias, the 
treatment of polycythemia, and vitamin K and 
prothrombm 

Bone-Marrow Biopsy 


Although a number of observers regard biopsy 
of marrow by sternal puncture as practically a 
routme measure m the careful study of a hemato- 
logic case, there are others who mamtam either 
that the procedure has no value or that its value 
IS limited As with many of the diagnosuc de- 
velopments m medicme, it is likely that wide- 
spread knowledge of the need for sternal puncture 
wiU become manifest only with the passmg of 
tune One is thoroughly accustomed nowadays m 
the working out of a hematological problem to do 
a “complete” blood, whereas not so many years 
ago only a hemoglobm determmauon was thought 
essenual The hematocrit readmg and the various 
mdices, such as the mean corpuscular volume and 
the mean cell diameter, have all come to the fore- 
front m recent years, and have proved of great 
value chiefly m appreciauon of the pathologic 
physiology of a given hematological problem 
Biopsy of the marrow by means of the sternal 


•Prom the Joicph H Pratt Dlagnoitic Hospital the Blood Clinic of t 
Boston Dispensary and Tufu College Medical School 

tAssistant professor of medicine Tufu CoUege Medical Schooh instruct 
m medicine Courses for Graduates Har\ard Medical School, physician ai 
chief of Blood Clmic Boston Dispensary 


puncture is only shghdy more difficult than vene 
puncture, and it gives much information regard 
ing abnormal physiology Regardless of possible 
diagnostic aid, its educational value alone m maL 
mg the physician thmk m terms of bone marrow 
disease is great Too often, the blood is considered 
as a fixed sort of fluid contauung certam types of 
cells In reahty, it is simply a cuculating “road 
way” with cells commg from the blood forming 
organs on their way to certam ussues At a given 
moment, the circulatmg blood may unproperly 
reflect condiuons m the marrow, the chief blood 
forming organ, for a number of different condi 
tions may present an identical blood picmre This 
is particularly true when pancytopema is present— 
that IS, a reduction m all the cells of the blood. 
Pancytopema may be due to aplasia of the marrow, 
leukemic hyperplasia, Gaucher’s disease, metas- 
tatic cancer, particularly of the sarcoma variety, 
severe infectious states, “spleen-hver” syndromes 
and certam deficiency states Many of the diag 
nostic puzzles in hematology present pancytopenia, 
the remamder of the cases have, without too 
much attention to diagnosis, responded to the ad- 
ministration of hver extract, iron or both It « 
therefore m the cases with anemia, leukopenia 
and thrombocytopenia that the sternal puncture is 
clearly mdicated and is often of considerable diag 
nostic aid 

The technic of sternal puncture is sunpk, ^ 
quumg novocamization of a small area m the nu 
sternum in the region of the fourth mterspace, 
and the msertion of an abbreviated lumbar p^^ 
ture needle or a speaal sternal puncture nee e 
until a sensation of “give” is felt In elder y 
pie, the needle is readily mserted throug 
bony structure of the anterior lamella, m ^ 
young and middle-aged a certam amount o m 
trolled pressure is required Vogel an 
recommend a 12'mm 18-gauge needle or ^ 
dren over one year of age and a 6-mrn ^ 
needle for infants under one year They u 
anesthesia A small amount of marrow, 
more than 1 cc, is aspirated with a 5-cc or 
dry syringe Inspection of the materia m 

IThc author ujcj the Bcctou— Dickituon rtcmol puncture 
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aj It u aspirated and placed on slides often gives 
some idea as to the degree of hyperplasia, hypo- 
plasia or leukemic infiltration Smears are made 
on slides and stained either with Wnghts stain 
or with Gicmsa s With this method beautiful 
preparations usually arc obtained, by means of 
which careful studies of the vanous types of nu 
clcatcd red cells, white cells and megakaryocytes 
may be made. Sections may also be prepared by 
collecting some of the marrow material on filter 
paper, placmg it m Zenker or Zenker formol fiia 
Uve and later staining it with cosm and methylene 
blue. Careful and long-contmucd practice with 
bone marrow preparations should familiarize the 
cdiscrvcr wth the vanous normal and abnormal 
cells and their rcbtions to each other The tre 
phmc method of biopsy which I formerly advo- 
cated IS now used only if the punaurc prepara 
tons arc inadequate, or if definite confirmation is 
required regarding such abnormaUncs as Gau 
chers disease, lymphoma, leukemic proliferation 
aplasia of the marrow or osteosclerosis. In these 
conditions, the sternal puncture alone may be rms- 
Icadmg or offer no diagnostic aid An excellent 
ind cndcal review of the subject of bone marrow 
biopsy 13 that of ScotL* 

Red Blood Celu 

Patavity Tests 

The use of blood groups m bastardy eases when 
the question of paternity is involved is receiving 
incrcasmg attention In the slates of New York, 
New Jersey and Wisconsm the use of blood group 
tests in these eases is mandatory, if an individual 
refuses, he may be suspected of fraud. The tests 
can be used only to exclude paternity By usmg the 
four or dina ry blood groups (O A, B and AB) 
paternity can be excluded in only about one sixth 
the eases tested when child, mother and puta 
live father arc exammed By unhzmg anti M and 
testing scrums (Landstemer Lcvmc), it is 
Powible to divide all individuals into M, N or 
^IN groups. The use of both the ordmary blood 
groups and of the M and N factors leads to the 
exclusion of paternity in 33 to 40 per cent of the 
tested Provided the scrums arc correctly 
prepared and the testing properly done and care 
fi^hv checked, the results obtained arc of definite 
absolute value. The subject of blood groupmg 
^ the estabhshraent of nonpatermty and m baby 
oiiiupi has been covered by Wiener ^ Levine'* and 
^vidsohn and RoscnfclcL* 


The Sedimentation Rose 
In tubes m which blood has been prevented 
from clotting by an anticoagulant, the red cells 
sediment at a rate dependent to a great extent on 
certain changes m the scrum. Some scrums, nota 
bly those from pauencs with mfccoous diseases 
or any condiuon m which there is mercased break 
down of tissue, have inacascd rates, that is, they 
have the property of causmg red cells to «nV rap- 
idly This very rapid settling is due to the forma 
tion of large aggregations of rouleaux. When 
rouleaux formation is for some reason impaired, 
as m sicUc-ccU anemia (Buntmg*), the scdimcn 
tatjon rate is considerably slowed Cutler, Park 
and Herr’ pomt out that the effect of scrum 
changes on the sedimentation rate is more impor 
tant than that of anemia. These authors question 
the necessity of correcting for anemia. According 
to Ham and Gums,* who have made a compre 
hcnsivc review of the entire problem, the Rourkc 
and Ernstcnc method is the most accurate. With 
this method, hepann is used as an anticoagulant, 
the rate of sedimentation is observed at five minute 
intervals to obtam the second or true sedimentation 
phase and a correction for anemia by means of the 
hematocrit is made. Hamblcton and Chnstianson,* 
on the other hand, state 

Alleged improvcmatj upon the 'Watergren tedimen 
taQon method have been presented which appear theo. 
rcncally correct eg correc ti on for cell volume, the use 
of hepann in place of atrate and graphic methods of 
recording the results. Instead of making the test more 
valuable, these cliangcs have the roerse effect, other 
by leading to results of less clmical value, or by making 
the test more tedious to perform or less clear to inter 
pret without increasing its dmical value. Hence it is 
recommended that the Westergren method, by reason 
of Its simpbaty rebabibty and pnonty should be 
adopted as the standard method of performing the sedi- 
mentation tesL 

The sedimentation rate is so nonspcafic that 
one quesnoos the desirability of attempting too 
great accuracy with the procedure. Furthermore, 
It IS important to realize that the test is by no 
means infallible abnormal rates may be obtained 
in normal mdividuals, espcaally m the older age 
groups, and normal rates are often present even 
when senous organic disease, such as cancer is 
present The sedimentation rate should be re 
garded as a single laboratory procedure which, 
with all the rest of the data, may be of some sig 
nificancc m helping to evaluate a given problem 
In the follow-up of such conditions as rheumatic 
fever, rhcomauc heart disease, rheumatoid anhn 
tis and coronary thrombosis the test is apparently 
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o£ definite value. As with many other laboratory 
procedures, its value depends to the greatest extent 
on the observer’s critical judgment 

Stiles^® conducted an mterestmg comparative 
study of the value of blood smears and sedimenta- 
uon rates m “low-grade chronic illness,” such as 
nasal congesuon, postnasal discharge, chronic 
bronchitis, cohtis, prostauus and rheumatic pains 
The unmature polymorphonuclear cells (“non- 
filament cells”) were mcreased m practically all 
these cases and their number returned to normal 
as the condition improved More than 80 per cent 
of the sedimentation rates were abnormal The 
blood smear, although a more sensitive indicator 
of the presence of disease, was found less signifi- 
cant because of this sensitivity In infectious 
mononucleosis, even with marked disease present, 
the sedimentation rate is usually normal 

Suppling of the Red Cells 
The chnical significance of punctate basophiha 
or supplmg was studied by Falconer The Jenner- 
Giemsa stain was used and five thousand erythro- 
cytes were studied m each case In normal mdi- 
viduals, the “mean punctate basophiha” was 92 
per milhon red cells In various types of anemia 
not due to lead, the counts varied from 2000 to 
27,000 In 8 workers exposed to lead but free of 
symptoms, the average stippled count was 2100 
per nulhon red cells Thus stipphng, although 
common m lead poisonmg and often diagnostic, 
IS not pathognomonic of the condition, but may 
occur in various states, particularly when associ- 
ated with anemia Absolute diagnoses m question- 
able cases are made by urinary-excretion studies, 
spectrographic determinauons of the blood and 
urine and so forth 

Indices 

The various devices for estimating the dimen- 
sions of the normal and abnormal red cell are by 
now well known, and are coming mto increas- 
mgly common usage These have been popular- 
ized by Wmtrobe and mclude mean cell diameter, 
mean cell volume, mean cell thickness, mean cor- 
puscular hemoglobm concentrauon and so forth 
Of these, the mean corpuscular volume has come 
mto the widest use, supersedmg to a great extent 
the more laborious methods of Price -Jones for 
differentiation of normocyuc, macrocyuc and micro- 
cyuc anermas There is at times, however, an 
unfortunate tendency to diagnose macrocyuc ane- 
mia when the mean corpuscular volume is only 
shghtly elevated above the normal range of 84 
to 94 cubic microns In severe anemia, when 
sbght fluctuauons in hematocrits and erythrocyte 


counts may result m marked changes m the csti 
mated mean cell volume,* a normocyuc type of 
anemia may, because of shght technical differences, 
be considered maaocyuc, that is above 94 cubic 
microns Study of the mean cell volume alone, 
without reference to the mean cell diameter, will 
occasionally lead to error, especially in the hemo- 
lytic anemias Here it is occasionally of some im 
portance to know whether there is a uue macro- 
cytic type of anemia or one m which the red 
cell diameter is normal but the mean cell volume 
IS greater than normal A “pseudomacrocytosis" 
may be associated with a normal red-cell diameter 
(normocytosis) and an increase m red-cell thick 
ness This is probably the situation m most of the 
cases of so-called macrocyuc hemolyuc anemia.” 

Kato^® has created an mgenious Uiaxial chart 
which correlates the color index, volume inda 
and saturation mdex By use of this chart, Kato 
states, It IS possible to make “an accurate hemat 
ologic classification of all types of anemia, so cs- 
scnual a foundation for rauonal therapy” The 
chief value of the various mdices, aside from 
the intellectual diversion they might give, rests 
in the value they may have in the treatment of 
anemia For use m mfants and young children, 
Kato^* has devised a “combinauon microhemo- 
pipette” which is useful m determinauon of the 
hemoglobin, hematocrit reading, sedunentauon 
rate, fragihty test and prothrombin ume 

White Blood Cells 

The function of the lymphocyte has for many 
years eluded numerous invesugators By motion 
picture studies of supravital preparauons of cells 
which had been grown m tissue cultures, Rich) 
Lewis and Wmtrobe*® effecuvely showed that the 
large cell of acute splemc tumor and of the re 
gional lymphadenopathy of acute mfecuons was m 
early or large lymphocyte Enlargement of tk 
spleen or lymph nodes was frequently found to 
nonspecific and noninfectious (allergic states, se 
rum sickness) It was suggested that lyrap ^ 
cytes might have somethmg to do with the forma- 
tion of antibodies to foreign protein In ano cr 
study of leukemic blood cells from tissue cu ti^ 
preparations the same workers*® demonstrat 
conclusively the very marked physiologic cr 
ences between the myeloblast, the lymphob ast 
the monocyte-histiocyte They pointed out 
lack of definite informauon which ordmary su^ 
vital preparations may give regarding ce 
motility, and the very striking cytologic di ^ 

•With a rcd-tcll count of 1 500 000 and a 
the mean corpiucular volume r* 106 cubic qOQ a 

count just aj accurate may show a red-ccll count on 

ent reading of 15 the mean corpuscular \oIunic bans 
(norrooc>uc) 
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seen with the combination o£ the tissue-culture 
techmc and slow motion cmcmatography 
The cells of mfecitoiis mononuciears have been 
shown by numerous mvesugauons to be abnormal 
lymphocytes. The word mononucleosis is a rchc 
of the days when lymphocytes and monocytes %vcrc 
indiscriminately grouped together as mononuclear 
cells The name of the condition might well be 
changed to infectious lymphocytosis or benign in 
fccuoiu lymphadenosis Be that as it may the 
condition is a very cummon one and still goes 
unrecognized m many eases It is very likely, as 
stated by Foord and Butt,^^ that only a small 
proporoon of the actual number of eases that oc 
cur are properly diagnosed From the standpoint 
of differential diagnosis in conditions associated 
with continued fever, chills and fc\cr, headache 
with cerebral symptoms, jaundice, abdominal pain 
(particularly m children), severe sore throat and 
so forth, the practitioner should be constantly on 
the alert for the disease. This is particularly true 
if a college student, a medical student or a nurse 
contracts some tort of febrile lUncss Gcocrahzcd 
lymphadenopathy is not always present in some 
cates there is only localized adenopathy or spleno- 
megaly The white-cell count may be low normal 
or high Owmg to enlarged mesenteric lymph 
nodes, abdominal pain may be present this symp- 
tom, assoaated with a high leukocyte count, may 
tempt the surgeon to perform an appcndcaomy 
With a low leukocyte count, the possibility of 
agranulocytosis may be considered A positive 
diagnosis can be made m the great majoniy of 
cases by careful czamioation of the stained blood 
smear, which shows a bizarre type of lympho- 
cytosis with all sorts of queer staining and un 
usually shaped lymphocytes The platelets arc 
abundant, and there is no anemia, both of which 
arc important differential points with respect to 
leukemia. The scrum test (heterophil agglutma 
tion test) has proved to be very valuable in con 
iWauon of the diagnosis. Positive tests arc usu 
ally found as early as the fifth day, although the 
titer may continue to macasc during the first 
ten or fourteen days. The positivity of the test 
remains, according to Davidsohn^* who has done 
some of the outstanding work with the test, for 
an average of one hundred and nineteen days 
Cbnical recovery is rapid — a matter usually of two 
to four weeks, complete hematological recovery 
occurs m sixty to nmety days, or even longer in 
some eases, complete serological recovery is general 
ly slowest. In a certain number of the cases (up to 
18 per cent accordmg to A Bemstem’*) the sero- 
logical tests for syphibs may be positive, bccom 
tog negative as the condiuon improves 


Helutolocic Reactions to Diucs 
The startlmg therapeutic effects of sulfanilamide 
and sulfapyndinc have at the same time been 
associated with an increase m the inadcncc of 
hematologic reactions. The bone marrow appears 
to be especially vulnerable to chemicals containing 
the benzene nng This vulnerability may mam 
fest itself m the blood as a total effect, with 
resultant anemia, leukopenia or thrombocytopenia, 
or m a more selective fashion Most of the re 
cent invcstigaDons have demonstrated that the 
cyanosis of sulfandamidc administration is due 
to the development of mcthemoglobm or sulf 
hemoglobin In the work of Hams and Michel,” 
It was found that the degree of mcthcmoglobinc 
raia correlated m general with the blood sulfaml- 
amidc coDCcniration, although other mdividual 
factors were undoubtedly important. It was shown 
by Hams*^ that sulfanilamide in the presence of 
both hemoglobin and animal tissue resulted in 
mcthemoglobm formation m vitro sulfamlamidc 
meubated with hcmoglobm alone failed to cause 
mcthemoglobm production As a rule, one is not 
concerned with the degree of cyanosis, if this is 
excessive, however, Campbell and Morgan” rccom 
mend the administration of methylene blue mtra 
muscularly (400 mg), mtravcnously (150 mg) or 
bv mouth (1 gm ) 

Agranubcytosis probably represents, at least m 
many eases, a sensiuzaoon phenomenon on the 
part of the bone marrow leukocytes to a chemical 
which may have become bnked to scrum pro- 
tern Thus far, a test for the susccpubility of a 
given mdividual to the sulfanilamide group of 
drugs has not been developed The severest re- 
actions probably occur when the drug is given m 
tcrraiUcndy, although it is possible, as pointed out 
by Butt, Hoffman and Soli” m their animal ex 
penments with amidopyrine, that large doses given 
over a long penod of time may cause toxic hypo- 
pbsia of the marrow with resultant granulocyto- 
penia Jackson and Tighc ‘ analyzed 239 eases of 
agranulocytosis reported since 1933 In 75 un 
treated cases the mortality rate was 78 per cent, 
whereas m 85 eases treated with pentose nucleo- 
tides the mortabty rate vv^as 35 pier cent. The 
recommendation is made that at least 40 cc. of the 
latter raalcrial be given daily In the experience 
of many hematologists scattered throughout the 
country and personally mtcrvicwcd, the results 
with this drug — and with all other measures — 
in cases of agranulocytosis due to sulfanilamide 
or one of Its dcnvativcs have been disappointing 
It would seem that there is no one spcafic of 
value m treatment if the bone marrow leukocytes 
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are not irretrievably damaged, the patient will re- 
cover, otherwise the effects of therapy m a given 
case are very dubious 

LeuLemoid reactions followmg sulfamlamide 
are occasionally seen, and recendy an interesting 
case was observed m which there was first a leuke- 
moid reaction (high white-cell count, myelocytes) 
followed by a granulocytopenic reaction At times, 
one suspects the possibihty that acute leukemia 
Itself might have been mitiated by the drug The 
cases m which acute leukemia follows sulfanila- 
mide administration do not in all prohabdity mdi- 
cate more than a comcidental relation, although at 
times a possible causal relation must be suspected 
Thrombocytopemc purpura and complete aplastic 
anemia are rare with sulfanilamide About fifty 
cases of the former condition have, however, been 
reported followmg the use of the sedative Sedor- 
mid 

PERNiaous Anenda 

Wmtrohe, Samter and Lisco“® have produced a 
close analogue of pernicious anemia m young 
suckhng pigs hy the use of a diet deficient m the 
various factors of the Ba complex. The feeding 
of yeast was sufficient to prevent the anemia, but 
m the absence of this substance a macrocytic ane- 
mia hematologically comparable to that seen m 
permaous anemia was observed, together with 
neurologic lesions and a hyperplastic bone mar- 
row No response occurred when nicotmic acid, 
riboflavin or vitamm Bi was admmistered, but 
reaculocytosis and marked improvement in the 
anemia occurred when yeast was given These 
experiments are confirmatory of the well-known 
theory that pernicious anemia is a deficiency dis- 
ease, perhaps concerned with a long-standmg di- 
etary deficiency, either as such or conditioned by 
an abnormahty of the gastromtestmal tract Al- 
sted reports a chnical case of '"exogenous perm- 
cious anemia” which developed as the result of a 
totally madequate diet, although the gastric juice 
contamed free hydrochloric acid, an excellent 
therapeutic result was ohtamed without the use 
of hver extract. Whatever the cause, deficiency 
in the hver-extract principle results m a pecuhar 
hyperplastic state m the hone marrow This is 
characterized by an mcrease m primitive erythro- 
blasts (erythrogones) and the presence of charac- 
teristic megaloblasts and of abnormally shaped 
metamyelocytes Israels^^ confirms the work of 
Dameshek and Valentme^® on these pomts 
The appearance of the gastric mucosa in life 
was studied by Schindler and Serby“® m 23 pa- 
tients All the untreated cases presented super- 
fiaal gastrms, atrophic gastritis or patchy atrophy 


In 12 cases the condition of the gastnc mucosa 
after treatment was gready improved From these 
observations, it was postulated that two separate 
disorders might be present in permaous anemia 
a primary disorder of the cells producing the anti 
anemic factor, and a gastritis which might o 
might not heal when the deficiency state is elim 
mated The condition of the tongue and that of 
the gastric mucosa are frequendy related That 
permcious anerma is also a hemolyuc anemia has 
recently been stressed by Rhoads and Miller To 
explam this on a deficiency basis is difficult, unless 
one postulates, as Rhoads has done, that m the 
presence of a deficiency state certain toxic processes 
might become unusually active in hemolysis In 
the therapy of the disease, Meulengrachd^ found 
that parenteral therapy was too expensive for most 
Scandmavians and of no greater potency than Py 
lorin, which is derived from the mucosa m the 
region of the pylorus This material, apparendy 
twice as potent, gram for gram, as Ventriculin, 
was effective in mamtainmg a normal blood pic 
ture and in preventmg neurologic involvement 
In this country it is possible that we are too free 
in the use of parenteral therapy and that a cer 
tain number of patients would probably do very 
well on oral therapy alone At times, this method 
of admimstration becomes necessary when the pa 
tient develops severe reactions to mjected hver 
extract If dus should eventuate, three courses are 
open to change from the ordmary swme-hver 
extract to beef-hver extract*, to desensitize the 
patient by giving gradually increasing doses, and 
to give hver, hver extract or gastric extract by 
mouth In the presence of neurologic lesions, 
parenteral therapy must of necessity be continued. 
It should be noted that even at a normal red-cell 
level, neurologic lesions may stdl be present. These 
may well respond to mtensive parenteral therapy 
This IS particularly true of lesions in the postenor 
columns In my hands, highly concentrated an 
refined hver extracts, which the patients hkc 
cause of their small bulk, are highly effective, pet 
haps even more so than are the more dilute, cm ^ 
types This inchoates that what the patient wi 
neurologic involvement needs is plenty of ver 
extract principle and that other factors, mclu g 
the vitamin B complex present in the dilute ver 
extracts, are not ordinarily essenual 


Iron Defictency Anexoa 

A number of investigators have recently 
sued various aspects of the problem of iron m 

•Campolon Liver Extract (Wlnthrop) or Lcdcric Beef Liver Enrxct 
tamable oq requeat) may be used 
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olmn. Josephs** found that during the first 
months of hfc there was a tendency to a 
n^uve iron balance (loss of iron from the 
■body), a posiavc iron balance was later estab- 
lished- Whereas normally about 60 per cent of 
the ingested iron ^vas absorbed, a shghtly dimm 
ishcd retention of iron was present during infec 
nons and m vitamin D dcfiaency In anerma, 
the organic iron of the tissues appeared to be 
retained, at times it became unavailable for use 
by the marrow Inorganic medicinal iron was, 
however, readily available. An interesung study 
with ^'marked" or radioactive iron was made by 
Hahn, Bale, Lawrence and Whipple** m anemic 
dogs. In the normal dog, iron was absorbed m 
only negligible amounts, but m the anemic animal 
It was promptly assimilated, absorption takmg 
place through the mucosa of the small intestine, 
whence the iron is transported m the plasma 
Wuhm a few hours, m the anemic dog, some of 
the absorbed iron was found m the red cells of the 
blood The rcaculocndothchal cells of the spleen 
and marrow took up large quantities of iron, m 
this manner acting as a reserve store of readily 
available and uuhzablc iron Moore, Minnich 
and Welch*^ present a very mtcrcsting group of 
obscrvatioai dealing with changes m the scrum 
non and in the “easily split-off" blood iron. Serial 
observations during iron therapy gave a dynamic 
picture of the rapichty of transportatioQ and ab- 
lorpnon of mgested iron The scrum-iron absorp- 
tion curves were higher followmg ingestion of fer 
roui than of ferne salts, this was particularly true 
of the water soluble, highly loniz^ ferrous salts 
fhffcrenccs m gastric acichty cicrtcd no mcasura 
blc effect on scrum iron absorption curves when 
nwrgamc iron was given Ingested iron is proba 
bly acted on by the free hydrochloric aad of the 
iPttnc juice, which may dissolve and ionize it. 
la the duodenum, the lomzcd iron is probably re 
doced from the ferric to the ferrous form Ab- 
*orpuon then takes place as ferrous iron, largely 
the upper part of the small intestine. 

Kennedy** conducted a study on the inadcncc 
of anemia m women of the low income class in 
^^treaL He found that menstrual loss ^vas of 
definite importance m the development of anemia, 
lad that xhe low iron content of the diet ncccssi 
^cd by poverty was often insufficient to keep 
pace with the demands of menstruation and re 
Plated prcgnanacs. Bcthell, Gardiner and Mac 
^'^onon** studied the influence of non and the 
diet on the blood in pregnancy The basic diet 
^^nimcndcd for pregnancy, as formulated by 
^ League of Nations Technical Commission 


provides a daily protein mtakc of approximately 80 
gm,, mcludmg meat, eggs and adequate quantities 
of vitamins A, B (complex), C and D Anemic 
women rcccwmg iron (ferrous sulfate, 15 gr daily) 
showed much higher hemoglobm and red-cell 
values than did those not rcccivmg this mcdica 
txon Patients without anemia did about the same 
whether or not iron was given 

The chrome primary or idiopathic hypochromic 
anemia, which is an iron-dcfiacncy state occurring 
usually in adult \vomcn, is for the most part as- 
sociated with menorrhagia, muiuplc pr^nanaes 
and inadequate iron mtakc, plus the added and 
very important factor of an impaired gastric mu- 
cosa, as shown by achlorhydria and directly by 
visual inspection with the gastroscopc. Occasional 
coses of this sort arc seen in men but they arc 
extremely rare, and the question of past or occult 
bleeding from the gastromtcstinal tract should be 
thoroughly mvcstigatcd The response to mor 
game ferrous iron (ferrous sulfat^ 15 gr daily) m 
these eases is dramauc, 

HokioLTnc Anessias 

Although the diagnosis of acquired hemolytic 
jaundice or anemia has for some reason gone out 
of fashion m recent years, there are mdicanons that 
It might well be revived. A tentative classification 
of the hemolytic anemias is as follows 

Coogenjul 

Acute (“bcmoljrtic emu”) 

Chrome 

Acquired 

Known cause 

Infetnoru (Welch bacilluf, maJana and xo forth) 
chemicals (sulfamianudc and so forth) 
Symptomabc (carcincraatosu, Hodgkins diteate, 
Ijnnpbonrcociu leukemia and so forth) 
Idiopathic (wth or without hcmolynm or auto- 
agghidnini m the blood scrum) 

Acute 

Subacute 

Chronic 

Barker** and ’Vaughan and Saifi** emphasize 
the importance of dctcrminauons of the daily fecal 
urobilinogen output as a measure of the degree 
of hcrooglobin dcstrucuon In hcmolyuc anemias, 
including permaous anemia, the urobilinogen out 
put is greatly increased The latter is a far more 
sensitive test than the unnary urobilinogen out 
put, at least as measured by the ordmarily used 
Wallace Diamond technic. 

An excellent discussion of the sphcrocylc and 
its relation to hcmolyuc anemia is presented by 
Haden’*, the rclauvciy thick spherocy-tc which is 
seen m various hemolytic syndromes cannot take 
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up very much water when placed m hypotonic 
solutions o£ sodium chloride, and therefore bursts 
(complete hemolysis) long before the more nor- 
mal biconcave disk Conversely, a very flat cell 
IS more resistant because it can imbibe a large 
quanuty of water before bursting Heilmeyer^® 
and Schwartz and P" disagree with the current 
conception that the bone marrow is at fault m 
congenital hemolytic jaundice and produces thick 
cells or spherocytes Heilmeyer beheves that the 
spleen is responsible for the spherocytosis Dame- 
shek and Schwartz have demonstrated that anemia 
with spherocytosis may be experimentally pro- 
duced by hemolysms, on this and other grounds, 
they have evolved the conception that hemolytic 
anemia of various types may be due to hemolysms 
of difierent types acting m various “dosages ” 
Spherocytosis and mcreased saline fragihty may 
thus be taken simply as mdicative of the presence 
of a hemolytic process The spherocyte is the fore- 
runner of hemolysis Because spherocytes are 
rounder than normal, they have difficulty m pihng 
up m rouleaux m fresh preparations Examma- 
uon of fresh preparations of blood may thus be 
diagnostic of hemolytic anemia, as pomted out by 
Dameshek The abnormal rouleaux are short 
and form very poor aggregates, thus in hemolyuc 
anemias the sedimentation rate is apt to be slow 
Vaughan^^ noted that following splenectomy in 
congemtal hemolyuc jaundice the red cells often 
became normal m size, although they sull retained 
an abnormal fragihty The loss in spherocytosis 
mdicated to Vaughan that the spleen has some 
effect m altermg the shape of the red cell, the per- 
sistence of increased fragihty might mdicate, how- 
ever, a fault m red-cell formauon She suggests, 
therefore, that m congenital hemolyuc jaundice 
there may be disturbances m both splenic and 
bone-marrow funcuon Accordmg to Bergenhem 
and Fahraeus,^^ the spleen is the “incubator of the 
body,” and withm its relaUvely staUc confines, the 
blood cells are acted on by a substance normally 
present m plasma, namely “lysoleathin ” This 
substance, which may be responsible for normal 
red-cell destrucUon, is said to have the capacity to 
change biconcave red cells to spherocytes and thus 
to mhibit the sedimentaUon rate Smger'*^ has 
developed a micromethod for tesung this normal 
lysm m the blood, he found no mcrease m lyso- 
lecithin m the blood of cases of hemolytic anemia 
Because the spherocytes of congenital hemolyuc 
jaundice can be hemolyzed by lysoleathm in high 
diluuon, whereas spherocytes from other condi- 
Uons behave hke normal erythrocytes, Smger pos- 
tulates that spherocytes, although morphologically 
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idenucal, may be physiologically different Tk 
has been the pomt of departure for the concept 
of differential fragihty, as proposed by Dameshek, 
Schwartz and Singer By tesung the same red 
cell against different types of lysms, it is possible 
that different types of spherocytes may be dis- 
crimmated and that, m this way, clues may be 
obtained as to the cause of the spherocytosis 
For some reason the diagnosis of acquired hemo- 
lytic icterus or anemia has been avoided m recent 
hterature, and has been to a great extent superseded 
by such terms as Lederer’s anemia and macrocytic 
hemolyuc anemia The eponymic term Lederer’s 
anemia is probably not justified, because the con 
dition was described in case reports by vanous 
European writers for many years before Lederer’s 
desenpuons m 1925 and 1930 The term mano- 
cyuc as apphed to these cases is also probably not 
enurely justified, because the mature red cells m 
this condiuon are not macrocyuc but either nor 
mal in size or microcytic The macrocytosis is 
usually more apparent than real, bemg due to 
the large number of immature polychromatophihc 
reuculocytes, which are larger than the normal 
mature red cells, as well as to mcreased thickness 
of the erythrocytes Watson^® uses the term ma 
crocytic hemolyuc anemia as synonymous with ac 
quired hemolyuc jaundice In most of his cases 
there was true macrocytosis, but this was probably 
due to the fact that cirrhosis of the hver, Hodgkins 
disease or leukemia was presenu Autoagglutina 
Uon of the red cells, as occurrmg m acquired hemo- 
lyuc jaundice, was stressed by Widal and his col- 
laborators between 1907 and 1914 It has recently 


been rediscovered and has been reported in a num- 
ber of cases of acute and macrocytic hemolyuc 
anemia Antopol, Applebaum and 
port this phenomenon, which may make blood 
groupmg tests difficult, m 2 cases of acute hemO' 
lyuc anemia foUowmg the admimstration of su a 
nilamide , . 

One of the most dramauc events m me i ^ 
pracuce is the effect of splenectomy m a pauen 
seriously ill with the hemolyuc crisis of congem 
hemolyuc icterus or with acute (acquired) tuio- 
lyUc anemia Withm a few hours after 
there is usually a remarkable improvement 
the appearance of the pauent and m his 
well-bemg Before the operauon of sp 
IS decided on, the effect of one to three tran 
sions of carefully matched atrated blw 
same blood group given slowly may be tn 
“bank” blood should not be used If 
hemolysis contmues, splenectomy shorn 
formed without further delay The givmj, o 
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many transfusions may result not only m severe 
reactions but in overburdening the arculauon, too 
much delay may result in a fatal outcome. The 
acute hemolytic crisis, whether congcmtal or ac 
quircd, requires careful and mtclligcnt handling, 
and represents as much of a emergency as a ease 
of diabcuc coma. 

Of 15 cases recently observed by me, 8 patients 
made dramatic and sustained rccovcnes, 5 died 
shortly after operauon, and 2 relapsed Of the 
Utter, one bos died and the other has improved 
after a second operation m which a dermoid cyst 
was removed Andrus and Holman^* recommend 
the mjection of 1 cc. of adrenalin just before dc 
hvermg the spleen. The resultant splenic contrac 
don IS said to faohtatc the dehvery of the organ 
mto the wound, and also expresses some of the 
excess splenic blood mto the general circubnon 
They report seventeen splenectomies in hemolytic 
jaundice without an operative death Thompson^’ 
discusses typical and atypical hemolytic anemias 
and the end results of splenectomy The results 
were uniformly good (except m 1 case) in the 
typical group, but were poor m the atypical group, 
including cases of acquired hemolytic jaundice 

Atypical Hemolytic Anqcas 
Ste^c-Cell Anemia 

Diggs and Bibb*^ describe the red<cll charac 
tcrisacs m sicklc-ccU anemia. The percentage of 
typically tickled cells is not related to the severity 
of the anemia Mexican hat cells' (Haden and 
Evans‘S) or “target cells” (Barrett®’) are common 
these cells arc shaped hkc a bull s<yc or target in 
*tamcd preparations, and arc more resistant to 
hypotomc solutions of salt than arc the normal 
cr^ocytes. Arena*’ reports 5 cases m children, 
notable because of the appearance of serious cere 
bral vascular disturbances Capillary stasis due to 
distortion and agglutination of red cells, together 
With other factors such as fever and infections, 
probably contribute to the development of arterial 
thromboses, 

^^throblasttc Anemia 

Atkinson®^ pomts out the various chnical fca 
turcs of Cooley s anemia, usually a disease of 
young children and ordinarily fatal before puberty 
'Die 2 eases described have been followed for thir 
teen years The girl, aged twenty, began to men 
^tniatc at sixteen and is asymptomauc no nude 
ated red cells have recently been seen This is 
apparently a very mild ease, which may be more 
or less “burnt out” The pauents brother, aged 
seventeen, has had a much more stormy course, 
P^haps because splenectomy was done at the age 


of SIX Showers of nudeated red cel l s have per 
sistcd without much change over the years. The 
treatment has consisted of iron m large doses. 
The author quotes Caminopctros,*® who found 
that certam relatives of mdividuals with the dis- 
ease showed an mcrcascd resistance of the red 
cells to hypotonic solunons of salt, these mdi 
viduals, Atkinson beheved, might be the carriers 
of the disease. The red cells of Cooley s anemia, 
unhke those of congenital hemolytic jaundice 
and like those of sicklc-cell anemia, show a de- 
creased fragihty 

Polycythemia 

Rosenthal and Bassen*® present an interesting 
study on the course of polycythemia based on 
an analysis of 13 eases. The disease may be 
asymptomatic and discovered acadcntally It may 
be of many years duration. Extremdv lugh plate 
let counts were present in about 30 per cent of 
75 eases in these thromboses were common These 
authors lay much stress on the evidences of Icuko- 
blosuc activity and on the possibihty that leukemia 
will eventually develop m many eases ‘‘Spent" 
polycythemia may be assoaaicd with a chlorotic 
(low hemoglobm) tendency higb platelet or leuko- 
cyte counts, or osteosclerosis Possibly bcbnging 
to the latter group of eases arc the 2 eases of “Icuko- 
erythroblastic anemia" and myelosclerosis reported 
by Vaughan and Hamson Both their patients 
had undal polycythemia, but when studied sev 
cral years later they showed marked splenomegaly, 
irregular density of the spongiosa of the bones, 
anemia with leukocytosis, thrombocytosu and nu 
cicalcd red blood cells, increased sahne fragihty 
and hbrosjs of the marrow Miller®® reports on 
the high inadcncc of coronary artery thrombosis 
m polycythemia vera as based on 7 cases which 
came to postmortem examination of these 3 
showed the evidences of coronary artery occlusion 

Hadcji** discusses the rcd-ccU mass in poly 
cytbcmia with relation to diagnosis and treatment. 
The red-cell mass is determined from knowledge 
of the volume per cent of packed red cells (hemato- 
crit reading) and the total blood volume. The 
red-cell count docs not accurately measure the total 
macasc m the mass of red cells within the body 
smcc the red cells arc apt to be small and hypo- 
chromic, whereas the rcd<cll mass per kilogram 
IS the most sensitive indicator Haden believes 
that the treatment of polycythemia should be 
based on the total rcd-ccU mass Dameshek, Hen 
stcll and Schivanz*® have come to similar con 
elusions, except that they beheve that m praaicc 
the use of the hcmatocnc reading for an mdica 
tion of the total rcd<cll mass is justifiable. Ther- 
apy should be directed to lowering the hematocrit 
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reading and maintaining it at a normal level (ap- 
proximately 46 per cent) After the estabhshment 
of an iron-deficiency state by repeated venesec- 
tions (usually two per week for three or four 
weeks) of 500 cc , continuation of the iron- 
deficiency state may be mamtained by a diet low in 
iron The red-cell count may rise m three or 
four months, but so long as the hematocrit read- 
mg remains at an essentially normal value, no 
further treatment is necessary Ordmarily, cases 
will go along for eight to fifteen months ^tween 
series of venesections 

The use of a low-iron or low-protein diet alone 
has not been found effective m our cases, but Her- 
zog and Klemer®^ report striking results in 19 
cases with a diet extremely low m animal protem 
Andersen, Gedl and Samuelsen®" treated a case 
of polycythemia with x-rays over the Brurmer-gland 
region of the stomach and duodenum, with an 
excellent result Their purpose was to dimmish 
secretion in the area in which the mtrinsic factor 
IS formed The authors beheve that this method 
is more rational than that of treating the bone 
marrow with x-rays My experience with x-ray 
therapy m this disease has been disappomtmg, 
furthermore, it seems unwise to expose an indi- 
vidual with essentially normal tissues to x-ray 
therapy, which might at some future time result 
m neoplastic proliferation 

Hemoriihagig States 
Blood Clotting 

Seegers and his co-workers®® at the Umversity 
of Iowa describe further work m the purifica- 
tion of thrombm The addition of calcium and 
thromboplastm to a prothrombm solution resulted 
in a crude thrombm wh^h could be further puri- 
fied One cubic centimeter of a 1 per cent solu- 
tion of this purified thrombm was elective m 
clottmg 1 cc of blood m two seconds By the use 
of a thrombm solution spray, these workers were 
able to stop the oozmg from mcised liver, bone 
and bram tissue Its apphcaUon to chnical hem- 
orrhagic condiuons has thus far been shght, but 
the further results of these mvestigators will be 
well worth watchmg 

The clottmg of blood is taken up from another 
direcuon by Ferguson and Erickson,®^ who have 
studied the action of trypsin This enzyme 
clot citrated plasma without added calcium or 
cephahn Trypsm may be one of a series of throm- 
boplastic enzymes which cause the mobihzation 
of calcium and thromboplastm about prothrombm, 
with resultant formation of thrombm Ferguson 
and Enckson have also been able to activate the 
prothrombm of hemophilic “globulm substance” 
to normal thrombm, with resultant clottmg, by 


the addition of pure crystalhne thrombin The 
plasma of individuals with hemophiha may be 
deficient m thromboplastic enzyme 

Hemophilia 

In last year’s review the studies by Lozner and 
Taylor®® on the coagulation defect m hemophilia 
were presented At that time their experiments 
revealed a deficiency m the globulm fracuon of 
the plasma “Globulm substance” prepared from 
normal human plasma was found to hasten the 
clottmg time for hemophihc blood, both m vitro 
and m vivo After several mjections of this sub- 
stance, however, a refractory phase occurred so 
that the clottmg time rose to its original level dc 
spite continued mjections When normal or lyo- 
phdized plasma was mjected the refractory penod 
was ended, mdicatmg that whole plasma con 
tamed a substance that was effective 

In a more recent pubhcation, Lozner, Kark and 
Taylor®® state that normal serum from which pro- 
thrombm and fibrmogen had been removed was 
still capable, when mjected, of causmg a prompt 
fall m the coagulation time of hemophihc blood, 
both m vitro and m vivo It was suggested that 
the loss of effectiveness of the globuhn substance 
might be the presence of a factor in normal plasma 
wluch was lost m the acid precipitauon of the glob- 
uhn substance Therefore, globuhn was prepared 
by dialysis by Lozner and Taylor,®^ and such a 
preparation of euglobuhn was found to resemble 
normal human plasma m its abihty to maintam m 
hemophiha a reduced level of the blood-coagulauon 
time when mjected intravenously every six hours 
One hopes that m time the results of these mvesti 
gallons will be to produce a substance which when 
mjected periodically into a patient with hemophilia 
will mantam his blood at a normal coagulation 
level 

Vitamin K 

During the last few years, outstanding advances 
have been made m the troublesome and dangerous 
hemorrhage of jaundice Qmck®® deserves ^ 
credit for the mitiation and development o ^ 
studies In obstructive jaundice or bihary ’ 
where bile salts do not reach the mtestina trac , 
poor absorption of fat-soluble vitamins ^ 
Rarely, a severe dietary deficiency may len ^ 
lowermg of the vitamm K content of ^ 
(Kark and Lozner) In the absence ° ^ 
vitarmn K there is lowermg of the p 
thrombm, with a resultant hemorrhagic ^ i 
The plasma prothrombm level can be 
by giving vitamm K concentrates an 
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by mouth. Blood transfusion is a rather meffi- 
aent method of combatmg the bleeding tendency 
due to hypoprothrombmcmia, as its effea is sbght 
and transient. After a 600-cc. transfusion m one 
patient, Stewart’* found an macasc of only 6 per 
cent of plasma prothrombm 

Rapid progress has been made m the chemistry 
of vitamm K. A rather large number of com 
pounds with vitamin K activity have been found, 
and several of these have been identified and syn 
thcsizcd. When oral administration is uncertam 
because of vomiting or severe diarrhea, a highly 
purified preparation or one of the rccendy devcl 
oped synthetic products may be used In the syn 
thesis of such preparations, Doisy and hi$ collab- 
orators’'^ at St Louis and Fiescr and his co-workers’* 
at Harvard have done outstanding work. Frank 
Hurwitz and Schgraan’* report 2 eases treated 
with Ficser s synthetic vitamin K. In both eases, 
a angle mtravenous mjcction of the subscana re 
suited m a fall of the prothrombm clottmg time to 
normal withm a few hours 

The mechanism by which prothrombin is formed 
and its dependence on vitanun K arc not under 
stood The hver has been regarded as the site of 
prothrombm formation because hepatoxins, such 
as chloroform, cause a plasma prothrombm defi 
acncy, and because some paaents beheved to have 
severe hver damage have failed to respond to 
large amounts of vitamm K and bile salts In 
the dog, total hcpatcctoray causes a rapid fall m 
plasma prothrombm 

Until recently, the mechanism m the condioon 
known as hemorrhagic dit ra.v of the new bom 
has not been understood Qmck’^ suggested a 
prothrombm dcfiacncy In a study of 20 new 
bora infants, Waddell and Guerry’* showed that 
the prothrombm clottmg tunes were unusually 
high between the second and sixth days of life, 
correspondmg to the tune at which hemorrhagic 
disease almost always manifests itself Adminis- 
tration of vitamm K concentrates orally kept the 
prothrombm and blood-clottmg tunes normal. 
Routine use of such therapy m the infant or pos- 
hly m the mother late m pregnancy may be the 
‘Uis\vcr to the prophylaxis of many eases of mtra 
cranial hemorrhage dunng birth and of the oc 
visional fatal blccdmg foUowmg surgical procc 
dures, such as arcumasion early m hfc. 

Uwen, Hoffman, Ziffren and Smith,’* who with 
Quick have contnbuted so much to our knowledge 
of vitamm K, have also simplified the prothrombm 
clotting test so that an easy bedside method is 
available which correlates \vcll with the more 
compbeated procedures. It should be emphasised 


that vitamm K is of no value m the therapy of 
any hemorrhagic condition except that of pro- 
thrombm dcfiacncy Thus it has no effect what 
ever m hemophilia, m thrombocytopeme purpura 
or m any other type of purpura 

Thrombocytopenic Purpura 

Very httlc that is new has been wntten of 
thrombocytopenic purpura m the past year Some 
new eases of purpura caused by the taking of 
Scdormid arc reported McGovern and Wnght” 
pomt out that S^ormid may cause a serious hem 
orrhagic syndrome. They advise restriction of its 
sale except on a physiaans prcscnption and cau 
tion on the part of the phyaaan m rccommcndmg 
itt use. In 1938, a sbght sensation was occasioned 
by the appearance of data purportmg to show that 
splcmc extracts from eases of thrombocytopenic 
purpura resulted m marked reduction m platelets 
m rabbits The substance causing this reduenon 
was named "thrombocytopen.'”* Numerous m 
mtigations undertaken m an attempt to confirm 
this phenomenon have, however, proved uniform 
ly unsucccssfuL’* 
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CASE 26241 
Presentation of Cwe 

First Admission (July 30 to August 21, 1935) 
A wcnty-threc ycar-old housewife was admitted to 
ihc hospital, compkumng of painless swelling of 
the nght neck 

Approximately iurtecn months before admission 
in March, 1934, the patient first noted a constant, 
nofl*radiatmg, dull pain, located m the nght fide 
of the neck, below the angle of the jaw, and over 
an area where there was a palpable, marble sized 
niast \Vithm a few weeks the soreness passed 
away, but the mass persisted, gradually inacasmg 
m size. She conanued her work and detected 
hole change m her general condition untd about 
tune months before admission, when she dcvcl 
oped a chronic cough, productive of small amounts 
of mucoid sputum, at die same time she begun to 
lire easily and lose weight Seven months before 
entry pain in the region of the nght neck returned 
but agam passed away withm two weeks time, A 
*uniiar discomfort then appeared in the region of 
*hc nght axilla, over a palpable, finn, pecan sized 
®ais. This discomfort contmued, and the mass 
gradually enlarged Two weeks before admis- 
ww a dull pain (without palpable mass) ap- 
peared below the angle of the left jaw Because 
of general malaise, weakness, easy fatigability and 
die gradually enlarging axillary and neck masses, 
die patient entered the hospitak It was stated that 
ill the masses mentioned had grown slowly and 
had become firmer, but had remained non-tender 
and noannilamcd The overlying skin had re 
luaincd freely movable, as did the masses beneath 
^ She denied ever having had tuberculosis, periods 
fever chills, mght sweats or hcmoptyscs. 

The physical examination revealed a well 
developed and well nourished woman in no ap- 
parent discomfort. The skm showed a chronic gen 
erahzcd eczema with hchcnification in the ante 
Qihital spaces, with residual dirty-brown pigmcn 
Nations over the trunk and limbs, and with patches 
of dcpigxncntanon over the outer aspect of the 
^ diigh, left popliteal space, and the left knee. 

i^ghc neck bulged and there was fullness 
over the right shoulder and nght antenor upper 


chest. This was the result of the presence of 
vanous-sizcd (“ohve to egg”), hard discrete, non 
lender masses m the region They were rcla 
lively fixed m the neck but movable elsewhere 
There were several ohv&^izcd, hard, discrete, 
movable nodes m tlic right axilla The right pec 
toral and trapezius muscles also contained several 
more. The trachea was pushed to the left by a 
mass which filled the suprasternal notch The in 
guinal regions were negative, Exammaaon of the 
heart was negative except for the presence of a 
soft blowing systolic murmur at the apex The 
blood pressure was 120 systolic, 64 diastolic. 
The lungs showed mcrcascd tactile fremitus, vocal 
fremitus and breath sounds m the entire upper 
half of the nght lung antcnorly and postcnorlv 
The abdomen was negative The liver and spleen 
were not palpated The pelvic examination was 
ncgaavc. 

The temperature was 992°F^ the pulse 90, and 
the respirations 22. 

Examination of the blood showed a rcd-cclI 
count of 4,900,000 with 70 per cent hemoglobin 
(TaUqvist), and a whitc-ccU count of 20 000 with 
80 per cent polymorphonuclors, 8 lymphocytes, 
9 monocytes, and 3 eosmophils, the smear was 
normak The stools were negauve. A blood Hin 
ton test was negauve. A basal metabobe rate was 
4*17 per cent 

Roentgenograms of the chest showed an ill 
defined area of consolidation close to the nght 
hilus, and a fusiform area of increased density in 
the anterior part of the nght middle lung field 
corresponding to the septum between the upper 
and middle lobes There was marked soft-tissue 
swclbng of the nght supraclavicular area, and 
some swelling of the right axilla. 

The patient remained m the hospital for twenty 
three days during which time she ran a PcI- 
Ebstcin type of fever rangmg from 99 to 101 '’F 
each day On the fifth hospital dav a biopsy of a 
cervical node was done The pathological re 
port was lymphoblastoma, Hodgkin’s type \ ray 
treatment was begun before her discharge, August 
21, 1935 (Table 1) 

Second Admission (June 9 to 23 1936) The 
pauent had received three courses of x ray treat 
ment since her discharge from the hospital 

A film taken May 2, 1936 showed appreciable 
dimmuuon m the area of dullness at the nght 
lung root. She entered for the tcrminauon of a 
pregnancy of about two months durauon Hys- 
terotomy and stcnbzation were performed four 
day* after entry All the laborator> findings at 
this lime were negauve. 
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Between the second and final admissions many 
x-ray films were taken and reported as follows 
June 29, 1936 the mdefinite rounded area of dimin- 
ished density within the chest was still present 
and appeared smaller December 10, 1936 the 
process was shghtly less extensive, and the left lung 
remained clear January 30, 1937 the appearance 
of the right lung field remained unchanged, on the 
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diameter was made out at the level of the sixth 
mterspace posteriorly, a large triangular dense 
shadow filled the right lower medial chest antenor 
ly June 19, 1938 there was extensive consohda- 
tion with fibrosis along the medial aspeas of the 
right lung with displacement of the lung to the 
right and compensatory emphysema of the remain 
ing lung field on the right, a small focus of con 


Table 1 X-Ray Treatment, August, 1935, to Aprtl, 1939, Inclusive 
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left side, however, there were two irregular areas of 
density in the lower lung field, one extending from 
the level of the fourth rib to the fifth mterspace an- 
teriorly, the other lymg just above the costophrenic 
angle February 13, 1937 the area of consolidation 
on the left had markedly cleared June 19, 1937 
there was some mcrease m dullness laterallv from 
the right hilus shadow October 23, 1937 the 
process on the right side had not appreciably 
changed, there was a new ovoid lesion, measuring 
about 2 by 15 cm , close to the left border of the 
heart September 18, 1937 extensive density still 
extended out from the right hilar region, the right 
diaphragm was markedly elevated m its medial 
poruon, the left lung remamed clear, there was 
considerable dorsal scoliosis February 19, 1938 
considerable dense, irregularly mottled infiltration 
was noted radiating from the right hdus mvolv- 
mg the medial portions of the right upper and 
middle lobes, also, what appeared to be a round 
cavity which measured approximately 1 cm m 


sohdation was noted at the fifth mterspace on 
the left side laterally August 27, 1938 sbght ufr 
provement in the appearance of the chest was ob- 
served, but the cavities were still present Octoba 
29, 1938 there was a destructive process m the rig 
upper lobe with collapse of the nght lower lob^ 
and a locahzed area of consohdauon at the 
lower lung field laterally, probably correspon ng 
to the anterior portion of the lower lobe 
Final Admission (April 7 to 11, 1939) tnee 
her discharge in June, 1936, the pauent had receive 
frequent x-ray treatments which had 
produced regression m many of the disease ^ 
previously noted In June, 1937, the patient beg 
to complain of increasing weight loss and ^ 
tysis There developed a reappearance 
nodes m the right neck region In August, > 
about one and a half years before the hn 
mission, the patient developed discom off 
pain m the right shoulder, with weakn^ o 
right arm, and a classical Horner s syn ora 
the right The arm gradually became w’orse, 
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the patient ihowed much cmaciauon After three 
months of progressively mcreasmg discomfort and 
pam m the arm, it became completely paralyzed, 
and a wnst drop developed The cough became 
more severe and \vai productive of coosidcrablc 
amounts of sputum In spite of contmuing weak 
ness, weight loss and easy faogabihty she was still 
able to attend to her housework Under x ray thcr 
apy the use of the nght arm began to return In Dc 
cember, 1938, the paralysis had markedly subsided, 
the weight had mereased shghtly, and the general 
condition improvccL However, one month bter, 
m January, 1939, her activiOes became defimtcly 
limited because of shortness of breath, progres- 
sively increasing weakness and the appearance 
of chills, fever, night sweats and upper respiratory 
infections. The dyspnea became so severe that 
she noted it on coughmg or talking, but there 
was no chest pain. She \vas given t ray therapy 
to the nght chest region, as had been done for a 
number of months previously, but m spite of all 
efiorts, she went progressively downhill ^ad was 
admitted to the hospital for tcrmmal care. 

Physical examination revealed a thin, emaciated 
achccnc young woman m moderate respiratory 
distress There was dullness to flatness, with di 
niinished fremitus and absent breath sounds 
over the nght antenor chest, and coarse, 
moist inspiratory and expiratory rales with m 
creased breath sounds were heard over the anterior 
ind postenor left chest. Resonance, with bron 
chial breathmg, ivas heard m an clLptical area 
overlymg the medial border of the nght scapub, 
}ust infcnor to its spine and extending to the 
eighth rib below Surrounding this area postenor 

the chest was dull to flat to percussion and 
the breath sounds were diramishcd to absent The 
heart sounds were almost maudiblc due to rales 
which masked them The blood pressure was 98 
rystohe, 68 diastolic. There was a shghtly tender, 
stony hard, nodular, btcrally movable mass in the 
^l^mcn m the region about the umbihcui There 
were many hard, non-tender, bibtcral cervical and 
^pracbvicular, pea sized to marble sized masses. 
Neurological examination revealed that the nght 
P^P'l (2 mm ) was smaller than the left (5 mra ) 
^c>th pupils reacted to light and accommodatioo- 
external ocular movements were normal and 
full. The fundi were negative. The right arm svos 
found to bek sensation. Motions of the nght 
shoulder were limi ted. The nght elbow could be 
only to a right angle The muscles of the 
were atrophic. 

The temperature was 101 °Ft the pulse 142, and 
respirations 25 

^^^umination of the blood showed a rcd-ccU 


count of 5,400,000 with 82 per cent hemoglobin, 
and a wlutc-ccll count of 17,300 with 93 per 
cent polymorphonuclcars, 6 per cent lymphocytes 
and 1 per cent eosinophils Stools were guaiac 
negauve. The blood protem was 6JS gm per 100 cc 
Roentgenograms of the chest showed that there 
was an increase in the destructive process in each 
side of the lung The nght upper lobe was com 
plctcly involved, os were the greater portions 
of the lower and middle lobes. The heart was 
markedly dispbccd to the nght, due to pianial 
atelectasis There were several small areas of com 
tation visible in the region of the upper and mid 
die lobes There was an mcrcasc m the parcnchy 
matous process of the lung on the left side. 

The patient rapidly went downhill and died 
four days after admission 

DlFFERfiNTlAL DuCNOSIS 

Djl Frederick W O Brien * I thmk it is Boyd 
who quotes Goethe to the e^cct that what one 
knows, one sees, Smcc there tvas a posiuvc biopsy 
in this ease, I am prejudiced from the start. 
If you recall, the first film gives the impression 
of a right upper respiratory infecoon wii some 
mterlobar fluid. The blood picture was as char 
actensne as is any blood picture of Hodgkm s dis- 
ease m the early stage. Sometimes you see more 
of an cosmophiha than is mdicatcd here. We 
read m the history, The hver and spleen were 
not palpated.” I do not know precisely what that 
means. 

Djl Tracy B Mallory They were looked for 
and not found 

Djl O Brizn It is not too unusual for the spleen 
and hver to appear normal to palpation m Hodg 
km s disease. The fever curve referred to on the 
padcnts first admission might make one thmk 
of the Pcl-Ehstcm form of Hodgkins disease 
but could go equally well with tuberculosis. Tu 
berculosis and Hodgkins disease m the same 
patient occur in young persons but arc rather 
rare m adults. There is nothmg said here about 
the character of the nodes. I presume because 
they were non-tender and non inflammatory that 
they ivcrc not tuberculous nodes. Were any spu 
turn examinations done m this case, and, if so, 
^vcrc baalh found? 

Dr. Mvllory They were never demonstrated, 

I can assure )*ou I think we can be sure they were 
looked for 

Djl OBuen Following xray treatment there 
was an apparent change m the size of the area of 
infiltration seen close to the nght hilus m sue 
cccdmg films, however, I think it is more apparent 

yrof crt ciT ol rrdItloffT YuJu CoUf-* UoLoJ Lbe oL 



1014 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 13, 1940 


than real as one compares the senes I£ we look 
closely the suspicion of abscess formation arises 
Followmg vray therapy one might expect some 
clearing of such a lesion I am inchned to rule out 
tuberculosis because the lesions m the films which 
show a definite contralateral spread cleared up 
almost overnight after x-ray treatment Further- 
more, there was a Horner’s syndrome m this 
case I am not familiar with its occurrence m 
pulmonary tuberculosis Brucellosis comes to mind 
m the differential diagnosis Parsons and Poston* 
at Duke University recendy reported 4 cases 
of brucellosis where the histopathology of the 
nodes was beheved identical with that of Hodg- 
kin’s disease Brucellosis, however, does not show 
the progressive lung changes seen here and I be- 
heve only affects the lungs terminally Among 
the unusual thin gs one must consider acunomyco- 
sis It too may be a long-standing process but, as 
I understand it, does not mvolve the nodes, may 
involve the chest wall and is always accompamed 
by a sinus In the presence of supraclavicular 
nodes, Horner’s syndrome and the roentgen pic- 
ture, caremoma is a possibility There is no evi- 
dence of rib destruction, which is seen in primary- 
sulcus tumor Oat-cell cancer of the lung may im- 
prove under irradiation, but m any type of lung 
cancer I should not expect a generahzed adenop- 
athy of axiUas, groms and mediastmum such 
as we have m this case, so that I am forced back to a 
diagnosis of Hodgkin’s disease with infection I 
say with infection because in the later films you 
see what appears to be cavity formation in an 
otherwise dense right upper lobe, and so far as 
I can learn, cavity formation does not occur in 
Hodgkm’s disease except m the presence of super- 
imposed mfection Interstitial mvolvement of the 
lungs occurs m about 30 per cent of the cases of 
Hodgkm’s disease One thmg I should hke to 
ask — I see no mention of it — is whether or not 
the nodes regressed under x-ray treatment 

Dr Edward A Gall They did originally 
Later on the mass in the neck subsided only 
shghdy 

Dr O’Brien One might well wonder whether 
the changes seen on the film m the right upper- 
lung field were brought about by overenthusiasUc 
radiauon When you have a pauent as ill as this 
one was and as badly m need of attention, it is 
difficult to treat the patient otherwise, but I 
think sometimes that we overirradiate The 
quesuon arises here whether irradiation produced 
the changes we see They are not characteristic 
of any pulmonary fibrosis that I have recognized 

•Porsonj P B and Poiton M A The pathology of human bnicellout 
report of four cates with one autopsy South M ] 32i7 13 1939 


as such following radiauon So I am forced again 
to conclude that we are dealmg with Hodgkm’s 
disease with superimposed infection 

Dr Mallory Some of the audience may be 
interested m hearing more about this last ques- 
tion that Dr O’Brien has raised What dosage of 
x-rays is necessary to produce x-ray pneumonitis? 

Dr O’Brien I do not beheve anyone knows 
The individual case differs We have had pauents 
who received more irradiation than this woman 
with only a resultant fine pulmonary fibrosis, cer- 
tamly nothing similar to what we see here I do 
not believe this was all due to radiation 
Dr John H Talbott I should like to raise the 
question of whether or not this may be acanthosis 
nigricans with peripheral manifestations The skin 
pigmentation suggests that diagnosis so far as the 
first physical exammation was concerned 
Dr Gall She had had that all her hfe 
Dr Linglet I should hke to ask Dr O’Bnen 
if he thinks it is necessary to postulate mfection 
because of the presence of cavities m the lungs 
Dr- O’Brien I have no authority for it, out 
side of talking to Dr Frederic Parker, Jr His 
belief IS that you do not see cavitauon m Hodg 
kin’s disease without superimposed infection 
Dr Donald S King We have seen cavities dis- 
appear under x-ray treatment 
Dr Lingley Yes I remember 2 cases of 
Hodgkin’s disease which were treated by xray 
with disappearance of the cavities, but we were 
never able to find infection One of these cases 
came to postmortem and was still straight Hodg 
kin’s disease 

Dr King Of course you did not prove that 
It was not infected at the time 
Dr Lingley There is no characteristic fluid 
level which we should expect, and no pus or tem- 
perature or anythmg else to go with it 

Clinical Diagnosis 

Lymphoblastoma, Hodgkin’s type, generahzed 

Dr. O’Brien’s Diagnosis 
Hodgkm’s lymphoma with pulmonary mvasion 
and superimposed mfection 

Anatomical Diagnoses 
Lymphoblastoma, Hodgkm’s type, involving 
lymph nodes and lungs 
Fibrosis of lungs probably radiation pn'^'*' 
monitis 
Ichthyosis 
Hydropericardium 
Hydrothorax 
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Pathological Discussion 

Di Mallory This is a case where the path 
ologist, too, docs not escape without a good many 
perplexities and troubles When this patient 
came to autopsy the lungs presented a very ex 
iraordmary picture, unlike anythmg we had ever 
seen before. All five lobes showed lesions of 
one sort or another, and they differed in 
all five lobes It IS almost an impossible job to 
untangle the enure story She had, of course, 
Hodgkins disease That had been proved at the 
onginal biopsy, and she still showed acuve char 
actensue Hodgkin s involvement of many lymph 
nodes at the time of autopsy Even at the time 
of death the hver and spleen were free The 
lungs contamed a great many nodules that were 
dearly due to Hodgkin s disease In addiuon how 
ever, there were some other things. For instance, 
there was an ordmary terminal bronchopneumonia, 
undoubtedly infectious in ongin, not extensive, 
but enough to compheate the picture There were 
still some caviiics at the time of autopsy These 
cavities showed nothing to suggest tuberculosis I 
should also be mclmed to say that they showed 
nothing to suggest infection, although I think 
that u difficult to rule out. One of the most 
striking features was the nght upper lobe which 
was completely lacking m air and was of a uni 
form leathery consistence, I think the degree of 
dense fibrous consolicbuon m the upper lobe is 
not indicated adequately in any of the films. It 
had shrunken enough so that the apparent apex 
of the lung consisted actually of the apex of the 
lower lobe. Aerated lower lobe tissue lay behind 
the upper lobe at all pomts, so that m the x rays 
we get the appearance of at least some air in the 
apex of the lung, whereas there actually was none 
m the upper lobe. 

Microscopic examination showed sohd fibrosis 
of this entire lobe with extremely dense collagen 
and just an occasional remnant of an alveolus 
hned With cuboidal cpithchum Throughout this 
fibrous TTinf^s ^ however, one could sull recogruxe 
pCTsistcncc of alveolar walls. The clastic tissue 
had not been destroyed, and there was an alveolar 
pattern that could be brought out with the clastic 
tissue stain but which was quite invisible with the 
hematoxylin and cosin stain Where we found 
I'ccognizablc Hodgkin s mvolvcracnt of the lung 
m ihu case, there was always complete dcstruc 
tion of the lung architecture. In the upper lobe 
there was fibrous obliteration of all the air mcs 
hut the architecture was not obliterated Either 
this was once Hodgkin s disease and all the Hodg 


km s cells were killed or stenbzed by x ray so 
we could no longer rccogmzc them, or we must as- 
sume that this fibrosis of tbc entire lobe was due 
to something else. I can only guess nhat thaf 
something else might be. The largest mass of 
nodes was m the lower right neck and was very 
resistant to therapy She had a great many treat 
mcDts to the nght side of the neck, and many treat 
ments to the mediastinum and chest. Therefore 
there was a possibility of a good deal of crois- 
finng, and much of the radiation that she had 
may have accumulated in this one area. The ex 
pcnmcntal production of x ray pncumomtis has 
never been earned to such an extent as to produce 
anything bkc this picture I cannot say that it 
has ever been pro\cd that radiation pncumonios 
can consohdatc a lung to this extent, but I thmk 
it IS more hkcly that the changes were produced 
in that way than that they were a part of the 
Hodgkins involvement 

D» Maurice Frexiokt Skuth What would be 
the effect of longstanding atclcaasis? Do you 
get a piaurc comparable to that? 

Dr M,\LLoaT I have never seen such a pic 
ture from pure atelectasis alone The architecture 
IS still further complicated by the £aa that there 
IS very extensive obliteration of the blood vessels 
throughout the area. This is unusual in organ 
izcd pneumonias. There is fibrous plugging of 
bronchi as well as alvcoh. There is m some places 
m the Jung, but not in this nght upper lobe, — 
which 11 most puzzling, — actual tumor thronv 
bosis of blood vessels by the Hodgkins disease 
thus accounting for small areas of infarction How 
ever, infarction aiivays destroys the lung pattern 
so that we can exclude it so far as the upper lobe 
1$ concerned The walls of the vanous cavities 
again showed fibrosis and no recognizable Hodg 
kms disease. 

A Phtsiuan Did the Hodgkms disease m 
vadc the bronchi? 

Dr. M.ujx>rv It had grown around tbc bronchi 
in many places, but so far as we could make out 
had not mvaded them, certainly not the larger 
ones 

Dr, Alfred Krakes Is it not unusual to have 
radiation fibrosis confined to one lobe? 

Dr, M.\llor\ There arc many spots of a sira 
liar process scattered throughout the other lobcs- 
These can apparcntl) be distinguished from the 
Hodgkins disease, AH the other foa arc rcla 
lively smaH compared with this one major in 
volvcmcnt m the right upper lobe 
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CASE 26242 
Presentation of Case 

A sixty-four-year-old man was admitted to the 
hospital because of mental disorientation with 
chills and fever 

Without apparent cause, approximately seven 
days before admission, the patient developed chills 
and a fever of 103°F , followed by a profuse sweat 
A physician was called who prescribed “pills” and 
ordered the patient to remain m bed However, 
his temperature remained at 100 6°F and he con- 
tmued to have “chilly sensauons” Five days be- 
fore admission he arose from bed still feehng 
chilly, but otherwise fairly well The following 
day he went to work as usual, but that evenmg he 
“shook all over ” On the third and second days 
before entry he remamed at home, but out of 
bed, saying that he felt fairly well, but on the 
evening of the second day before entry, he again 
felt very chilly and afterward became warm He 
became overtalkative and seemed unreasonable 
and somewhat confused His physician was 
called, and the temperature was reported as having 
been 105 °F The confusion persisted and m- 
aeased somewhat on the day before admission 
and the temperature remamed at lOS^F all day 
A pill prescribed by his doctor was vomited Com- 
munication with the patient became somewhat 
difficult because of his confusion Nevertheless 
his relatives beheved that he had experienced head- 
aches for some twenty-four hours before admis- 
sion Because of his symptoms he was admitted 
for study 

The past, marital and family histones were 
non-contributory 

Physical exammation revealed a comatose, 
well-nourished man with shallow, slow, stertorous 
respnations The skin was warm, clear and dry 
The tongue was held in the mouth and appeared 
rough, moist and moderately coated The throat 
was mjected but without an exudate Examina- 
tion of the lungs was unsatisfactory because of 
shallow respnations There was dullness at the 
bases posteriorly, up to the level of the ninth or 
tenth thoracic rib on each side There were no 
defimte signs of consohdauon The heart was 
described as normal Exammation of the abdo- 
men was negative There were varicose vems m 
the lower legs Before admission the patient had 
been given morphine, and it was thought that 
part of the narcosis on entry was due to this 

The temperature was 103°F, the pulse 75, and 
the respnations 24 

A neurological exammation, performed on the 


third hospital day, revealed the following find 
mgs The pauent was m semistupor, from which 
he could be aroused without difficulty He re- 
phed to questions with smgle words and at tunes 
apparently had considerable difficulty m finding 
a word He named most famihar objects cor- 
rectly, but failed with a pencil Co-operauon was 
not very good The fundi were not definitely ab- 
normal The temporal margins of the nerve heads 
were sharp, and the nasal margins only shghtly 
hazy The visual fields were full The pupils were 
normal The external ocular movements were nor 
mal, and there was no nystagmus There was a 
questionable right facial weakness when pressure 
was applied to the eyeballs The right handgnp was 
weaker than the left The tendon reflexes were 
a shade more active on the right The abdommal 
reflexes on the right were absent, on the left, pos- 
itive The neck was rigid The plantar responses 
were normal There was no tenderness over the 
smuses or mastoids 

Examination of the blood showed a red-cell 
count of 3,400,000 with 11 1 gm hemoglobin 
(photoelectric-cell technic), and a white-cell count 
of 35,000 with 94 per cent polyraorphonuclears 
The platelets were increased Exammation of the 
urme showed + to +++ albtimm Thesedunenton 
a few occasions showed from 1 to 5 red blood cells 
per high-power field These occasional findings 
of hematuria were noted throughout his hospital 
stay The blood Hinton test was negauve The 
serum nonprotem nitrogen varied from 25 to 43 
mg per 100 cc , but was usually normal A lum 
bar puncture revealed a spinal fluid which showed 
an mitial pressure of 400 mm of water with a 
white-cell count of 3600 with 75 per cent polymor- 
phonuclears, a total protein of 315 mg per 100 
cc, a sugar test of 19 mg per 100 cc, chlorides of 
639 mg per 100 cc and a gold-sol test of 445555654 
Culture and smear of the spinal fluid were negative 
for pathogenic bacteria 

Roentgenograms of the chest and mastoid regions 
were negative The left antrum and fron 
sinuses were shghtly dimmished in radiance e 
superior wall of the left frontal smus was azy 
m outhne and there was defimte mottlmg m ^ 
frontal bone just above it The appearance w^ 
suggestive of osteomyehus, but further films i 
not confirm this findmg 

A Type 29 pneumococcus was 
the sputum and blood He was given su PV 
dme by mouth until the blood level reached as lo 
as 16 1 mg per 100 cc , but the levels ^ 

around 6 to 10 mg He responded 
therapy, however, so it was augmented wi ; 
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29 anupncumococcus rabbit scrum, in amounts 
equaling some 140,000 umts In spite of this and 
frequent transfusions, fluid parcntcrally and orally, 
adequate sedation and general nursing care, the 
disease continued to run a stormy course. The 
physical and neurological examinanom remained 
essentially the same throughout his hospital stay, 
except that at one time a faint systohe murmur 
was heard over the precordium, but this had oc 
curred at a time when there was a high fever 
Microscopic hematuria persisted, and the unnary 
sediment contained pyndme crystals No stabs of 
pain were complained of, and no pctcchiac or 
clubbing of the fingers was noted The clmical 
piaure, rather, was focused entirely on the central 
nervous system where there were never any 
locali 2 ing neurological signs 
The patient remamed in the hospital for twenty 
nine days, dunng which time his temperature 
spiked from 98 to 106°F and the pulse and rcspira 
tions were hkcwisc irregular The antibody content 
of the blood against Type 29 pneumococcus was 
found to be high Type 29 pncumococa were ag 
gluDnated by scrum m dilutions up to 1 64 
Because of the failure of all therapy, artafiaal £e 
ver treatment was attempted for a penod of a 
few hours, but to no avail Repeat lumbar piinc 
tufcs showed essentially normal pressures with high 
cell counts, proteins ranging around 240 mg per 
100 cc, sugars around 20 mg per 100 cc^ and 
chlorides about 595 mg per 100 cc The spinal 
fluid contained neither aggluwuns nor prcapitms 
agauist Type 29 pncumococa- Accordingly the 
Swift Ellis type of treatment was attempted, with 
the introduction of a few centimeters of the pa 
ticnts scrum into the spmal canal, but this proved 
of no avail Dunng the last ten days of the patient s 
hfo he ran a spiLmg temperature, rangmg daily 
&om 99 to 104°F , with corresponding swings ut 
pulse and respirations from 100 to 130 and 30 to 35 
rcspccuvcly The patient gradually grov weaker 
wd less responsive and then suddenly, without 
warning, died on the twenty nmth hospital day or 
the thirty sLXth day of his illness. 

DlFFEIlENTlAL DIAGNOSIS 
Da. Augdstus S Rose The laboratory studies 
m this ease delimit our problem It is clearly in 
flicatcd that we arc dcahng with a severe infcc 
tious process due to Type 29 pneumococcus. The 
features suggest a meningitis, but as I 
Will point out there arc indications that the men 
Was secondary rather than primary and 
was not the actual cause of death. 

IE I might bnefly review the important features 


of the history, the pauenc was a sixty four year 
old man who suddenly without warmng or ap- 
parent cause began to have ehdls and fever but 
who for five days was othcnvisc reasonably well 
In fact on the fifth day he went to his worL 
The day before that he was up all day Then 
suddenly, two days pnor to admission, he be 
came confused and ovcrtalkauve, and then grad 
ually became scmicomatosc When he entered the 
hospital we find that he had fever, a relatively 
slow pulse, stertorous respirations and stiff neck 
— signs which strongly suggest mcrcascd mtra 
crania! pressure and mcmngcal infection This 
was later confirmed by lumbar puncture. The 
tiairological examination indicated the possibility 
of changes m the left cerebral cortc.x or hcmi 
sphere. There was a questionable nght facial 
weakness. The reflexes were slightly more ac 
tive on the right side rhnn they were on the 
left. The abdominal rcfle.\cs were absent on the 
nght and he had some difficulty m choosing ivords. 
Any one of these findmgs alone would be dif 
ficuJt to interpret, but the fact that they all oc 
curred together pomts definitely to some sort of 
localized abnormahty m the left hemisphere. With 
the finding of cells in the spinal fluid and a sugar 
of 19 mg per 100 cc. we arc m a position to 
say that the patient had a bacterial menmgius, 
in spite of the negative culture from the spmal 
fluid The question anscs, Where did this men 
mgitis come from? 1 thmk we are safe m as- 
suming that It was due to the pneumococcus. 
Pncumococa usually enter the meninges from two 
sources by direct extension from the paranasal 
sinuses or mastoid, or by way of the blood stream 
The history m this case pomts to the blood stream 
as the probable source, but x-ray films suggested 
ostcomychtis of the left frontal smus. Pneumo- 
coccal meningitis is a severe and often an over 
whclmmg infection, and I do not beheve that the 
first four days of this mans illness arc consistent 
with that diagnosis It is more hkely that the 
mcnmgitis developed nvo days before admission 
when his condition suddenly changed- 

May we sec the x ray films? 

Da Richard Sch.vtxb:i The x. ray evidence boi/s 
down to the appearance of the frontal sinuses. The 
other sinuses arc fauly clear though there may be 
some chronic disease in one antrum The left 
frontal smus is different from ihc right. The wall 
IS preserved but is less distina than the one on 
the right side. These films were taken six. days 
apart The adjacent portion of the left frontal 
bone shows localized dccalafication How long 
had he been ill? 
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Dr Rose His symptoms began approximately 
one week prior to the time when the first x-ray 
film was taken 

Dr Schatzki These questionable areas are 
sharply defined, more so than one would expect 
from osteomyehtis of one week’s duration I 
think one can exclude osteomyehtis of six days’ 
duration I do not see any definite pus in the 
sinus I thmk it could be an osteomyelitis of, 
let us say, three weeks’ durauon 

Dr Rose The report mdicates that the second 
films did not confirm the findings of the first 

Dr. Schatzki I thmk the examiner changed 
his mmd, because the films are practically the 
same. 

Dr F Dennette Adams Was there a chest 
plate ? 

Dr Schatzki It does not show anything ab- 
normal 

Dr Rose We are left somewhat m the air, 
having x-ray evidence that he possibly had a 
frontal sinusitis that might be of longer duration 
than his present illness although the early part 
of his illness hardly suggests this diagnosis Cer- 
tamly our record gives no history which leads us 
to suspect an acute frontal sinusitis There were 
present none of the signs of a sinusitis or an 
osteomyelitis such as are usually found when ex- 
tension of infection to the meninges occurs, 
for example, swelhng or tenderness So, I take 
the point of view that, if he had a sinusitis, it was 
probably of no significance in the development of 
his menmgitis, unless it served as a possible source 
of the blood-stream mfection We are left, there- 
fore, with the blood stream as the probable origin 
of his meningitis The entire illness will be e\- 
plamed, it seems to me, if we can interpret the 
first five days of his illness The history of chills 
and fever is consistent with a septicemia or at 
least a bacteremia, which we know was present 
shortly after admission 

We must now consider the possible sources of 
the pneumococcal bacteremia We first turn to 
the respiratory tract and agam find no evidence 
in the history He had had no respiratory mfec- 
tion, complained of no sore throat or pain in the 
chest The x-ray films of the lungs were nega- 
tive, and although the throat was injected, appar- 
ently this was not due to a real pharyngitis Never- 
theless, the sputum contained pneumococci We 
have mention of the veins of the leg as a possible 
focus, but we are told that there was no evidence of 
infection in them We must, therefore, consider the 
heart as the possible source Indeed, the entire 


ilbess can best be explained by the diagnosis 
of pneumococcal endocarditis, even though it bt 
gan without evidence of an infectious focus For 
five days he had repeated episodes of chills and 
fever He then suddenly became confused and 
semicomatose and showed signs of meningitis and 
of a questionable localized lesion m the left cerebral 
hemisphere The illness was terminated after a 
protracted but steady downhill course with a 
picket-fence temperature curve and m spite of 
adequate treatment The laboratory findings 
showed an anemia of moderate grade and red 
blood cells in the urine on a number of occa 
sions The physical examination, however, does 
not offer much support There were no petechiae. 
The spleen was not enlarged, and the finding 
of a systohe murmur on one occasion was 
modified by the statement that it was heard at a 
time when the temperature was elevated Never 
theless, in the absence of any other demonstrable 
focus, the chnical course of the disease is strongly 
in favor of this diagnosis 
Before considering this as the only diagnosis, 
we ought to consider the possibility of a bram 
abscess which existed prior to the development 
of his symptoms, with rupture of the abscess pro- 
ducing the sudden onset of menmgitis and subse- 
quent infection of the blood stream and a con 
tmuous downhill course I beheve that the evi 
dence is against a brain abscess that developed 
either before the onset of his present illness or 
during It The fundi were normal, indicaung 
that he did not have chronic increased pressure, 
although the first lumbar puncture showed an 
elevation of pressure Furthermore, repeated tap- 
pings showed that the pressure subsequently re- 
mained low This would not be expected if an 
abscess was present In addition, the neurologic 
signs did not change significantly, as would be 
the case m an expandmg lesion 
I am not sufficiently informed to discuss the 
therapy admmistered in this case except to say that 
a sulfapyridine level m the blood of 6 to 10 mm 
IS a level which is capable of producing a saus 
factory therapeutic response I do not know why 
fever therapy was used and I am puzzled J 
the use of the term “Swift -Ellis treatment, y 
which IS usually meant the injection of neoars- 
phenamm intravenously and the subsequent iR 
jection of the patient’s arsphenamized serum mtra 
thecally Did they use neoarsphenamm ^ 

Dr Tr.acy B Mallory I do not beheve any 
neoarsphenamin was given They merely m 
jected his own serum into the spinal canS) m 
order to produce a higher concentrauon of anU 
bodies in the subarachnoid space 
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Dr, Rose In summary, therefore, I behevc the 
esadence pomts to the duguosis of pneumococcal 
bacteremia with secondary pneumococcal meningi 
us and possibly sepuc cerebral infarct and pneumo- 
coccal endocarditis. 

Dr. CiuMLEs L. Short I saw this case for only 
one purpose and that was to give fever therapy 
The reason for this rested on some experiments 
ihowing that pncumococa in vitro may be more 
JUiccptiblc to sulfapyridmc if the temperature is 
raised. So, all other measures havmg apparently 
failed, this patient was given fever therapy with 
radiant heat and his temperature kept above lOB'^F 
for about four hours This prmaplc of treatment 
I* not new It has been us^ m the treatment of 
syphilis, combimng chemotherapy with fever thcr 
apy, and also m the treatment of gonorrhea. As 
)‘ou sec, there was apparently no beneficial effect 
from the fever therapy 

To ansivcr Dr Rose s comment, the pauent it is 
true, was having fever all along hut if you ex 
‘tnimc the chart you can sec that he was runnmg 
a low fever ^vlth occasional spikes, but only after 
the fever therapy did he go into the period of 
intermittent high pyrcjoa. 

Dr. Ch.vmp Lyons Wc did a great deal of lab- 
oratory work which m retrospect is interesting 
fn the first place, he had a negative spinal-fiuid 
^J^re on entry with a positive blood culture. That 
should have been of a great deal of sigmficaacc 
in the light of the subsequent diagnosis of endo- 
arditis, because a true spreading Icptomcningids 
^uld give positive cultures in the spmal fluid. 
Dn entry he had no agglutinins m the blood or 
spinal fluid With full blown endocarditis wc arc 
accustomed to find a maximal concentration of ag 
glutinins in the blood scrum. Dr Kubik and 1 
talked over the question of cndocardius at that 
nmc, but there was no supportmg chnical cvi 
dcDcc. I beheved that endocarditis could be fairly 
■'''cU excluded and Dr Kubik also thougbc that it 
unlikely After wc gave him immune scrum 
scrum agglutirun level came up to 1 12, but m 
droppmg It progressively rose during the 
^hsequent hospitahzation to a concentration of 
f 64 That IS an extremely high agglutmin titer and 
one which I behevc should be diagnosuc of endo- 
^dius. He had negative chest signs, and wc were 
never able to demonstrate any pulmonary infarc 
which one might have expected to find had the 
^tra\ oscular sepsis been a thrombophlebitis rather 
an endocarditis The subsequent blood cul 
turcs were negative by the routine method and m 
dilutions, but there was one experiment which was 
intcrestmg The question of sulfapyndinc 
of this organism came up Wc took his 


blood containing pyndinc in a known level and a 
amount o£ pyridine 
apenment tlie normal 
blood killed the pneumococcus perfectly well al 
though there were no agglutmins m the serum, 

L contained agglutinins 

but £aiW to kill the organism We have as yet 
no tvplanation for than It may be that the 
blood contained some pneumococa which we 
vvere unable to grow because of the concentration 
of the pyndme But svhen we intensified the bac 
tcnal implantation by addmg bactena to the blood 
we increased the size of the moculum suffiaently 
to overcome the bacteriostatic effect of the pyridine. 

I should hke to pomt out the fiict that this 
method of usmg immune serum mtmthecally is 
ha^dous. We behevc it is m general a bad pnn 
aplc m the treatment of meningitis Suffiaent 
memngeal irritation may occur to permit further 
abscess formauoQ, hence there may not be so 
many successful recoveries if scrum is used intra 
thccally I behevc from these studies that wc 
have followed this pauent from the onset of an 
endocarditis through to its fatal termination. 

Da. CiLVALEs S Kubik It might be of interest 
that there were 175 red cells m the first spmal 
fluid, 75 m the second two days later and again 
m the third fluid five days after tha^ but none 
subsequently In the other cases of meningitis 
complicating bacterial endocarditis there have usu 
ally been some red cells, often a larger number 
than in this case The combination of red cells in 
a purulent fluid, and particularly a xanthochromic 
purulent fluid, while not diagnostic, should lead 
one to think of subacute bacterial endocarditis. 

■Ax Dr Lyons has remarked wc considered that as 
a possibility when the patient was first admitted 
but did not give it enough consideration later 


Cuvic^L Dugvoses 

Baacrcmia (Type 29 pneumococcus) 
Pneumococcal menmgitis. 

Multiple meningeal abscesses? 

Dr. Roses Diagnoses 
Pneumococcal baacrcmia. 
Pneumococcal meningitis -(secondary) 
Septic cerebral mfarction? 
Pneumococcal cndocardius^ 

Chronic frontal smusitis^ 


Awtosocal Diagnoses 

Baaenal cndocardius, acute. Type 29 pneumo- 

OKCUS. 

Pneumococcal meningitis, embolic 
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Infarcts of spleen and kidneys 
Exostosis of orbital plate of frontal bone 

Pathological Discussion 

Dr Mallory The autopsy did show bacterial 
endocarditis There were very large vegetations 
— 1 to 2 cm m diameter — on the mitral valve 
There was no evidence of any preceding rheu- 
matic mvolvement of the valve, but we know that 
with pneumococcal endocarditis such precedent 
valvular deformity is not necessary There were 


emboh and consequent infarction m the spleen 
and kidneys In the bram there were no gross 
infarcts, but there was a fairly diffuse meningitis. 
Microscopically small areas of partial infarction 
were noted The frontal sinuses showed no m 
fection, but there was a unilateral hyperostosis be- 
hind the left one which undoubtedly accounts for 
the unusual x-ray picture 

Dr Adams How often do you see pneumococ- 
cal endocarditis arise out of a clear sky? 

Dr Mallory It is not very common but it 
does happen 
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PROLONGED RESIDENCIES THEIR 

effect on medical education 

Dueing the last twenty years there has been an 
evident tendency toward the prolongation of the 
penodi of medical intcmshjp and residency With 
die development of the boards of ccruficaoon m 
die specialties this has been accelerated, and nmv 
that inicnial mcdicmc and general surgery arc m 
eluded, It has become a problem of major irapor 
t^nce to the entire profession Schedules of four, 
five and even six years have been rccommcadcd or 
put into effect As yet, however, Lttle consideration 
bas been given to the ways m which such a rachcal 
*bift will affect medical education, hospitals and 
tbe young phyiiaans who must go through this 
Pmlonged and rigorous training, and fin a lly the 
practice of mcdicmc. The followmg paragraphs 
with the first of these problems, and the others 


will be discussed m subsequent issues of ihc. Journal 

There arc two phases of medical cducauon, each 
characterized by emphasis on a paiticular cduca 
tional method One, uhich may be termed the 
academic, is devoted to the accumulaUon of knowl 
edge of the fundamental sacnccs on which mcdi 
anc is founded — the biology of man, the second 
consists of tnunmg m the application of these sa 
cnccs to clinical pracUcc and of famiharizatjon with 
the technics involved. The former is appropn 
atcly provided by an academic institution, the bt 
ter can best be acquired by an apprentice system 
that involves gradually macasmg responsibility 
under adequate supervision — m present-day terms, 
an intcrnihjp or residency On the appropriate 
application of these two educational methods and 
on a proper balance between them depends the sue 
ccss of medical cducanon 

In this country the emphasis has swung 
pendulum like from one to the other The ap- 
prcodccships of the Colonial Era and the early 
years of the Repubbe gave way, with the founding 
of medical schools, to a penod of unalJeviatcd 
didacticism in the middle portion of the last cen- 
tury The rcintroductioD of bedside teaching in 
the rapidly growmg charity hospitals started a 
trend m the reverse direction, which developed 
<icadiiy mm the clinical clerkships and intern sys- 
tems of the first third of this century To-day, with 
internship and residency programs stfctchmg over 
periods of four to six years, apprenticeship domi 
nates medical education to an even higher degree 
But smee it is m hospitals that this apprenticeship 
must be served now and in the futurcj one may rca 
sooably ask, How many hospitals possess staffs 
capable of offering a genuinely educational pro- 
gram over so extensive a period? Dean Rapplcyc,* 
of Columbia, after prolonged study of the situauon, 
IS justifiably skeptical of their abihty and, almost 
alone among the admimstraton of the large mcdi 
cal schools, calls for close co-operation bctivccn 
schools and hospitals m the development of such 
programs. 

The great majority of medical schools have stood 
decorously aloof or have more or less openl) im 

Eapplcrc. W Cl Tbc Uulkfl** lo oxdkil / d Am U 

CoU 154 1 - 4 . im 
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plied that this phase of medical education is no 
concern of theirs Yet it is from those who are 
trained by this apprenticeship that their chmcal 
faculues will soon be recrmted Far from evmcmg 
concern over the dimmishmg proportion of med- 
ical education that they control they have 
treated with almost complacent neglect the recom- 
mendation of the Advisory Board of Medical Spe- 
cialties, namely, that all candidates return after 
a period of mternship to a further year of work at 
the medical schools m one or more of the basic 
saences 

Is the prechnical trammg m the present medical 
schools so adequate that such a year would be 
superfluous? Does anythmg more fundamental 
than custom and administrative convemence de- 
mand that all academic work should precede the 
first contact with a sick human bemg? Experience 
in teachmg a basic saence not only m the pre- 
chnical period but also to fourth-year men and 
graduate students strongly mdicates that the an- 
swer to both questions should be. No Further- 
more, m many other fields of education, experi- 
ments m the alternation of periods of academic 
mstruction with those of practical experience have 
proved highly successful, and the avidity with 
which graduate students seize on scienufic material 
which can be correlated with chmcal experience m- 
dicates that the method is pedagogically sound 

Surely the time is ripe for a re-evaluation of all 
medical education In view of the appallmg num- 
ber of years to which it has been prolonged this 
can hardly be too extensive The study should 
mclude the premedical years, with a view to the 
admission of students to the medical schools at 
an earher age It should consider the feasibihty 
of telescopmg at least one of the chmcal years mto 
the basic mternship, and it should seriously con- 
sider the advisabihty of a return to acadenuc work 
after mternship for those dcsirmg advanced tram- 
ing 


MILK GOOD, BETTER, BEST 

Considerable water has gone over the dam m 
the last two or three years m relation to the milk 
mdustry, none of it has gone mto the imlk, either 


chemically or economically Milk standards have 
tended steadily to improve, milk profits have coa 
tinned to be precarious, with relauvely high costs 
of production and an uncertam and unsatisfaaory 
volume of consumption Government, union and 
farmer-labor price-fixmg. Mayor LaGuardia’s pub- 
hc proclamation urgmg subsutuuon of Grade B for 
Grade A milk to combat the cost of the latter, and 
the blast at the business in the November issue of 
Fortune, under the title “Let ’Em Drink Grade A," 
have not served to smooth the path of an essential 
mdustry 


The mam theses of the broadside m Fortune 
were that consumers do not use so much milk as 
they should because of high price, that the pnce 
of milk IS too high and could be reduced, that 
milk can be sold through stores at four cents a 
quart less than through home-dehvery, that or 
ganized labor and organized farmers have m many 
markets arbitrarily raised wages and farm prices to 
uneconomic levels, and that the milk distributor 
has helped to support this pohcy m order to keep 
consumer prices at high levels Dr Edward Fisher 
Brown, writing for the Milk Research Council, 
refutes these statements price of milk is not arbi 
tranly set by money-grabbmg milk compames, but 
IS determined by a number of relauvely fixed 
charges — a price paid to the farmer that is set ui 
many important markets by the federal or state 
government, a wage scale negotiated with labor 
tmions, the cost of supphes and taxes Retail pntc 
is raised but little by company profits, this increase 
was shown by an audit m New York State not to 
exceed three-eighths of a cent a quart Furthermore, 
Dr Brown points out that high consumer prices 
dimmish consumption, and that profit comes not 


with decreased but with mcreased consumption, 
hence the mam interest of dealers is to cut costs. 


thus increasing the sale of milk 
The pohcy of milk gradmg is a sound one, ex 
cludmg the ballyhoo that has been raised ^ 
certam fancy “premium” milks From a m ■ 
point of view there should be some guarantee 
aU grades of mdk are safe This is ensured if ^ 
imum standards are invoked as m 
market mdk may have no more than > 
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bacteria raw, and, o£ recent date no more than 
20,000 pasteurized, and can be sold only pastcur 
izcd. Grade A milk may now have only 50,000 
bacteria raw, and 5000 pasteurized, and certified 
milk, produced under the direction of the Boston 
Medical Milk Commission, may have only 5000 
baaena m its raw state and only 100 after pastcur 
ization. Add a price difference of only four or five 
cents a quart between certified and Grade A mill, 
and the choice of the former as the milk par ex 
ccllcncc seems justified 

Even assummg that all grades of milk arc safe 
for the consumer, the marketmg of better grades 
of milk with fewer bactena, more calorics, greater 
freshness and a higher vitamm and tmncral content 
n logical, sound and ethical busmess. No rea 
»n exists for abolishmg porterhouse steak simply 
because some consumers can afford only ham 
burg In this dirccuon hes totahtanamsm 


medical eponym 

CAiDULEJ-U-OuVER SiGN 
“Sulla pulsazionc del tubo lanngotrachcalc, come 
di certi ancurisnu dcllarco aortico [Pulsa 
tton of the laryngotracheal tube as a agn of ccr 
|3tn aneurysms of the aonic arch] was described 
by Professor Antomo Cardarclh (1831-1927) in 
^ Jnovwtento mcdico-chirurgico (1 223 - 229, 
1872) A portion of the translation follows 

On observing the anterior aspect of the neck, I noted 
^t the whole laryngotracheal tube was shaken by a 
rbythnuc and easily perceptible impulse, and this was 
^ the more noteworthy and important since the pul- 
sation of both carotid artcncs was feeble. This 
pulsaoon of the laryngotracheal tube was much more 
m another erne [m which] it was not 
only perceptible on laying the fingers on other side 
of the tub^ but was perceptible on inspection of the 
diyroid gland, which with ocry arterial pulsadon was 
f^ed toward the nght. 

Sue years later, the followmg letter from Surgeon 
Major W S Ohver, dated September 13, 1878, was 
P^ted m the Lancet (2 406, 1878), imdcr the utlc 
Physical Diagnosis of Thoraac Ancunsra " 

As the diagnosis of thoraac aneurism of the aorta 
h often difficult and obscure, notwithstanding the s'a 
•^ous physical means we have now at our disposal for 
detecting I mi desirous of mcnuoning a method of 
lamination which has aiforded me material assistance 
in diagnosing rhtt (or even simple dilatatioix 

of the iciscl) when it occurs as is most generally the 
other in the ascending or the first part of the 
U^tttvcric portion of the arch. 
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The procoi u ai foUoivi place the pauent ui the 
erect pt^tton, and direct him to cloje hii mouth and 
elevate hij chm to the fullcit extent, then graap the 
cncoid cartilage bettveen the finger and thumb and 
me gentle upward prosurc on it, when li dilatation 
Of aneurism outs, the pulsation of the aorta will be 
t^tioctly felt trammittcd through the trachea to the 
hand. The act of examinatioa will mcrcaic laryngeal 
dutreji should this accompany the 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Ratxiono S. Titos, MX), Scmhiry 
330 Dartmouth Street 
Boston 


Pyeutis of Pregnancy Treated 

WITH SUUANILAXUDE 

Mrs. D J C., a twenty-eight year-old priraipara 
thuty-«ix weeks pregnant, was seen at home on 
March 20, 1939, because of severe back pam chilU 
ness and general malaise. On exaramatjon the 
temperature was found to be 100.6®F., and the 
pulse 115 There was marked bilateral costover 
tebral icndemeis A probable diagnosis of acute 
pychtu was made, and the pauent was sent to the 
hospital 

The patients past history was essentially neg 
ativc. Catamenia began at fourteen, were regu 
iar with a twcnty-eight-day cycle and lasted four 
days wihout pain. The last period was July 16, 
1938, making confinement due April 23 
The pauent was first seen on September 18, 1938, 
at which umc a physical eiaminauon ivas essential- 
ly negative except for an enlarged uterus which was 
consistent with the duraUon of the amenorrhea 
The unne was negauve. The hemoglobin ivas 70 
per cent, and because of this, the pauent was told to 
take 5 gr of ferrous sulfate three umes a day 
Except for some gastric disturbance possibly 
due to the iron, the pregnancy progres^ un 
cvcntfuUy until the date above menuoned- On 
admission to the hospital the whitc-ccU count ^vas 
found to be 15000 and a catheter specimen of 
unne showed a large amount of pus The hcrao- 
globiQ was 52 per cent, and the rcd-ccll count 
3,030,000 She was started at once on 15 gr of 
sulfanilamide four umes a day and a r^-ccll 
count and hemoglobin dctcrmiriauon were made 
every other day 

On March 21 the temperature did not go above 

A foia cf Rkmd me Uittne* by acaben ct the niM* viU be 
pA mtMsi Meekly Ceenanu* ud quetiloaj by Kteenber* ere n>lu:iird 
amd win be dlKwcrt by loeaben of ibc *ei.nea. 
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992°F , and thereafter was normal She was dis- 
charged on March 25, completely reheved sympto- 
matically but still showing pus cells in the urine 
Urine culture had shown a colon-bacillus infec- 
tion Sulfanilamide was discontinued when she 
was discharged from the hospital 
The pauent contmued to show pus in the urme 
but remained symptomatically well and afebrile 
until April 15, when she had a recurrence of back 
pain with a temperature of 102°F and was re- 
admitted to the hospital She was again started on 

15 gr of sulfanilamide four umes a day On April 

16 the temperature was 101 2°F , on April 17 it 
was normal Vaginal examination showed the 
head engaged in the pelvis, the cervix partly taken 
up and the os almost admittmg two fingers In 
view of the proximity to term and the state 
of the cervix, it was decided that induction of 
labor was the best treatment This was done, and 
the patient was dehvered of a 7-pound, 5-ouncc, 
infant m good condition In view of the urinary 
infection, it was thought best to forestall any urin- 
ary retention by immediately putting the patient 
on constant dramage Sulfanilamide was omitted 
following dehvery The puerperium was enurely 
afebrile The catheter was removed on the fourth 
day, foUowmg which the pauent voided normally 
The pauent was discharged well on the fourteenth 
day Exammation of the urme a week later 
showed no pus 

Comment Sulfanilamide m the treatment of 
pyehtis durmg pregnancy has had such succe*-j 
that It IS probable that its use will become rou- 
tine The results in this case m which no renal 
lavage was undertaken would lead to the belief 
that lavage of the kidney is perhaps enurely unnec- 
essary It IS much too soon to draw any conclu- 
sions as to whether the drug prevents the kidney 
damage that was seen so often foUowmg recurrent 
attacks of pyehus 


VETERANS’ INFORMATION 
ON DEATH CERTIFICATES 

The attenuon of all fellows is invited to Sections 9 and 
10 of Chapter 46 of the General Laws which require that 
the status of the deceased as a veteran must be determined 
by the physician signmg the death certificate Failure to 
supply this informauon renders the physiaan liable to a 
fine 

There has been some misunderstanding on the part of 
local authorities in this connecUon, and in many cases 
the entire death certificate, with the exception of the medi- 
cal certificate, is filled out by the undertaker or other 
persons 

It IS understood that the Secretary of State is preparing 
a new form to correct this misunderstanding but, m the 


meantime, great care should be used by the physiaan m 
checking this item 

Alexander S Begg, MD , ^fcreinry 


DEATH 

STANLEY — JosiAH M Stanley, MD, of Northboro, 
died June 4 He was in his eighty first year 

Born m Methuen, he attended Yale Unnersity and re 
ceived his degree from the New York University Medical 
College in 1884 After serving his internship at Bellevue 
Hospital, New York City, he took a postgraduate course 
at Harvard Medical School 

Dr Stanley was town and schcxil physiaan for twenty 
five years in Northboro He was a fellow of the Mas- 
sachusetts Medical Soacty and the American Medical As- 
sociation 

His widow survives him 

Erratum. Through an error, it was announced m the 
June 6 issue of the ]ournal that Dr George G Sean died 
on May 27, the correct date is May 28 


MISCELLANY 


resume of COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR APRIL, 19d0 


Duzmu 

Anterior poliom)ellm 
Cbiclicn pox 
Diphtherii 
Dog bite 

Dyteotery taclllary 
Gemua meulu 
Gonorrhea 
Lobar pneumonia 
Xlcasici 

Meningococcus meningitit 
Mumps 

Paraiyp^ott^ ^ lever 
Scarlet fever 
Sypbilii 

Tuberculoju pulmonary 
Tubcrculojis other lorms 
Typhoid fever 
Undulant fever 
Whoopmg cough 

•Bared on figi 


AruL 

Aruc 

IWO 

1939 

0 

1 

I28d 

719 

11 

9 

937 

936 

24 

7 

55 

96 

363 

355 

522 

607 

2464 

4063 

5 

4 

756 

708 

3 

0 

756 

767 

479 

423 

206 

224 

20 

30 

10 

3 

4 

2 

625 

795 


for preceding five ycarr 


Fnnliu 

Amra* 

0 

IW! 

17 

5 

m 

577 

32« 

15 

1052 

5 

1165 

501 

319 

31 

6 
3 
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rare diseases 

Diphtheria was reported from Fall 
I, Lawrence, 1, Northbndgc, 1, Somerville, 1, 
l, Wrentham, 3, total, 11 ^ 

Dysentery, baallary, was reported from Ar ^ 
Bclchcrtown, 7, Belmont, 1, Boston, 1, , ’ ’ 

field, 1, Lowell, 8, West Boylston, 1, total, 24 ^ 

Malaria was reported from Cambridge, 3, to , 
Meningococcus mcmngius was reported kom 
:on, 2, Framingham, 1, Orange, 1, Qmncy, , > 

Paratyphoid B fever was reported from 
Dedham, 1, Milton, 1. total, 3 
Pellagra was reported from Boston, 1, 

:t>tal, 2 j fr m Chari- 

Pfeiffer bacillus meningius was reported o 

xin, 1, total, 1 I r 1 

Sepnc sore throat was reported fro® 
urly, 1, Boston, 4, Brockton, 1, Cambn gc, > 

Fall River, 1 , Georgetown. 1 . Lexington, L ^> 5 ^ 
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ilaJdcn, 3 Medford 4 Mdroic 1 ^Clfofd, 1 ^CIton 1 
New Bedford, 1 Salisbury 1 Somerville, 1 Waltham, 1 
Wakefield, 1 West Spnogficld, 1 total, 32, 

Tetanus was reported from FallRl^e^ 1 Worcester I 
total, 1 

Trachoma was reported from Watertown, 1 total 1 
TnchirvMis was reported from Newton 1 total, 1 
Tjphoid fever was reported from Framingham I 
Sotnaset, 1 Somerville, 7 Worcester 1 total, 10, 
Uodulant fcv-cr was reported from Ashburnham 1 
Dedham I West Springfield 1 Worcester 1 iota! 4 


Typhoid fc^c^ had its highest April inadcnce since 1935 
A f o cu s m SomerviUc accounts for the majcH* part of this 
increase. 

BaaUary dysentery primarily of the Sonne and Hiis-Y 
types, continues to be reported well above the five year 
araage. 

The reported inadcnce of chicken pox is slightly abmc 
the fi\-c year average. 

German measles, measles, mumps and scarlet fever were 
reported well below the fisc year a\-cragc. 

Gonorrhea syphilis and mcnmgococcui meningitis were 
reported at experted level*. 

There was nothmg remarkable m the reported inadcncci 
of anterior poGomyclitis, diphtheria lobar pneumonia, ni 
bcrculosis, whooping cough and uodulant ^er 


NOTE 

At the recent annual mccung of the Aracncan Laryo- 
golorical Aaoaadon, held at Hamson Nesv York, Dr 
Gordon Berry of Worcester Massachusetts, was elected 
fccadenr and Dr Charla T Porter of Bosioo, first \ice 
president 

CORRESPONDENCE 

guajakodyl 

To the Editor During the past two years I luve re 
caved numerous requests from physicuns throughout 
New England for mforraation regarding the product Gua- 
F^odyL These requests arc bas^ on the fact that the 
“^^^^idacturcn of thu product ga>c me a quantity to use 
^ the Pulmonary Clime at the htassachuietts General 
Nospjtah I should litf^ to state bnefiy the results of its use. 

Thu material contains 0J}5 gm. of guaiacol and CU)25 
pn. of cacodybe aad per cubic centimeter of water The 
total of approximately 500 cc was given to a group of 
*vcn pauenti. The doses ranged from 1 to 4 cc intra- 
"“^^odarly at mtcrvals of one to three days. The largest 
to one padent was 138 cc over a penod of two 
®wthi, Roudne complete unne examinauons were done 
“O^uently on all patients, and no difficulnes were noted 
the use of the product other ihan the complaint of 
t*^nuent diT7ini»^| which frequently followed the mice 
1*^ No evidence of renal or skin untadon was noted. 
The padenu all had bronchiectasis. There ivas no chanp 
“ the course of the disease. The panenu said that the 
tfiatcnal caused them no difficulty and all stated that the 
sputum was thmncr and that they were able to 
trtofe easily while they were taking the nietfianc The 
P^^t receiving the large dosage had extensive disease 
'^th muluple cavities and foul sputum. The foulness 
^'med to a creosote odor and both the pauent and the 
^TTC convinced that the drug made things much 
toorc pleasant for aU concerned. Guaiacol by mouth had 
a severe gasenus in this pauenL 


It scoTU that this product u harmless in the quanudcs 
used, and that it u a satufactory expectorant and deodo- 
rant, paiticularly in a ease with foul sputum Through 
the manufacturers I have contacted a number of reliable 
physicians who have been using thu product, and these 
doctors state that a total of approxunatdy 5000 cc of thu 
matcnal has been used by them without any ill-dTecti. 

John W Cvss, Jk. MX) 

1101 Beacon Street, 

Brookline Massachusetts. 


ARTICLES ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY 
AMERICAN MEDICAL ASSOCIATION 

To the Editor In addition to the ardcles enumerated m 
our recent letter the following have been accepted 

McKesson and Robbins, Inc 

McKesson s Ascorbic Aad Tablets, 25 mg 
Shark Industries 
Shark Liver Oil 

Sharp and Oohme, Inc 

"Lyovac” Anuvenin (Ncarcnc Crotahdae) Pol 
yvalcnt 

Smith hJinc and French Laboratoncs 

BcnzetlrLDe Sulfate Ampules, 10 mg., 1 cc 
The Upjohn Company 

Ampoules StenJe Soluuoo CafTanc iviih Sodium 
Benioate, Ck5 gm. (7H gr ) 2 cc 
Hypodermic Tablets Caffane with Sodium Benzo* 
ate, 0J)65 gra. (1 gr ) 

John Wyeth and Brother Inc 
Thyroid Tablets 

Padl NicHot-u Lisai Secretary 

535 Nordi Dearborn Street, 

Chicago, Illinois. 


REPORTS OF MEETINGS 
HARVARD CHAPTER OF NU SIGMA NU 
At the Harvard Medical School on February 29 the 
Harvard Chapter of Nu Sigma Nu presented Dr D D 
Van Slyke, of the Rockefeller Insututc, New York City 
The speaker recounted physiological studies of the kid- 
ney which onginatcd from an attempt to explain the 
mechanisms that maintain the constancy of the urea dear 
ance under coodinons of varying blood concentrauon. 
In a nonnal man the kidney* excrcic per minute the 
amount of urea contained in about 75 cc of blood the 
urea dearance” u 75 cc per minute If the blood-urca 
concentration is doubled the excreuon rate doubles, so 
that the kidneys sull dear 75 cc of blood per minute 
In experiments with dogs in which the renal vans were 
made accessible by Rhoads* “cxplanung” m operauon, it 
wa* found that dm consuncy of the dearance in the 
prcvence of changing blood-urea concentration i* due to 
the foct that the kidneys regularly remove from ihc rend 
blood a constant fraction, approximately one twelfth of 
the urea- Thu occun whether the blood-urca concentra 
non IS high or low Cotiscquendy if the renal blo(xi 
flow I* consuot, the ura dearance renuin* constant Va 
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nations in the clearance could be induced m dogs by vary- 
ing their renal blood flow, but the fraction of urea re- 
moved remamed the same. In man, if the kidneys, as in 
the dog, remove one twelfth of the urea from the renal 
blood, the average clearance of 75 cc. indicates a renal 
blood flow of 900 cc. per minute, and other data indicate 
that this IS in fact about the rate of blood flow through 
human kidneys 

Under ordinary conditions, the urea clearance appears 
to vary m proportion to the renal blood flow It falls 
when the renal blood falls, when, as in shock, blood is 
withdrawn from the peripheral arculauon, or when, as 
m chrome nephritis, destruction of glomerular tissue cuts 
down the channels for renal blood flow The clearance 
has been useful m following the progress of Bright’s dis- 
ease. When the urea clearance falls to 5 per cent of nor- 
mal, and not until then, death in uremia is imminent. In 
acute nephritis the clearance may fall to 10 per cent of 
normal, and recovery sull occur, if the clearance begins 
to rise withm four months 

The extracted fraction of the urea in the renal blood 
does not appear, under all conditions, to remain constant 
at one twelfth Smith and Goldrmg, estimating the renal 
blood flow m man from the Diodrast clearance, have found 
that under the influence of adrenalin and of certain other 
factors the clearance can undergo wide variations with- 
out vanation of the renal blood flow Under these con- 
diuons, the variations are due to changes in the extracted 
fraction. Smith and Goldring s explananon is that con- 
stncuon and relaxation of the efferent glomerular arterioles 
occur under the influences mentioned, and thereby vary 
the blood pressure m the glomerular capillaries As a re- 
sulti parallel vanations are caused m the proportion 
of plasma water which, according to the filtration- 
reabsorption theory, is filtered m the glomeruh These 
variations m filtration compensate for changes in renal 
blood flow rate, and leave the clearance constant 

The theory of renal excretion mentioned accords with 
all the known facts of renal physiology, and aids in their 
comprehension, it was asserted It is based on work by 
Cushny, Richards, Marshall, Smith, Shannon and others 
According to it, as the blood perfuses the kidneys part of 
the plasma water is filtered mto the glomerular capsules 
Richards and his colleagues have collected the filtrate 
from mdividual glomeruh of frogs’ kidneys, and have 
shown by ultramicroanalyses that it is a true plasma 
filtrate, containing all the filterable substances of the 
plasma m the same concentrations as those m the plasma. 

The proportion of plasma water filtered was made the 
object of study in the speaker’s laboratory by observations 
on dogs with kidneys explanted by Rhoa^ It was found 
to average 20 per cent of the enure plasma water With 
this water is filtered 20 per cent of the urea, uric acid, 
sugar and so forth dissolved in the plasma 

As the filtrate passes down the tubules the greater part 
of the water, an average of about 98 per cent m man, is 
reabsorbed mto the blood This reabsorpuon is neces- 
sary, for the volume of the glomerular filtrate formed in 
twenty four hours by a man is calculated to be about 
150,000 cc This much has to be filtered to remove waste 
products at a physiological rate, but the water must be 
taken back or man m a dry environment would be in 
contmual danger of death from desiccaUon. 

With the water some of the dissolved substances of the 
glomaular filtrate are pardy or completely reabsorbed 
They may be divided into three groups substances, lik e 
glucose, that the body needs to retam completely, and that 
are completely reabsorbed so that none escape in the 
unne, substances like sodium chloride, of which a certain 
amount needs to be retained m order to mamtam physio- 


logical composiuon of the body fluids — of these sub- 
stances the renal tubules reabsorb what is needed, the ex 
cess passing into the urme, and substances that are mtreW 
excretory waste products, like urea and aeatmine, and 
for which there is no physiological reason for reabsorbing 
The tubules do not reabsorb these last substances activdy, 
and in fact act as a barrier to their diffusion mto the blood* 
with the reabsorbed water This bamer is not perfect, 
and some of the filtered urea and uric aad diffuse back, 
but the proporUon is shght compared with that of the sub- 
stances in the first two groups. 

Dr Van Slyke mentioned how the alkah rcsene of the 
body IS maintained by this process of selective reabsorp- 
Qon The sodium bicarbonate that is filtered out m the 
glomeruh is almost completely reabsorbed in the tubula 
Furthermore, ammomum bicarbonate is formed m the 
kidney and is apparendy extruded into the proximal part 
of the tubule, then in the distal part a combmed chemical 
and physiological reaction occurs whereby the ammonium 
bicarbonate combines with the sodium chloride filtered 
from the glomeruh, and sodium bicarbonate is reab- 
sorbed v\ hile the ammomum chloride passes into the unne. 
The effect of this process is to replace blood sodium 
chloride with sodium bicarbonate. Simple reabsorpuon of 
filtered sodium bicarbonate, first mentioned, prevents loss 
of bicarbonate from the bloocL But the replacement of 
sodium chloride by sodium bicarbonate through the above 
chain of events adds to the bicarbonate reserve of the 
body Through this mechanism ammonia enables the 
body to restore its alkah reserve when it has been depleted 
by acidosis 

The speaker concluded that the filtration reabsorpuon 
theory accords with what is known concermng the proc 
esses by which the kidneys prevent the escape of glucose 
into the urine, regulate the volume and electrolyte 
tent of the body fluids, excrete waste products of metabo- 
lism and regulate the acid base balance of the body 

NOTICES 

ANNOUNCEMENTS 

John Homans, M D , announces the opemng of an office 
at 31 1 Beacon Street, Boston 

Joseph H. Mezer, MD , announces the 
office fi'om 270 Commonwealth Avenue to 520 oca 
Street, Boston. 

Robert J Sherman, M.D , announces the opening of an 
office at Guild Square, Norwood 


SOUTH END MEDICAL CLUB 

The next meeting of the South End Medii^ 
be held at the headquarters of the Boston 
Assoaation, 554 Columbus Avenue, Boston, on 
June 18, at 12 o’clock noon Dr Paul D White wi 
on “The Doctor and His Heart.” 

Physiaans are cordially invited to attend. 


SOCIETY MEETINGS AND CONFERENCES 

Calendar of Boston Districtt for the Week Bec 
Sunday, June 16 


Totjday June 18 

•12 m The Doclor and Hit Heart. Dr 

Medical Club hcadquancri o£ the Bolton Tubercui 
55d Columbui Avenue, Boiion. aunt 

June 23-25 — Maine Medical Auoculion Annual m 
Laltct 


Scotli 

RaaftW 
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)M lS-27 — Uc£lcil Ubnr; AuocbtlnL Fife Luue ot Uj; 1&, 
^|m 27— Pcntocla A»ocUdofl ol PbytkU**. The Trr-Aufte. Orove- 

JimMm 2-tf— AajcrioB Coasrae ot Ptiwial Thmpy P re 162. 

h-ei<«»yl6, 6 

Oe»»ti 8-il — Amerian Pubik Heaiih Aooditkia. Paje 655 luac 
d Afri IL 

Oemu II 12 — Pta-Amcrku Coatfcu ot Optutulmoloffy P « ©4, 
kK k Uiy 2J 

Qaoeu 14-25 — 1940 GeubuM FortaJffat of U>c Sew ^ork AnAm m 
if Unlkbc. Pifc 924, Itw of U y 30. 

OooMi 21 — Axeerkao Boird of Uunul Mcdtfioe, Page 3© 

■ac if Fcbnury 29 


Dbtiuct Medical Sociin 
KUTKlgg KOmi 
Ku 31 
Orwwti 30. 


BOOKS RECEIVED FOR REVIEW 

Tkt Endocrine Glands Max A, Goldxieher 916 pp 
New York and London D Applcton-Ccntury Co_ Inc. 

1939 jiaoa 

i Textbook of Pathoiogy W G ^{acCalliim. Seventh 
ofition. 1302 pp Phfladdphia and London W R Saun- 
den Ox, mo $I0J» 

ClisKoJ Heart Disease Samuel A. Levine. Second edt- 
tioa -195 pp Philadelphia and London W B Saundcr* 
Co, 1940 $60)0 

The I adipidtul and His Society The psychodynarmes of 
(rmjttpe socid orgaaiaation Abram Kardincr 503 pp. 
New York Columbia Umveraty Prcsi, 1939 $330 

Yoirr hiamage A guide to happiness Norman E 
Himefc 434 pp. New York and Toronto Farrar fit Rinc 
kart, Inc, 1940 $3 75 

Ektsd Roentgenoiogy LcRoy M Ennu. Third edi 
ton. 398 pp. Philadelphia Lea Ac Fcbigcr 1939 $630 

Ckesaistry and hiediane Papers presented at the Fiftieth 
Auaeersary of the Founding of the Medical School of the 
^•iperstsy of Minnesota, Edit^ by Maunce B Vusdicr 
296 pp. himneapolu Umvcmty of Minncsou Prc», 
im $43a 

da Anatomical Analysis of Sports Gertrude Hawley 
^1 pp. New York A. S. Barnc* fit Co., 1940 $3i)0. 

PkyaoiogicaJ Optics W D ZocthouL Third cdiuon. 
^ pp. Chicago Profejsional Pres*, Inc, 1939 $5 00. 

Eenodantal Diseases Diagnosis and treatment, Arthur 
H. MtmtL Sexxmd edition. 205 pp. New York Mac 
Co., 1939 $330 

he Vasomotor System in iaoxsa and Asphyxia Ernst 
Cdlhom and Edward H. LambcrL 70 pp Urbana 
University of Uhnou Press, 1939 $1 00 

An Index of Treatment By various wntcri. Edited by 
«obcn Hutchison. Twelfth cdioon. 996 pp Baluroorc 
wiDiams fit Wilkins Co. 1940 $I2.0a 

Atlas of the Commoner Shin Diseases Henry C. G 
"ton. Second editioa. 272 pp Balamorc Williams 
‘'^ilkins Co., 194a $12J». 

Cydopropane Anesthesia. Benjamin H. Robbins. 175 pp 
^tUDorc Williams & WiUons Co. 194a $3.00 

Aahma and the General PracUUoaer James Adam. 
^Pp. Baltimore Williami fit \Viikins Co., 1939 $100 

Esychfftry for Nurses Louis J Kamosh and Edith R 
327 pp. Sl I ..II. C. V Mcnby Co, 1940. $2.75 

4 Syoopsjt o] Surgery Ernest W H. Grotes. He. 
rath edition. 714 pp. Beltunore. WUlunu k WilUm 
$5210, 

refulanou A problem jor democracy The Godlcin 
1933. Gunnnr MyrdeL 237 pp. Cimbndgei 
“ravard Dnivenit, Prea, 1940 $2.0a 


Modern Medical Therapy in General Practice Edited 
by Datnd P Borr 3 .ol 3661 pp. Balnmotc Wilkimi 
it Wiliam Co, 194a $350a 
The Way Life Begins An inlroduehon to sex eduaaUon 
Bertha C Cady and Vernon hL Cady 80 pp. New York 
American Social Hygiene Anoaation, 1939 $1.30 50c 
paper cover 

Digest of Laws and Regulations Relating to the preven- 
Uon and control of syphilis and gonorrhea in the forty- 
eight states and the District of Columbia Compiled un- 
der the direction of Bascom Johnson, 438 pp. New 
York American Social Hygiene Association 194a $50a 
Sutfamlamide Sulfapyndtne and Allied Compounds in 
Infections Maunce A. Schnitkcr Edited by Henry A. 
Chnsnan. 72 pp New York, London and Toronto 
Oxford Umvcmty Press, I94a $13a 

Operative Surgery J Shelton Horsley and Isaac A. 
Bigger Fifth cdidoa 2 voL 1567 pp St Louu C V 
Mosby Ca 194a $18.00 

Doctors tn Shirt Sleeves Musings on hobbies meals pa- 
tients sport and philosophy Edited by Henry Bashford, 
m pp New York Vcntai Press, 1940 $150 
Pediatrics and Pediainc Nursing A Graeme hCtchcll, 
Echo K. Upham and Elgic M Wallingcr 575 pp Phila- 
delphia and London W R Saunders Co., 1939 $3J)0 
Trends in Nursing History Thar relationship to world 
events Elizabeth M. Jamieson and Mary SewaJL 570 pp 
Philadelphia and London W B Saunders Co., 19^ 
$300 


BOOK REVIEWS 

The Electrocardiogram and X Ray Configuration of the 
Heat Arthur M Master 222 pp Philadelphia 
Lea fit Febigcr 1939 $630 
Dr Master has composed an atlas of electrocardio- 
grams and X ray pJetures of the heart for beginners who 
have had their ^damentnl grounding m technic and 
pnnaplet. The volume nuy prove helpful even to those 
more skilled in cardiology since there are a number of 
points that the author emphasizes which are not kept 
constantly in mind or concerning which there have been 
advances. For example he calls attenuon to the fact 
that ID a case of valvular heart disease the presence of 
high voltage without a^n deviation usually indicates both 
left and right vcnincular cnlargcmenL 
He explains the purpose of the book in the first tvvo 
paragraphs of the preface as follows 

Excluding arrhythmias, electrocardiography may be 
divided into two parts, the changes associated with 
muscle damage, acute or chronic, and those rdaicd 
to iht configuration of the cardiac chambers. Exam- 
ple* of the first group are rheumatic cardius, myocar 
dial infarction and fibrosis, lobar pneumonia, typhoid 
fevc. and acute ncpbnds. The second group in- 
lude* factors such as age, body posiuon habitus, 
obesity pregnancy hypcrlcimon, valvular disease, con- 
genita! heart diseuc, pulmonary disease and deformi- 
oei of the chest which alter the contour of the hcaix 
The significance of the second group has been largely 
neglected, and this monograph has been written m the 
^ort to correct this, since an appreoauon of the dc 
pcndcDce of the electrocardiogram on the size, shape 
and position of the heart is absolutely fundamental in 
the interpretation of the dccirocardiogram. 

The need for such a book u indicated porucularly 
at the present umc, since electrocardiographic instru- 
ments arc DOW obtainable at quite low paces and the 
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technique of taking the record has become very sim- 
ple As a result a large number of physiaans are 
now taking and interpreting electrocardiograms with- 
out the smdy and apphcation necessary for doing this 
properly 

The contents include, after a short introduction, a brief 
statement about the normal electrocardiogram Illustra- 
tions follow showing the effect of age on the contour and 
size of the heart and on the electrocardiogram, beginning 
with the newborn and proceeding to extreme old age. 
Next there is an important section on the effect of change 
with body position and respiration, and the relation of 
the x-ray plate and electrocardiogram to body habitus 
These illustrations are perhaps the most important in the 
book for they are most often wrongly interpreted There 
follows a discussion of axis deviation and ventricular pre- 
ponderance, first of the left side of the heart secondary to 
hypertension and aornc valvular disease, and second of 
the right side of the heart secondary, chiefly, to mitral 
stenosis There is a presentation of the effect of com- 
bined valvular disease of the heart and of symmetrical 
enlargement due to other causes, and a section on con- 
gemtal heart disease. The last five secnorts deal with 
auricular enlargement, Graves’s disease, pericardial effu- 
sion, pulmonary disease (with the acute and chronic cor 
pulmonale) and deformities of the chest 
The most difficult part of the book and that section 
which IS the least well presented concerns congenital 
heart disease. One may raise a question about the inter- 
pretation of several of the cases, particularly Cases 51, 53 
and 56 One also misses in the discussion of thyroid 
disease the characteristic x-ra) picture and electrocardi- 
ogram of well marked myxedema One may question 
the statement on page 96 that a slurring of the QRS 
group indicates myocardial involvemenc Such shght 
slurnng as is shown is consistent with marked enlarge- 
ment of the heart, which may also account for mcrease 
in the width of QRS waves without the need of inter- 
preting bundle branch block. This latter point Dr Mas- 
ter emphasizes, on page 108, as an important and rela- 
tively new point of view, which he states that he will 
present in a further publication. The statement on page 160 
that, in the case of the tetralogy of Fallot, right axis devi- 
ation IS the result of the large right ventricle, whereas 
the increased amphtude of the QRS complex is probably 
caused by the enlarged left ventricle, is open to ques- 
tion, since in such cases the left ventricle is not enlarged 
and the mcreased amplitude of the QRS complexes is 
quite adequately explained by the very large right ven- 
tricle. There are two or three mmor errors on pages 28 
and 29 left ventricular hypertrophy might be better ex- 
pressed as left ventricular preponderance since the heart 
Itself IS stated to be normal, and on page 181 the word 
“restored” m the legend should be “absorbed.” 

One of the interestmg aspects of the book is the inclu- 
sion of brief historical references. In the discussion of 
large P waves one might add on page 171 Samoiloffs 
name, since he contributed an important paper in 1909 on 
the large P waves of mitral stenosis 
There are two figures that are especially instructive m 
showing the evolution of the electrocardiogram Figure 31, 
which shows the development of the hypertensive electro- 
cardiogram, and Figure 38, which shows the develop- 
ment in both the electrocardiogram and roentgenogram 
of progressne enlargement of the left ventricle secondary 
to syphilitic aortic insuffiaency 
The text of the book is clear and simple The il- 
lustrations arc clear cut and well arranged. The re- 
viewer was at first disturbed by the fact that some of the 


yay pjetures were in different positions, even npndt 
down, but such picmr« were so arranged to mS 
the position in which the person was lying at the dT 
snowing the effect of change in posinon 
The plan of this book is novel and brings toKther 
more extensively than has been done before the com- 
bination of roentgenographic and electrocardiographic 
patterns in structural defects of the heart. ^ 


A Symposium on Cancer Given at an Institute on Can- 
ccr Conducted by the Medical School of the Umrer 
sity of Wisconsin 202 pp Madison Unnersity of 
Wisconsin Press, 1938 ?3 00 

This group of addresses given at the Institute on Can. 
cer conducted by the Medical School of the Unnersity of 
Wisconsin in 1936 gives a considerable amount of inter 
csting information The material presented was new and 
of interest at that dme, but the field has naturally pro- 
gressed considerably in the past three and a half years. 

There are two articles on expermiental mmor produc 
Don by Kreyberg, an excellent review of the value of ns- 
sue cultures in the study of cancer by Lewis and ad- 
dresses on a number of other fields of cancer research 
that are sound but somewhat ephemeral in thar interest 
There v’ould be some disagreement with Mackhn’s in- 
terpreianon of the famihal inadence of cancer Likewue, 
some would quesuon Coutard’s estimate that 15 to 20 per 
cent of all breast cancers are extremely radio-sensimt 


A Mirror for Surgeons Selected readings in surseij 
D’Arcy Power 230 pp Boston Little, Brown i 
Co, 1939 $2 00 

By Daimng, temperament and expenence. Sir DArcy 
Power — the dean of the Brinsh surgical profession, so 
referred to by Dr Francis R. Packard, who wntes ^ 
“IntroducDon” — is pecuharly quahfied to present to tie 
medical profession essays contaimng brief biographical 
notes and cxDacts from some of the writings of twenty 
two surgeons Perhaps the most satisfying compensation 
offered to the reader by these selected reathngs m surgciT 
IS the opportumty of following the evolution of surp 
dunking, beginmng with the quaint English of ) 
Arderne m the fourteenth century The , 

ered are as follows Thomas Gale, Ambroise Par^ 
Halle, Wilham Clowes, Maister Peter Lowe, 

Richard Wiseman, William Cheselden, ^ r iimt 

Hunter, Abraham Colics, Sir Charles Bell, John 
Warren, Sir Benjamin Colhns Brodie, ^ 

Lord Lister, Sir Jonathan Hutchinson, Sir Wilham 
en, Wilham Stewart Halsted, Henry Jacob ^ 

James Marion Sims This hook will find good 
in all hbranes 


Caesarean Section Lower segment operation G | . 

tosh MarshalL 230 pp Baltimore William 
8c Co , 1939 $6 50 ^ 

This book is an intcresung, careful jus- 

low segment method of cesarean section It n ^ 
trated and clearly written, and there is an ext 
hography after each chapter pertaining to 
parts of the operaDon The author, however, ^ 

nothing about postoperauve Dcatment, a e 
the reviewer, is very necessary and important 

In the book sent for review there is mro ^ ^try 
which, if It holds throughout the ennre 
serious defect. The price of the book seems 
proportion to its value. 
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EXCESSIVE ACETYLATION OF SULFANILAMIDE 
IN ADVANCED RENAL DISEASE* 

Rqxjit of a Cate 
J Gawlott Allen, MX) t 


auc\co 


j^f AKSHALL, Emerson and Cutting^ have 
shown in the human subicct that more 
than 90 per cent of the quantity of lulfanilamidc 
ingested IS excreted by the kidneys. Stewart, 
Rourke and Allen* demonstrated that this drug 
« rapidly cleared from the blood stream m a 
manner similar to that of urea From these 
two studies the chnical mfcrcncc has been made 
that sulfanilamide should be used with caution 
in cases of impaired renal function However 
careful observations have not been made on hu- 
man subjects concerning the exaction of this 
in eases of severe renal disease 


It IS the purpose of this paper to report a ease 
of duodenal ulcer with advanced renal disease in 
which sulfanilamide was given m the treatment 
of a wound infcaion In this patient the blood 
concentration of both the free and the conjugated 
forms of sulhmilamidc rapidly became excessive, 
^though the quantity given was well within 
the bmits of present usage The accumulauon 
of excessive acctylsulfanilamide has been reported 
m the ncphrcctomircd rabbit * This phenomenon 
^ not been reported m man Since the acetyLitcd 
portion of sulfanilamide is many times more toxic 
^n the free form, it is possible that the excess 
of acctylsulfamlamidc which occurred in this pa 
licnt was a contnbutory cause of death 


Case Repoet 

A ^year-old white, mamed bookkeeper vns admiltcd 
lo the Umxcrtity of Chicago Chnia on December 12 1938 
^ooiplaining of epigaitnc disireji and vomiting following 
malt. 

In 1935 an ulcer m the first pofuon of the duodenum 
^0 been tiemorutrated by fluoroscopic examination. The 
patient wai at that ume placed on careful ulcer manage 

ibc Drp«nnci]| o( Smttrj Uahmlijr cl Chlcjco. TW* »o»k 
hj a tTMt Itam tie SoiJii FoubJjImjc for Medial 

uiJaaJH I UJ tCTT Docilu Siulih FewtHUtwa, Chkaco. 


mcnr including powders, but m spite of thu regime the 
ulcer symptoms conunued and between August, 1937 and 
Xtay 1938 he otpcncnccd three bouts of hcmatcmesix. 
About 2 months prior to admission symptoms of pylonc 
obstruction first appeared, and this diagnose was conJinned 
by x-ray cxaminadon on admission. 

For 7 yean preceding 1937 the padent experienced m- 
ertasjog symptoms of urinary obstruetjoa from benign 
pmstaoc hypertrophy A transurethral electrorcsectioQ was 
done on June 24 J 937 and relief of symptoms svas ob- 
tainedi, although miJd unnary frequency pcmited. The 
nonprotein nitrogen at the tune of operation was normal 
but the unne was heavily infected with colon baalli The 
postoperative course was othawvisc uneventful 

On adoiusjon to the Univcrnty Clinics a gastroenteros- 
tomy for relief of pylonc obstruction was advised How 
ever because of moderate alkalosis and a $cv“erc reduction 
of urea clearance (Table 1) surgery w’aj delayed and the 


Table I U>ca Clearance and dad-Bojc Sliidict of Blood 
from the Time of -idmuston until That of Death 
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ulcer powders which the pauent had taken conunuously 
for 2 months were ducoaunued Sodium chlondc in large 
quanuucs was given orally and parenterally but die re 
sponse was slow and mininuL No further significant 
findings were observed and ictenu was never present 
On the 28ih hospital day a posterior gastrocntcrosumiy 
was done. The early poslopcrauvc course was uneventful 
but on the 34ih day a supcrficul wound abscess was found 
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and drained. A mild elevation of temperature developed 
on the 39th day and continued through the 46th day The 
panent was then afebnle until the 57th day, when tem- 
perature elevations to between 99 0 and 103 0°F gradually 
developed, although no satisfactory explanation for this 
fever was found Blood cultures on the 43rd, 46th, 70th 
and 71st days showed no bacterial growth, and agglutina- 
tion tests for typhoid, paratyphoid A and B and undulant 
fever bacilh and infectious mononucleosis were negative 
The white-blood-cell count slowly rose to 20,000 by the 
69th day 

Beginning on the 70th hospital day, sulfanilamide was 
given in doses of 15 gr (10 gm ) every 4 hours for 3 days, 
making a total of 255 gr (165 gm.) On the morning 
of the 73rd day the patient was somewhat stuporous, so 
sulfamlamide was disconunued Blood was drawn for 
chemical studies and a free sulfamlamide blood level of 
28 mg per 100 cc was noted (Table 2) On the 74th day 


Table 2 Conjugated and Free Sulfanilamide in the Blood 
and Unne from Time of Discontinuance of the Drug 
until Death 
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Blood 
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Fluid 
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1 2 
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00 
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the free blood sulfamlamide was 198 mg per 100 cc, 
while the total, including the combined form, was 37 8 mg 
Both forms slowly fell, and on the 77th hospital day the 
acetylsulfamlamide blood level was 123 mg per 100 cc, 
while the free level was only I 2 mg, resulting in a total 
of 14 1 mg The blood chlorides, calaum, phosphorus and 
nonprotein mtrogen were normal, although the blood 
carbon-dioxide content was slightly reduced. Complete 
urinary collections were begun on the 74th hospital day 
by means of an inlying catheter, and daily samples were 
analyzed for their sulfamlamide content (Table 2) Large 
amounts of flmds were given parenterally m hope of pro- 
duang a diuresis to facilitate sulfamlamide excretion 
However, the patient s urinary volume gradually decreased, 
and he became anuric durmg the last 18 hours of life. 
He died on the 77th hospital day in respu-atory Hilurc 
At autopsy the recent midhne abdominal scar contained 
the opemng of a small sinus in its upper third, from which 
about five drops of pus were expressed This sinus ended 
bhndly in a mass of scar tissue on the anterior surface 
of the duodenum There were numerous adhesions in the 
abdominal cavity between the hver, the stomach, the duo- 
denum and the anterior abdominal wall, although no free 
fluid or abscesses were found. The stoma of the gastro- 
enterostomy was patent and competent The ulcer on the 
posterior wall of the duodenum gave evidence of heahng, 
there were no signs of recent bleeding or perforation’ 
although a high grade of stenosis was present in the first 
portion of the duodenum The kidneys were small and 
pale, their combined weight being 165 gm Their capsules 
stripped with ease from smooth, pale surfaces The cortical 
markings were obscure. The pelvic fat was increased, 
and each renal pelvis was dilated and thick-wallcd. The 
calyces were large and clubbed at their ends The urinary 
bladder was contracted and thick-wallcd, and the prostate 
was small Except for seieral small areas of consolidation 
at the right base die lungs and. heart were normal One 


of the three parathyroid glands found was definitely tn 
larged There were numerous areas of fibrocystic dwase 
in the skeleton 

The microscopic studies added httle. In the kidneys 
there was destruction of most of the tubules and many 
of the glomeruh, with deposits of calaum m some of the 
tubules, and from the gross and miaoscopic findings the 
diagnosis of a chrome ascending nephntis was made. The 
evidence of hyperplasia of one of the parathyroid glands 
was confirmed by microscopic section 

Discussion 

Since the excretion of sulfamlamide by the kid 
neys is quite similar to the excreuon of urea, it 
IS presumable that any renal damage sufficient 
to impair the clearance of urea might also effea 
the clearance of sulfamlamide Furthermore, as 
the kidneys represent the sole important channel 
of escape of this drug, any delay m the renal 
excretion of sulfamlamide would allow it to ac 
cumulate m the blood stream In the case pre 
sented here a severe reduction of urea clearance 
had been demonstrated (Table 1), and this func 
tional impairment is attributed to a chronic as- 
cendmg nephritis, plus the effect on the kidneys 
of a prolonged period of alkalosis Under these 
conditions a high grade of retenuon of sulfanih 
mide resulted, whi^ in turn gave rise to excessive 
blood concentrations of this drug Such a high 
sulfamlamide blood level may also be produced 
by giving excessive quantities of the drug, but m 
this case, since the dose did not exceed present 
pracuce, aU evidence pomts toward delayed ex 
cretion as the cause of this abnormally high con 
centration 

It is very mterestmg to note that most of the 
sulfamlamide retained was rapidly conjugated into 
the acetyl form at the expense of the free sulfanila 
mide, which practically disappeared from the or 
culating blood Twenty-four hours after the drug 
was discontmued a total blood level of 378 mg 
per 100 cc was present, and of this quantity 18 
mg , or 47 per cent of all the circulating sulfanila- 
mide, was conjugated This percentage slowly m 
creased until twelve hours before death, when more 
than 90 per cent of the remainmg drug was m 
acetyl form There was, of course, a slow 
tative dechne commensurate with the retar e 
renal loss Such a high percentage of the drug 
appearmg m the conjugated form is not ordinar y 
seen m patients receivmg sulfamlamide However, 
Stewart, Rourke and Allen® have reported a soti 
lar, abnormally high percentage of acetylsu an 
ilamide m the rabbit when excretion of the rug 
was prevented by nephrectomy In this anim 
the site of conjugation is m the liver 
workers showed that the process of acety ation> 
which contmues at a relatively constant rate 
the nephrectomized rabbit, gradually results in t 
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complete acetybDon of a given amount of sulfan 
ilamide m two or three days Consequently, the 
unusually high percentage of acctylsulfamlanudc 
present the case here ^semsed suggests that m 
the human subject conjugaDon also progresses 
at a relatively fixed rate unrelated to renal func 
twn, and that when a given amount of sulfanila 
nude IS retained m the circulatory blood for a 
period of time longer than normal, a greater 
proportion of drug becomes acetylatcd 
The significance of acctylsulfanilamidc m man 
u not clearly understood However, Marshall, 
Cutting and Emerson^ produced severe toxic symp- 
toms in the rabbit when the acetyl form exceed*^ 
7 to 9 rag per 100 cc^ but untoward symptoms 
were not mamfested when free sulfanilamide was 
gi\cn until a blood concentration of more than 
40 mg was obtained These workers suggest that 
many of the gastromtcstmal and cerebral symp- 
toms occurring in man may be associated with 
an mcreased amount of circulatmg acctylsulfamia 
nude. Therefore, in cases of renal disease where 
delayed excretion may lead to excessive quanu 
tics of conjugated sulfimilamide, the touaty of the 
drug may be considerably increased, so that un 
qI further clinical knowledge is avaibblc sulfomb 
raide should be used with great cauDon m cases 


in which debyed excretion of the drug may occur 
In this ease it was impossible to assign a cause 
of dcatlu Smcc the brain was not examined, death 
from cerebrospinal disease cannot be cxdudcd, 
but the presence of such large amounts of free sul 
famlamidc and acctylsufanibmidc in the blood 
stream may have been contributory in the cause 
of death 

SUMXIAHY 

A case of duodenal ulcer and unexplained fever 
with severe renal disease is presented in which 
excessive blood levels of free sulfambmidc and 
acctylsulfanilamidc were obtamed although the 
quanuty of the drug given was not excessive. 

The abnormally high percentage of acctylsulfan 
damide and its association with debyed cxcrc 
Don of the drug arc discussed 

The importance of cautious administration of 
sulfanilamide to patients with renal disease is 
emphasized 
950 East 59th Street 
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THE USE OF CIRCULATION TIME DETERMINATIONS IN THE 
DIAGNOSIS OF VENOUS-ARTERIAL SHUNTS* 

Elton MH.I lndSoiuel Kowll MDJ 


BOSTON 


T N THE study and diagnosis of heart disease 
the dctcrminaoon of circubtion Dmc may be a 
<icfimtc aid to the ckniaan and in some eases, as 
we shall pomt out later, may be as valuable as the 
•tethoscope, sphygmomanometer, roentgenogram 

or electrocardiogram 

Normally the arm to-lung circuboon tune 
^Iwt is, the Umc needed for the blood to travel from 
the antccubital vcm through the right side of the 
heart to the lungs, is four to eight seconds The 
™-to-tongue time is ten to sixteen seconds* ‘ *• ^ 
in this mlcrval the blood travels to the lungs 
^ previously, but in addition must return to the 
1^ side of the heart and finally go to the caste 
buds of the tongue 

Hemodynamic changes in cardiac disease fre 


Prw» 11 b; r(h (Bo«oo U I erdtr) ItedKjl Sen fC- ,1*7' 

■d Oie Dep»nioe»t of Bo*iom Utmcf»*«r SwhocJ of lied 


e^er Fifth (Bouon Un Terui)) 
U wdiWoe tuMoa Uni emir 


McJtejI tcrrict 

of UcJ 


BoKoo Ci(7 


quendy affca the vcloaty oE blood flow, which m 
turn rcsoiti m ahnonnal cucttlation-iimc deter 
muutions Cardiac discaic may caute a prolonga 
uon of cuculauon time (dccrcaie in blood vcloc 
ity) an acceleration of cucuJauon time (mCTCuse 
m blood velocity) or no change 
Circulauon ume determinations have been found 
useful m studymg the hemodynamics of early con 
gestivc heart EaJurc.* Blumgart and Weiss’"” 
have shown that a prolonged circubtion umc fre 
quendy precedes the cbmeal signs of cardiac fad 
urc such as edema rales in the lungs, cyanosis and 
distended vans. Although congestive heart fail 
urc IS the most frequent cause of prolonged circu 
buon tunc this findmg has also been noted in 
idiopathic and secondary polycythemia, and m hy 
pothyroid states and other conditions causing a 
decrease ni body metabolism ” 

The diagnosis of heart disease produced by 
avitaminosis Bi is facilitated by the presence of an 


1032 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 20. 1940 


accelerated circulation time^^ An accelerated cir- 
culation ume IS also found in anemia, hyper- 
pyrexia^^ and cardiac conditions associated with 
hyperthyroidism 

Another climcal use of circulation time is in 
differentiating cardiac and noncardiac conditions, 
as, for example, m distinguishing between cardiac 
and bronchial asthma In the former the circula- 
tion time IS prolonged, while in the latter it is nor- 
mal Still another possible application of these 
tests IS to demonstrate certain cardiac malforma- 
tions, congenital or acqmred, and it is this use 
that we shall discuss more fully 

In a venous-arterial shunt there is a direct mix- 
ing of unoxygenated or venous blood with oxy- 
genated or arterial blood Chnical examples of 
this condition are seen m congenital or acquired 
mterventricular septal defects with right-sided 
cardiac hypertrophy, three<hambered hearts, trans- 
position of the aorta, anomahes of blood vessels 
and so forth In these cases the patient is cyanotic 
at all times 

The arm-to-lung circulation time in a venous- 
arterial shunt IS normal, smce the blood goes on 
Its regular route from the arm to the right side 
of the heart and to the lungs The arm-to-tongue 
time, however, is lessened, because a certain per- 
centage of blood, after travehng from the arm to 
the right side of the heart, is shunted to the left 
side through the existing anomaly or defect, 
avoidmg the pulmonary circulation entirely and 
continuing on to the tongue The pulmonary cir- 
culation IS short-circuited m this course, thus re- 
ducing the durauon of arm-to-tongue time Since 
the time needed for the blood to travel from the 
arm to the right side of the heart and to the lungs 
(arm-to-lung time) is about the same as the time 
needed to travel from the arm to the right side 
of the heart, to the left side (through defect) and 
to the tongue (arm-to-tongue time), one should 
find the two times about the same in a case of 
venous-arterial shunt 

With this principle m mmd, as first pointed 
out by Benenson and Hitzig^® at Mt Sinai Hospital 
m New York City, circulation-time determina- 
tions were performed m the following case, one 
of tetralogy of Fallot — interventricular septal de- 
fect, pulmonary artery stenosis, right ventricular 
enlargement and transposition of the great vessels 
as they emerge from the heart 

Case Report 

R. M , a l9-ycar-Qld Italian, born white girl, was admitted 
to the Boston City Hospital on January 17, 1939, complain- 
ing of fatigue of many years’ duration and of a gencrahzcd 
cyanosis, espcaally marked on the face and extremities 


In November, 1938, she had been on another service of the 
hospital for the same complaints 
Eleven years previously the pauent had been told that 
she had “rhcumaUc heart disease.” The chief complaints 
at that ume were weakness, fatigue and failure to gam 
weight, and these symptoms had conunued to the present 
assoaated with occasional palpitation of the heart. She' 
was always up and around, however, except for the year 
previous to entry, when her fatigue became so marked 
that she voluntarily stayed in bed When the faugue was 
most marked the persistent cyanosis became more intense 
and the extrcmiues felt cold The patient had moderate 
dyspnea on exertion and was more comfortable m the 
upright posiuon. Nocturia — two or three times— had 
been present during the month previous to admission, 
and the menses, which had started at the age of fourteen, 
were scant and irregular There was no history of joint, 
muscle or chest pain, sore throat, chorea, fever, night 
sweats, cpistaxis or edema 

Physical examination revealed a poorly nourished, under 
developed white girl, moderately fatigued and orthopnac 
but not acutely ill The skin was bluish scarlet, espeaally 
over the nose, checks and extremities The head, neck and 
lungs were normal The chest wall had a moderate 
Tnehterbrust deformity The apex beat of the heart was 
sharply felt in the fifth interspace, 7 5 cm from the mid- 
sternal line. The rate was 130 per minute and regular 
A systohe thrill was palpable over the pulmomc area. 
A loud, harsh systohe murmur was heard over the third 
and fourth interspaces to the left of the sternum, and was 
transmitted toward the left axilla The second pulmonic 
sound was markedly accentuated The extremiues were 
cyanotic, felt very cold and showed clubbing of the fingers 
and toes The remainder of the examination was normal 
The red blood-cell count varied between 7,210,000 and 
8,890,000, and the hemoglobin between 200 and 254 gm. 
(Sahli) per 100 cc. The white-cell count was 16,900 with 
76 per cent piolymorphonuclcar leukocytes and 24 per cent 
lymphocytes Several specimens of urine were 
except for an occasional white cell per high power n^ 
Repeated stool examinations were negative for occult blood. 
A blood Hinton test was negauve. The blood pressure 
was 118/88 m both arms Electrocardiographic traangs 
show'cd a right axis deviation at all Umes, and 7 foot roent 
genograms of the heart revealed a constant accentuation 
of the pulmonary conus 

The arm to-lung circulation time (normal, 4 ^ 

onds) was determined by the use of 5 minims o e i 
diluted with an equal amount of physiological 
tion, the time being recorded from the 
ether to the moment the patient smelled it. Para i 
in sinular dosage and dilution was also used A 

the arm to-lung time. The ether times were o an 
seconds, while the paraldehyde times were 8 an 
seconds No systemic vascular reaction was e.xpericnc 
Arm to-tongue circulation time (normal, 8 to li„ 

was determined by the injection of 5 cc o , 
(dehydrochohe aad) solution, and also of 5 cc. o 
gluconate solution The patient inchcated t e ^ 
she tasted the substances The calcium .g-c 

were 8 4 and 9 2 seconds, and both Dechohn 

8 0 seconds to-tonguc 

Each determmation of arm to-lung and 
time was repeated at least four umes, and nhysio- 

were obtained Interspersed among the actua 
logical sahne solution alone was injected m 
on two occasions, the patient bang requeste 
the end point, no taste or smell sensations ' 
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OUen'auons were made on \'anou3 day*. On all occasions 
die pauent was a>opcrausc, aim and intelligent making 
US fed confident m die raulls. 

The arm tolling and arm to tongue arculation 
umcJ were practically identical the respective av 
crjges being 83 and 8 4 seconds. We believe this 
smiilariiy in results to be due to a functioning, 
venous-arterial connccuon as discussed earlier m 
this paper The arm-iolung circulation ume deter 
minations ot 8 I to 8,6 seconds arc slightly above 
the accepted normal upper limit of 8 seconds. Thu 
findmg IS readily explained by the secondary poly 
c)themia present m this ease. 

Henenson and Hitzigs^* results in 2 cases of 
tetralogy of Fallot, with ether and saccharm as test 
agents, were similar to ours In one case the arm 
tolung time was 110 seconds, and the 
tonguc time 113 seconds, in the other case the 
times were IS seconds and 3 to 4 seconds rcspcc 
uvely McGuire and Goldman'^’ observed ac 
celcratcd arm-to^roud sinus times (33 43 and 
43 seconds respectively) with the use of sodium 
cyanide in 3 eases of tetralogy of Fallot but they 
did not make arm to-lung time determinations 
Several conditions may cause an accelerated arm-to- 
toDgue (or arm to-carotid sinus) arculation time 
The diagnostic value of circulation time deiermi 
nations docs not he in any change m arm to-lung 
Of arm to-tongue time, but in the finding of sira 
ilanty between them 

SOM\tAR\ 

Circulation amc studies were performed in a 
case of venous-arterial shunt (tetralogy of Fallot) 


The arm-to-Iung and arm-to-tonguc arculation 
times were found to be similar 
This result can be utihzcd to establish the diag 
nosis of venous arterial shunt 
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CLINICAL NOTE 

PNEUMOPERITONEUM DUE TO 
PERFORATION OF THE TRANSVERSE 
COLON IN AN UMBILICAL HERNIA 

Report of a Case 
Franklin G Balch, Jr , M D * 

BOSTON 

P NEUMOPERITONEUM from perforauon of 
an ulcer of the intestinal tract, particularly in 


in industry where the bowel is forcefully distended 
with air via the rectum Examination of the lit 
erature, however, reveals no report of pneumoperi 
toneum from causes as presented in the following 
case, and it would therefore seem of interest to re 
port this case in some detail 

Case Report 

The pauent, R. M , was a 69 year-old German liousewifc. 
Her past history was irrelevant She had always been 
healthy unul 1 hour before being seen, when she had 
a sudden chill with pain in the right upper quadrant of the 
abdomen, associated with nausea and marked cyanosis. 



Figure 1 


the duodenum, is not uncommon This same con- 
diuon has also been reported from traumatic rup- 
ture of the bowel from the use of compressed air 

•AwiMant in lurgcry Harvjrd Medical School surgeon Faulkner Hos 
pual 


She complained of severe general abdomina ^ 
difficulty in breathing She looked extremely si , jjj 
was deep cyanosis The abdomen was markc Y . 
and tender throughout, with the maximum poi ^ ^ 
derness in the right lower quadrant rnntaincd 

bilical hernia about 7 cm in diameter whi 


VoL 222 Na 25 

DO vuccra but free gas which could be readily expressed* 
There was complete obbteraDon of liver dullness. The 
pubc was 96 regular and of good quality the blood pres- 
sure was 112/80 The pauent was vent at once to the 
hospital, where Wangensteen drainage of the stomach was 
imututcd, without rehef of the distention. \ ray films 
of the lower thorax and abdomen taken with the pauent 
scrai-upnght showed marked elcvauon of both leaves of the 
diaphragm due to a pneumoperitoneum there was a single 
tremendously dilated loop of large bowel in die nght 
flank (Fig 1) 

Under novocain infiltraUon and cyclopropane anesthesia 
a laparotoTO) was performed through a nght rectus muscle 
splitting ination. When the pcntoncum was opened a 
large amount of fouUsmclhng gas escaped with immediate 
dccoraprcsiion of the abdominal wall The cecum was 
tremendously dibted, but no perforation was found at thu 
punt. No bowel was protruding into the umbilical bcmia 
There was diffuse pcntomtii along the course of the cecum 
and ascending colon but no fecal matter was found free 
In the pcntoncal cavity The mosion was extended up- 
ward and an area of necrosis was found m the transverse 
colon about 3 cm. in diameter lying 3 cm. medial to the 
hcpauc flexure. The bowel was not strangulated but there 
was a minute perforation in the middle of the nccrouc 
area. The hepatic flexure was freed so that the necrotic 
area of bowd could be extenonzed, sutunng the bowel 
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together as in a hhkulicz type of operation. A Mixter tube 
was then inserted at the ate of perforation No effort was 
made to dram the abdominal cavity 
The patient had two chills on the 1st and 2nd days 
following operation with a fall in temperature to normal 
on the 7th day The colostomy opemng drained wcIL 
TTie Mixtcr tube sloughed out spontaneously in 5 days. 
Clamps were apphed on the 12th day after opcraiion. 
Phlcbius devcJopi^ in the nght leg but subaded m 10 days. 
Three weeks after the operation the patient was having 
excellent bowel movements by rectum and there was very 
little drainage from the operative site. Shortly after this 
a polyp protruded from the rectum with each defecation. 
This was removed 5 weeks after the first operation. The 
patient made an entirely uneventful conv alcscencc from 
thu operation and was discharged 69 days after entry 
at which time the colostomy opening was almost entirely 
healed 

TTirec months after discharge the patient died *t home 
from a ctarfaral hemorrhage. No autopsy could be ob- 
tained. 

330 Danmouih Street 

I Alwlirw*. E. Wj napow o< ibe l*tc»Urtc, ecw type ot 

ijiduAn*l •uxicst. S«rr Oywr & Oka 12j 6}-72, 1911 
2. BodJila, P A., ud BJiihini ; D.4 pnenauik nipaire oi tbe bo* I 
Ijwt Cjmtt & Oka Ht73.77 NH 

i, Bocbbiadcr ) X. Pnomuik rvMnt U Lb« uickIu 1 J U J 
7Si51I> mh 


DIAGNOSTIC roentgenology — SCHATZKl 


REPORT ON MEDICAL PROGRESS 

DIAGNOSTIC ROENTGENOLOGY 

Richard Schatuj MD • 

BOSTON 


T N THE progrciS report* of last year emphasis 
was laid upon a description of the general trends 
which have characterized the development of diag 
nostic roentgenology m recent years. This year a 
few specific diagnostic problems have been selected 
for discussion, the choice bemg based m part 
on the fact that the articles m question have dc 
scribed somethmg new, m part on the opinion of 
the reviewer that the particular subjea has enough 
everyday importance to warrant the discussion of 
Its present status 

Roentgen Examination in Patients with Ileus 

Recent developments m the diagnosis and treat 
tnent of ileus have infl uenced the work of roent 
genological departments 

Roentgenology has been used for many years as 
3ri aid m establishing the diagnosis, localization 
3nd progress of the disease process m patients 
'viih ileus. Case* was one of the first to crapha 

l»«rBrt«r 1* roetujt«(4otT HmwJ UoUcjI SchoeJt nt 
***** *^wt U CfBtfiJ |)a«Taul 


Size the importance of the flat ( scout ) film of 
the abdomeu for these purposes. Such films have 
become a routine procttiurc, since they represent 
"the mow important single ob)ccuvc finding m 
the patient with small-bowel obstrucuon”* in par 
ticular, and of any land of ileus m gcncraL They 
usually cstabluh the diagnosis of ileus, posiuvc 
findings being more conclusive than negative 
ones. If there is obstrucuon in the colon such 
films often allow a diilcrcnuation from paralytic 
ileus whereas the distinction between mechanical 
and paralyuc ileus is usually not possible in eases 
of obstrucaon withm the small bowel or at the 
ileocecal valve. Not infrequently a localization 
of the pomt of obstruction is possible cspcaaliy 
in the colon A barium-enema examination may 
be necessary to chfl’crcnuatc a large atonic colon 
without obstruction from a ease of low large-bowel 
obstrucuon In addition it will in most eases 
define the etiology of the obstrucuon 
The enthusiasm which has developed for study 
and treatment of small-bowel disease m the lost 
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few years has been due to the introduction of the 
Miller-Abbott tube/ by which the distended loops 
of small bowel can be deflated and mvesti- 
gated For many years Wangensteen® has empha- 
sized the importance of deflation m the treatment 
of ileus, and constant suction through gastric or 
duodenal tubes has become common practice for 
this purpose The Miller-Abbott tube with its two 
channels — one for suction, the other for the infla- 
tion of a balloon close to the end of the tube — has 
the advantage that it can be introduced into the 
small intestine, where it is then propelled by peri- 
stalsis until It stops at the point of obstruction 
The tube was originally used for physiological 
studies, then for deflation in ileus, later in the 
localization of obstructive lesions and finally in the 
demonstration of the obstructing lesion and its 
character ® 

Abbott^ characterizes the beneficial effects of in- 
tubation as follows emptying of the intestine and 
restoration of the peristalsis, supplying data for ad- 
justment of the fluid and electrolyte balance of 
the body, relieving the obstruction itself, identify- 
ing the location and nature of the lesion, simpli- 
fying the technic of any required surgical proce- 
dure, protectmg the suture hnes after operation, 
and convertmg an emergency into an elective sur- 
gical procedure 

The apphcation of the tube requires some train- 
ing and experience, so that disappointment not 
mfrequendy attends the first attempts at using it 
The necessity of close, patient co operation be- 
tween surgeon and roentgenologist is stressed by 
those experienced in its use 

What IS the role of the roentgenologist in this 
combination? It can be divided into two parts, 
one before and one after the tube has reached the 
point of obstruction The most valuable help the 
roentgenologist can give in the first part of the 
exammauon is m guiding the tube through the 
pylorus This is the most difficult part of the pro- 
cedure Failures of the method have usually been 
due to the impossibility of getting the tube into the 
duodenum, therefore, if possible, this part of the 
examination should be done under fluoroscopic 
control The tube may roll up m the stomach, 
in which case it should be withdrawn to a proper 
length The tip of the tube must be guided toward 
the pylorus and at times may be massaged into 
the duodenum A drink of cold water, as rec- 
ommended by Holmes, is of advantage in opening 
the pylorus After the tube has passed the pylorus 
and the balloon is inflated, follow-up films may be 
taken at intervals of twelve to twentv-four hours 


with a bedside unit to control the progress of the 
tube and check the degree of deflauon taking place 
proximal to the balloon 

If the tube is used for deflation only, the mam 
part of the roentgenological exammauon ends after 
the tube has stopped progressing and complete de 
flation has taken place In other cases it is de 
sirable to use the tube to investigate the area of 
obstruction This may be done with a small 
amount of barium injected into the suction channel 
of the tube after deflation of the balloon Several 
authors have reported good results with this 
method, which should be done under fluoroscopic 
control and preferably with the use of spot films * “ 
In paralytic ileus the absence of obstruction can 
be demonstrated, and in mechanical ileus the exact 
location and character of the obstrucung lesion an 
be visuahzed A differentiation between obstruc 
tion due to neoplasm, inflammauon or adhesive 
bands is usually possible® Lofstrom and Noer* 
enumerate the advantages of this type of barium 
examination as follows only small amounts of 
barium are necessary, the barium is not diluted by 
secretions, these having been aspirated, the method 
is not dangerous, and most of the barium an be 
aspirated at the end of the examination 

Lofstrom and Noer have also recommended the 
Miller-Abbott tube for the examination of an 
isolated loop of small intestine in cases without 
obstruction For this purpose the holes in the 
tube distal to the balloon are omitted, and the 
balloon mstead of being deflated is inflated before 
the barium is injected By this “segmental survey, 
which can be improved by using a tube with three 
channels and two balloons, any desired degree of 
barium filling is possible m any part of the small 
intestine This is an ideal method of examining 
this portion of the intestinal tract, and is useful 
in certain cases It is time-consuming, and, unless 
combined with a preceding routine examination 
which localizes the questionable lesion, not without 
danger for patient and doctor, owing to t e 
amount of radiation which both may receive 

Prepvloric Ulcer 

The aim of roentgenology, and of 
testinal roentgenology m particular, is to demon 
strate accurately the gross pathologic appearance 
of the lesion By means of careful fluoroscopic 
studies, palpation, spot films, and profi e an 
relief pictures of the lesion and its surroun mg^ 
the appearance of the lesion as it would e see^^ 
from the inside of the intestine can usually 
visuahzed For this reason the roentgeno o^ 
diagnosis of cancer of the stomach, particu 
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ulctratcd canccr> vs 6airly easy vn most eases, )ust 
as It IS for the pathologist when he inspects the 
opened specimen 

The situation of the roentgenologist is different 
m those eases in which gross inspection of an ulcer 
ated gastnc lesion docs not allow the pathologist 
to differentiate benign and malignant ulcer — 
lesions m which the microscopic evammaiion dc 
tcrraincs the finai verdict It vs obvious that no 
macroscopic examination including roentgeno- 
grams, will provide a diagnosis m such a ease 

A number of authors have stressed the fact that 
these mahgnant ulcers (grossly benign but micro- 
scopically malignant) arc particularly common m 
the prepyloric region Several years ago 

Hampton^® reviewed the operative and autopsy 
findings as x\cU as the postoperative follow up on 
pauents wth chronic prcpylonc ulcerations The 
prepyloric region was defined as an area 23 cm 
long, immediately proximal to but excluding the 
pylorus. The center of the ulcer was taken as its 
ongin and its distance from the pylorus then 
determined the classification of the ulcer wiihm 
or without the group m question Included m 
this study were all ulccrauons in the prcpybnc 
area which rocntgenologically showed cvidcna of 
induration, that is, of chroniaty, but which failed 
to show an obvious cancerous growth surrounding 
the ulceration In other words, these eases had all 
the roentgenological criteria which were thought 
to charaacrizc benign peptic ulcers of the stomach 
Eighteen of the idcerations were found to be 
cancerous histologically, though many of the lesions 
appeared bemgn at the gross inspection of the 
opened specimen Only two ulcerations were found 
tn this series which on serial sectioning proved 
to be benign Eight adchtiooal eases were quoted 
from the old records of the h-fassachusetts General 
Hospital in which the operative findmgs were 
thought to indicate a benign prcpylonc ulcer 
hence a rcsccuon was not performed but the 
follow up later proved the eases to have been car 
cinoraaious m nature. In other words, these 
studies showed that, excluding the obvious ulcerated 
prcpylonc cancers, it was impossible to dcadc 
rocntgenologically, or by any either method short 
of serial histologic^ studies, whether an indurated 
olccr m the prcpylonc area was benign or mabg 
nant, but that the chance of ns being malignant 
was very high 

Using similar but not identical entena for dc 
fining the group of eases, Singlcton^*^ found a 
higher inadcncr of benignity namely, seven benign 
to four malignant ulcers He belies cd that a careful 
follow up of ulcerations in the prcpylonc area 
^vouM usually allow a rocntgcnologn^ statement 


in regard to benignity or malignancy although 
he admitted that a malignant ulcer might decrease 
m size or even disappear under medical treatment 
Another paper on this subject (that of Sampson 
and Sosman’^) appeared within the last )car and 
confirmed Hampton s conclusions Among the eases 
quoted m this paper one is of particular mterest 
in regard to the necessity of a complete pathologicail 
examination An ulcer in the antrum but not 
stricdy in the prcpylonc area had been exased 
The anatomical diagnosis was "Chrome gastnc 
ulcer no evidence of tumor The pauent returned 
to the hospiul SIX years bter with a frank gastric 
caremoma The onginal speamen being still 
available, new sections were made which showed 
the presence of cancer cells similar to those of the 
tumor removed at the second operation The 
authors concluded 

I Chrome ulcers in die prcpylonc inch of the slonv 
ach arc found to be cancerous m 75 per ccot of our 
cases. It may be necessary to cut many histological 
sections through the esunsed ulcer to find the area of 
caranoma 

2. TTicse small prcpylonc ulcers defy diffcrentul 
diagnosis by all methods of otaminadon except huto- 
logial and eien the paihologlsu have erred in some 
of them 

3 Proved cases of prcpylonc malignant ulcers are 
hcfcvvith reported (tf) in young persons, {b) with high 
gastnc acidity (r) mib clinical improv orient under 
ulcer therapy (</) with decrease in the uze of the ulcer 
under alkaline therapy and (e) with roentgen findings 
simulaung benign ulcers. 

4 We believe that prcpylonc ulcers which do not 
disappear entirely in a few WTcks should be treated 
by radical rcsccuon and even those that disappear 
should be carefully followed and re-examined pcmxh 
caJly 

Studies such as these should not be considered 
as diagnostic short cuts They do not rcLcvc the 
roentgenologist of the necessity of studying a 
questionable lesion m the prcpylonc area with 
meticulous care. In most eases of cancer, he wiU 
be able to recognize grossly the mahgnant dur 
acter of the lesion There remain however 
those cases of indurated ulccrauon in which a gross 
diffcrcnuation of benign and malignant ulcer is 
not possible Benign ulcers do occur in the pre 
pylonc region but they represent a comparatively 
small minonty The question of whether or not 
the rather small risk of a g^nc resection is brger 
than the great nsk of neglecting a gastric cancer 
1 $ a clinical one whidi has to be answered from 
ease to ease 

RoENTnENOLOClClL Ex.V.\ll VATIOS QV TUB PLACEVTl 

In last year s progress report^ attention was called 
to a method which demonstrates placcnu previa 
by the increase in the normal distance between the 
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fetal head and the urinary bladder filled with a 
contrast substance 

Snow and Rosensohn^^ and Brown and Dippel'* 
in a confirmatory report have shown that it is pos- 
sible to visuahze the placenta directly This is par- 
ucularly true in those cases where it, as usual, does 
not he in the pelvis On good roentgenograms 
made without the use of any contrast substance the 
placenta can be seen as a locahzed bulge m the soft- 
ussue shadow of the uterine wall It has a char- 
acteristic shape, and is usually clearly differentiated 
from other tissues by the subcutaneous fat layer of 
the adjacent fetus Smce the placenta commonly lies 
on the anterior or the posterior wall of the uterus, 
a lateral view is usually more successful, though 
both lateral and anteroposterior views should be 
taken The presence of placenta previa can be 
excluded if the placental shadow is demonstrated 
in the fundus of the uterus On the other hand, 
absence of demonstrable placental shadow is sug- 
gestive of placenta previa This diagnosis may be 
confirmed by the injection of air into the bladder 
(Snow and Rosensohn, as well as Brown and 
Dippel, prefer the injection of 150 cc of air to that 
of radio-opaque substances, usmg it as a routine 
procedure) Placental apoplexy (premature sep- 
aration), polyhydramnios and extrauterme preg- 
nancy have been diagnosed on the soft-tissue films 

These studies represent a definite advance, es- 
pecially m the cases of bleeding of unknown origin 
durmg pregnancy Seen from a broader view- 
point, they are another apphcation of soft-tissue 
roentgenology, a branch of roentgenology still in 
Its infancy 

FvncuE Fractures, Wear-anu-Tear Fractures, 
Pseudofractures 

A number of reports have been published in re- 
cent years concerning peculiar “fractures” of vari- 
ous bones, but especially of the tibia In these cases 
a thin fracture line may be seen runnmg usually 
straight across the bone, surrounded by a bandhke 
zone of mcreased bone density The appearance 
of the dense zone may even precede the demon- 
stration of the fracture hne There is usually local 
pam and tenderness, but no deformity A smgle 
trauma does not seem to play any role in die 
history The appearance of the lesion is very 
characteristic, inasmuch as it is usually seen in 
very defimte regions For example, m the tibia it 
occurs at the junction of the proximal and second 
quarters of the bone Roberts and Vogt,^® who pub- 
lished a report of 12 cases observed in the tibia, de- 
scribed the characteristic clinical course and the 
roentgenological appearance of the lesions They 
beheve that the exact nature of the condition is 


not known, but conjecture that it may possibly be 
due to chronic infection, perhaps influenced by the 
course of nutrient vessels, rather than to fracture 

These “fractures” are not confined to children 
Reports from Finland and Germany^^^® indicate 
that they are not rare in soldiers, m whom the 
clmical picture is similar to that seen m children 
These authors conclude that the lesion repre 
sents a chronic fracture, produced by repeated stress 
bearing upon the same spot in unprepared, un 
trained and possibly defiaent bone They com 
pare such fractures to the fatigue breaks which 
occur in metal as a result of constant vibraUon or 
repeated bending back and forth 

These lesions are believed to represent only a 
special type with n a large group of similar frac- 
tures, of which the so-called “march fracture” of 
the metatarsals is the commonest and best-known 
example Other less common sites are the fibular 
shaft, the femoral neck, the mechal portion of the 
upper femoral shaft, the inferior ramus of the 
pubic bone and the os calcis Fracture of the 
first rib occurring in untrained persons who are 
forced to carry heavy loads on their shoulders has 
been explained on a similar basis The so-called 
“navvy’s” or shoveler’s fracture,^® a peculiar type 
involving the tips of the first dorsal and seventh 
cervical vertebrae, which occurs in poorly trained 
persons compelled to do hard labor, especially 
with pick and shovel, is thought to be due to the 
chronic trauma of constant muscle pull In 
keeping with this explanation, the first symp 
toms m most cases do not appear until several 
weeks of hard labor have elapsed, indicating that 
repeated rather than single trauma is causatively 
concerned 

Fine fracture lines which occasionally occur in 
great numbers in a bone with Paget’s disease, as 
well as transverse lines of decreased density m 
osteomalacic bones, are thought to be due to a 
similar mechamsm In these cases the diseased 
bone IS not adequate for the stress of normal ac- 
tivity 

All these processes are obviously of great theo 
rencal mterest, but their recognition is also of pm*^ 
tical moment in regard to proper chagnosis, prog 
nosis and treatment In this connecuon I nave 
seen a case of chronic fracture of the tibia wi 
marked bone condensation in an adolescent m 
whom the diagnosis of Ewing’s tumor was erro- 
neously made and amputation advised 

Screen Photographx 

The idea of obtaming roentgenograms by using 
an ordmary camera to photograph the image 
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the fluoroscopic screen i,oc3 back to the years im 
mediately following Roentgens discovery Cald 
well, among others, spent considerable effort on 
dcvclopmg this method, but not until marked im 
provementi had been made m the construction of 
fluoroscopic screens, \ ray tubes, photographic 
lenses and films did it attain any practical impor 
tancc. 

Advantages which the photographing of the 
fluoroscopic screen image offers m comparison to 
large-film radiography arc several On account of 
Its smaller size the photographic film is less expen 
live It IS also more convenient if a brge number 
of films of various persons arc to be taken m 
rapid succession The storage of such films is 
easier and less expensive than that of the usual 
nzcd roentgenograms In other words, there 
would be a large field for screen photography pro- 
vided the quahty of the pictures were comparable 
to that of routmc direct roentgenograms 

The prinaplc of the apparatus used by the 
vanous invcsugators is sirrular A small photo- 
graphic camera, usually of the Leica type is firmly 
attached to the fluoroscopic sacen at a certain dis- 
tance. Most authors use a film 24 by 36 mm in 
«zc while a few use larger sizes (75 by 75 mm or 
4 by 5 m ) An fi5 lens is used m most cases 

The advantages of screen photography arc par 
ticularly obvious in the routine serial cxaminanon 
of large groups, such as students, employees, sol 
djcrs, tuberculous suspects and so forth De Abreu ** 
in Brazil, ^V3S the first to use this method for such 
purposes. Jankcr” deserves credit for several tech 
nical developments. The enthusiasm of these men 
and others has sumubted the extensive use and de 
vclopmcnt of this method for senal cxaminaaons 
m a number of countnes, parucubrly Brazil Ar 
gcntina, Uruguay, Germany and to lesser degree 
France and Italy So far, the use of the method 
ui the United States has remained hmitcd A fe^v 
papers on the subject have appeared within the bst 
year Lmdbcrg,^' Potter, Douglas and Birkclo** 
and Hirsch "• 

A well-organized set up is important for the 
rapid and efficient functioning of serial cxamina 
rmru. Dc Abreu advocates the creation of centers 
for complete thoraac surveys, using photographic 
irutalbtions m each of them He beUeves that one 
nullion examinations could be done m such a centre 
in one year, thus making it possible to examine the 
tntal popubtion of brge ciucs initially and at 
mutinc intervals Transportable machines have 
constructed in Germany and with military 
help an organization has been created which is 
raihcf interesting, though its applicabihty outside 
of German) is for many reasons unlikely The or 


ganization is divided into two branches, one sta 
tionary and one motorized The stationary division 
supervises the operation of the project, processes the 
films and makes enlargements when necessary The 
motonzed division moves from town to town and 
sets up the equipment ttso or three times a da) 
The popubtion is arranged according to size and is 
then conducted to the fluoroscopic screen Instruc 
uons as to how to behave m front of the screen are 
issued to the first few subjects, and the rest are 
asked to imitate these. An automatic phonograph 
for giving the commands m regard to breathmg 
has even been advised.” Each person holds in his 
hand a small card attaining the necessary personal 
data, which is photographed together with the 
chest. A smgb machine is reported to be able to 
examine from four hundred to six hundred persons 
m one hour For mtcrprctation the film is mag 
niiied by means of a small projection lamp to an 
area about 10 cm square. One piaure after an 
other passes m rapid succession in front of the 
micrprctcr, who cither dictates a very short 
report or — by simply pbang an always ready 
sheet of photographic paper on the viavmg area — 
makes a photographic copy of the projected cn 
brgement for further study ” It is said to be easy 
for a trained examiner to read fi\c hundred films 
m one hour especially if most of the paaents are 
healthy, for example, soldiers. The number is small 
cr if less healthy persons arc examuied, for example, 
factory workmen.” Data thus obtained arc stored 
m central files 

The main importance of such serial cxamina 
tjoos IS believed U) be in the ability to rccogmzc 
all cases of tuberculosis. Some authors” ** have 
compared a brge senes of fluoroscopic screen pho- 
tographs with routine full sized roentgenograms 
of the same paQcnts, and concluded that active 
tubcrcubui processes were diagnosed from the 
screen photograms in almost all cases This find 
mg IS rather unexpeaed when all authors admit 
that the detail and contrast of the screen photo- 
graphs arc definitely mfenor to those of the routmc 
roentgen films* It is thought, however, that the 
caminauon represents only an extensive filter 
which helps to discover grossly diseased os well as 
possibly diseased persons The qualitauvc diag 
nosis can be made only by chnicai cxaminauon 
together with a brge routine roentgenogram 
which should be taken in every case in which dis 
case IS found on the sacen photographs 

In other words sacen photography as yet docs 
not equal the routine roentgen cxominaucn, which 

•Tlie o* ihr Iw « »-« J rt^Hop pJut Sloii. "S Lf "S mo, 

Q( -I bT S Out oa he WBOWOJf vaJ 

pbatorni|>lMi. 
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includes fluoroscopy, good roentgenograms m vari- 
ous directions and with various exposures, Bucky 
films and so forth One danger of the method 
hes m the possibihty that doctors and pauents 
may not appreciate its hmitabons, thereby creat- 
ing an unjustified feehng of safety For example, 
if a patient has recently had a negative examina- 
tion by screen photography, a more adequate 
roentgenological examination may be delayed 
if he should develop clinical symptoms It is 
likely that the technical qualities of the screen pho- 
tographs will improve in the near future, so that 
their clinical use may become advisable m many 
cases The danger which is inherent m any serial 
examination will remain unless the incomplete- 
ness of such an examination is adequately stressed 
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MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF THE COUNCIL 


Annual Meetmg, May 21, 1940 


T he annual meeting of the Council of the 
Massachusetts Medical Society was held in 
the Swiss Room of the Copley-Plaza Hotel, Bos- 
ton, on Tuesday, May 21, at 1030 a m The 
president. Dr Walter G Phippen, Essex South, 
was m the chair, and 261 councilors were pres- 
ent (Appendix No 1) 

The records of the meeting of February 7, 1940, 
pubhshed m the Neiu England Journal of Medi- 
cine, issue of March 7, 1940, were presented by the 
Secretary and approved by the Council 
The roll call of the nominating councilors by 
the Secretary was as follows W D Kmney, 
Barnstable, W H AUen, Bristol North, E F 
Cody, Bristol South, F W Snow, Essex North, 
Horace Poirier, Essex South, F J Barnard, Frank- 
Im, G L Schadt, Hampden, L N Durgin, Hamp- 
shire, R R Stratton, Middlesex East, F L 
Gage, Middlesex North, A W Dudley, Middle- 
sex South, D D Scannell, Norfolk, W G Cur- 


tis, Norfolk South, W H Pulsifer, Plymouth, 
R L DeNormandie (alternate), Suffolk, R 
Watkins, Worcester, and C B Gay, WorcesM 
North (There was no representative from t c 
Berkshire district) The nominaung counalors 
retired to Parlor A for deliberation 


Reports of Standing Committees 

dembeiship 

The chairman. Dr H Quimby Gallupe, ^ 
ex South, read for the purpose of record e 
ilementary report of his committee 
imitted at the February meeting but pu ^ 
s a supplementary report m the New ^ 
otirnal of Medicine, issue of March 7, ' 

onnection with the February mecung ^ 
lart of the report was accepted and the reco 
nendations adopted by the Council 
Dr Gallupe then proceeded with the 
if the current report (Appendix No ) 
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committee recommended that eight felbws be al 
bwed to retire, five be allowed to resign, three be 
allowed to have their dues remitted, nine be al 
lowed to change their districts without change of 
legal residence, and two be recommended for af 
fihate fellowship m the American Medical Asso- 
aauon The report was accepted and the rec 
ommendations adopted 

'Ethics and Dtsaphne 

The report (Appcnduc No 3) was presented by 
the chairman. Dr Robert L DeNormandie, Suf 
folh. 

In response to a question by Dr Norman A 
Welch, Norfolk, the President stated that the 
formal comphint made m February concerning 
certain fellows of the Society was stdl m commit 
tee. The report was accepted by vote of the 
Counal 

hlcdical Education and Medical Diplomas 

The report (Appendut No 4) was presented bv 
the chairman, Dr Reginald Fitz, Suffolk, and was 
duly accepted 

Dr Fitz then mtroduced a recommendanon 
from the committee that the Committee on Med 
leal Education and Medical Diplomas be directed 
to redraft Section 5 of Chapter VII of the by laws 
and to report at the next meeting of the Counal 

The Secretary suggested that the recommenda 
non be somewhat more inclusive and include the 
phrase “and such other by laws as may apply " 
The suggatloa was accepted by Dr Fitz. The 
altered recommendation nas duly passed by the 
Coimai 

State and 'National L.egulation 

The report was presented by the chairman. Dr 
H. Lester Mcmtt, Bnstol South This being an 
off season, with regard to state legislation, there 
Were no local matters to report The committee 
nict on May 15 to discuss certam bills now before 
Congress. The committee recommended that 
House Bill 8963, mtroduced by Representative 
Toland of Cabforma, be opposed This bill would 
give to chiropractors the nght to treat injured 
federal employees who arc entitled to benefits 
^ndcr the United States Employees Conference 
Aet The hcanng was scheduled for May 22. 
"Hie Counal voted to approve of a telegraphic 
protest to the Judiciary Subcommittee in the name 
of the Soacty The report was accepted 

^ledtcal Defense 

The chiirraan, Dr Arthur W Alien, Suffolk, 


presented the report of the committee (Appendix 
No 5) The Counal voted to accept it 

Reports of Special CoiCkinTEEs 
Postgraduate Instruction 

The report (Appendix No 6) was presented by 
the chairman, Dr Frank R Ober, Suffolk, and 
was accepted by the Council 

The Counal approved of the recommendation 
that the committee be contmued 

Physical Therapy 

The report (Appendix No 7) was presented by 
the chairman Dr Fraaklm P Lowry, Middlesex 
South and was duly accepted 

IndustrujJ Health 

The report (Appendix No 8) was presented by 
Dr Louis R Daniels, Middlesex South, and was 
accepted by vote of the Counal 

Public Relations 

The report (Appendix No 9) was presented by 
the secretary of the committee, Dr Elmer S 
Bagnall, Essex North 

Paragraph 1 of the report was accepted and ap- 
proved. 

Paragraph 2 was accepted and the recommenda 
tioDs approved Under the by bws, the request for 
an appropriation of $150 was rtferred to the Com 
mittcc on Financial Planning and Budget. 

In conneoiOD with Paragraph 3, Dr Thomas H. 
Lanman Suffolk chairman of the special com 
mittce appomted by the President to study medical 
costs msurance phns, was asked to present his re- 
port which was made a part of the report of the 
Committee on Public Relations. 

The Committee on Public Rcbtions made the 
following recommendations 

Any plan for prepaid medical care, sponsored by the 
Masuchuscus Medical Soacty should meet the follow 
mg fisc rcquironcno 

] That it be OD a vnluntary basis and a\'ailablc to 
those with low or modcraic incomes. 

2. That it include the subsenbers free choice of pliy 
SI eta n. 

3. That the Massachusetts Medical Soacty hate super 
\iSory control through ihc properly appointed gcii 
cral and local committees, 

*1 That It compi) with the laws governing insurance 
in this state. 

5 That the education of the public regarding such 
pbm be left insofar as possible to the phj-sicuD and 
ba individual patient of die indivndual locality but 
working with and under a speoaj committee duly 
appointed by the state sodcly 

Thu portion of the report was dul) accepted. 
There ^vas some discussion regarding the phrase 
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“free choice of physician ” Dr Lincoln Davis, Suf- 
folk, was of the opinion that the phrase sounded 
well, but Its inclusion would make it difficult to 
mamtam standards of practice Dr Brainard 
F Conley, \Iiddlesex South was of the opinion 
that the recommendauon made was important 
m that It encouraged a contmuation of doctor- 
pauent relations Dr Merntt agreed with Dr 
Conley Dr Welch pomted out that legally the 
only method of quahfymg men to practice medi- 
cine rests with the Board of Registration in Med- 
icme 

After some further discussion, the Council moved 
to adopt the recommendauons of the Committee 
on Pubhc Relations It was then voted to accept 
the report of the committee as a whole 

Restoration to Fellowship 

Restoration to fellowship, with the usual pro- 
vision regarding payment of dues, was authorized 
by the Counal for the followmg four former 
members 

Lionel M Cole, Pittsfield (Committee Maunce S Eis- 
ner, Ganey Adeson and George M Shipton) 

Paul R. Donotan, Res ere (Committee Earle IsL Chap- 
man, Harold L. Musgrave and George L. Gately) 

H R. Record, Quincy (Committee Cornehus J Lynch, 
Cornehus A. Sulhsan and William J McCausland) 

Frank J Vaccaro, Pittsfield (Committee Henry H- 
Bard, Newall N Copeland and Modesnno Cnsa 
ticllo) 

Restoration to fellowship was not recommended 
for the followmg former member 

Roland O Parris, Falmouth (Committee John I B 
Vail, John P Nickerson and Juhus G Kellej) 

Nominating Committee 

Dr Edmond F Cody, Bristol South, reported 
for the Nominaung Committee the followmg nom- 
mations for office 

For president Walter G Phippen, Salem. 

For vice president Frank R. Ober, Boston. 

For secretary Alexander S Begg, West Roxbur}' 

For treasurer Charles S Buder, Boston. 

For orator A. Warren Stearns, BiUenca 

There bemg no further nommauons, it was voted 
that nommations cease and that the Secretary be 
directed to cast one ballot for the officers nom- 
mated by the comrmttce The Secretary an- 
nounced that he had cast the ballot and that the 
officers were duly elected 

Appointments of Coaexuttees 

The President then proceeded to announce his 


nommations for appomtment to the various stand 
mg and speaal committees (These committees mil 
be pubhshed with the proceedings of the Soaet) m 
the July 4, 1940 issue of the Journal) The list ot 
appomtments was duly approved b} the CounoL 

The followmg committees were approx ed bv 
the Counal to consider the petmons for restorat'on 
to fellowship of the followmg slv former members 

For Juhan C Gant, Arbngton 

Edwin P Sneknex Alfred Vdler and Ltnoa D 
Adams 

For Edxx-ard J Kelley Watertown 

Albert B Toppan, Pencles Canzanclli and Eugene 
F Gorman. 

For Burton R Loxesev, Roslmdale 

Gux F Blood, John F Ford and John J EJhoa. 

For Julian D Lucas, Brookhne 

Edward L Kickham, Frederick J Bailev and Mai- 
ncc Gerstem. 

For Joseph Rosenthal, Roxbury 

Sidney H. Weiner, Hvman Momson and Josqdi 
Laser son. 

For Louis F Salerno, East Boston 

Haney A. Kelly, George H. Schwartz and Ray- 
mond B Parker 

Incidentvl Business 

The apphcation of Dr Thurlow H Pelton, of 
Pittsfield, was received at headquarters too late 
to be mcluded m the hst of appbeants pub- 
hshed m the Journal He appeared before the 
Board of Censors and xx'as duly examined aud 
passed The Council approved of the action taken. 

The Council voted to approve the acnon of the 
Board of Censors of hliddlesex South Disma m 
givmg a postponed exammation to Dr Alan R 
Moritz xxffio did not receix e official notilicanon of 
the regular meetmg 

The Counal voted to approve the Presidents 
appointment of Dr Ernest L Hunt, Worcester, 
as alternate delegate to the House of Delegate 
of the Amencan Aledical Associanon, to take e 
place of Dr Arthur W hlarsh 

The Secretary called attention to the neccsaiy 
tor the councilors to sign the attendance ^ 
Reports of attendance by councilors are tomP 
from these books and supphed to the vanous 
trict societies The nominaung committees o 
chstrict soaeues frequently are miluenced, 
their choice of councilors, by these reports- 

The meeting adjourned at 1135 am 

Alexander S Begg Secrcitti 
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A-msBANcs 


0 S. Simpson 
^L E. Champion 
W D Kinney 

Bejlksuiu 
J J Boland 
L S. F Dodd 
P J SuUi\*an 

BmToL Norm 
W H. Alien 
F H. Dunbar 
J L. ^^u^phy 
W a Swft 

Bwrroi. Soura 
R E. Perry 
G \V Bkod 
R. B, Butler 
E. F Cody 

1 A- Fournier 
E D Gardner 
E L Memtt 
L N TiJden 

P E Truodale 

£u£z Norm 
E C Ncmi 
E & Bagoall 
E V BaUteJ 
C S. Benson 
E R Ganiev 
a E Kurdi 
P J Look 
L. C Pcircc 
G E Richardson 
F \V Snow 
T N Stone 
C. A- Weiss 

Essex South 
Lonng Gnmei 
a A- Boyle 
N P Breed 
C. E Curtu 
I F Donaldson 
E E Foss 
S. E Golden 
P P Johnson 
J F Jordan 
A- E Paxkhurst 
W G Phippen 
Horace Pconer 
E D Reynolds 
J E Shaughnessy 
J W Trask 
C. F Twomey 

Fwxwjn 
A. a Wnght 
F J Barnard 
A a EiJij 
\V J Pdlcucr 


Hampden 

F H Allen 
T S. Bacon 
W C Barnes 
J M. Birmc 
WAR Chapin 
J E ChereskiD 
E C Dubou 
P E Gear 
Frcdcnc Rglcr 
E A knowlton 
^L W Pearson 
A G Ece 
G E Schadt 
G E Steele 

HASrPSHfltE 

A ] BonncAilIc 
J D Collins 
E N Durgin 

Midolisex East 
G E Murphv 
) a Bbisdcll 
Echard Dutton 
E M ailigan 
I a Kemgan 
E E Vlaclachbn 
E W Shah) 

E E Stratton 

MiDputsti NoaTH 
E L Drapeau 
D J EUiton 
F E Gage 
A E Gardner 
G A Leahcy 
E a Tabor 
M A Tighc 

Middlesex South 
DAvighc O Hara 
C F Atwood 
E W Barron 
\V E Bartlett 
Hams Bass 
E a Bigelou 
a F a Bo^-ers 
R. W Buck 
E J Butler 
Echard Coibns, Jr 
B. F Cooley 
P A Consalcs 
D F Cummings 
C a Dalton 
E E Darnels* 
a F Day 
a E Dcnck 
J E Dodd 
A. W Dudley 
E E Fleming 
H. Q Gallupc 
F W" Gay 
H, G GidUingj 


a W Godfrey 
B. L Goldberg 
A D Guthne 
A \£. Jackson 
A A Lcat 
F P Lowry 
A N Makcchnic 
E A McCarty 
f A McLean 
Edward Melius 
J C. Memam 
C E Mongan 
J P Nclhgan 
E J O Bncn 
Max EtAt) 

E S. A Robinson 
E F R>an 
M J Schlcsingcr 
W N Sccord 
I W Se\cr 
E F Sewall 
E W Small 
a P Ste\cm 
E A Taylor 
a W Thaver 
I a Townsend 
E a Wells 
HoAhannes ZoMclnan 

NoaroiK 

F P McCarthy 
J D Adams 
J E Barry 
Carl Bearse 
X S. Begg 
M I Berman 
F S. Cruickshank 
Wnibam Dameshek 
F P Denny 
C L Dohmy 
D G Eldndge 
J J Elliott 
a M. Emmons 
J C V Fisher 
Susannah Fnedman 
Maurice Gerstem 
David Glunts 
W A Gnffin 
B T Guild 
J a Hall 
E J Hcffcman 
Moms logall 
I E Jankclson 
C J Kickham 
C f E Kickham 
E E KiJtham 
D E Eonberger 
D E Luce 
D E Lynch 
T F P Lyons 
Charles \falone 
F J Moran 
M. W O'Copodl 
Frcdcnck Reis 
E A Robins 
S. M Sala 
D D Scanocll 
Nathan Sidcl 
J W Spellman 


\L a Spellman 
J P Treanor Jr 
W ; Walton 
a F E Watts 
N A Welch 

NonroLK South 
D B Reardon 
C, E Adams 
a a A Blyth 
E E Cook 
W G Gurus 
G V Rggins 
a A Robinson 
W E Sargent 

PUTMOUTH 
J E Brad) 

A E Duncombe 
P a Kell) 

P a X^nct 
E C McLeod 
G A Nfoorc 
D W Pope 
W a Pulsifcr 
F F Werner 

SuFTOu; 

A A Hornor 
A W Allen 
W J Bncklcy 
W E Btowdc 
C E Butler 
E \L Chapman 
David Cherver 
Nf a CH/Tofd 
Lincoln Davis 
E E DeNormandie 
N W Faxem 
G a Fenwick 
Reginald Fiia 
Chanrung Frothingham 
M N Fulton 
Joseph Garland 
John Hoouns 
Rudolph Jacoby 
H A KcUy 
T a Emman 
E L La 
C. C. Lund 
G E MiDot 
W J hfixicr 
J P Monks 
Donald Muoro 
a L Afusgravc 
E N N)^ 

F E Ober 
J P OHarc 
E E Parkins 
E E Pbancuf 
Helen E Pmman 
G C Shattuck 
E ^L Emth 
\L C Sosnun 
Augustus Tliorodike, Jr 
E F Timmins 
E N Veae 
Shields Warren 
Conrad Wcsselhocft 
C F Wiluuky 
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Worcester 
J M Melick 
J C Austin 
Gordon Berry 
W P Bowers 
L R. Bragg 
P H Cook 
G E Emery 
J M. Fallon 
J J Goodwin 
E L. Hunt 
E R. Leib 
J C McCann 
J W O Connor 

*By invitation 


C A Sparrow 
G C Tully 
R. J Ward 
F H Washburn 
R P Watkins 
Worcester North 
B P Sweeney 
E. A Adams 
H C Arey 
J J Curley 
T R Dono\an 
C B Gay 
J C Hales 
Total 261 


Knowlton, Wilson W , Waltham 
Marshall, Samuel F , West Newton 

From Norfolk to Middlesex South 
Loizeaux, Manon C , Wellesley 

From Norfolk to Suffolk 
Butler, Alice E , Wellesley 
Ferguson, Charles F , Wellesley 
Harvey, Earle A , Brookline 
Salter, William T, Milton 

From Norfolk to Worcester 
Brown, Bessie F , Wrentham 

H. Quimby Gallupe, Chairman 


APPENDIX NO 2 

Report of the Committee on Membership 
The committee recommends 

1 That the followmg named eight fellows be allowed 
to retire under the provisions of Chapter I, Secuon 5, of 
the by-laws 

Blanchette, William H , Fall River 
Doucett, Frederick L , East Weymouth 
Leach, Albert C, Orange 
Park, Francis E., Stoneham 

Patterson, Alice M , Marblehead, with remission of dues 
for 1940 

Pothier, Joseph C , New Bedford, with remission of 
dues for 1940 

Potter, Lester F , New Bedford 

Starbird, Edward P , Dorchester, with remission of 
dues for 1940 

2 That the following named five fellows be allowed 
to resign under the provisions of Chapter I, SecUon 7, of 
the by laws 

Bushold, Fred G, Hampton, New Hampshire, with 
remission of dues for 1940 
Durant, Richard C, Honolulu, Hawaii 
Sham, Joseph H., Boston, with remission of dues for 
1938, 1939 and 1940 

Teel, Harold M., Poison, Montana, with remission of 
dues for 1940 

Watdes, Merrill, Palatka, Florida 

3 That the followmg named Uvo retired fellows be 
recommended for afiiliate fellowship in the American 
Medical Assoaation 

MacCarthy, Francis H , Gilford, New Hampshire 
Starb rd, Edward P , Dorchester 

4 That the dues of the following named three fellows 
be remitted under the provisions of Chapter I, Section 6, 
of the by-laws 

Booth, Ernest L., East Boston, 1937, 1938, 1939 and 
1940 

Campbell, Franklin E , West Medford, 1940 
Strongman, Bessie T, Pittsfield, 1940 

5 That the following named mne fellows be allowed 
to change their membership from one district society to 
another without change of legal residence, under the pro- 
visions of Chapter III, Section 3, of the by-laws 

From Middlesex South to Suffolk 
Casllcman, Benjamin, Belmont 


APPENDIX NO 3 

Report of the Committee on Ethics and Discipline 

The Committee on Ethics and Discipline has held four 
long meetings since the last report. Besides these meet 
mgs of the whole comrmttee, the secretary and the chair 
man have answered over the telephone many quesaons of 
minor importance Scarcely a week goes by that some 
fellow does not appeal for clarification of some point that 
disturbs him In the large majority of such appeals, one 
or the other of the committee usually can straighten out 
the difficulty and the matter does not come before the 
whole committee 

Petty publicity causes the committee much annoyance. 
Letters are constantly received from fellows enclosing pho- 
tographs of physiaans which have appeared in newspapers. 
In two or three cities, so called “piersonality sketches' of 
doctors have made their appearance. Cards in vanous 
church or fair programs, signs several feet long and illu- 
minated, signs with the doctor’s name and his speaalty, 
advertisements in local newspapers giving addresses, office 
hours, telephone numbers and types of work, as well as 
statements of membership in soaeues — these are a few of 
the types of publicity that the committee has attempted m 
stop In all cases the physician’s attenUon has been called 
to the objections to such publicity, and they have gisen it 
up The nuisance, however, persists, and tlic comimttre 
believes that this statement calling the attention of the 
fellows to such undignified practices may help to put a 
complete stop to them 

Several complaints against fellows have been imde 
which have been investigated and satisfactorily adjust 

The committee has given hearings to three 
because of complaints made by patients regarding 
These were studied and satisfactory adjustmenB w 
made The third hearing was to a fellow “^8 ' 

incompetent surgery The various aspiects of is 
were discussed with the fellow He was frankly a 
verely reprimanded by the committee 

When the Medical and Surgical Associates met w 
committee. Dr Phippen presided The chairman 
part in the presentation of the facts, and was no P 
during the subsequent discussion by the commit e 
committee has the whole problem before it or 
consideration t, h no 

Several matters are sull being investigated on m 
final conclusion has been reached. 

Robert L. DeNormandie, Chairnio " 
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Rn>0«T OJ IHI CoittUTTiE ON Mioiait. Education 
AWD Medical Diplomas 

The committee has met twice during the past year Our 

chirf duty has been to smidnizc diplomas presented b\ 
ca^dates fior fellowship who arc graduates from foreign 
mracal schools or from schools not recognized by the 
Soacty Ac our two mccODgs we ha\e interviewed IW 
such candidates. Of such candidates whose diplomas were 
recognized by the committee, A2 ha\e been passed by the 
aamimng censors m the \arious districts. Thus, of the 
245 naraa added to the roster of the Massachuseiu hfedi 
cal Society si nce the last annual meeting 17 per cent arc 
those of graduates of foragn or unrecognized schools 

problem of the graduate of a foreign medical 
*cho^ or of an unrecognized school conunues to be no 
Im baffling now than in previous years. The ordinary 
Jictof licensed to practice mcdianc in Massachusetts finds 
that membership m the Massachuseiu Medical Soacty u 
useful hfcrabership is particularly useful as a means of 
opemng the door to hospital appointments. It u a rare 
hospital which will accept on lU s taff a phyiiaan who hat 
not among hit credentials our ccitificate of monbcnhip. 

On the other hand, medical educators ore of the opinion 
that intcmihipj now are an integral part of a doctor t ed 
ucauonal program. At the October meeting of the Aut>- 
aauon of American Medical ODllcges, thu organization 
voted that Its executive counal be authorized to proceed 
with the formubtion of minimum educaaonaJ standards 
for acceptable internships and prepare a lut of hospitals 
meeting these standards. Many Massachuseiu liospicals 
Wish to tram interns and appreaate that unless their staff 
IS suffiaendy competent recognition for intern training u 
unhkely TTius, your committee finds itself balanced on 
a precarious perch. On the one hand we arc assailed by 
fdlows who behevc that our mterpretauon of the bylaws 
B too hTicral, and on the other by docton who say car 
ucslly that the by lawz, os we have interpreted them, dis- 
criminate unfairly against certain licensed pracatiODcrs 
who have csery nghc, under the bws of the Comraoiv 
wealth, to tswL without stigma. 

Your Committee finds the present by bws, as they coo- 
cem our work not entirely sausfactory As the number 
of appllcanu who appear before us has increased year by 
we have come to serve more as a committee on ere 
^^^uuals than for any other purpose and >vc behese that 
die scscral districu might set up credential committees 
which could operate locally with greater intelligence than 
can we. Such subcommittees should be in a better post 
Uon to obtain truly confidential informauon concerning 
candidates than arc we and should be of great assutance 
to us in helping to select the best candidates for member 
*bp in the Soacty from doctors who arc graduates of 
foragn medical schools or of schools not recognized by the 
Therefore your committee asks for a resolutwo 
duccung it to re-draft Sccdon 5 of Chapter Vil of the by 
bws and to report on thu matter at the next meeting of 
d>c Counal 

Yhis year a prize of fift> dollars was again offered to 
the best written and most comprehensive case report sub* 
touted by an intern holding an internship in any \fas- 
**chusctu hospital approved by the American Medical A^ 
tooation for intern training This is a valuable means of 
^tonuUnng better writing and dearer thinking among 
ywinger men. The prendenr of the Boston Medial U 
the editor of the Nrtv England fonntaJ of McJiane 
^ the chairman of the Committee on Medial Eduanon 
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and Mi^cal D.pl^ icricd ai judgo. Six caan reporu 
were lubmiltcd The prize wai awarded to Dr VicloTG 
Balbom a graduate of the Harvard Medial School In 1939 
for to caK report “Muldplc Pulmonary Thrombi Asso- 
aatoi with C>-anosu and Right sided Carduc Hyper 
trophy Tto ease was studied by him while he was an 
int^ m pathology at the Peter Bent Brigham Hospital 
our committee has followed the postgraduate edua 
uon program of the Soacty with much mtcrcst. The 
courses given in the districts and the New Engbnd Post 
graduate Assembly appeal to us as bang efforts in the nght 
direction. T*hu >cars program of the annual mectmg 
also appears to lu to be of greater cduational value than 
ever before. 

REcmALD Fitz, Chatman 
AxCHIEALO R. GAtDNEi 
Geoice D Hekouson 
John P Monks, 
A. Wauien Stiaxns, 


APPENDIX NO 5 

Rri»o»T OF THt CouxinTEE ov Medical Defense 

During the past jear there have been two new ac 
cepted for defe n se. In each there u no evidence of mal 
pracuce. Both eases will be allowed to come to trial 

Two eases have been disposed of dunng the past jar 
One, which came to tnal had a verdict returned by the 
jury for the defendant. The other case reached Inal but a 
companion case defended by an insurana eorapany was 
sealed by the company m such a wTiy that the member 
who was bang defended by us was also released as a part 
of the settlement 

There arc at present a total of aght cases pending 
There iv one threatened lawsuit which probably will not 
be carrloi any farther 

The committee believes that the Soacty should conunue 
to maintam tto legal protecuoD against malpractice suits 
even though a good percentage of the membw carry mal 
pracucc insurance. The mere faa Uiat the Soacty vvdl 
not settle any siut out of court has a definite racuon 
against the establishment of such suits this, we believe, 
to be benefiaal to the Society as a whole. 

Aithue W Alien Chatman 
Hoeatio Roceki, Secretary 
Edwin D Gaedsle, 
FiEDtiicK. B. Sweet 
William R, Moeeison 


APPENDIX NO 6 

Repobt of the Comehttee on Postceaduate Insteuction 

On April 25 I9n0 the postgraduate extension courses 
ended for the aadcmic year The total enroll 

mcni for ihu jeor was 9M a gain of 23.7 per cent over 
die previous year the enrollment in 1933-1939 bang 795 
The deuitcd attendance record u attached. Tlic Soacty 
again presented the extension programs in co-opcrai:on 
with the Massachusats Department of Ihibhc Health, the 
United States Public HcalUi Sav tee and the Federal Ciiil 
drens Bureau. The Department of Public Health has as- 
sisted the (wnmiitce in carrying toward this program of 
instruciion the commiticc wishes to thank Dr jakinauh 
the commissiona’ of public hcalih to lut co-opcraiiun 
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Teaching clinics were insUtutcd in Franklin, Berkshire 
and Bristol counties, these were rated very successful and 
show that case demonstration and teaching can be done 
well in any locality where the profession will provide the 
necessary faahties The committee hopes that other dis 
tricts wiU try this method of teaching 
Clinical teaching was given agam this year in gonor- 
rhea and syphilis, at the Boston Dispensary Gonorrhea 
Clinic, student physiaans made forty-nme chnic visits, 
while at the Massachusetts General Hospital Syphilis Chnic, 


Attendance — Postgraduate Extension Courses 


DISTRICT 

eLACE 

1938 

1939 

1940 

Barnstable 

Hyannif 

32 

33 

23 

Berkshire 

Pittsfield 

55 

45 

50 

Bristol North 

Taunton 

27 

31 

20 

Bristol South 

/Fall Rtver 
\ncw Bedford 

20 

36 

22 

38 

34 

34 

Essex Norih 

Lawrence 

31 

48 

52 

Essex South 

Salem 

58 

54 

59 

Franklin 

Greenfield 

28 

27 

47 

Hampden 

1 Holyoke 
t Springfield 

33 

30 

40 

50 

40 

100 

Hampshuc 

Northampioo 

32 

30 

32 

Middlesex East 

Melrose 

■12 

21 

54 

Middlesex North 

Low ell 

32 

21 

25 

Middlesex South 

Cambridge 

SO 

50 

80 

Norfolk 

Norwood 

2-1 

(no course) 

26 

Norfolk South 

Quincy 

30 

25 

20 

Pl>'mouih 

Brockton 

37 

35 

27 

Suffolk 

Boston 

(no couric) 

180 

172 

Worcester 

1 Milford 
( Worcester 

23 

(do couTte) 

20 

(no course) 

30 

45 

Worcester North 

Fitchburg 

46 

35 

26 






Totals 


708 

795 

984 


student physicians made one hundred and eleven dime 
visits The attendance has dropped from last year but 
the committee hopes to improve this important phase of 
postgraduate instruction 

The outline for next year’s postgraduate extension pro- 
gram has been made out and a budget presented to the 
Department of Pubhc Health which will submit it to the 
government agenaes m Washington It is bghly prob- 
able that this successful co-operative plan will be continued 
The New England Postgraduate Assembly has been or- 
ganized for next fall The assembly will be held in 
Sanders Theatre and Memorial Hall on Wednesday and 
Thursday, November 13 and 14, 1940 The speakers will 
be as follows 

Dr Fred L Adair, Chicago (obstetrics and gynecol- 

ogy) 

Dr Henry W Cave, New york City (gastrointestinal 
diseases) 

Dr Russell L Haden, Cleveland (blood diseases) 

Dr Sumner L Koch, Chicago (trauma and infection) 
Dr Robert F Loeb, New York City (diabetes) 

Dr T Grier Miller, Philadelphia (gastroenterology) 

Dr Oliver S Ormsby, Chicago (dermatology) 

Dr Percy S Pelouze, Philadelphia (urology) 

Dr Tracy J Putnam, New York City (neurology) 

Dr Ralph M Waters, Madison, Wisconsin (anes- 
thesiology) 

The detailed program will be printed in the New England 
journal of Medicine and also mailed to every physician in 
the sponsoring states next September 
The committee wishes to express to the faculty of the 


extension courses and teachmg chmes the apprcaauon of 
the Society for its services in maintaimng the high stand- 
ard of teaching 

The fourth annual meeting of the Assoaated State Post 
graduate Committee will be held on June 12, 1940 m 
New York City during the meeting of the American hfedi 
cal Association The committee recommends that the 
Society authorize the exccunve committee to send ddc 
gates to this meeting 

The committee wishes to express sympathy to the Mcdi 
cal Society of the State of New York in the death of 
Dr Thomas P Farmer, of Syracuse, who was chairman 
of Its postgraduate committee for many years He was 
a pioneer in many phases of postgraduate medical edua 
non. Dr Farmer was vice-^airman of the Associated 
State Postgraduate Committees and was a champion of 
progressive educational ideas He succumbed to the effects 
of radium used in his professional work over a period of 
many years 

It IS recommended that the committee be continued. 

Frank R. Ober, Chaimm, 
Leroy E Parkins, Secretur, 


APPENDIX NO 7 

Report of the Committee on Pmsi&VL Therapy 


Durmg the past year there has been a dcadedly in- 
creased interest in more adequate undergraduate mstruc 
non m physical therapy by medical schools throughout the 
country Certain physical therapy methods and prinaples 
are now recognized by the medheal profession generally 
as a definite aid m the treatment of various patliologic 
conditions 

Your committee has for several years attempted to em 
courage the inclusion of this subject m the curnculums of 
all the medical schools in this region The University of 
Vermont College of Mediane has had defimte mstrucuon 
in this field for four years Tufts College Medical School 
began with two hours’ instruction a few years ago, and 
offered eight hours’ mstrucUon this year 

A department of physical therapy has recently been 
started at the Massachusetts General Hospital, and we 
hope that it will attain the results already achieved y 
other hospitals of its size and influence m other parts 
this country , 

This is a helpful sign for future physiaans. For 
already in practice who wish a pracncal summary ° 
subject a ancma has been prepared which 
various methods used in physical therapy The cm 
and speakers may be obtained for medical meeting 
communicating with the committee 


Franklin P Lowry, 


APPENDIX NO 8 

Report of the Committee on Industrial He-vl 

197 ] 939y 

This committee was first appointed on Apn > 
and re appointed June 13, 1939, to co-opera 
American Medical Association in its program 
vancement of better medical care. concco- 

Our field is particularly industrial and vve ^ 

tradng on the tvpc of activity which vve > 
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bdpful to die doctor who u partly or wholly occupied 
uidi industrial problems. 

The members of the committee arc all connected with 
industry and also maintain contacts with those organiza- 
tions best equipped to be of help m carrying out this pro- 
gram. These contacts arc at follows 

The Conference Beard of Physicians m Industry (Na 
tjonal Industrial Conference Board) 

The National Assoaation of Manufacturers 
The Air Hygiene Foundation of Amenca 
The Harvard School of Public Health (Dnmon of 
Industrial Hygiene) 

The Massachusetts Department of Labor and Indus- 
tnes (Division of Industrial Hygiene) 

ScNcral insurance compames which provide workmans 
compensauon insurance 

A number of indiMduols especially equipped to adnsc 
on industrial medical problems 

The conuruttcc was represented by two of its mcrobcri 
at die second annual Congrcsi on Industnal Health of the 
Amencan Medical Association at Chicago, January 15 and 

16 , im 

In order to bring the committee to the auenoon of 
ihote whom we arc trying to interest it u our opinion 
that pubheadon of the comiruttcc repora in the Journal 
will hdp. 

Three rqwrts ha\ c been to published, and w c propotc to 
continue along thts hne until a more mtetuiic program is 
determmed upon. 

Four meedngs have been held during the year which 
have been productive in the way of ideas leading toward 
this more intensive program. 

Requests (oc advice and assistance have been rccesved 
and we arc trying to render service in all these eases. 

W laviNC Claix Chairman 
Louis R. Daniels, Scaetary 
Noel G Monkje 
Halstead G Mumav 
Thomas L- Shipsian 


APPENDIX NO 9 

Report of the CoMMrrrrE on Pubuc Reuvtions 

1 The Committee on Public Relations coinidcrcd with 
a rcprescntadvc of the Massachusetts Department of Pub- 
lic Health and Dr T Duckclt Jones a proposed plan for 
the mclutwn of a program in this state for the care of 
initial attacks and the rollow-up of children under twelve 
years of age with rheumadc heart disease. Acdon on this 
pottponed pending opportumty for its consideration b> 
the district soacdci. 

2. The committee believes that it is highly dcMrablc 
that a spcaal study be conducted looking toward hetw 
understanding between the profession and the authonzed 
Rgenaes mvolved m the admimstranon of tax supported 
medical care in Massachusetts and urges the adopuon of 
the following recommendation 

That the Counal authorize the President to appoint 
a special committee, suffiaendy large to be representa 
tive of the State to make a lOidy of t«-*upporlc 
medical care m Massachusetts, enhiimg die 
tion of state, aty and town welfare, old age and v 
cram relief adminiitraion and looking toward better 
standards of care and bener mutual und^tanding ot 
problems of the physiaans and of the puhGc agenaes. 


That the Counal appropriate $150 for the expenses 
inadent to thu study 

And that dus spcaal committee report to the Coun- 
nl through the Committee on Pubhc Relations. 

3. The Committee on Public Relations submits and en- 
dorses the report of the spcaal committee appointed by 
the President at the last raectmg of the Counal for the 
study of racdicaJ-costi insurance plans. (Dr Lanman, 
chairman of this spcaal committee, then read his report] 
This committee has studied carefully the problan 
of how the Massachusetts Medical Society can best car 
ry out the vote of the Council of Aprd 1939 to wit 
Voted that the Matsa chute tts Medical Soaety take 
the imoauvc in the formation of a corporatioa, non 
orofit in character which shall seek to pay the mcdicak 
care costs of panena.” The present duty of this com- 
mittee IS primarily to build a solid foundation on which 
the detailed stnicturc of such a plan can rest The 
foundation must be such that it will mcnl and iccarc 
the wholehearted co-operanon of the members of the 
Soaety TTiu committee cannot, and we believe should 
not attempt at thu time to present complete and de 
taded plans. It should leave the way open for changes 
and modificationi m the detailed applicabons of this 
plan that may appear desirable and for which experi- 
ence may show the need. It is obvious that the prob- 
lems of various individual locahties are different. No 
one plan can cover ciTecuveJy the divergent needs of 
the rural community of the State, the sr^l fodustrul 
community and the metropolitan center Any such 
plan to be elective will require a great deal of further 
omc and effort The present plan recendy put m cf 
feet m the State of Michigan is the roulc of ten years 
of careful study and the expenditure of over $30,000 
of the soaety s fund*. For the development of these 
drtaiU, however we have the advantage of the study 
of the plans of other states, notably those of Michigan 
And New Jersey The plans for the superstructure 
must be flooblc. The foundation must be firm and 
secure The committee takes cognizance of the fact 
that die Soaety has already instructed this committee 
to proceed with drafring and submitting to the Legis- 
lature a proper enabling act which if passed will per 
mit such a plan to operate. 

This report disaisses five fundamental points wluch 
arc the basis for the five rccommcntladons wt offer 
namely* 

] Any plan for prepaid medical care or service 
sponsored by the Massachusetts Medial Soaety 
should be on a voluntary basis and should be avail- 
able to those with low or moderate incomes. The 
committee u not at this tune prepared to express 
exaedy just what limiU should be applied in de 
fining low or moderate incomes. TTic comtruitec 
at this ume asks only that this pnnaplc be accepted 
in abstract. 

2. Any ptm for prepaid medial care or service 
should include the subscriber’s free choice of pb> 
Sloan. Tliu a defined as the choice ordirunly ex 
erased by a pauent m the scJccUon of his fanuly 
phyiiaan. 

3, The Massachusetts Medial Sooeiy should 
have a supervisory control over any such pbn by 
propcrlj appointed comnmtccs, bodi general and 
local The Massachusetts Nkrdial Soact> under 
Its present charter annul as a society be nude a 
part of die suoicturc of a plan for prepaid medical 
arc. 
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4 Any such plan for prepaid medical care or 
service should comply with the laws governing in- 
surance in this state For this, four conditions 
must be met 

a An enabhng act of the Legislature 
b Adequate public control by lay and profes- 
sional groups, the professional groups to be 
chosen by the Society 

c A non profit basis of operation 
d Exemption of taxes, both federal and state 

Nothing in the above condiuons, howeser, is to be 
construed as being in conflict with the service of 
feted by any insurance company legally chartered to 
do business in Massachusetts 

It IS pertinent to point out that the present plan 
of the Medical Society of New Jersey was at first 
not mrorporated under the State Commissioner of 
Banking and Insurance In spite of legal opimon 
that such a plan was not insurance, it seemed wiser 
not only as regards the state society but also as 
regards protecuon to the subscriber that its plan be 
incorporated so as to meet the requirements of the 
state insurance laws 

5 Any plan for prepaid medical care or sersice 
for the income groups under consideration invokes 
the education of the public regarding its benefits 
This IS properly the duty of the family physician, 
and also requires the creation of a special commit, 
tec to deal with the pubUc, particularly as regards 
sohatation of subscribers 

Only these five pnnaplcs are presented at this time 
Further details, particularly those relating to plans for 
the enabling act of the Legislature will, of course, be 
presented to the Council for its approval as this study 
progresses 

We believe the adoption of these five general and 
broad prinaples will serve to establish a foundation for 
a plan that will operate justly, wisely and m the best 
interests of the profession and the public 

Thomas H Lanman, Chairman 


The Committee on Public Relations recommends to the 
Council the adopuon of the following pnnaplcs 

We recommend that any plan for prepaid medical 
care sponsored by the Massachusetts Medical Soacti 
should meet these five requirements 

1 That It be on a voluntary basis and available to 
those with low or moderate incomes. 

2 That It include the subscriber’s free choice of 
physician 

3 That the Massachusetts Medical Soaety ha\e su 
pervisory control through the properly appointed 
general and local committees 

4 That It comply witli the laws govermng insur 
ance in this State 

5 That the education of the public regarding such 
plan be left, insofar as possible, to the physioan 
and his individual patient of the individual lo- 
cality, but working with and under a speaal 
committee duly appointed by the Soaety 

The attention of the Council is invited to the fact that 
this special committee has already been instructed to en- 
deavor to carry out the vote of the Counal of Apnl, 1939, 
namely, that the Massachusetts Medical Society take the 
initiative in the formation of a corporation, non profit in 
character, which shall seek the procurement of enabling 
legislation at the next session of the Legislature 

The attention of the Council is invited to the fact that 
the Medical Society of the District of Columbia after 
thorough investigation has postponed indefinitely the op- 
eration of Its tentative plan for medical-costs insurance, 
because of insufficient demand by the people at this time 
for this kind of service 

The Council will also be interested in the fact that the 
State of Connecucut and some other states have procured 
enabling legislauon but have not yet initiated the service 
It will be recogmzcd that careful study and observaaon 
of existing and proposed similar plans will be necess^ 
before we can undertake anything in this field, and tlut 
the Counal will be informed and asked to endorse me 
enabling legislation and any proposed plans before they 
are submitted to the Legislature or to the people. 

E S Bagnall, 5ffrrtarv 



1(M9 


VoL ’za Na 25 CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Ar^TEiioirKM and PosTMORTEii Rrcoua as Used 

m WliJCLT CUNICOPATHOLOGICAL EXElClStS 
rOUNDlD BY RiaUMD C. CAMOT 

Tracy B Mallory, MD, Editor 

CASE 26251 
Preshnt\tion op 

A twcnty-onc year-old soda fountain clerk was 
admitted to the hospital complaining, ot lower ab- 
dominal cramps of five days duration 

The history ^vas obtained chiefly from the pa 
dents parents as he was too ill to give a coherent 
account- 

The patient had been well until one year before 
admission when he had a night long attack of 
severe, cramp-hke, lower abdominal pain wiiboui 
diarrhea which cleared within some twenty four 
hottn and required no medical attention The 
patient had appeared to be pale and tired for one 
month before admission This ivas atmbuted to 
late working hours and poor eating habits He 
seemed othcnvisc well until five mghts before 
entry when, at 3*00 aan^ he suddenly e.\pencaced 
severe, cramp-hke, lower abdominal pain The 
type of pain was said to hasc reminded the pa 
dent’s mother of the illness of another of her sons 
who had had a ruptured appendix.” The cramps 
penisted intermittently through the night They 
were diffuse and low in the abdomen without 
definite jocahzation A physiaan was called 
that morning and he stated that the illness was 
not acute appcndiaiis. The temperature was 
100.2''F A soapsuds enema was given with good 
results and the passage of much flatus The pains, 
however, continued he became nauseated and 
vomited immediately afterward The cramps in 
creased in severity during the remainder of the 
^y, hut nevertheless he managed to sleep well 
Four days before admission his temperature was 
His food intake was limited to fluids In 
the afternoon of this day the pain and temperature 
elevauon returned At 6 pan he cApcncnccd his 
first shaking chill vvhich lasted some fifteen min 
nics. He ivas slightly disoriented, and the ton 
ptraturc rose to 103''F His physician referred 
him to an outside hospital where during the next 
three days, the patient had three more shaking 
chills assoaated with miM dclinum the last epi 
occurred twelve hours before admission to 
this hospital Throughout this interval the bowel 
rtiovcmcnts were loose, but there was no real diar 


rhea The pam became steadier, and there seemed 
to be a questionable localization of its point of 
maximum intensity in the right loner quadrant 
of the abdomen He was seen m consultation by 
another physician who referred lum to this hos- 
pital for further diagnosuc studies There had 
been almost complete anorexia throughout the cn 
tire illness There had been no known exposure 
to a contaminated water or milk supply He uas 
an extra hand in a large drugstore and look 
many meals there. None of his relatives or 
fnends had experienced a similar illness 

The remaining family and past histones were 
non-contnbutory 

Physical examination revealed a remarkably 
pale, sick looking, thin, flat-chested man who 
complained of severe abdominal pain He had a 
doughy, slighdy distended, slightly tympanitic, 
tender abdomen, with maximal tenderness to 
deep palpauon located in the nght lower quad 
rant Rebound tenderness uas referred to the 
same region No costovertebral tenderness was 
chated The liver and spleen were not felt 
Pcnstaliic sounds were high-pitched and active. 
On fixing the ileopsoas muscles, mouons of the 
legs caus^ grcaicr pain in the nght abdomen 
than in the left The rectal c.xaniinaoon ^val 
negative, and the heart lungs and extremiuei 
were normal 

The temperature was 105®F (a few minutes 
after a chill), the pulse 90, and the rcspiniuons 20 

Examination of the blood revealed a red-cell 
count of *1,800 000 with 88 per cent hemoglobin, 
and a white-cell count of 9700 with S2 per cent 
polymorphonuclears. The urine was negative. 
The corrected scdimaiiation rate of the blood 
was 0.8 mm per mmute. The hematoent ivas 
41 per cent. A blood culture showed no growth 
The serum van den Bergh was ID to 15 mg per 
100 cc with a biphasic reaction 

The patient developed tenderness over the liver 
edge and the organ slowly enlarged He continued 
to run a high spiking temperature with fre 
quent chills, faundicc appeared and gradually 
increased He was given intravenous sulfapyn 
dmc to a blood level of 62 mg per 100 cc, but 
because of the obvious gravity of his illness and 
the steadily increasing symptoms, he uas operated 
on during the fifth hospital day 

Diffebexttvl Dmcnosis 

Dr Greene Frnnucn h seems to me that 
this was probably a surgical condition I wonder 
why he was not operated on before He could not 



1050 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 20, low 


have had so much m the way of physical signs in 
the other hospital as he had here 
In summary, there is a five-day story before he 
came to this hospital of cramp-hke lower abdomi- 
nal pain A year previously he had had a similar 
attack which lasted twenty-four hours On the 
second day of his illness he had a shaking chill 
with a temperature of 103 °F On the fourth day 
he was sent to an outside hospital where he had 
a daily chill and the pain became localized in the 
right lower quadrant I should say it was an excel- 
lent story for acute appendicitis followed by pyle- 
phlebitis I assume the diagnosis could not be made 
early because it was a retrocecal appendix, and no 
spasm or tenderness was felt over the abdomen 
until the illness had progressed for several days 
The most important finding against my diagnosis 
IS the white-cell count of 9700 — usually there is 
quite a high count with pylephlebitis I be- 
lieve that all the other conditions that ought to be 
considered are hkewise surgical I do not know 
of any medical condition that gives this picture 
Did this case end in death or did it not? 

Dr Tracy B Mallory We have chosen to 
stop the history at the operation 
Dr Fitzhugh I assume that it did Of course 
if It did not end in death that would almost rule 
out the diagnosis of pylephlebitis Assuming it 
did not end in death, catarrhal jaundice should be 
considered and might give a white-cell count hke 
this, however, I never saw a case with as many 
shakmg chills as this one had The liver in 
catarrhal jaundice usually does not enlarge with 
such rapidity as it did in this case 
Should we consider regional ileitis ? A very rare 
case starts out, as one of acute appendicitis does, 
with symptoms of right lower-quadrant pam 
That would be so rare that I should not hke to 
give It any serious consideration A gastrointesti- 

/ al series would help with the diagnosis A 
''kel’s diverticulum ought to give symptoms of 
->al/ 'struction with a good deal more vom- 
e had Should we consider mtussus- 
,uhat also leads to more vomiung, and 
expect several small bloody movements, 
id not have He probably also would 
nore severe pam 

we consider gallstones? One can have 
j at twenty-one, but it is an unhkely diag- 
jurthermore, it is very rare to have pyle- 
after cholecysutis The story was one of 
dominal pam, which ought to put the 
,^the region of the appendix or the cecum, 
Nith pain referred below the umbihcus 
be a lesion of the large mtestme I 
xhe had pancreatitis because in such 


cases the pam is usually localized in the epigas- 
trium, radiates through to the back, and is steady 
and excruciating, with more vomiung and shock 
than he had About half the cases of pylephlebitis 
follow appendicitis A rare case follows gastric or 
duodenal ulcer, and a few are secondary to ischio- 
rectal abscess, pancreautis, cholecysuus and abscess 
of the spleen I do not believe they are worth con 
sidering seriously 

This young man was not operated on for several 
days because his physical signs and laboratory find 
mgs were obscure They fit m best with a diagno- 
sis of acute appendicitis followed by pylephlebitis, 
m spite of the low white-cell count 

Dr. Mallory Do any surgeons care to com 
ment, or other medical men? 

Dr Milton H Clifford After the Chicago 
amebic dysentery epidemic were there not a num 
ber of hver abscesses not dissimilar to this case? 

Dr Wvman Richardson I remember one that 
was similar to this case, however, I should hate 
to make that diagnosis here I agree with Dr 
Fitzhugh 

Dr Lel-lnd S McKittrick Dr Fitzhugh has 
made this so easy that it is rather embarrassing 
to some of us surgeons It must be particularly 
embarrassing to a most highly respected member 
of our surgical staff who sent the patient in as a 
typhoid case because of the fever, low pulse and 
low white-cell count, and one wonders if the 
problem was as difficult as we made it out He 
entered the Emergency Ward and went on the 
medical service, so apparently the diagnosis was 
not obvious to the members of the hospital staff 
who saw him on admission The diagnosis given 
by Dr Fitzhugh is the diagnosis which was made 
after his admission to the hospital, and I think he 
has gone right to the point very clearly and very 
well I should hke to bring out one point in re 
lation to early diagnosis I saw him the morning 
after his admission, and I defy anyone to have 
made an accurate diagnosis of appendicitis on e 
physical findmgs which he presented that morn 
mg Save for abdominal distention, his physica 
findings were as nearly zero, so far as the ab om 
inal and rectal examinations were concerne , as 
IS possible I brmg that out because I thin it i 
of utmost importance to be as deasive an con 
elusive as Dr Fitzhugh has been on 
dence, and that evidence, I think, is cover 
him when he said, “I do not know of any m 
ical condition that gives this picture ^ ^ of 
diagnosis and early treatment of this ^ 

cases must be based on the history ° ^ ^ 

and fever, a little abdominal pain and most 
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definite findings m the absence of any other ex 
planation 

Would )OU like me to go farther and say what 
we found? 

Ehu Mauloh.^ If you had seen this patient 
within the first twenty four hours of the illness, 
do you think you would have operated at that 
time? 

Dr MclsJTnuck I think I should have, simply 
because I had seen one similar ease before. An 
early operation would have made a great deal of 
di (Terence. 


There have been reported m the past year three 
or four eases of apparent pylephlebitis which have 
been cured by chemotherapy * I put that m be 
ausc Dr Fitzhugh was going to base so much 
of his diagnosis on fatal termination, and also in 
partial justificaaon of the treatment that was car 
nod out on this young man alter the diagnosis had 
been made 1 think that is of importance because 
there has been a great deal written about the \aluc 
of hganon of the ilcocohc vcm m the early stages 
of pylephlebitis. There arc reported cases in which 
this procedure seems to have given dramatic re 
suits. Ic was advocated for this patient 

Da, Mallory Do you want to describe the 
operative findings? 

Da. McKirnucK We operated and found a 
ihromboscd cord along the course of what we in 
iwprctcd as being the ilcocohc vcm It is of sig 
nificancc that when that was done, approximately 
nine days after onset, this cord, which was at 
least 5 mm m diameter, was nonpuUating and we 
could not identify the artery There were marked 
edema of the mesentery and cpiargcmcnc of 
ihc lymph nodes, both of which obscured the ana 
tomic landmarks. We could feel only this mflam 
matory cord running along the course of the ves- 
sels and were unwilling to ligate it svithout idcn 
ttfymg the artery We were unable to feel pulsa 
We finally identified it as the artery by 
®pcnuig It but did not have the courage to ligate 
^'oth artery and attached vein we stopped the 
operation at that point after takmg out the ap- 
pcndix The appendix was gangrenous 

There is one other point of importance When 
'''c first opened the abdomen we were doubtful 
of the diagnosis There was no excess of free 
fluid. The omentum was normal to lupcrfiaal 
•uspccUon. The appendix ^vas over the brim of 
*lie pclvit, the tip gangrenous, with about a cable 
*puonful of ptis about if 


^ Ed ted tir E I cr^ 

PT CbMjoi The Vear Book PuiaW««. f W*- 


CumcAL Dugnoses 

Acute appendicitis with rupture and abscess for 
maCion 
Pylcjihlchitis 
Liver abscesses 

Dr Fitzhucus Diignoses 
Acute appcndiatjs. 

Pylephlebitis 

AhaTOMIC.\L DikONOSES 
(Acute appendicitis ) 

PhlcbiDs, nght colic and ilcocohc veins. 
PcnphichitiL rctropcntoneal abscess 
Liver abscesses, multiple 
Icterus 

Pulmonary edema 

C^jerativc wound appendectomy 

PkTHOLOOICAL DlSCUSSION 
Dx. MALLmii FoUowmg operation nothing 
dramatic occurred, although the course was stcadi 
\y downward An attempt was made to visualize 
the e.xpeaed abscesses m the liver by the use of 
Thorotrast Dr Holmes has the films here. 

Dr. George W Holsies You can readily see 
the whole outline of the hver There are mottled 
areas of diminished density surrounded by zones 
of mcTcased density in the hver Thorotrast is sup 
posed to increase the density in the normal por 
nous of the liver, and if there is an abscess it 
leaves a dark area on the films, the same thing 
happenmg if there arc mctastauc nodules in the 
hver If this docs represent abscess formation it 
would have to be multiple small abscesses I do 
not beUeve this is the normal appearance of the 
liver following Thorotrast I should like to add 
that Thorotrast is a radio-acdvc substance and 
should never be given except in very doubtful 
eases or in eases, such as those of advanced can 
eCT in which hfc-cxpcctancy is reasonably short 
Db McKittrick That was duly considered 
here and the material was given with the remote 
hope that It might show a single abscess rather 
than mulnplc ones. 

Da hLkLLORk Do you want to describe the 
terminal course? 

Dr. McKittwck He simply became more and 
more jaundiced and gradually went downhill and 
j,cd — a picture of sepsis and hver damage. 

Dr. Eugene R Sului vv I might point out in 
defense of ihc medical service ihat Dr Beckman 
and / saw this jiatienc m the Emergency TVard and 
thought he had a ruptured appendix. We treated 


1052 


THE NEW ENGLAND JOURNAL OF MEDICINE 


June 20, 


him with Ochsnenzation from the moment he 
came into the hospital 

Dr Mallor’i The postmortem examination 
showed that he did have pylephlebius and exten- 
sive abscess formation in the liver The abscesses 
were so numerous and small and so widespread 
that drainage would have been quite out of the 
question The path of the infection was some- 
what peculiar The deocolic and right cohc vems 
were locally thrombosed, but the thrombosis did 
not extend to the portal vein On the other hand, 
a retroperitoneal abscess was found at approximate- 
ly what must have been the bed of the appendix, 
and this had burrowed its way through the leaves 
of the mesentery up along all the veins The vems 
were quite patent but were bathed in coUecuons of 
pus which extended all the way up along the portal 
vein to the hilus of the hver The major evidence 
of infection at autopsy was outside the veins rather 
than in them There was rather marked dilation 
of the small bowel, and a kink about an adhesive 
band was demonstrated in the lower ileum, al- 
though It was thought that the adhesions were 
recent and had probably formed smce the appen- 
dectomy The hver abscesses contamed gas and 
foul-smellmg pus The lungs showed marked 
terminal pulmonary edema and nothmg else of 
great significance 

Dr McKittrick I find it difficult to clear my 
mmd on this question of ligating the ileocolic 
vem It has very free anastomoses, and the blood 
from that area goes back into the portal system, 
regardless of whether it goes through the ileocolic 
vein or takes another channel Therefore, I won- 
der how important hgation is, and how much bene- 
fit actually comes from closing one mam avenue 
of return which is already thrombosed Have you 
any thought on that? 

Dr Miixory I do not see any clear logic 
behind it 

A Physician In considering the differential 
diagnosis at the time of admission was not the 
initial chill weighty evidence against typhoid 
fever ? 

Dr Richardson We had one case of typhoid 
fever m which the patient had a chill I think re- 
peated chills would be distinct evidence against it 

Dr Chester M Jones We have had one or 
two cases with a smgle chill It is very uncommon 
to have more than one, and that usually comes 
at the onset, I think 


CASE 26252 
Presentation of Case 

A nmeteen-year-old, American born, marned 
Jewish girl was admitted to the hospital com 
plaimng of a gradually enlarging abdomen 
Approximately two and a half years before ad 
mission the patient first noted the presence of a 
steady, dull, somewhat ill-defined aching pam lo- 
cated m the left upper abdomen beneath the nb 
margins This discomfort contmued, and two 
years before entry she noticed a lump in the left 
upper abdomen m the same vicimty m which the 
pain was arising She was otherwise well and led 
a fairly normal life unul six months before ad 
mission, when she became cognizant that the 
same quadrant of the abdomen was swelhng t 
seemed to enlarge to the left and was defimtely 
hard With the increasing abdominal enlarge 
ment the patient expenenced mild distress in 
breathing deeply and complained of a sensation of 
fullness after the ingesuon of moderate size 
meals The constant pain had many superim 
posed sharp twinges There was no vomitmg. 

but for several months there 
nausea She denied pregnancy and stated tha h 
catamenia had been normal The Ian meni^ 
period had occurred five days «« 

Ld the one previous to that occatred ihree m 
a half weeks before admission, with 
and no clots or pain During her illn^ 
had been no change in weight She note 
creasmg easy fatigability, and because 
dominal mass, discomfort while walkmg 

The family, marital and past histones were 

contributory 

Physical examination revealed a 
mg, obese girl She had a very s g 
with stiff but sparse hairs on the ch . 
the chest, and a masculine , j 

pubic hair Examination of the hear - 

was negative The blood pressure was 
tohe, 100 diastolic The the^ jeft up 

ant and slightly asymmetrical, so tha tn 
per quadrant bulged slighdy more 
V To palpation, a cynic. 
mass was noted, which transmitte 
wave There was no shifting ^ 
flanks The tumor moved y o 

Rectal examinauon showed a g 
nulliparous cervix One examiner 
the mass seemed to arise from the pe 
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itaicd that there was too much tension for the 
proper cxammation of the pelvic organs. 

The temperature, pulse and respirations were 
normal 

Exammauon of the blood showed a red-cell 
count of 3,700,000 with 75 per cent hemoglobin, and 
a whuc-ccU count of 12600 with 75 per cent poly 
morphonuclcars, the smear was esscntiallv normal 
The stools were negative for occult blood A blood 
Hinion test was negative The scrum nonprotem 
nitrogen and scrum protein were normal A sugar 
tolerance tat showed the following findings 
fasting, 7*1 mg per 100 cc , thirty minutes, 176 mg 
one hour, 167 mg , two hours 77 mg Urine ci 
aminations shosved specific gravitio of I OIR to 
1J128, 0 to +-f albumin and 5 to 10 white blood 
cells per high-powcr field A unne culture showed 
a moderate growth of non hemolytic strcptotoca 
The \ital enpaaty uas 3250 cc 

Roentgenograms of the abdomen revealed an 
unusually large soft-tissue mass completely filling 
the upper abdomen and extending downward to 
the level of the lower liordcr of the left sacroibac 
joint The margms of this mass were smoothly 
rounded and sharply defined- Intravenous pyclo- 
grams showed that the dye appeared promptly on 
the right side and that the right pelvis and calyca 
were normal On the left m one of the films 
there was a small quantity of dye visualued m a 
region that probably represented the pelvis of a 
normal left kidney Retrograde pyclograms showed 
uormal sized kidney pelves The calyca were m 
completely demonstrated The left kidney was 
dupbeed downward All the visible bona ap- 
peared defimtely older than those indicated by the 
patients age- Tins was particularly true in regard 
to the lowar lumbar vertebrae which showed 
'''avy configurations of their surfaces All the v s- 
•blt cpiphysa were dosed A chat pbtc re 
Veiled high diaphragms, which were regubr in 
outline. The lung fields were clear The heart 
'vas normal m size and shape. There was no 
^dence of mccastascs. By fluoroscopy the left 
diaphragm was seen to move poorly while the 
tight diaphragm showed fair motion A swallow 
of banum with fluoroscopic observations showed 
that the stomach and small intatina were 
tiiarkcdly diipbccd to the right and posteriorly 
hy the huge mats. A banum enema revealed that 
the splenic flexure was markedly dispbccd down 
hy the tumor mass, the transverse colon run 
along the lower edge of the tumor The 
hepatic flexure was not dispbccd 

The patient was studied extensively Except 

or the presence of the abdominal mass she wa* 


asymptomatic. A 17 kctosicroid determination 
was normal (9 mg per 100 cc) An operation 
was performed on the fourteenth hospital day 

DlFFERENTlVL DIAGNOSIS 

Dr. Alfred Kavnes The problem here is to 
guess the localization and nature of this Large 
abdormnal tumor The history is helpful la some 
rapccts but is non-contributory, for the most part, 
since the symptoms arc essentially those of pres' 
sure from an cnbrging abdominal mass, most 
of her discomfort being due either to pressure on 
the surrounding organs or to the effects of gravity 
on the tumor The history may be of importance 
in helping us to localize this tumor since the 
early symptoms were confined to the left upper 
quadrant and it is fair to assume that the tumor 
originated in that locality It probably was present 
for a good deal longer than two years because by 
the time patients notice abdominal lumps they 
usually arc quite brge and fairly well advanced 
probably having been present for a long time 

Physical cxammation is helpful chiefly because 
It tells us that this mass was apparently cystic, an 
observation which I think we shall have to take 
quite senously Furthermore a fluid wave was 
felt which if correer — and I think we have to as- 
sume that it was, — confirms the cystic nature of 
the moss and obligingly allows us to leave out of 
consideration all the solid tumors of the abdomen 
thus confining oursclva to the cystic ones. On the 
bw of chanca alone it is likely to be cystic because 
of Its size We have to assume that this wis a 
fairly brge mass because of the x ray description 
and on account of the history although there is 
nothing actually said about its size on physical 
examination It apparently fills the left side of the 
abdomen but the physical examination says noth 
mg about that As to the pelvic examination I do 
not believe one can tell once a tumor rcacha this 
size, where It onginaicd The statement that it 
seemed to arise from the pelvis one cannot take 
too seriously On physical examination a tumor 
of this size may seem to ansc anywhere m the 
abdomen Apparently it must have been felt by 
pelvic examination although no statement is made 
to that effect. If that is so, it is quite a sizable 
tumor — extending from the left upper quadrant 
to the pelvis 

The bboratory work is of little help and I think 
we shall have to depend to a brge extent on what 
the radiologist tells us 

Dr. Aubrev O Hasiptov I think this is the 
largest tumor I have ever seen if it is a tumor 
The diaphragm is high on both sida The mass 
IS so brge that the shadow extends bevond this 
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17-Lnch film The left kidney is here The outline 
IS not very distinct, but the calyces and the kidney 
pelvis appear normal There is no pressure on 
the inner aspect of the kidney 
Dr Kranes Can you see the outline of the 
kidney? 

Dr Hampton I cannot see it in any of these 
films, but all the films are not here 
Dr Kranes I was relying on that a good deal 
Dr Hampton The kidney outline here is very 
indefinite I do not know whether you can rely 
on this shadow, but you can be sure of the fact that 
the calyces and pelves are normal, and I cannot 
imagine a tumor of this size primary in the kidney 
without deformity of the kidney pelvis or calyces 
I think you can rule out kidney tumor by x-ray 
The fundus of the stomach is on the right side 
of the abdomen opposite the eleventh rib The 
stomach is displaced backward behind the right 
side of the spine, and in the lateral view the lower 
margin of the mass slants forward and downward 
It IS not round It is more pointed below I think 
you can see it in these films 
Dr Kranes What about the statement that all 
the bones appeared older than they should? 

Dr Hampton That is true All the epiphyses 
are closed, and she was only nineteen they should 
not be closed until twenty-one 
Dr Kranes Which epiphyses? 

Dr Hampton The epiphyses of the femurs 
and those of the crests of the ihums 
Dr Kranes Do you think the dragging caused 
by the mcreased weight could have closed them ? 

Dr Hampton I do not know the significance 
of those findmgs m this case 
Dr Horace K Sowles Is there anything sig- 
mficant about the direction of the displacement 
of the stomach 

Dr Hampton Yes, the fundus is displaced 
markedly to the right and backward 
Dr Sowles Does that influence the x-ray 
point of view? 

Dr. Hampton Yes, it does 
Dr Kranes In commenting on the physical 
examination I meant to discuss the imphcation, 
brought about by the statements about the hair 
growth and mascuhne distnbuuon of pubic hair, 
that this tumor was havmg a masculmizing eflect 
I am inclmed to discount that since it seems to 
me from the desenpuon that it is no more than 
one would expect m many women without de- 
tectable endoerme disturbances There may, of 
course, be some disordenid funcUon which our 
present methods do not detect, but I cannot be 
impressed by this little evidence Furthermore, 


if this were a mascuhnizing tumor of some sort 
one would expect that the menstrual periods would 
have been disordered and that the 17 ketosteroid 
determination would have been elevated 
So far as the differential diagnosis goes, there 
are not very many cystic tumors of the abdomen 
which reach this size, so that the diagnostic pos- 
sibihties are immediately narrowed down The 
most probable cystic abdominal tumor in the female 
is an ovarian cyst, to which, however, there seem 
to be several serious objecuons The first is that 
the symptoms began m the left upper quadrant 
If we pay any attention to the history, — and it 
seems to me we must, — I cannot see how an 
ovarian tumor could cause symptoms of this sort 
in the left upper quadrant even though it may 
have had a long pedicle Furthermore, I should 
expect some menstrual disturbances if this patient 
had had an ovarian tumor of this size Another 
thing I cannot explain on this basis is the down 
ward displacement of the kidney Could that pos 
sibly occur with an ovanan tumor. Dr Hampton? 

Dr Hampton I have seen a retroperitoneal 
dermoid cyst of the ovary at the kidney level 1 
do not remember whether it was above or below 
Dr Kranes What puzzles me is that it is hard 
to see how an ovarian tumor could displace the 
kidney downward 

Dr Hampton Nor could it displace the fundus 
of the stomach 

Dr ICranes Apparently there is somethmg 
about the displacement of the stomach that I do not 
understand 

Another possibility m that locauon, and with 
downward displacement of the kidney, is m 
adrenal tumor But, I have never seen or heard of 
an adrenal tumor reachmg this size or becoming 
cystic If such a tumor does either of these dungs, 
am not famihar with it Statements about abnor 
mal hair growth do not impress me in trying to 
support such a diagnosis 
It might be a large dermoid cyst I do not be 
heve one would get a fluid wave m a derooi 
cyst, however The contents of a dermoid cyst 
after removal usually solidify, they are bquidmsitu, 
but I do not think one would get a fluid wave. 
Furthermore, one should, I think, have seen some 
calcification by x-ray in a dermoid cyst o 
size I cannot exclude it, but because there is n 
calcification and because of the presence o a 
wave I think that a dermoid cyst is unlike 7 
Dr Hampton said he could defimtely , 
large cyst of the kidney, so I shall not discuss 

any farther , .j 

The two possibilities that I should consi er 
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first, a cyst of the spleen and, second, one of the 
mesentery or omentum I do not know how to 
diiTcrenuate them, except to say that this pauent s 
symptoms began m the left upper quadrant and 
that the whole story was csscnoally confined to 
that area It would seem to me that if this were 
a mcscntcnc or omental cyst the symptoms would 
more hkcly have been m the midpart of the ab- 
domen or lower The displacement of the splenic 
flexure and kidney downward is more in keeping 
with a brge cystic tumor ongmating in the left 
upper quadrant, most likely m the spleen As I say 
except for the fact that all the symptoms were 
conned to the left upper quadrant, I do not see 



Fioum I SpUnic Cyst 

The grayuh mottled areas on the SHrjace are foa 
of fihrom 


how one could distinguish berween that and a 
mcscntenc or omental cyst Because of that fact 
however, I shall make a diagnosis of cyst of the 
spleen 

thL Richahd Sweet I was not impressed by a 
fluid wave on physical cxaminaQon, although I 
did think It was a cystic rumor Several of the 
other surgeons were convinced that it was a sobd 
tumor Having seen with Dr Daniel F Jones 
two other eases of cyst of the spleen wth the 
ihsolutcly characteristic findings which this girl 
thowed including those found m the x ray films 
snd on physical cxaminaDon of the abdomen, we 
made a prcopcrativc diagnosis of cyst of the spleen 


On physical examination it was quite obvious 
to me that the tumor was not ovanan. We could 
tell that Jt did not extend mto the pelvis but 
seemed to fill the whole abdomen, obviously ris- 
ing from beneath the left costal margin We 
therefore made a long inasion and took the cyst 
out In the illustration (Fig 1) one can see the lower 
pole of the spleen on the left hand side where the 
hemostats are Beneath that arc the vessels of the 
pedicle. That is the point that Dr Hampton has 
been describing The x ray films seemed to show 
that It ended m a rather pointed prommence 
which slanted down mto the abdomen The ves- 
sels of the pedicle were low After they were 
freed the cyst came out easily 

CuNic\L Diagnosis 
C yst of the spleen 

Dr Keanes s Diagnosis 
Cyst of the spleen 

Anatosucal Diagnosis 
Cyst of the spleen. 

Pathological Discussion 

Diu Benjamin Castlexian This cyst weighed 
17 kilograms (38 pounds) and is the largest of the 
four splenic cysts that we have had here. It was um 
locular and filled AVilh hemorrhagic, somc%vhat 
chocobtc-oolorcd, thin fluid- The splemc tissue was 
stretched thinly over the cyst, but was otherwise 
normaL On microscopic examination we could 
not find any epithelial hnmg, and from the reports 
in the htcraturc* only a fc^v show such a lining 
Of the other three cysts of the spleen that we have 
seen one was a dermoid cyst lined with stratified 
squamous epithelium, the other two showed con 
tents simibr to those in this ease and had no 
epithelial linin g, just connective tissue. The ctiol 
ogy of these cysts of the spleen is unsettled some 
arc angiomatous and arc true ncopbsms, a few arc 
probably congenital, but most people believe that 
the large proportion of them arc traumauc, 

>_ C)uk mew U ibe / i€TM*i It i x^t 

-OUIJ...3 IMO 
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PROLONGED RESIDENCIES THEIR 
EFFECT ON HOSPITALS 

The first of the problems raised by prolonged 
residencies — that of their effect on medical educa- 
tion— was discussed in the June 13 issue of the 
Journal The second — that of their effect on hos- 
pitals and the young physicians who must go 
through the prolonged and rigorous training — is 
covered in the following paragraphs, the third — 
that of their effect on the practice of medicine — 
will be considered m a subsequent issue 

By enrolling the young medical graduate for five 
years at such a crucial period of his development 
the hospitals assume a tremendous responsibility 
This period of training must be made a well- 
rounded educational experience, and chnical duties 
must be limited sufficiently to make this possible 
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Practical experience must be supplemented by ad 
ditional, specialized education in basic saence, and 
if the medical schools fail to cooperate, the hos- 
pitals must become httle universities m themselves. 
Few, if any, not directly associated with medical 
schools are m a position to meet such a demand 
at the present time Even with maximal col 
laboration the brunt of the burden must remain 
with the hospitals Since it cannot be too often 
re-emphasized that nothing will go farther to 
assure the well-being of the patient than the max 
imum level of competence in the resident staff, 
this growing function of the hospital as an educa 
tional msHtution must be called to the attenuon of 
the community in order that financial support will 
be forthcoming Within the hospitals themselves 
staff-members and boards of trustees must be con 
vmced of its importance and persuaded to make 
the sacrifices that will be necessary to make it 
effective 

When men are held for so long a period on 
an active service they gam climcal experience at a 
rapid rate To be of real developmental value the 
experience must be coupled with a progressive in- 
crease in responsibility and, on the surgical services, 
with an opportunity to develop increasing techni 
cal skill A greater proportion of operative proce- 
dures must go to the residents, and the visiting staff 
must gradually assume more of a preceptorial atu 
tude and restrict itself sharply to the more difficult 
procedures The transition period will be difficult, 
visiting staffs may begin to seem cumbrously large, 
and It will be hard to provide fair opportunity for 
all The junior visiting staff is particularly m 
danger of being squeezed out from above and 
below 

On the financial side the increase in cost to the 
hospitals wiU be considerable Quarters must be 
enlarged, more men must be fed, and unless resi 
dent salaries are appreciably increased, some of the 
most promising men will be automatically cbm 
mated Provision for married residents should 
be most seriously considered 

Still more difficult is the problem of financing 
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the men during periods when they have no chmcal 
responsibdmcs, that is, when they arc extending 
their acquaintance with bactenology, pathology 
or biochemistry They will be too numerous and 
their periods of avaibbihty ^viU be too short to 
mahe them serviceable to the routine hospital lab- 
oratories, which arc already only too often over 
crowded They will require active tutorial super 
vmon, and funds will be needed both to pay the 
tutors and to provide fellowships for those who 
could not otherwise manage this essential year 
Because of their necessary relations and respon 
nbilmcs to the communities that support them, hos- 
pitals must give serious considcrauon to the estab- 
lishment of basic internships These should not only 
be suitable as foundauons for further specialized 
trainmg but also fit the men for general pracncc 
The possibility of properly sclccuog from students 
still untested by clinical responsibibty the men 
who will make m five years time the best surgeons 
or the best mtcrnists is dubious Moreover, it is 
also doubtful if at such a period in their careers 
students should be asked to make a choice that 
can be revoked only with diificulty With scniallcd 
‘^straight mtcmships ’ a start in the wrong dircc 
tion will be almost prohibitively time-consuming 
Yet many of the present leaders in the profession 
required two or more years ot hospital experience 
before they ^verc able to dcodc m which branch 
of racdiane they belonged 
One more danger must be cited With five 
years residence m a single institution, with the 
tncvitablc selection of the majority of the visiting 
uafi from the produas of its own resident system 
^d with the appomtraent of residents largely Um 
Wed to the students who have worked on the 
'vards, there is peril of mtclicctual mbreedmg 
Even at the sacrifice of considerable administrative 
convenience, every effort should be made to ex 
^ngc men with other msututions at all levels 
of trainmg and experience, m order partially to 
counteract this tendency 


ROBERT THEODORE GUNTHER AND 
THE HISTORY OF SCIENCE 

Although there have been many historians of 
medicine and various other branches of sacncc, 
such as mathemattes, few men have devoted their 
hves to the history of sacncc at a whole. In Amcr 
ica the outstandmg example is Professor George 
Sarton, of Harvard University, the author of the 
scholarly three volume Introduction to the Hutory 
of Science now complete up to the fourteenth cen 
tury, with a final volume nearly ready for the press 
In addition, he has edited over thirty volumes of 
the periodical Isif the leading journal m its field 
Sarton s scope knows no bounds m sacncc, for 
his writings cover all sacncc from astronomy to 
zoology His cncjdopedic mind can only be com 
pared to those of the great humanists and schol 
ars of the Middle Ages and Renaissance, who took 
all knowledge as their province. Others, how 
ever, have toiled profitably m a narrower field, 
and such a one was Robert Theodore Gunther, 
through whose death on March 9 the history of 
sacncc bscs an active worker 

Gunther was the eldest son of a distinguished 
father, Albert C. L Gunther who came to England 
from Germany on a visit m 1856 He viewed the 
large but unsystcmatizcd collection of zoological 
material at the British Museum and, expressing 
the need for organization, was invited to begin 
work at once His efforts were so appreciated 
that he soon was made director of the 2bological 
Department He worked m the museum stcad/Iy 
and almost daily from 1856 to 1895 under his 
supervision the coliccuons more than doubled in 
size Gunther became the leading systematic 
zoologut of his day recogmzcd throughout the 
world as emment m his field To this great sacnost 
and to Roberta M Intosh of St. Andrews Scot 
land, a son, Robert, was bom, who, in turn was 
to distinguish himself in quite another field of 
sacncc. 

Born in 1869, >oung Gunther was educated at 
University College in London and later at Mag 
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dalen College in Oxford In the latter instituuon, 
as fellow and tutor, he served all his mature years 
Oxford became his home, and his work centered 
around the great university Durmg the World 
War he began collectmg, catalogumg and photo- 
graphmg the numerous scientific instruments scat- 
tered in the various colleges and museums in 
Oxford A number of early catalogues were pub- 
hshed, but his most enduring work was not in- 
augurated until 1923, when he pubhshed the first 
of a long senes of books on Early Science in 
Oxford The last. Volume XIII, was issued m 
1938 A companion volume. Early Saence in Cam- 
bridge, was issued in 1937, Early Medical and 
Biological Science (1926) was an extract of par- 
ticular medical mterest from the larger senes on 
Oxford The works were all privately prmted 
for subscribers by the Oxford University Press 
and are splendid examples of fine typography The 
whole series was a monumental accomphshment ~ 
factual, detailed, extensively illustrated, scholarly 
and m every way a credit to the history of science 
No detail was too small to be noticed by Gunther, 
who turned out from the dusty corners of the halls, 
museums and hbraries of Oxford a surpnsmg 
amount of interestmg and mformative material 
Of particular importance is the prmting from 
manuscript of the Transactions of the Philosophical 
Society of Oxford, 1683-1690, m Volume IV of the 
Oxford series, Chaucer’s Treatise on the Astrolabe 
in Volume V, a facsimile and translation, by K J 
Frankhn, of the Tractatus de Corde by Richard 
Lower in Volume IX, and numerous works of 
Robert Hooke, including Mtcrographta, in Volume 
XIII Books of particular interest to medical men 
are, in addition to Lower’s T ractatus de Corde, T he 
Biological Sciences (Volume III) and Oxford Col- 
leges and Their Men of Science (Volume XI) 
Gunther wrote and edited many other books, 
includmg Early British Botanists, The History of 
the Daiibeny Laboratory, The Architecture of the 
Hospital of St John and a series of smaller vol- 
umes entitled Old Ashmolean Reprinu 

In addition to the books, of which the list given 
above is not by any means complete, Gunther 
worked for years to estabhsh a museum in Ox- 


ford worthy of the history of science The natural 
site was the Old Ashmolean, a beautiful building 
with a superb portal designed by Christopher 
Wren After considerable opposiuon this build 
ing was secured as a permanent science museum, 
and It now contains the great collecuon of scien 
tific mstruments found in Oxford by Gunther and 
those given to the university by Lewis Evans In 
May, 1927, the building was opened A fine memo 
rial window was added to commemorate the men 
of science who were connected with the onginal 
foundauon of the museum — Tradescant, Plot, 
Ashmole and Wren 

An admirable chance to display these saenufic 
instruments was taken advantage of by Sir William 
Osier m the summer of 1919, when he gave his 
presidential address before the Cbssical Associa 
tion at Oxford on “The Old Humamues and the 
New Science ” Gunther spread his treasures before 
the eyes of the classicists m the picture gallery of 
the Bodehan Library, and before his friends m 
quite another field of endeavor, with a light touch 
Osier dilated on the historical value of these com 
plicated mstruments That he succeeded in mter 
esting the classicists goes without question, but a 
large share of the success of the exhibit depended 
on Gunther A catalogue of the exhibiuon was 
issued at the time, and reference to the event was 
recalled by Harvey Cushing m the American 
edition of Osier’s address, pubhshed m 1920 

Gunther, in general, was a lone worker and 
never a type of individual who could be popular 
with his fellow men He wrote and edited almost 
continuously, most of his books were issued from 
his own home on Folly Bridge in Oxford He 
was, however, a prompt and business-like corre 
spondent, and a loyal friend to all those who saw 
the value of his work To others, and there were 
unfortunately a good many of them, he seemed 
rather distant and diffident His name will go 
down in history as that of a man who made a 
definite contribution to the history of saence, for 
he unfolded for his contemporaries, and those that 
will come after them, the history of the develop- 
ment of science in Oxford as no one had done 
before him 
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MEDICAL EPONYM 

Cawiel D\ki\ Solution 

Alciu Carrel, of the Rockefeller Institute, and 
Henry C Dakin, of the Herter Laboratory, New 
York City, while working m the laboratories at 
Compiignc, supported by the Rockctcllcr losututc 
for Medical Research and attached to Hospital 21 
of the French Army, pubhshed the results of their 
collaboration m 1915 In the Bulletin de tAcad 
imxc de mSdeane (74 [3S] 361-368 1915) ap- 
pears an article cntidcd Traitement abortif de 
Imfcction des plaies [The abortive treatment of 
infected wounds] ” The author is given as Alexis 
Carrel, national correspondent of the Academy of 
Mcdicmc, with the collaboration of Dakin, Dau 
fresne, Dehelly and Dumas A description of the 
technic of the use of this solution is given A 
translation of their conclusions is as follows 

It u thus pouible to sterilize infected wounds and 
lo heal them like aseptic wounds. It would teem that 
the abofOwc treatment of mfecuon may considerably 
hasten the heaUng of an infected wound and prevent 
the greater part of those comphcaaons which cause 
death, the amputadon of excremities and other mofc 
or less severe enppUng. 

Dakm published an amde On the Use of Cer 
tarn AnoscpDc Substances in the Treatment of 
Infcacd Wounds” m the British Medical Jounud 
(2 318-320, 1915) He gives full directions for prep- 
aration of the solution and concludes 

It has been possible to prepare a nraplc hypochlorite 
mixture which maintami approximate neutrality under 
all conditions, is pracdcallf oon-trritadng and which, 
when properly applied has gi'cn most encouraging 
results in the andsepde treatment of wounds. 

R W B 
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Rveutts in Precnanci 


Mrs H., a twenty eight year old primipara 
^enty five weeks pregnant cartic into the office 
^ April 10 1939, compbining of nght tided pain 
nght kidney was tender,, the temperature 
^ I01°F., the pulse 120 A diagnosis of pyelitis 
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was made, and the patient was advised to enter 
the hospitaL 

The family hijtory was negative. The patient s 
past history mcluded “cystitis,’ measles and chick 
cn pox She had undergone a tonsillectomy and 
an appendectomy In 1933 she had been hospi 
tahzed for three days with a carbuncle Catamenia 
began at thirteen were regular with a twenty 
eight^lay cycle and lasted three days. The last penod 
was October 16, 1938 making the expected date of 
confinement July 23 She was first seen m Feb- 
ruary 1939, at which time a physical cxammation 
was entirely normal 

The pauent was admitted to the hospital on 
\pnl 11 with a temperature of lfl3°F and a pulse 
of 140 On April 12, following a chill, the tempera 
ture rose to 105°F and the pulse to 130 The next 
day the temperature rose to 105°F from a bw of 
98 A catheter ipcamcn showed BactUus colt on 
culture. Blood examination on April 14 showed 
a rcd<cll count of 2,820 000 with 55 per cent 
hemoglobin She was started on iron therapy 

On Apnl 15 the urme svas raacroscopically 
bloody and an intravenous pyebgram showed 
that e.xcretion from the nght kidney was slow 
the best plate occurring two hours after mjecuon 
A consultation was held with a urologist The 
question of sulfanilamide therapy was raised but 
because of the anemia it was thought to be con 
trauidicatcd On April 17 when the temperature 
was coming down — the highest point on that 
day bemg 100“F — and the bloody urme had 
ceased a cystoscopy was performed and the nght 
kidney cathctcnzcd, a No 9 catheter being easily 
placed m the renal pelvis. The bladder was free 
from inflamraauon The residual unne from the 
right kidney totaled 22 cc The kidney pelvis ivas 
ivaihed out with bone aad solunon and left 
full of the soluuon On Apnl 19 the temperature 
rose to I02°F but came down to normal aght 
hours later, where it remained until discharge on 
Apnl 29 A blood c.xaminanon on Apnl 28 
showed the red-cell count to be 3/190 000 with a 
hcmoglobui of 69 per cent. 

The pregnancy from then on was normal and 
uneventful There was no recurrence of the py 
chtu. The patient was delivered on July IS and 
made an uneventful convalescence 

Comment This case well illustrates the (ws 
siblc scsenty of an acute attack of pycloncphntis 
It also shows the altitude of the consultant toward 
the use of sufanilamidc m the face of the anemia 
It was believed unwise lo resort to chemotherapy 
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The cystoscopy was done in order not only to wash 
out the kidney pelvis but also to rule out any blad- 
der disease in the face of occult blood in the 
urine It is not correct to claim that the kidney 
lavage cured this pauent It is perfecdy fair to 
say that it helped her, but one cannot deny that 
sulfanilamide might have resulted m just as spec- 
tacular a recovery 

Occult blood in the urine demands diagnosis 
Someumes the bleeding comes from congestion 
of the bladder itself In this case the bladder 
was normal and the bleeding came from the acute 
infection in the renal pelvis If sulfanilamide be- 
comes a household remedy, some cases of renal 
disease that can be diagnosed only by intravenous 
pyelograms, cystoscopy and catheterization of the 
renal pelvis will be overlooked The striking 
cures that will be seen following its use must not 
mterferc with consultations with well-trained urol- 
ogists when hematuria exists 

MISCELLANY 

RESPONSIBILITY FOR MEDICAL CARE 
OF THE INDIGENT SICK 

At the 1938 Massachusetts Conference of Social Work 
the Committee on Next Steps in Medical Care* considered 
the medical care of the indigent, and adopted the follow- 
ing pnnaples 

1 An indigent person is defined as one unable to 
provide for himself the ordinary necessities of life 
(food, shelter, clothing and so forth), including medi- 
cal care when ill 

2 A medically indigent person is one who is ordi- 
narily self suppiorting at a subsistence level but unable 
to pay for medical care when ill 

3 The committee subscribes to the principle that 
the medical care of the indigent is a relief problem 
and that, as such, it is the final responsibility of gov- 
ernment. Voluntary hospitals and health agenaes 
should conunue to care for members of this group so 
far as their funds will permit, but to the extent to 
which voluntary resources are inadequate, medical 
care for this group should be provided from tax- 
supported funds 

4 The committee believes that the medical care of 
the medically indigent is also a relief problem. It be- 
lieves that medical care of persons m this group is the 
joint responsibihty of voluntary and public agenaes and 
that the deasion as to whether the responsibility is pri- 
vate or pubhc should be made in each individual case 
by mutual agreement after adequate soaal investiga- 
tion 

5 The committee further subscribes to the principle 
that the medical care of persons m the low income 
brackets, at or above the level of self support, is an 
insurance problem, which may be solved through the 

•The member* of the committee arc Frank E, Wing chairman Mr* 
Selma Bridge*, Dr Allan M Butler Edith R Canterbury Mary Alma Colter 
Frank Goodhue Dr Alton S Pope Arthur J Strawwn and Margaret H 
Tracy secretary 
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development and operauon of voluntary prepayment 
insurance plans Should the development of such plans 
not constitute a sufficiendy wide or adequate coverage 
of members of this large group, the alternauve may he 
m compulsory insurance, similar in operauon to unem- 
ployment compensauon under the Soaal Security Aa 
At the conference held on November 8, 1939, tlie com- 
mittee restricted its deliberation to the medically indigent, 
that large group of the populauon ordinarily self suppon 
mg but unable to pay for medical care when ill The fol 
lowing additional statement of principles was formulated 
by the committee and approved by the conference 

1 The medical care of the medically indigent is the 
joint responsibility of tax-supported and voluntary 
agencies The medical needs of this otherwise self 
supporung group are not bang met. Provision of 
better mechcal care for these individuals is the common 
goal of voluntary agencies, the medical profession and 
pubhc officials concerned with health and welfare. The 
achievement of this common purpose requires the 
joint effort and sincere co-opaauon of all concerned 
to develop a complete well rounded program 

2 The decision as to whether a tax supported or 
voluntary agency should bear the cost of this care 
should be made by persons competent to evaluate the 
medical, soaal and economic aspects of each case. This 
decision might well be based on the principle that the 
care of an illness consutuung only a temporary dis- 
ability belongs to the voluntary agency, and the care 
of an illness which produces disability of long or 
permanent duraUon falls more logically within the re 
sponsibihty of the tax supported agency Tins pnnet 
pie should be interpreted to designate not the place of 
treatment but rather the responsibility for the cost of 
care 

3 The maintenance of this service would entail 
cost and personnel not nt present supplied diroug 
ather governmental or voluntary channels. 

4 The committee therefore recomincnds the forma- 
tion of a permanent committee to plan for die co- 
ordination of medical services among the governmen 
agencies, the voluntary agencies and the medica pr^ 
fcssion, to the end that adequate medical care may 
available to all these groups 


TUBERCULOSIS IN ADOLESCENTS 

For the past few years vast numbers of school 
ind college students have been tested with tu r 
he x ray Out of these studies have come some den 
ronclusions pertaining to the incidence of tu 
muth Little has been reported, howeva, a ou 
;ome of cases discovered in nnss-tesung progra , 
css because sufficient ume has not elapse ’ , 

hese studies to justify an appraisal of the resu 
nent In Massachusetts, where pionea w 
ase finding was begun more than a dcca ^ ^ 

,vick and Evarts (Treatment of J 9 .J 0 ) 

idolescents Am Rev Tuberc 41-307-3 
ittemptcd to evaluate the results of va A 

xeatment and the fate of tuberculous adolescents 

lummary of thar findings follows 

The case fatality rate of pulmonary 
X detamined unless we follow a large n ^^11 

irom the time diagnoses are made unu ymeabk 

he individuals concerned Unlike ac jt nwf 

diseases, tuberculosis is a disease of long 
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be acuic but u more often chrome, with period* of 
quiescence followed by cxaccrbaoom, and may so conunne 
for yean. 

We may, however measure the effect of treatment by 
checking agauut each other groups of patients of similar 
age who have been treated by different method* for the 
same length of time. The authors itudied the records of 
■’45 panents who had parenchymatous pulmonary tu- 
bcrculosi* at the time they came under observanon. Most 
of them recaved treatment in some sanatorium. These 


were divided into three groups according to the time they 
had been under observanon — namely Group A, from 
5 to 10 years Group B from 3 to 5 vears Group C, less 
than 3 years. 

The type of treatment received bv these groups, further 
divided accordmg to stage of disease, was found to vary 
during the past ten years. There was a trend away from 
routiDC bed-rest treatment for a preliminary try-out pc 
nod to be later supplemented by pneumothorax if the dis- 
osc were not controlled. The present practice is to in- 
stitute pneumothorax promptly The minimal eases of 
Group A admitted to Middlesex County Sanatonum 
(prior to 1934) rccoved no immedi ate treatment mth 
pneumothorax 40 per cent of Group B were given pneu- 
mothorax prompdy of Group C, S7 per cent were given 
pneumothorax soon after admissioa. 

The coriclimon of the authors, based on dveir own 
studies and supported by those of others, arc that the 
mortality from tuberculosis m adolescents u high and 
treatment very discouraging Morgan, reporong in 1938 
on 320 cases of boys and guU ten to aghtecn years of age 
treated m a sanatorium pnor to 1933 found that SI 
per cent vv-ere dead 14 per cent under treatment, 17 per 
cent wdl and 7 per cent not located. The treatment in 
this senes consisted of prolonged bed-rest supplemented 
by pneumothorax m a few cases, and then giv'cn odv 
after a period of vvainng. Zack* recently studied 186 
cases treated in sanatonums and observed (at a pcncxl of 
about four years. Those that had routine sanatonum 
treatment only showed a mortality of 30.9 pier cent for 
boys and 344 per cent for girls those that had sana 
tnrmra treatment plus pneumothorax showed a moriauty 
of 83 per cent for boys and 23 1 per cent for girU. In the 
authors group observed for five to ten years the dca^ 
wac 4£ per cent for the boy* and 273 per cent for the 
prls. Half these w*crc given pneuraothorax. 

Pneumothorax should be instituted as soon a* posable 
after diagnosis is made even in the minimal eases , and 
tho should be supplemented by pneumonolysu if 
factory collapse is prevented by adhenons that ^ be 
cut Ineffective pneumothorax should be abandoned^ 
some other surgical collapse procedure earned out 
a satufactory collapse with pneumothorax is obtained, ^ 
dttwld be contiDued foe a minimum of three years, an 


for five )*can m the cavity cases. 

Paticnu dudurged from the umttonumi ihould Ik 
^’^’ vidcrcd as having completed only the first p 
^tment and should return at frequent intervals for con 
niltation dunng subsequent years. If they arc pncuino- 
cases, they wiU have thar refills and m any event 
^hcir condiDon will be rccb cc k cd A rocntgcoograni 
^ every three months vviU be the most imporunt mcam 
‘>f following the course of the disease. If the old Icflon 
*bow* rcacovauon, or a new one appears, proi^t rca s- 
and suitable treatment should be instituted. 

The evidence available in ihu and other studies 
^ intffccuvcncs* of bed^TSt treatment alone in siapng 
^ progress of tuberculosis m adolescents. — RcpnnicU 

from Tuberciihns Absirocu June 1940. 


MAINE NEWS 

Annual Meitinc of the Maine Medical Association 

The program of the annual mccODg of the Maine Medi 
cal Association, to be held June 23 24 and 25 at Rangclcy 
Lakes, is as follows 

Monbay June 24 
Morning Session — Conferences, 

OphthalmoJogy W H. Chaffers, MJD Lewiston chair 
man. 

1 Some Oculomotor Disturbances. David G Cogan, 
MD., Carabndg^ Massachusetts. 

■’ The Diagnosis and Treatment of Some Corneal 
CondmoQs, Trygve Gundersen, MJ)., Boston. 

Patfaolog) Mortimer Warren, MXX, Portland, chair 
man. 

I Discussion of I.abofatory Methods in Tuberculosis 
Work. Ixitcr Adams, hLD, Hebron. 

2. Discussion of Medical Mycology Leon BaLahan, 
MD Portland. 

3 Demonstration of ipcarocns, shdes and re 
ports. 

4 Consideration of the advisabibty of forming a state 
association of pathologuts. 


Surgery Hamsoo L. Robimon MD., Bangor chair 
man. 

Round-table disamion of the *'acute abdonven’* and 
other surgical emergenoes. 

Anesthesia Maunce E. Lord, MD., Skowbegan chair 
man. 

1 Ancslhesu from the Surgeon s 'ViewpoioL G E. 
Young, hLD., Skowbegan. 

2. Ancsibcsu TTicn and Now S. E. Sawyer MD., 
Lewuton 

3 ^Vffly Should the Physnaan Anesthetist Be Em- 
ployed as Chief of the AncsthcsHi Department in 
Every Hospital? E M. Fuller ^LD., Bath. 

4 Ancsiheuc Emcrgcoacs, Compheauon* and Treat 
ment Eugene Brown MD., Bangor 

5 Ancstheue Risks with Reference to Choice of 
Agent Gilbert Clappcrton MD, Lcwision, 

6. PentoiJial Sodium Its field of usefulness. R- M 
Tovcil MD Hartford, ConnecticuL 

7 Anesthesia and Disturbed Physiology Meyer 
SakJad, MD, Providence, Rhode Island. 


Mediane* James W Reed, MD, Farmington chamnan. 
1 Diabetes The problan from the standpoint of the 
intermit Sven M Gundersen, MD Hanover 


New Hampshire. 

Discussion H. S Emery KLD, Portland. 

3 Diabetes The problem from the standpoint of the 
surgeon- Harry Bnnkman, hLD, Wilton. 
Dtsetusion L hL Webber MD, PordanA 
i Htenmion directed by E R. Blaisdcll 


MD, Portlani 


Obstetrics R. a Moore, MD, Portland, chairman. 

1 IndicatioDS for and Some Methods of Induction of 
Labor Leroy C Gross, NLD, Lewuton. 

2. Rounne Epoiotoray and Use of Lw Fwceps in 
Pnmiparas. Clarence Emery Jr, MD, Ban^ 

3. Management of Posiexior Posiuons. E A- McLean 

MD, Portland. , , , 

4 Discushod of general obstetrical problems. 
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Pediatrics A W Fellows, MX), Bangor, chairman 

1 The Newer Remedies and the Administration of 
Fluids F P Webster, MX) , Portland 

2 Symptomatic Treatment. C S Bauman, MX), 
WaterviUe. 

3 Immunization and Specific Serums Alice S 
Whittier, MX), Pordand 

4 General Principles and Tcchmc of Medication 
A W Fellows, MX), Bangor 

Afternoon Session — Chmcopathological Conference Ju- 
lius Gottheb, M D , chairman. 

Discussion Dr Reginald Fitz, MX) , Boston 

Tuesday, June 25 

Morning Session — Conferences 

Medicolegal Medicine W S Stinchfield, M D , Skow- 
hegan, chairman 

Timothy Leary, ^LD , Boston, and Attorney General 
F U Burkett, Pordand, will address this mcetmg 

Nervous and Mental Diseases F C Tyson, MD, 
Augusta, chairman. 

1 Psychotherapy in General Medical Pracuce M R 
Kaufman, MX) , Boston. 

2 The Rorschach Test in Diagnosis of Psychoses and 
Psychoneuroses A A. Weil, MD, Augusta 

3 Use of Intelligence Tests m Diagnosis of Psychouc 
Patients. G R. Foster, PhX) , Augusta 

4 Summary of Two Years’ Ectperience with Insulin 
in the Treatment of Certain Psychoses E. A 
Blank, M D , Bangor 

Methane F A. Wlnchenbach, MX) , Bath, chairman. 

Head Injuries The responsibihty of the general prac 
nuoncr, miUal treatment, differential diagnosis, 
treatment of non surgical groups, treatment of 
surgical groups, prognosis A panel discussion by 
Drs M E. Joss, Richmond, G A. Gregory, 
Boothbay, W B Mitchell, Wiscasset, W V Cox, 
Lewiston, and H. E MacDonald, Jr , Pordand 

Surgery C K Jameson, MD, Rockland, chauman. 

1 Estimatmg the Surgical Risk. E E O’Donnell 
MX), Pordani 

2 Pitfalls of Surgery E H. Risley, MD, Water- 
\ille. 

3 Choice of Anesthesia. Gdbert Clapperton, MX), 
Lewiston. 

4 Postoperauve Management. W V Cox, M D , 
Lewiston. 

5 Safeguarding the Surgeon. Attorney H E Locke, 
Augusta 

Ear, Nose and Throat F T HiU, MD, WaterviUe, 
chairman. 

Recent Advances in Otolaryngology 

1 The External Ear Pierre Provost, MX), Au 
gusta. 

2 The Middle Ear and Mastoii W A. Elling- 
wood, MX) , Rockland. 

3 Meniere’s Disease. P J Mundie, M D , Calais 

4 Chemotherapy in Sepsis in Otolaryngology 
E. R. Irgens, MX) , WaterviUe. 

5 Paranasal Sinuses R. M McQuoid, MD , Ban- 
gor 

6 Allergy in Otolaryngology C H Gordon, M D , 
PortlanX 
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7 

8 


The Pharynx and Larynx. 
M D , Pordand 


G 0 Cummings, 


Neoplasms Involving the Ear. Nose and Thrmi 
A C Hurd, MX), Gardiner 


Gynecology A P Leighton. MX)., Pordand, chairmaa 

1 Eclampsia and Its Treatment W F W 
MD, Pordand 

2 Vaginal Discharges Their significance and treat 
menu T C Bramhall, MX) , Pordand. 

3 Postchmactcric Bleeding R L Reynolds MD 

WaterviUe. ’ ’’ 

4 Menorrhagia and Metrorrhagia M F Ridlon 

M D , Bangor ’ 


Afternoon Session — Saentific Symposium, 

1 President’s Address 

2 Compound Injuries to the Hand H C. Marble, 
MD , Boston. 

3 Obstetric Problems P L B Ehbett, M.D,Houl 
ton 

4 TraumaUc Intracranial Hemorrhages, with Dem 
onstraUon of Brains Timothy leary, MX, 
Boston 


Evening Session — Banquet. 

Quackery in Mcdiane. Morris Fishbein, MD, Chi 
cago 


4ltmospheric Ragweed Pollen Susvev for 1939 
In Pordand, glass shdes were exposed for fifty conscoi 
uve days on the roof of the Maine General Hospital, 
under the supervision of the pathologist. Dr MorOmer 
Warren The highest count was on September 2, the 
number of “hay-fever days’’ (count of 25+) was ten, the 
pollen index (Durham) was 14 In Camden the recemng 
staUon was placed at the CCC camp, under the superviaon 
of the Maine Health Bureau The fifty-day season, from 
August 10 to September 28, showed the highest count on 
September 3, the number of “hay-fever days” was sacn- 
leen, the poUen index was 26 After a re-checL Mr 
O C Durham stated that the Camden figures were highff 
than anything he had had from Maine. In answer to the 
question as to how to account for this. Dr C. B Sylvester, 
who IS in charge of the Pollen Survey, stated that 
ragweed was found in the vicimty of the CCC ^ 
anywhere else around Camden and that the soil shorn 
planted with some worthwhile cover, otherwise ra^ 
would flourish unbroken mrf docs not grow ragw 


Recommendations of the Advisory Committee 
ON Syphilis Control 

This committee has recommended that a S 

tern of records be adopted in all treatment ^ 

a dupheate copy be filed at the ofiSce of the ur 
Health It also recommends that drugs distribut y ^ 
Bureau of Health to physiaans and clinics tor 
ment of syphilis be hiiutcd to the following prep:^ 
mercury cyanide, sulfarsphenammc, 

Tiuth subsalicylate in oil, Brsmarsen, dis 
Mapharsen and neoarsphcnaminc. i7 ner cen) 

In going over the records of the bur^u a ^ 
ncrcase in blood examinauons was noted dun & ^ 

year — a hopeful sign There arc at Bath, 

dimes in the following ades ’ , ■ j^iport, 

Belfast, Biddeford, Bingham, CMan, Danform, 
illsworth. Grand Isle, Guilford, ^ Jand (^)- 

Lewiston (2), Milbnocket, Old , cjjowhcgaH) 

Presque Isle, Rockland. Rumford. Sanford, Skow 

A^atervillc, Wilton and Winthrop 
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CORRESPONDENCE 

DEPRIVATION OF LICENSES 

To tke Editor The bccmc of Dr Joseph D Bcaupar 
Unt, 528 Eastern Avenue, Fall River Maisachusetts, wa* 
revoked by the Board of Regutration in Medtanc on 
June 6 because of conviction m court of abortion and that 
of Dr James B. Ryan, 53 Maple Street, Eaithampton 
Massachusetts, was suspended on the same date beausc 
of drug addiction and violation of the Harrison Narcot 
tc Law 

Stephen Ruudjoile, M D^ Secretary 
Board of Regiitrauon in Mcdianc. 

State House, 

Boston. 


REPORTS OF MEETINGS 

EDWARD K. DUNHAM LECTURES 
The Dunham Lectures at Harvard Medical School for 
1940 were delivered by Dr S. Walter Ranson pifofestor of 
neurology and director of the Institute of Neurolog) 
Northwestern University Medical School Chicaga 
The first lecture on March 4 was concerned with "The 
Hypothalamus and the Sympathetic Nervous System. 
In experiments on cats the hypwthalaraus was stimubtcd 
a procedure which resulted in an elevation of blood prev 
sure, an increase of the rate and depth of the rapiranons, 
dibtatioa of the pupils and an increased bladder 
All acept the last phenomenon which must be regarded 
as parasympathetic, were held to result from ttimuUdon 
of the sympathetic ccnlers. Accurate localiaadon of iiw 
stimulus demonstrated that the best effect was obtained 
from ctes m the lateral areas of the hypothalamus 
around die f or nir ^ but not m the internal capsule. The 
bladder contraction mechanism was further loi^zcd near 
the anterior commissure. The path of the fibers was coiv 
adered to descend through the central gray matter ano 
tegmentum of the rtudbraln and the anterolateral part of 
the cervical cord. , , 

In an attempt to determine the role of the hypothalamus 
In the regulation of body temperature, bdatcral lesions 
were placed in various parts of the hypothalamus in catt 
and tests were subsequently made of thar abUity to with- 
stand environmental heat and cold. In other expenme^ 
V V Wa h z cd heating with a high-frequency current vvas 
^to locale the part of the bram which Is speaficaliy re 
ooimve to heat and presumably activ'atcd by the warm 
cr the blood when the tanperature of the body too 
H.lh. Dr Ranson concluded that there arc two tbcrmj> 
static centers at the base of the brain. In the * 

MJpraopuc regions is a center which b sensitive to b«a 
.It prevents overheating by acnrating a more cau ^ 
situated panting center The pathway connecting ^ 
A heat sensitive center with the panting center runs 
the lateral hypothalamus. The center which y co 
wg body heat prevents chilling is coextensive vw^ 
sympathetic center m the hypothalamus. 
lesions in the caudolatcral part of the hypoiha , 

mpt the descending pathway from both these 
result in perustent lack of ability to adjust to 
and cold Medially placed lesions had very h 

ol 

man Dr RanrSn rml.ndrd h« H 

difference in man u his abihiy for rapi «£ 

through su eating bu production and maintenance ot 


heat arc csscntialiy the same as those for animals. Work 
on monkeys indicated that the hypothalamic centers are 
essentially the same as those m the lower amnials, at least 
so far as the center for the consenanon of heat u con- 
cerned. 

As to bow indispensable such a hypothalamic tempera 
cure regulating center is, Dr Ranson stated that although 
some control exists m the spinal animal, such preparanoos 
cannot respond as well to sudden marked changes of 
temperature as they can to slow shght changes. 

In conclusion Dr Ranson stated that the central control 
for the sympathetic nervous system lies in the caudolatcral 
areas of the hypothalamus at the level of the tuber 
ancreum and mammillary bodies and mtegrates the sys- 
tem into purposeful patterns. Thus, on exposure to cold, 
there IS a resultant vasoconstriction, fluffing of the hair 
and increased heat formation, all of which can be pre 
vented b> lesions suitably situated. 


On March 6 Dr Ranson discussed **Hypothalamico- 
Iiypophyual Rclanons.’* Since the functions of these two 
organs that arc so closely related anatomically have been 
associated, and since Widocki has shown a lack of blood 
drainage from the pituitary gland to the hypothalamus, 
an attempt was made to determme the nature of the inter 
relation. 

It is known that the nerve fibers connecting these two 
stniccurcs form two bundles, called the supraopcico- 
hypophysiaJ and tuberohypophyxial tracts. Numerous ex 
penments revealed that it was only lesions of the former 
fibers which caused diabetes insipidus and also resulted in 
atrophy of the supraoptic nucleus and neural lobe of the 
hypophysis. The resultant disease had two phases, a tern 
porary one for four or five days and the permanent stage 
developing about a week later The polyuna regularly 
preceded the polydipsia. 

In the rhesus monkey it vvas demonstrated that the 
seventy of the diabetes mwpidus was propca-nonal to the 
amount of the neurobypophyes which was left intact 
the level of the transection of the supraopucohypophyii^ 
tract in the medial eminence or the neural sulk. Such 
lenom cause degeneration of the neurohypophysis and of 
the supraopdc nucleus. Microscopic and macroscopic cx- 
ammaliDns, as wcU as hormonal assay and suhsotunon 
therapy indicate that It u the failure of the ncur^ 
hypophysis that causes diabetes insipidus, yet a hypopb- 
yjcctomy fails to produce the syndrome. Dr Ranson 
suggested that the two findings can be correlated ^ 
hypothcsiziDg the necessity for leaving the antenoe lobe 
of the pimitary gland intact. 

Dr Ranson ated eases of this disease m man studied 
port mortem in which dcstrucuon of the supraopoc nu- 
clcuj, the Mipraopncohypophyiul m the no^ 

h^Jophym raulttd in datmenon ol all three nicmben 
of the clojel, integrated lyrtem. , , 

The ipentcr went on to ducmi the quesnon of the ef 
feet of the hTOOthalamui on the anterior hypophyui. j\na 
ttamcaUy few fiberj can be demonstrated connecting these 
regtons. Yet hypothalamic lesions may ihnnlate the ana 
uidm effect of the anterior lobe of the pttu.tary gbnd, 
although section of the neural Hem does not result m 
hvDodvccmia or insulm senuuvity 

In regard to adiposogemlal djitrojdq Dr fensOT indi 
cated that the adiposity may result from a hypothabmic 
lenon. and the gcmtal dystrophy from the antenor pitui 
tary lesion. In order bowes-cr m produM obesity m rats. 
^Zmaut bilateral lesions around the third 
necessary and this condmon was esen more iffioilt to 
produce by hypothalamic lesions in monkeys. The small 
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est effective lesions were in the ventromedial, the dorso- 
medial and the arcuate nuclei No macroscopic effect on 
the pituitary gland or its stalk was noted, and microscopic 
studies are not as yet complete The removal of the 
hypophycis after a week seemed further evidence that this 
organ is not necessary for the typical obesity changes 

That the hypothalamus may also have some relation to 
the gonadotropic hormones was mdicated by ventral 
lesions near the optic chiasm and infundibulum, which 
resulted m stenhty and impotence associated with varying 
degrees of atrophy of the internal and external gemtaha 
Those in the largest group were anatomically normal, but 
failed to exhibit typical estrous behavior. Dr Ranson con- 
cluded that a center of the hypothalamus near the optic 
chiasm is necessary for the maung reaction m gumea pigs, 
despite a normal sexual cycle and an intact pituitary 
gland 

The final paper of the series, on March 8, was concerned 
with “The Hypothalamus and Behavior ” Dr Ranson 
alluded to the “sham rage” of Cannon’s decorticate cats 
and to the work of Bard suggestmg the need for the 
postenor hypothalamus for the expression of emotion. It 
was shown that stimulation of the hypothalamus results 
in part of the rage pattern — dilatation of the pupils, rapid 
respiraUon and elevated blood pressure — while under ether, 
and the whole response foUowmg recovery from anesthesia 
Destruction bilaterally, on the other hand, caused somno- 
lence, lethargy and a tendency to catalepsy m cats The 
initial somnolence wore off gradually, but there was a 
persistent lack of motor imuativc. The monkeys with 
such lesions were somnolent but not comatose, they were 
emotioDally stohd Many of them showed hypothermia, 
but this was not responsible for the somnolence One 
animal showed classic catalepsy 

Lesions of the thalamus, subthalamus and anterior hypo- 
thalamus failed to cause somnolence, as did also an inter- 
ruption of the paths to and from the thalamus and cortex. 

As a result of the findings. Dr Ranson discussed the 
mechanism of sleep Although disclaiming knowledge of 
the mechanism for falhng asleep, it was predicted that the 
means of maintaining a proper balance between the sleep- 
mg and the waking states reside in a hypothalamic wak- 
ing center, mdependent of the cortex. Evidence pointmg 
in the same direction is found in von Economo’s studies 
of cncephahus lethargica in man. He reported that le- 
sions in the postenor part of the floor of the third ven- 
tncle result m somnolence, while lesions situated farther 
forward, near the globus palhdus, may result in insomma 
The experimental lesions merely sene to reproduce and 
locahze a long known fact and to emphasize the necessity 
for the integrity of a wakmg center The transient char- 
acter of these manifestauons of postenor hypothalamic le- 
sions suggests that despite its great importance, this part 
of the bram is not the only center for controlhng emo- 
tional behavior and for mamtaimng the waking state. 

Dr Ranson stated that tumors of this region m man 
may cause mama or alternaung irntabihty and unreason- 
ableness with somnolence. Furthermore, operations around 
the third ventncle have caused hvely mama, whereas 
mampulation of the lateral ventricles or the caudate nu- 
cleus results m no such symptoms. 

In summary. Dr Ranson stated that the hypothalamus 
serves to aettvate the sympatheUc nervous system and to 
integrate its activity mto purposeful patterns, that it mam 
tains the mternal secreuons of the neurohypophysis and 
may have some effect on the anterior lobe of the pituitary 
gland and, finally, that it plays an important part in the 
expression of emouons and m the maintenance of the 
waking state. 


TUFTS COLLEGE MEDICAL 
ALUMNI LECTURE 

The annual alumni lecture of the Tufts College Medical 
School was dehvered on April 3 by Col G R Callender 
director of the Army Medical School, who spoke on ‘Tinr’ 
rheal Diseases ” 

Dr Callender gave a resumd of the histoncal back 
ground of the diarrheal diseases and then discussed some 
important aspects of each type of infccdon Concerning 
the epidemiology of amebic dysentery, it was stated that 
water, since it is rarely a cause, should not be blamed 
unol food, fingers and flies have been eliminated as car 
riers Some recent invesUgations, however, have raised 
doubt as to the complete efficacy of the usual concentra 
nons of chlonne used in water purificaUon against the 
cystic form of the ameba. 

Dr Callender contrasted the symptoms and pathological 
findings in baallary dysentery with those of the ami-hir 
variety In the latter disease symptoms and laboratory 
findings are usually minimal unul secondary invaders 
enter the small, scattered ulcers This superimposed in- 
fection, it was pointed out, may be caused by one of the 
dysentery bacilh Baallary dysentery, on the other hand, 
is an acute infectious disease, with characteristic systemic 
response and laboratory finchngs and with widespread 
padiologic changes of the intestmal tract. The passage of 
a stool m this disease is painful, whereas there is usually 
httle discomfort in uncompheated amebic dysentery 

In discussing food poisoning, Dr Callender stated that 
some of the staphylococa that are recovered from cases of 
food poisomng will grow at 8°C., cspeaally if they have 
been previously warmed for a few hours. Many household 
refrigerators are operated at even higher temperatures 
than this These organisms may also thrive in mediums 
contaimng the same ingredients in the same strength as 
are m the brine used to pickle hams before smoking The 
early symptoms in cases of staphylococcal food poisoiMg 
arc epigastric pain and vomiting, diarrhea may follow 
later 

No inflammatory exudate has been seen m the dianhea 
of the condition which is called “mtesunal influenza. 


NOTICES 


CONSULTATION CUNICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


Clinic 

Date 

Salem 

July 1 

Haverhill 

July 3 

Lowell 

August 

Gardner 

July 9 

Brockton 

July 11 

Pittsfield 

July 15 

Northampton 

July 17 

Worcester 

July 19 

Fall River 

July 22 

Hyannis 

July 23 


Orthopedic Consultant 
Harold C Bean 
Wilham T Green 
2 Albert H. Brewster 
Mark H Rogers 
George W Van Gordcr 
Francis A. Slowick 
Garry dcN Hough, fr 
Tohn W O’Meara 
Eugene A McCarthy 
Paul L. Norton 


AMERICAN BOARD OF OBSTETRICS 

AND GYNECOLOGY ^ 

The next written examination and review jj,j 

tones (Part I) for Group B candidates vyill be _ 
various atics of the Umted States and 
day, January 4, 1941, at 2 00 pan -ed auto- 

ccssfully complete the Part I cxaminauons p 
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matically to the Part II examinations held later m the 
year Applications for admunon to Group B Part I ex 
ammatioDis must be on file in the secretary s office not later 
than October 5, 1940 

The general oral and pailiological examinations (Part U) 
for all candidates (Groups A and B) will be conducted by 
the entire board mectmg at Clc\ elands Ohio, immediately 
poor to the 1941 meeting of the American Medical As- 
socunon. 

After January 1 1942 there will be only one clasnfica- 
non of candidates, and all will be requu^ to tale the 
Part I and Part II examinations. For further information 
and application blanli.s, address Dr Paul Titus secretary 
1015 Highland Building Pittsburgh (6) Pennsylvania. 

AMERICAN COIXEGE OF PHYSICIANS 

The twenty fifth annual session of the Araencan Col 
kge of Phynaans wiU be held m Boston with general 
httdquartcn at the Hotel Stadcr on Apnl 21-25 1941 
Dr Jama D Bruce, of Ann Arbor Michigan, president of 
the American College of Physicians, will ha'.c charge of 
the program of general scientific sessions. Dr William 
B. Breed, of Boston has been appoinicd general chairman 
of the session he will be m c^ge of the program of 
chrua and demonstrations in the hospitals and medical 
schools and of the program of panel and round-table dis- 
cusuons to be conducted at the headquarters. 

SOCIETY MEETINGS AND CONFERENCES 

leas UbniT AttxliilM. Pif« 0A loM <rf SUr 

27 — PcaoeXet AaodadM U PhTodiot The Tir-Aes**. Grew- 

Usd. 

Stmtuu 2-d — Ataericu Cobptm ot Phf»icil Tbenpr ^ I* 

Oentu Ml— ABerkta PaWk Heah* AttXuUoo Pise 655. li*» 
et April 11 

Gcreeu It 12 — Pi^’Auterku Ceagrea ot OpfcULahnvWafT P^C^ 

Uue at Ua, 23. 

Octoui 14-25 — IMO Qraduice PoraUiu at the Heir lock Acedoay 
•t UedJtiac. Pige 933. iuoc ot May 30. 

Ocroaea 21 *— Anerkea Board ot loicraiJ Uedidac, lee 
Imx e< PebewT 29 

luniuT 4 IMl— VcBcrken Boini of Obttcuki ad CyacEakgr 
lOM. 

21-25 IWl — Amoicifi College of Phyclonu Noikc tbor*. 

DimucT Medical Socitty 

**W*-EtEX NOmi 
JtXT 3L 
OcTwt* 30, 


N S 3 365 pp. Philadelphia, Montreal and Nciv York 
J B. Ljppincott Co., 1940 $3,00. 

The JoumaJ of Gideoa Mantell Surgeon and Geologist 
Covering the years 1818-1852 Edited by E. Cm ! Cur 
wen. 293 pp. New York, London and Toronto Oxford 
University Press, 19.30 $4325 

Complete Guide for the Deafened A, F Nlemodlcr 
256 pp. New York Harvest House, 1940 $3i)0 

Handbook of Hearing Aids A. F Nicmocller 156 pp. 
New York Har>at House, 1940 $3.00 

Physical Therapy for Nurses Richard Kovics. Second 
edition. 335 pp. Philadelphia Lea 8c Fcbigcr, 1940 
$3J5. 

AdtftaUsres of a Biologist. J B. S Haldane. Second 
cdiooo. 281 pp. New York and London Harper Sc 
Brothers, 1940. $2 75 

BOOK REVIEWS 

A Texlbcolt^ of Surgery John Homans. Fifth edition. 
1272 pp Springfield, Illinois, and Baltimore Cbarla 
C Thomas, 1940 $8-0a 

Surgery u no longer a subjea that can be taught In a 
course or seno of Icctnre-dinics, The student constandy 
encounters surgical material m hu clinical experience, and 
often finds difficulty m cjystallmng the many apparently 
unrelated problems. Dr Homans s book u a great help 
IQ sysicmaozing the conditions that need surgery foe cf 
fccovc therapy 

The book stressa underlying pnnapla rather than sim- 
ply giving the correct diagnostic proc^ure and treatment 
foe a particular A historical survey of the subject 

IS found at the beginning of each section. Then follow 
the anatomy and physiology of the organ, thereby suggot 
mg to the student the fundamcntali ^ good m^cal rea- 
soning. If the reader cannot find the dc^ of inforraatioa 
desired there u appended an cxcdlenc bibhography for 
further reference. Duoissions of the surgery of the or 
gams of spcaal sense, of the female pelvic organs, of frac 
luJTS and of the thorax icv.c as cxampla of the large field 
that is sur\ eyed. 

There have been many new advanca in surgery since 
the last cdiuon four years aga The use of vitamin K in 
jaundice, the hgauon of a patent ductus arttnosus and the 
treatment of parathyroid tetany with A.T 10 arc only » 
few illustrations of bow this Iwk keeps pace wiih r ecen t 
developments. Dr Homans has wntten a mastaly ti^ 
me on modern surgery and is to be commended for hu 
xcal IQ ketpmg it abreast of current progress. 


books received for review 

MAana and Colonisation in the Carolina Loso Country 
1526-1696 St. Juhen R- Childs. The Johns Hopk^ 
Umvcrsity Studia m Histoncal and Pohucol Sacncc. Sc 
rics LVin Number 1 292 pp. Balrnnorc: JiAni Hopkins 

Press, 1940 $230 . 

ka thoracoplastia Acctive primitive d" astoaaitoa « 
tubstUution J Angirany L- hCchon and A- Dc 
chaux. 127 pp. Pans Masson ct Gc, 1940 

Aux confins da la dyspepsie Maurice Loeper 307 pp- 
Pani Masson ct Ge, 1940 $1.85 , 

TrasU de la transfusion sanguine G 
G Ringcnbach. 386 pp. Pans Masson et Gc, HHU. 

$ 2 J o. . 

Oraonano di Medictna per Media e Fanuglta 
Gaialim, 2 \oL 1785 pp Tonno Italy Unione Tipo- 
grafico- — Editncc Tonncic, 1939 Lire 300 , . 

Tie New International Climcr Onginsd eontnbutio^ 
^tnies and evaluated reviews of current 
’ncdinj ani Edited by George \tomj Pienol- 


Lo$v ProNentr of AdoUsccacc OIiiCT NL BuncrfWi 
212 pp New York Emerson Books, Inc, 1939 
$2.25 

Thu book u a valuable coniribuuon to a growing ac 
crimubdon o£ mfomunon concerning the tr^ of ad» 
lercent ihmbng and interest, particularly as they apply to 
the teaual mores, and it u umque m that the infotmanon 
IS denved from concrete quesuons raoed by the young 
people themselves and o not merely an ^ 

emononal mteresls as seen through the eyes of Ihetr 

'‘^nselors of youth wDl find nolhmg new by svay of 
inforroadon but much to substantiate their own cipen 
cn^T^en confronted svith lose problems of boys and 

^T^ie iStroducoon o concerned svuh a diacr.pdon of ihe 
,B.dy a defimdon of "lose probto” and a 
f SL rharactcf of the group and the modus opcrandi of 
I stdt^n t^e fisemsLdrng chapter, Ac audKrr 
diseusses'^thc various questions sshlch appear as die im 
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mediate concern of these young people, running from 
means of securing dates, parental interference, night 
hours, chaperons and so forth, through miscellaneous be- 
havior problems, dancing, smoking, drinkmg, kissing, 
petting, sex stimulation, masturbation, homosexuahty and 
the social significance of menstruation and venereal dis- 
ease He found that the young people wished to discuss 
matters of mate sclecUon and teen-age love, that there 
was an earnest desire for factual sex information, and that 
the trend is to think of love, sexual relations and marriage 
relationships as permanent. 

In discussing the age factor m marriage the author cm 
phasizes that those who recommend early marriages are 
so much concerned with the biological factor that they 
fail to give adequate consideration to the economic, so- 
aological and psychological factors However, he points 
out that studies to date have tended to negate the age 
factor as a means of predicting either success or failure in 
marriage. 

Birth control and divorce appear to have been academi- 
cally discussed, but the meat of the study is best expressed 
by the author when he says 

Most of the spontaneous questions in these groups 
centered on the sexual aspects of marnage Here lies 
the mystery of the unknown and the undiscusscd 
Anxiety on this score grows pardy out of the labored 
efforts of adults to cover up this side of marriage and 
the persistent repetition during chddhood and ado- 
lescence that any form of sexual mdulgence is wrong 
Umnstructed youth finds it difficult to understand how 
what IS wrong before marriage can become the high- 
est expression of affection in it. 

The New Internaitonal Climes Original contributions, 
dimes and evaluated reviews of current advances in 
the medicd arts Edited by George M Piersol 
Vol 4 N S 2 339 pp Philadelphia Montreal 

and New York J B Lippincott Co , 1939 S3 00 

The treatment of pneumococcal pneumoma continues 
to attract considerable attention, and in this volume one 
finds the subject approached from the chemotherapeutic 
and serothcrapeutic angles, there is also an article on the 
surgical comphcations In addition, there arc discussions 
of such unusual subjects as pseudo-arteriosclerosis, vitamin 
K m pseudohemophiha hepatica of childhood, and myoge- 
losis in postural foot defects The remamder of the vol- 
ume consists of a discussion of conventional subjects, all 
of which round out an excellent publication 

Traite dc biocollotdologie Tome V ^tat colloidal et 
mSdeane Fasaculc 1 Le Sang 151 pp Fasacule 2 
Liqtades et Ussits orgamqiies 299 pp W Kopa- 
czewski. Pans Gauthier-Villars, 1938 160 Fr fr 

The author of this two-volume work states that the 
medical profession has paid but httic attention to the 
fundairental physical saences and their apphcation to the 
vanous problems of chseasc. He behoves that studies of 
the behavior of the colloids wdl mevitably solve the nd- 
dles of human disease, provided only that the doctors 
learn somethmg about them He quotes d’Arsonval as 
saying “that the professors of climcal methane are high- 
ly decorous and highly decorated mdividuals who ignore 
physics and boast about it.” He states, perhaps truly, 
that one is struck by the general lack of comprehension 
by the medical profession of the basic problems of ex- 
perimental mcdiane, by its lack of mathematical formu- 
lation of results and by its erroneous apprcaation of 
them In place of clear and readily established notions. 
It has forged a Greco-Latm nomenclature with high- 

1 _ I. . T- 


tertaming introduction, which is capped by a lapse into 
poetic prose and then into poetry itscll “Following out 
ideas, inspired by the passion of research and by the cun 
osity of nature, controlled by experience, guided by the 
rhythm of pure reason, is to possess the palpitaung life 
of true poetry ” 

After this divme mtroduction, one is disappointed in 
Chapter I which deals, very sketchily, with such matters 
as blood volume, the total red-cell count, the vanous blood 
chemical constituents and so forth. However, this dn- 
appomtment is more than atoned by the conclusions, 
which state that smee chenucal and hematological data 
vary so gready, it is impossible to place any aedtnee on 
their results “Ultra precise chemical methods can only 
result in gross errors in diagnosis, smcc the errors of the 
methods are greater than the physiological hnuts of the 
chemical studied ” The author states that the physical 
characters of the serum and plasma tell another story 

The physical measurements which the author beheies 
are of great importance and which have been ignored, 
arc the density of the blood, the freezing point, the elec 
tncal conductivity, the pH, the viscosity, the surface ten- 
sion, the refractive index and the rotatory power Curi- 
ously enough, no mention is made of the sedunentation 
rate, a physical measurement which has become so popular 
The apphcation of these methods to the blood, spinal fluid, 
urine, sahva and, finally, organ extracts is mdicated. The 
value of these methods in studying the effects of mineral 
waters, coffee, beer and so forth on the composition of the 
unne is well brought out. Aside from this, one faik— 
perhaps due to lack of comprehension — to get much 
out of this erudite work One must conclude, therefore, 
that cither the author is a genius far ahead of his tone 
or he IS, shall we say, misguided Time alone will tell 


Trapping the Common Cold George S Foster 125 pp. 

New York Flermng H. Revell Co, 1940 $125 

The author advances the theory that by fblloiving ccr 
tain ruler of chet, fluid intake and cxerasc one can be 
protected from attacks of the common cold. Although the 
reviewer cannot take exception to some of the recommen- 
dations, at least insofar as creating a sense of general 
well bang is concerned, the book contains a great deal 
of physiological nonsense. There is no saentific proof a 
the main thesis, namely, that the common cold can be 
obviated in this manner 


Modern Diabetic Care Including instructions in ^ 
and the use of the old and new tnsidins Herbert 
Pollack 216 pp New York Harcourt, Brace & 
Co, 1940 S2 00 


This excellent manual is mtended for use by di ^ 
patients, physiaans and dietitians The style is 
and direct, and excessive technical details arc 
The usual chapters deahng with the nature of ’ 
the physiology of nutrition, the technic of insuhn a 
istration and the prescription of chets arc included 
bctic coma, surgery and juvenile diabetes are bn y 
cussed _ 

One may crinazc his definition of diabetes 
of the body’s abihty to burn sugars” — as bang ^ ? 
a sunphfication The therapeutic use of almho o 
tients suffermg with impaired peripheral ^ 

scarcely deserves mention There is some inconsis ^ 
prescxibmg diets accurately m grams and yet a 
teach patients the use of food scales, other stu 
diabetes have found that the use of food ^ 

for a few months, is the most dependable me 
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THE EFFECT OF SULFANILAMIDE ON THE LENGTH OF LIFE OF 
PATIENTS WITH SUBACUTE BACTERIAL ENDOCARDITIS* 

Hugh H Steelb, MDf 

DEADWOOD SOUTH DAKOTA 


A REVIEW of the literature concermog lub- 
acutc bactcnal aidocarditis show s that much 
IS yet to be learned about the ctiolog) of this rel 
advcly common disease Reimann^ beheves that 
It has been impossible to prove that the strcptococ 
cus IS anything more than a secondary invader, al 
though the work of Rosenow, m produang the 
disease by intravenous injection of certain strains 
of Streptococcus viridans without jirevious injury 
to the heart valves, appears to demonstrate that this 
organism is the primary invader in the disease. 
Evidence has been presented by Feldman and 
Trace,* among others that the disease is closely 
rebted to infection m the mouth, throat and nose 
Experiments tendmg to prove that foa of mfec 
tion in the oropharynx may be the cause of endo- 
carditis have been performed by Welch and his 
co-workers,'' but others, among them Kinsclb and 
Mucthcr,* have been unable to do this, although 
the two bttcr produced an endocarditis by the m 
travenous injection of Streptococcus umdans mto 
dogs whose heart valves had previously been in 
jured. They beheve that the condition produced 
in dogs which is apparently identical paihologi 
cally With subacute ^cterial cndocardios in the 
human subject, is dmimibr from it because of 
the fundamental difference bctivecn the trauma 
tizcd valve of the dog and the diseased valve of 
the human being, and they pbn a study to com 
pare the two more closely In general, all recent 
experimental work is encouraging m tone, as 
Graybicl* has stated Nevertheless much mote 
nvust be done m order to determine the factors 
leading to the mvasion of the blood stream, 
attack on the endocardium and the failure m hu 
man beings of methods of treatment successful m 
experimental animals. 


» cbc Dcj«n*an *f UfOkloe. U Kml f 

mnir . a,u.i lArtkU I. •t. U hnwy Chtat- CIl*k^ 


The treatment of subacute baacnal endocar 
ditis, as with any disease whose etiology and patho- 
genesis arc not understood has been earned out 
to a great extent on a tnal and-error basis. As 
new methods of combaung other forms of mfee 
uon have been discovered they have been applied 
to the treatment of endocarditis. As each has 
been tried, occasional reports of cures have been 
pubhshed then, as further work has been done, 
the new method has been shown to be of httlc 
value and other ideas have been put to test. It is 
probable that the cures credited to these methods 
occurred m eases of so-called benign endocarditis.^ 
With the discovery of sulbnilamide and the 
reports of excellent results with its use in hemo- 
lytic streptococcus jnfccuons it \vas at once hoped 
that the drug would be equally effective m the 
treatment of condinons m which Streptococcus 
vmdans was mvoKcd Early reports, indeed in 
dicatcd that excellent results might be obtained 
through ns use m the treatment of subacute bac 
tcnal cndocardms One ease of recovery was re 
ported* But with the reports as to its bcncfidal 
effects came others dealing with its adverse effects. 
These are well set forth m the monograph of 
Long and Bliss * who also note that cerebral toxic 
effects such as headache, anorexia nausea, vomit 
mg and dizziness, cyanosis, simple fever derma 
Utis, acidosis renal damage (the occurrence of 
which they question) jaundice without anemia 
mild hemolytic anemia acute hemolytic anemia 
agranulocytic angina and Icukcmoid reactions may 
be observed as a result of sulfanilamide therapy 
The neutropenic states resulting from the use of 
the drug arc by far the most senous reactions 
covered, and reports of these have been many 
In the past nine years, 76 proved cases of sub- 
acute bacterial endocarditis have been seen at tlic 
University of Chicago Clinics. The diagnosis was 
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based on certain criteria the presence o£ active 
endocarditis, fever, positive blood culture and em- 
bobc phenomena Of these cases, 18 were treat- 
ed with sulfanilamide In studying the effects of 
this drug on the course of subacute bacterial en- 
docarditis, 4 cases were excluded* so that, for the 
sake of uniformity, only cases m which the Strep- 
tococcus vtndans was grown on blood culture 
might be considered The 14 remaining cases 
were studied m order to determine the effect of 
the drug on bacteremia, fever and time of survival 
At the same time an attempt was made to note the 
presence of changes m the blood-cell counts, of der- 
matitis and of other ill effects 

Effect on Bacteremia 

In 5 of the 14 cases there was a definite drop in 
colony count on blood culture In the majority of 
cases four plates, each with 1 cc of blood, were 
poured, and the colonies counted and averaged An 
example of this fall m count is found m the fol- 
lowmg case 

R. S (No 183396), a 17-ycar-old girl, entered the Albert 
Merritt Billings Hospital September II, 1937, on the 
service of Dr Allan T Kenyon. She was born a blue 
baby and hved against the expectation of the physician 
who delivered her About 2 years prior to admission 
she had had an episode of swollen and painful knee and 
ankle joints and spent 5 weeks in bed The onset of the 
present illness apparently occurred in April, 1937, when 
an acute upper respiratory infection was followed by pain 
in the lower chest posteriorly, not associated with respira- 
non There was a weight loss of 35 pounds in the next 
4 months Since April, 1937, there had been several at- 
tacks of epistaxis Profuse night sweats had been present 
for 1 month 

On examination the patient was seen to be acutely ill 
The heart was enlarged to the left There was a thrill at 
the base and a loud diastohc and soft systohe murmur over 
this area At the apex was a blowing systolic murmur 
immediately following a markedly accentuated second 
sound A water-hammer pulse was present The red- 
cell count was 3,300,000, the hemoglobin 70 per cent and 
the white-cell count 10,400 A blood culture showed 117 
colomes of Streptococcus vtndans per cubic cenumeter of 
blood. Subsequent cultures showed 280 colonies on Sep- 
tember 13, 129 on September 15 and 274 on September 17 
On September 19, 4 4 gm (66 gr ) of Prontyhn was 
given, the dose being increased the ne.xt day to 4 8 gm 
(72 gr) daily By September 24 the colony count had 
fallen to 63 per cubic centimeter of blood and on Septem- 
ber 28 to 39 On the latter day the Prontyhn was stopped 
and the following note was made by the intern “No 
noticeable temperature change during Prontyhn admims- 
tration Hemoglobin remained about the same while 
Prontyhn was being given.” On October 5 the colomes 
numbaed 32 On October 6 the patient developed nausea, 
vomiting and diarrhea, in spite of a blood transfusion and 
other suppornve measures she died on October 15 Per- 
mission for an autopsy was refused 

•In three of tbcic diphthcroidi were grown m the blood culture* and 
in the fourth a gram negative rod 


A tabulation of the colony counts in 11 of the 
patients studied (Table 1) shows a definite fall 


Table 1 

! Effect of Sulfanilamide Therapy 
Count 

on Colony 

Hos 


COLONV CODST 


WTAL 

•EFOUE 

FIMT 

SECOND THIU) WEEK 

No 

TIIEHAPV 

WEEK 

wtew and Arm 

1567 

104-261 

36-12 

19-6 


177452 

2000 (csliraaicdj 

1000 (esumaltd) 



183396 

117-280 

63 

39 

32 

193400 

7-38 

2-3 

5 


196449* 

14-29 

2 

5 

8 

200187 

129-133 

5 

4 

2 

171437 

252-68 

88-36 

79 


195967 

9-3 

8 



219952 

40 


40 

20 

174S95t 

178-700 

754 

Innumerable 

Innumerable 

210329 

45-89 

90-117 




•Sulfanilamide uai stopped for a short tune after the sccood week the 
count rose to 32 but fell to 8 when sulfaDilaimde was resumed. 

tThc a\erage dote of sulfanilamide in all but this case was 3 to ^ gm. 
(*15 to 60 gr ) dail>, this patient received 6 gm {90 gr ) daily 

m count m 5 cases, a questionable change in 4 and 
a rise, in spite of sulfanilamide therapy, in 2 

Efect on Fever 

In the majority of patients with subacute bac 
tenal endocarditis there is fluctuation in the height 
of the fever curve, it was therefore difficult to dc 
termine definitely whether the administration of 
sulfanilamide had any effect on the temperature 
In 1 case (Case 9), which is reported more fully 
below, a definite fall in the average level of the 
afternoon spike occurred two days after the, drug 
had been started, the height of the spike was 
maintamed at a nearly normal level for five days, 
for the next two months it was lower than it had 
been before sulfanilamide therapy had been started 

Toxic Effects 

Changes in White-Cell Count 

In the majority of cases the wbite-cell count rM 
between 9000 and 14,000, with an increase m thf 
percentage of polymorphonuclear cells In severa 
cases the count fell to 6(X) durmg the course o 
sulfanilamide administration, but in all ^ 
rose immediately without speafic treatment ^ 
fall was probably unrelated to sulfanilamide 
py, since this was also observed m cases not re 
ceiving the drug 

( 

Changes in Red-Cell Count 

There were no cases of acute hemolytic 
in this senes There was, however, m ’ 

a fall in the red-cell count, which 
curred as a result of the disease process rat er 
because of sulfanilamide therapy In on y 
there a fall in the count that could be sai to 
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occurred immediately following the start of sul 
fanUamide therapy The report follows 

R, F (Na 200187) a 26-ycar-old woman w-aj admit 
ted on June 17 1933 on the tcnice of Dr C. PhiUip 
Miller She had had rheumatic fc\cr at the age of l4 
FoUownp ihu illnc« she remained well until Ociobcr 
1937 when a tonsillectoray was perforraetL She bled sc 
\crcly following the operation and required four tramfu 
sioni. Since the tonsillectomy she had been m bed be 
coming progressively weaker with the body waght dc 
CTcaang from 150 to 92 pounds. During the first part of 
the illness she had pain under the costovertebral angles 
and considerable vomiting bodi of wluch had continued 
to the time of admission. In January 1938 she began to 
notice severe palptadon of the heart and jomt pains in all 
extrcmiDcs. Two weeks prior to ad m i s sion her family 
physiaan had told her that she had an infection of the 
olo^ stream. 

On physical examination at admission the paoeat was 
very weak and pale. The heart rate was 120 the heart was 
not enlarged there was a thrill at the cardiac apaq with 
systolic and diastolic murmurs over this area The see 
ond pulmonic sound was accentuated over the aoruc area 
could be heard a lystohc murmur vvnth a snapping second 
sound. The liver was felt 2 cm. below the nght costal 
margin The spleen was not definitely felt, but there was 
rcsiitancc on mspiradon in the left upper quadrant of the 
abdomcru There was shght clubbing of the fingers. The 
redeeJl count was 3,100,000 and the whitCMrell count 10 
350, On June 18 a blcod ctilcurc showed 129 co^cs^ 
Streptococcus pindans per cubic centimeter of blood. On 
June 19 sulfanilamide was started in d ot es ranging from 
3.6 to 54 gm. (55 to 80 gr ) per day The colony count 
on this day was 133, On June 20 the rcd^cU count was 
4,200A« the hemoglobin 54 per cent and the whited 
count 13,560 By June 24 the rectccll count had fallen to 
■»300A» and the hemoglobin to 42 per cent the white^ell 
count had risen to 20 000 Mcandrac the colony count 
had dropped to 5 per cubic centimeter of blood and on 
June 29 It feU to 4 On June 26 the pauent was given a 

transfusion of 500 cc. of blood. The rcdccU count rang^ 

between 2,800,000 and 3>10000 until July 2 when the 
drug was stopped because the pauent complained ® 
rae headache. The headache w-as gone by July 4 and 
luhamlainidc waj resumed. It was stopped ^ 

because of Intense diezincss. and resumed on July la 
Auguu 2, however the drug tvas again sKyped because or 
the appearance of popdlcdcma wttiKXit other e)c ‘'P“ 
symptoms. On July 21 a faU m lemperature frOT IW- 
to 100 F was notai, and the latter level persuted undl 

August 11 On July 29 a blood culture grew an average 
of 2 colonics per cubic centimeter of blood On 
the paneot felt beuer The reitccll count , 

3.140;XX, on July 17 to 2,J60JX)0 on August j and 
d^SOJXO on August H On August 11 sul^lam^= '™ 
again started on August 12 the panwt , 

nausea after each dose. She developed a left 
and facial paralysis on August 14 gradually faded, and 

''’^"aum^'Sdlngs mcluded lubamte 

card, us aliSLg die mtral value and wjdl of ^ 
atnum, antecedent chrome rheumatic ituutiI va 
left atnal endocardms, moderate mitral , 

made aortic cndocarditii, mimmal and n 
CommenL In oddmon to the 
ixjtcd between June 20 and June 24 tl« naulted 

Musca and papilledema were all believed 
from the toxic action of sulfanilamide. 


Dermatitts 

One patient developed a derraatius which was 
thought to have resulted from sensitization of the 
skin to sunlight by sulfanilamide The report 
follows. 

C. E. (Na 219952) a 28-ycar-oId man was admitted 
May 7 1939 on the service ^ Dr George F Dick. He 
complained of w’cakness fatigue and fever of 8 months 
duniuon and sore hngers of 3 months duration. For the 
last 3 months he had developed ankle swcihng and any 
red areas on his feet and ankles after standing for 15 to 
30 mmutes He had had rheumade fever each winter 
from the age of 12 to that of 18 Prior to the time of 
onset of the present illness he had worked os a railroad 
clerk and liad fdt vvclL 

On physical cxaminadon the padcnt was pale there 
were pct^uc over the left scapula and over the left dbia 
in lU middle third The posterior pharynx was red ami 
granular the tonsils had been removed. Over the lung 
bases were increased breath sounds with subcrcpitant rales 
which cleared on coughing The heart rate was 120 the 
apex by palpaoon was 10 cm. to the left of the midline 
in the fifth intercostal space. There was a systohe ihnJl at 
the apex with a systohe apical murmur referred especially 
to the left axilla but audible over the entire prccordium. 
The right tesdt was undcsccndcd There was puffinesi 
but DO pitting of the feet and ankles. A tender, red area 
1 cm m diameter was noted on the left index finger The 
rcdUxll count was 3 100 000 and the white-cell count 9000 
A blood culture was poaavc for Strep/ococcut ctndans 
with 40 colonies per cubic centimeter On May 13 the ad- 
minutranon of sulfanilamide was begun. The oral tenv 
peraturc up to this nrae had been ruing daily to around 
102 F at 4 pjn. By May 15 the cune had flattened and 
unul May 20 the rectal temperature did not nic above 
99 F From May 20 to July 2) it reached a daily peak of 
102 F On May 21 because of a rue m the pulse to over 
I40 the pauent was digitalized and recaved from 0 1 to 
03 gin. (1 to 3 cat uruu) of digitahs daily thereafter On 
May 29 the colony count was 40 per cubic centimeter 
of blood and on June 9 20. 

On May 31 after 18 days of sulfanilamide therapy the 
pauent develop^ a macular erythematous rash, blanching 
on pressure, over the left side of the body This was 
thought to be a dcrmauiu medicamentosa, and memben of 
the Dermatology Service concurred in ihu dugnosu. At 
ihc time of appearance of the rash the pauent had been 
rccavlng 3.6 gm (54 gr) of sulfarulamidc daily which 
had kept the blood level at about 13J mg per IW cc 
06 gm. (10 gr) o£ ftrrou, mlfttc dmly 02 lo 03 gm. 
(2 lo 3 cat unitj) of igitalu daJy 03)10 gm. ( . gr ) 
morphmc mifatc four umo a day aj^ naval oajgcn. 
Tlic p,.ocnis bed was so situated that die sun shone on 
the left side of hu body from 1 pjn- unul evening each 
day and it was the opinion of the auendmg phy^ci^ and 
luOTbcrj of the Dcmutology Scnricc tliat m fatulam.dc 
Kimuuuon to lunlight war lltc most probable eUolog.c 
factor 

On July 20 the pauent began to have liiawgh^ a ri^ m 
rectal lemperature to 102.6 F inereaaed '“"f 

baro and a rite m puUe to 140 In ipile of bl^ tramfu 
jionj and genaal treatment, he died on July 29 

The autopsy dnclrngi included subacute bactenJ ^ 
car^^ Sl.aauon of small ves^ throughout the ^ 
mctcntcnc embolui with pentonllis, and carl) broncho, 
pneumonia. 
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Effect on Time of Survival 
Of the 76 cases of subacute bacterial endocar- 
dms which have been seen at the University of 
Chicago Chnics smce 1930, it was possible to de- 
termine the date of death in 40 In 10 of these the 
patients had received sulfanilamide All had been 
found to have a bacteremia caused by Streptococ- 
cus vmdans The date of onset was not easily 
determined In many cases it was based on a his- 


longer than seven months, none hved longer than 
eleven months In the group of 30 pauents treat- 
ed without sulfanilamide, the time of survival 
ranged from two to seventeen months, the aver 
age bemg 5 6 months Five patients lived longer 
than seven months and 3 longer than eleven 
months 

Certamly, on the basis of these statistics, no 
effect on the prolongation of life by sulfanil 


Table 2 Summary of All Cases of Subacute Bacterial Endocarditis Patients Studied 


Date Doil\tiom 


Case 

HOJUTU. 

Sex 

Ace 

Date of 

Date op 

Date of 

OF OF 

Life 

Hiptoxa of Rheumatic Fevei ox of Othex 

Altopst 

No 

No 



Onset 

Admissiow 

Discharge 

Death After 

Diseases of Sicnificancx 








Onset 






yr 




mo 








Patients Receiving No 

Sulfanilamide 


1 

1637 

F 

21 

3/-/30 

9/11/30 


9/24/30 

6 

Signs of cardiac insuSicicncy in childhood \i 

\a 










autopsy mitral regurgitation and stenosis partul 
patent foramen ovale. 


2 

12898 

M 

22 

12/— /31 

3/11/32 

3/18/32 

6/ 9/32 

5 

Rheumatic fever at 11 

No 


177(M 

F 

31 

7/— /32 

1/21/33 


2/11/33 

7 

Scries of acute childhood diseases at 1 

^cs 

4 

21168 

F 

19 

I/— /30 

3/28/30 

4/10/30 

5/20/30 

4 

Growing pains as child 

No 

5 

22288 

M 

43 

2/— /30 

4/20/30 


6/28/30 

4 

Rheumatic fever in childhood 

\a 

6 

26592 

F 

24 

6/— /33 

9/24/33 

10/14/33 

10/27/33 

4 

Rheumatic fever at 10 

No 

7 

31829 

M 

39 

6/— /30 

12/26/30 


1/27/31 

7 

Rheumatic fever at 21 

^cs 

S 

39772 

M 

39 

4/— /31 

6/ 4/31 

6/13/31 

10/— /31 

6 

Rheumatic fever at 11 

No 

9 

50419 

M 

28 

3/— /32 

5/10/32 


6/23/32 

3 

Splenic anemia rheumatic fe\er at 12 

No 

10 

53151 

M 

32 

1/— /32 

4/29/32 


5/ 7/32 

4 

Syphilis 

\Ci 

11 

62926 


72 

6/— /32 

7/12/32 

7/13/32 

1/— /33 

7 

None 

No 

12 

70076 

F 

23 

7/— /32 

10/19/32 


11/ 6/32 

3 

None 

No 

13 

71401 

M 

58 

8/— /32 

11/10/32 


12/15/32 

4 

Rheumatic fever at 10 Infectious arthrius. 

No 

14 

74338 

F 

26 

4/— /32 

1/20/33 

3/ 4/33 

4/10/33 

12 

Rheumatic fever at 15 

No 

15 

75304 

\I 

51 

11/— /32 

1/17/33 


2/ 9/33 

3 

Rheumatic fever at 20 


16 

76680 

F 

18 

11/— /32 

3/17/33 


3/18/33 

4 

Congenital heart disease 

^cs 

17 

80299 

\[ 

28 

6/— /35 

8/19/35 


2/25/36 

8 

None 

No 

18 

84445 

F 

23 

4/— /33 

6/17/33 


9/19/33 

5 

Rheumatic fever at 5 

No 

19 

88139 

F 

24 

6/— /33 

8/11/33 


10/20/33 

4 

None 

No 

20 

93842 


49 

11 /-/32 

9/14/34 


9/26/34 

14 

Rheumatic fcAcr at 14 

No 

21 

106885 

F 

41 

4/— /34 

6/27/34 

7/11/34 

8/ 8/34 

4 

Rheumatic fmer at 14 

No 

23 

106957 

F 

23 

2/— /34 

6/28/34 


6/28/34 

4 

None 

Nn 

23 

108913 

M 

72 

7/-/34 

7/27/34 


9/20/34 

2 

None 


24 

118500 

M 

49 

12/— /33 

4/22/35 


5/28/35 

17 

None 

^cs 

25 

123326 

M 

33 

6/— /34 

3/ 5/35 


3/15/35 

9 

Rheumatic fever at ^0 

^CJ 

26 

131932 

F 

33 

3/— /35 

7/10/35 


7/11/35 

4 

Rheumatic fever at 12 


2" 

142234 

F 

23 

5/-/35 

1/ 7/35 


4/19/35 

11 

None 

\a 

28 

143582 

M 

61 

10/— /35 

1/ 8/36 

1/28/36 

3/12/36 

5 

None 

No 

29 

150750 


42 

3/— /36 

5/ 4/36 


5/ 9/36 

2 

Syphilis 

No 

30 

211961 

M 

54 

11/— /33 

1/ 5/39 

1/16/39 

1/21/39 

2 

None 

No 






Patients Treated wuh 

Sulfanilamide 


1 

1567 

M 

34 

9/— /36 

2/ 9/37 


7/12/37 

5 

Rheumatic fc\cr in childhood 

No 

2 

171437 

F 

15 

10/— /36 

3/17/36 

3/31/37 

4/18/37 

6 

Rheumatic fever from 10 to 14 

No 

3 

172452 

F 

25 

11/— /36 

3n\m 


4/12/37 

5 

None 

^CJ 

4 

174595 

F 

33 

12/— /36 

5/ 4/37 


5/17/37 

5 

None 

^CI 

No 

^CJ 

No 

No 

\a 

5 

183396 

F 

17 

7/— /37 

9/11/37 


10/15/37 

3 

Congenital heart disease (?) rheumatic fc\cr at H 

6 

187310 

M 

56 

12/— /37 

1/ 5/38 


1/16/38 

1 

Rheumatic fever from 18 to 19 

7 

195967 

M 

16 

9/—/37 

4/ 5/38 

4/22/38 

8/— /38 

11 

Severe pneumonia at 5 

8 

196449 

M 

43 

12/— /37 

4/22/38 

5/11/38 

6/11/38 

6 

None 

9 

199591 

M 

49 

5/— /38 

6/ 3/38 


9/18/38 

4 

Rheumatic fever at 10 

10 

200187 

F 

26 

10/— /37 

6/17/38 


8/23/38 

10 

Rheumatic fever at 14 


tory of influenza or similar acute upper-respiratory 
infection m a previously symptomless mclividual, 
followed by chdls, fever, cardiac signs, weight loss, 
weakness and embohc phenomena Occasionally 
It was calculated from the date of surgical pro- 
cedures which were followed by the symptoms 
just noted Table 2 summarizes the cases studied 
The 10 patients who received sulfanilamide, av- 
eraging about 3 gm (45 gr ) daily, hved from one 
to eleven months after onset The average time 
of survival was 5 6 months Three patients hved 


amide can be observed The average length o 
after onset m each of the two groups was the 
while the fact that 3 untreated patients hved ongff 
than eleven months, and that none of those treate 
did so, might be interpreted as indicating ^ ^ . 

fanilamide actually shortened the time of surviv 

Summary 

Sulfanilamide therapy had no effect on 
general course of 13 cases of subacute bacter 
endocarditis 
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The main bencfiaal effect was a fall in the 
number of bactena m the blood stream 
In one case there was a definite drop m the tem 
perature curve comcident with the use of sulfanil 
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Ficuie I LenstJi of Life ( ifter Oiuct) of Patients with 
Subacute Bacienai EndocardiUs 
The cross-hatched blocks represent patients who re 
cciped stdfanilttsnide the solid blocks those who did not 


jUnidc, in other cases it was thought possible that 
lowering of the level was related to use of the drug 
In. general no severe toxic ciJects were noted 
At least one case of hemolytic anemu was noted 
There was one case of dermatitis beheved due to 
sensitization of the skin to s unli ght by sulfamla 
tntdc* Nausea, headache and papilledema were 


Jso noted, and were beheved to base been caused 
oy the drug 

Sulfanilamide did not prolong the life of pa 
Bents m this senes, and there is some evidence thTt 
It may have actually shortened the time of sur 
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SODIUM MORRHUATE IN THE TREATMENT OF EPICONDYLITIS 
OF THE HUMERUS 

A Report of Five Cases 
Fr.\nkA Slowick MJ)* 

PITTSFIELD MASS.\CHOSrrTS 


13 ECENT unsatisfactory results in the treatment 
of epicondyhtis of the humerus, or radio- 
humeral bursitis, by conservative methods, have led 
to a search for a simple nonsurgical method which 
^ould give greater promise of relief and cure. 
Experience with conservative treatment by physio- 
therapeutic and other means has resulted onl) 
to the discouragement of physiaan and patient 
In 1937, while considcrmg the efficacy of sodium 
morrhuatc obliteration of prepatellar bursas, I dc 
cidcd to use the drug in a case of cpicondybDs 
'vhich was very resistant to the usual physiothcra 
peutic methods The successful cure of this case 
^tcr two injections of sodium morrhuatc, and the 
complete freedom from all symptoms m two 

CooHil la| onhopeJif mgw*. Home of Ucrcy lIo*pltjl. fh UVld. oftho* 
WfeoB, si. Lot, L-j r^juikU 


months, led to the further apphcation of the 
method 

A search of the hteraturc on this subject reveals 
that there are many divergent opimons r^rdmg 
pathology and treatment. The review of North’ 
IS all that can be desued for an understanding of 
the various phases of the subjea Of interest 
IS Cyriaxs-’ view that injcaions by alrohof 
carbolic aad and novocam are uncertain arc of 
small significance and have little effect on the 
course of disabihty " He is of the same opinion 
regarding rest x ray therapy diathermy, lonusa 
tion and removal of foa of infection 
IVhilc only passmg mention is made of novo- 
cain infiltrauon m the American literature the 
French have taken this method of treating the 
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condition more seriously Massart^ in 1935 re- 
ported the cure of three tennis players by the m- 
jection of novocain into the painful region He 
endorsed the method for its satisfactory results, 
and credited Leriche with its application in this 
condition Leriche'* confirmed the efficacy of the 
method and stated that he tried it first in 1928 
and obtamed a cure with two injections Tav- 
ernier® questioned these results and stated that m 
his hands the method was not so regularly effica- 
cious as Massart beheved It is my own opinion 
that the mfiltration method has been passed over 
too hghtly Its very simphcity has taken away 
from the method the serious consideration it de- 
serves 

The first three cases reported here are from my 
own experience The last two cases are from the 
records of my brother, Dr Joseph E Slowick, of 
Palmer, Massachusetts, who was induced to try the 
method on my recommendation 

Case Reports 

Case 1 W D G, a 38-year-old automobile service- 
station manager, was first seen on May 22, 1937 He com- 
plained of pain on the outer surface of the left elbow on 
movement. He stated that 4 days previously, while changmg 
a ure, he had turned and struck the handle of the jack 
with his left elbow on the bony pronunence of the outer 
surface From that time he complained of pain on motion 
of the hand The arm tired easily, and at rest there was 
a feeling of numbness He had never had trouble with 
the elbow before. 

Physical examination showed a young man of rugged 
physique The examination was not remarkable. The 
teeth were negative on gross examinanon The tonsils 
had been removed The left elbow, as compared with the 
right, showed a shght fullness just distal to the cpicondyle, 
which was tender on pressure in an area about 0.9 cm 
in diameter Grasping and fle.xion and extension move 
ments of the hand caused pain at the injured area There 
was no discoloration Xray examination of the elbow on 
May 22 showed no bony changes 

A diagnosis of epicondyhtis was made and treatment 
by diathermy and massage was started, and was conunued 
unul July 3, three times weekly There was no improve- 
ment at the end of that time. This treatment was chscon- 
unued and 05 cc of 1 per cent novocain was injected 
into the site under the tendon of the extensor group 
There was immediate relief by this procedure, with recur- 
rence the next day 

Five days later a second injection of novocain was made, 
with the same result. On July 13 the skin and subjacent 
tissues were injected with a small amount of novocain, 
and 0 3 cc of 5 per cent sodium morrhuate was injected 
into the area under the extensor tendon On July 16 the 
patient reported that in the interim there was an exaggera- 
tion of symptoms, but on that day the flare-up had sub- 
sided At subsequent visits on July 19 and 25 and August 3 
there was a definite diminution of the pain on movement 
of the wrist and hand A second injection of 5 per cent 
sodium morrhuate was made on August 4 

On August 20 the patient reported that a shght flare up 
had agam occurred, which lasted 3 days Following this 


June 27, 1940 


there was a rapid disappearance of the pain On Scptcra 
ber 2 he was completely well Following the first injcc 
Hon of sodium morrhuate there was an mcrease m the 
swelling at the site, and there was a shght fiuctuaUon 
in that area which continued unul the last visit on Sen. 
tember 2 ^ 

On June 14, 1939, the pauent reported that he had been 
enorely well since the visit of September, 1937 An x ray 
examinaUon at this time revealed no bony changes at the 
site of the external epicondyle 


Case 2 A M , a 41-year-old woman, was seen on Octo- 
ber 15, 1938 She was employed as an imprinter, operating 
a machine which required her to move the hands and arms 
from side to side, and toward the midline of the body 
She had been doing this work for several years Three 
months before this examination she began to complain 
of pain over the external aspect of the right elbow The 
joint seemed stiff and painful on using the arm and hand 
m her worL 'With a rest over a week end the condition 
improved, but when she resumed her work the soreness 
at the elbow returned Six years previously the pauent 
had been in an automobile acadent and sustained a set ere 
bruise over the external condyle of the right humerus 
m the region of the present painful area. She had always 
felt a sensiuvencss in that region, but never the present 
soreness and sufiness Her appendix was removed 5 
months previous to examination She had had scarlet fever 
seven years previously 

Physical examinanon was not remarkable The nght 
elbow showed a slight fullness just distal to the external 
cpicondyle, which was tender on pressure Pronation of 
the forearm and flexion of the wrist with the elbow ex- 
tended caused pain. Dorsiflexion of the wnst also caused 
pain in that region. Passive extension ot the elbow was 
complete, but a definite spring was felt when full extension 
was approached There was no other tenderness about 
the elbow X ray examinanon of the elbow on October 15, 
1938, showed no alterauons of the bony structures and no 
unusual soft-tissue shadows 

A diagnosis of epicondyhus of the right humerus wu 
made, and treatment with sochum morrhuate was offerw 
and accepted The first injccnon was given on Octeher 1^ 
1938 First, 05 ce of 1 per cent novocain was injected 
into the nssucs beneath the extensor tendon Then 03 ^ 
of 5 per cent sodium morrhuate was injected beneath the 
tendon at the attachment. The pain was temporanly ag- 
gravated beginning the next day, but subsided in the next 
2 days to a dull ache. On October 22 there was foun 
at the site an area of tenderness, with fluctuation over 
the tendon of the extensor group just (distal to the epi 


condyle , , 

The pauent had been advised to change her wor 
a short period, and obtained a transfer to clencal vvor 
She was able to conunue this throughout the course o 


treatment. v mi 

On October 25 the treatment was repeated On fxov 
ber 5 the pauent reported that the condition was 
aggravated by the sochum morrhuate, but that w 
2 days it had subsided markedly Thereafter 
mained only a dull ache. On November 22 she 
cxaminecL There was no complaint on this \ is> j 
the ache had disappeared There was still a seme ° ^ 

ness and fluctuation over the epicondyle and a 

tendon rheckup 

On December 17, the patient reappeared for a 
and reported that she was well There was no ten 
although there was shght fullness in the ■'egio'' 
extensor tendon On July 19, 1939, she reporte 
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had bctn completely wdl unce Uie viut of December 
1938. She had rcjtimcd her usual work. 


Cue L L, S. C a 35-ycar-old woman vi'as first seen 
on July 11 1959 She complained of pain m the ruht 
elbow She stated that 2 months before, wlule playing 
vnih her son she struck her nght elbow thereafter there 
de\clopcd a painful condition at the site of the injury 
and while she \V 2 s able to dn\c a car and do housework^ 
it had conUnually troubled her She was urwhle to grasp 
pull threads or shake down a thermometer She obtaini^ 
temporary rchef by hot soaks. Fully extending the elbow 
aggravate the pain. She liad been well previous to the 
onset of this condition. 


At ph)*sical examination the right elbow showed a tender 
area over the external cpicnndylc, and there was pain on 
pronating the forearm and fl^ng the wnsL Extension 
of the elbow produced a sbght spasm when the extreme 
of the movement was approached, and on such motion 
the paucDl complained of pain at the external epicondylc 
of the humerus. A diagnosis of radiohumeral buraut 
was made and the mjecuon treatment was offered and 
finally acccptcd. 

The first treatment was given on July '’4 when a small 
amount of 1 per cent novocain was iniectcd, followed by 
(13 cc. of 5 per cent sodium morrhuate. On the next day 
the pauent reported that there was a marked inacase of 
pain on moving the hand and wnsL She was unable to 
fully extend the elbow because of pain There was slight 
redness and swelling above the site of the injccnoa On 
July 27 she reported improvement but the elbow tall felt 
sore. On August 5 there was no pain whatever There 
remained only a slight stiffness m the movement of flauon. 
The range of motion was nonruL There was sull pr^nt 
an area of fiuctuanon distal to the epicoodyle, but there 
was no tenderness. On that day a second injection of 
03 cc. was nude, following a small amount of 1 ptf cent 
novocain On August 12, the patient stated that she had 
had no pain, but that there w’ai a mild reacuon on tl^ 
day following the injcctioo. Early each morning she 
a dull ache at the cpicondylar area. All movements of the 
elbow and forearm were normal and painless. Examina 
tion showed a shght amount of fluctuation sull present 
at the site of injury On September 9 she stated that she 
had had no pain since the previous visit, and there was 
DO tenderness on prciiurc over the area. TIic mouons wac 
normal She was discharged. 


Cv« 4 A W J., a 48-ycar^ld man w'as seen on No- 
tcmbcr 1 1938. He complained of pain at the outrf 
aipca of the right elbow On October 20 he had stru^ 
the elbow on a store counter Pain occurred and jnenused 
and there was inahihty to gnp and to lupmatc jbrcclul y 
the forearm and hand. Otherwise the pauent had been 
well and worked long hours as a store propnetor 

Physical cxaminauon showed a well-developed and 
Dour^cd man of medium build. There was raarkca 
tenderness over the external epicondylc of the nght hi^^ 
D*, with pain in that region on forceful i^nsion ot c 
UTist ami supination of the forearm and band. 
cxaminanon revealed no bony changes in that region an 
a diagnosis of radiohumeral bursitis was nude. 

Treatment by conservative methods, including sw ves, 
dutherray and massage three times weekly until ovenv 
her 26, was carried out with only shght rcU^ Goose 
quenjy on that day 03 cc. of sodium morrhuate wm 
injected into the subtcndinous area at the insertion m 
the external epicondylc. On December 3 the pauen re 
ported considerable improvement. He could then gnp 


with the nght hand. There w-as slight tenderness over 
tlic extensor attaJimcnt, A second injccuon was made 
on that date. On December 10 he reported improvement 
of the gnp but suU had discomfort at the extensor site. 
A third injection of 03 cc of 5 per cent sodium morrhuate 
was made On December 17 the pauent reported only 
slight tenderness at the cpicondylar area. His gnp was 
goixL On December 24 re-examinauon showed an excel 
lent gnp and only slight tenderness over the epicondylc 
There was no pai«i on movement of the elbow or hand. 
On June 8 1939 the pauent reported diat he had been well 
since the visit of December 24 

Cue 5 J F a 44-ycar-old nun w’as seen on Fcfarxi- 
ary 2 1939 He stated that 4 wtcLs previously there de 
veloped pain m both elbows the nght was quite sore, 
but the left showed less discomfort There was no injury 
or strain that he could recall He worked as an automobile 
service staoon manager He had had pneumonia in child- 
hood and influenza m 1918. 

Physical examinauon showed a wclWcvcIopcd and wcU- 
Dounthed man The temperature was normal The tongue 
was slightly coated and the throat was congested. There 
were large infected stubs of tonsillar tissue in both fossas. 
The heart and lungs were normal TTic elbows showed 
tenderness on pressure over both extensor tendons at the 
cpicondyles, more marked on the nght There was no 
swelling 'nicre was pain at the nght elbow when attempt 
ing to gnp 

Following the injecQon of 0 5 cc of 1 per cent novocain 
03 cc of 5 per cent sodium morrhuate was injected 
into the subtcndinous area on the nght ode On Fcbni 
ary 10 the pauent reported aggravation of the pain and 
in^hty to extend the dbow fully for 3 days following 
injccDoo. At this exarmnaDon full extension was obtained. 
There was moderate tenderness in the region of the epi- 
coodylc Another injecuon of 03 cc of 5 per cent sodium 
morrhuate was made On February 17 the pauent re- 
portal a shght rcacdoo the day afixx the injection, but 
for the next 4 days he had been wtIL Gripping with 
the nght band caused some pain in the region of the 
epicondylc A third dose of sodium morrhuate was ad 
mimstcred at this visiL On February 23 the area over 
the epicondylc was still painful On March 7 the pauent 
felt wxU. There was suU slight tenxlerncss over the nght 
epicondylc On March 20 he reported with a severe cold 
and remained under treatment for diis condition until 
June I 1939 On June 24 he returned and suted that there 
w-as only slight tenderness on pressure over the epicondylc 

Su>DkrvitY 

There haj been presented an injection method 
of treaung epicondylitis of the humerus, or radio- 
humeral bursms, usmg sodium morrhuate as the 
sclerosing agent. The success of the method in 
a small number of eases warrants its further ap- 
plication The number and frequency of treat 
mcnti required must be determined bj the appli 
cauon of the method in a brger number of eases 
It IS probable that sbghtly smaller doses may be 
used, thus minimizing the temporary rcaciion fol 
bwing each injcaion The rcaaion in each of 
these cases was not so great as to prevent the pa 
ticnc from conunuing his work 

The result in Case 5 while sausfactory was not 
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so spectacular as that m the other 4 cases This 
would seem to indicate that the truly infectious 
type of radiohumeral bursitis does not respond so 
well as does the traumatic or nonmfectious type 
However, it does not appear to be contramdicated 
m cases which show foa of infection 
There has been no evidence of subcutaneous- 
tissue damage with the use of this sclerosmg agent 
While there is a theoretical possibihty of mjectmg 
the sodium morrhuate into an extension of the 
joint capsule m that region, there has been no 
evidence of that comphcation foUowmg eleven 
mjections in the 5 cases reported It goes without 


saying that the soluuon must be placed accurately 
and by one who understands the anatomy of the 
region 

131 North Street 


Rifuuuicu 

1 Norih J P Tennu elbow collccuvc rc%icw In/srjui Abar 

671176-179 1938 

2 Cjnar ] H i The pathology and treatment o£ tennti elbow 7 

6- /oini Slirg ISt921 940 1936 ' ™ 

3 Matiart, R L itpicondylite de» Joueurt de tenmi et ton tnitanaiL 

Prase mid 4311929 1935 ^ 

4 Lerichc R A propoi dn traitement par mSltrauoa notocaimquc dc 

1 cpicondyhte det joueurt dc tennu det maladtet poa tramnanqua 
dc mcme ordre dej toi ditant apophyiitct de cromance, de certama 
fracturci lant dcpbccmcnt ct det tiqucllci oitio-aruculauct Frisse 
meJ 44 99 1936 

5 Ta\crnicr L A propot du traitement de 1 ipicondyhtc det jcunin 

dc tennu Preise mid 44.99 1936 


SOME OPPORTUNITIES OF THE MEDICAL PROFESSION* 
James B Woodxun, MD 

I-RANKLIN, NEW HAMPSHIRE 


T T IS a deeply appreciated opportumty to be 

here tomght because every meeung of this kind 
IS jUst one more hnk in the cham of co-operation 
that we are trymg to build up among all the fac- 
tors of our great medical fraternity Were I to be 
granted a single wish m rising to address this 
assembly, it would be that you, my esteemed as- 
sociates, would be as impressed today as I have 
been impressed throughout the past year by the 
tremendous responsibilities placed upon us We 
are servants of humanity and have a humanitarian 
service to perform which can be best accomplished 
by organization, co-operation and education 

These meetmgs serve many excellent purposes 
They provide the opportumty for renewal of 
friendships, for interchange of ideas, for the tak- 
mg of mventories of those abstract possessions 
which can be neither bought nor sold Our task 
today IS to achieve perspecUve, for we are told, 
“The young have aspirations that never come to 
pass, the old have recollections of thmgs that 
never happened ” 

Withm a httle more than three hundred years 
the land which we call the United States has be- 
come the home of the fourth largest national group 
m the world Chma, of course, is first, India, sec- 
ond, and Soviet Russia, third When the United 
States was founded, republics were few and weak, 
and Europe predicted a speedy end of the young 
nauon For a time the future did seem uncer- 
tain, but dangers were overcome until now, m ex- 

•Prciidcntial addrcii delivered at the annual banquet of the New Hamp 
ihirc Medical Society Manchtitcr May 15 1940 


tent, stability, population, wealth and power, our 
repubhc ranks either first or among the first of 
the nations of the earth May we realize this with 
humility and send up a prayer for the deliverance 
of our European brethren from their Gethsemanc 

Daniel Webster said, “America has proved that 
It IS practicable to elevate the mass of mankind, 
— the laboring or lower class, — to raise them to 
self-respect, to make them competent to act a part 
in the great right and the great duty of self 
government, and she has proved that this may be 
done by education and the diffusion of knowl 
edge ” May we strive to mamtam our self-respect 
and our personal as well as our national inde 
pendence so that this high ideal may not be de- 
stroyed 

Opportumty is a word which, like so many oth- 
ers that are excellent, came from the Romans It 
means “near port, close to haven ” It is “a favorable 
occasion, time or place for learning or saying or 
doing a thing ” It is an invitauon to seek means 
for improving our efficiency and our service to our 
fellows May we now ask what are some of the 
opportumties m the medical profession 

In the first place, the medical profession has 
the opportumty of furnishing an example of good 
citizenship A good citizen is a man or woman 
who is doing somethmg of service to the coramu 
nity A good citizep is a workman who needet 
not to be ashamed ” There is no fitting pkte m 
soaety for the selfish and the greedy, and we s 
see in time that only insofar as the range in 
circle of our duties may include others md op 
and bless them, shall we find the true joy of hvmo 
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Sccoadly, the nacdicil profcitioa has the oppor 
tumty of safeguarding the health of the commu 
mty and the State The medical profesaon has 
done more for the race than has ever before been 
accomplished by any other body of men, insofar 
as general welfare is concerned These gifts to 
the people have come m the form of vaccination, 
samtation, anesthesia, aseptic surgery, bacteriology 
thcrapcuucs and many other branches of medicine. 
For devoted service, for the highest expression of 
generosity and good will, the phyaaan occupies 
a place quite mcomparable. The story told by 
Ian Madaren, in Bestde the Bonnte Bner 
Bush of old Dr McLeod is not exaggerated or 
overdrawn It is a tale that may be dupheated in 
any community One must beheve concermng 
men of this type that they arc motivated by the 
highest of impulses, and that they mmistcr under 
the Master, who never turned away from those 
who were bruised and broken m body Like a 
team of two hones slowly pulling a heavy load out 
of the mire, the family physiaan and the special 
ist arc, side by nde, slowly but surely hberatmg 
the human race from the depths of disease. Their 
combmed value cannot be measured m dollars and 
cents but rather in years of additional life To- 
gether they consotutc a great team. 

Thirdly, the medical profession has an opportu 
nity of settmg an example of sympathy chanty and 
kindness In each g:cncfacion some of the best 
minds have devoted themselves to the study of the 
hcahng art This will always be so There is an 
allure to the practice of medianc which keeps the 
consaenuous physiaan struggling on for his pa 
Qent m the face of any difficulty I like to beheve 
that It It an inherent love of human kini which 
makes lifcs ultimate goal the universal brother 
hood of man 

Finally, the medical profession has the opportu 
iiity of an mtcrcstmg future With the greater 
knowledge of the causes of disease which time 
Will bring us, there will be put mto the hands of 
the physiaan of the future a weapon far more 
powerful rhnn any we can wield today We may 
reasonably look forward to the time when many 
of the evils which affilict us now will be avoida 
ble, and as a result the span of the hfe of man 
which even m our own time has extended bejond 
what It was a hundred years ago, will be stretched 
far beyond the three score and ten that at one time 
"ere allotted. 

The practice of mcdianc had its origin m the 
^ distant past. Primitive man, the ancient an 
ecstor of the present generation w'as a savage 


who roamed the earth, ignorant of the phenom 
cna of his existence and of his surroundings. 
Fear of death rvas uppermost m his min d. He 
feared his fellow man and the wild beasts that m 
habited the mighty forests, and fled in terror from 
such natural phenomena as thunder and hght 
nmg He attributed all his misfortunes, mclud 
mg disease, to evil spints that m his imagmation 
peopled the air about him To protect himself 
from these vile spints he mvented good spmts, 
charms and mystic ntes. In due time some one 
member of the clan or tnbe appeared to be more 
successful than others m comhatmg these evil m 
flucDccs This man became the magician or med 
icmc man He was the progemtor of the ph>si 
aan 

About four hundred years before the birth of 
Christ there hved m Greece a physiaan whose 
name was Hippocrates. He became the greatest 
physiaan of his age. He was the first to recognize 
the error of mysnasm, magic and rchgion in 
mcdianc He taught that disease was cured by 
the natural powers of the body He practiced bed 
side observation of symptoms, examined the sc 
cretjons of the body and investigated the digcsti 
bihty of vanous foods He estabhshed the prac 
oce of medianc on a rational basis He also com 
posed a code of ethics to govern the conduct of 
physiaans. He declared that the true physician 
must be a man of honor, true to hmisclf and 
honorable in his dealing ivith all men This an 
aent code is the basis for the code of ethics that 
IS in use today by the medical profession In this 
day of many codes we of the medical profession 
can point with pndc to this anaent code of ours 
that has been a lamp to guide the members of 
our profession throughout all the ccntuncs of the 
past. 

Gradually the saence of mcdianc progressed 
until today we find not a fimshed product but a 
system that has reduced the incidence of disease to 
a point that is nothing short of miraculous The 
death rate from disease has dropped to 9£ per 
1000 and nearly t\vcnty jears have been added to 
mans age expectancy The number of newborn 
infants that may reasonably expect to reach ma- 
turit) has been vastly increased Trench after 
trench of mans great enemy, disease, has been 
taken m our war on that dread enemy of the 
human race. There remains much more to be 
done before disease will be entirely under control 

During all these ccntuncs past the physician 
has never filtered in his endeavor to serve suffer 
ing humanity 
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Perhaps the most puzzling question a physician 
ever asks himself is this, What do people expect 
from a doctor? And that probably suggests an- 
other, How do they make their choice when they 
decide to call a doctor? The great majority of 
physicians have confessed an mabihty to get un- 
qualified and uncolored answers to these quesuons 
The principal reasons for the selection of a par- 
ticular physician may be attributed to abihty and 
personality the former consists of economy, will- 
ingness, rehability, honesty and quickness, the 
latter of confidence, warmth of heart and sym- 
pathy Universally, there is a desire to find a doc- 
tor m whom perfect trust can be placed 
The personal side of the practice of medicine, 
which has always played an important and com- 
forting part, steps in at such times and renders a 
service which the people not only desire but de- 
mand Sympathy, kindness, pity and cheerful 
hope — no amount of scientific efficiency can take 
the place of these in the dark hours of sorrow and 
trouble so common in the experience of all Pres- 
ident Eliot, of Harvard University, once said, “In 
these intangible things are found the durable sat- 
isfactions of life, fame dies and honors perish, but 
loving kindness is immortal ” I should not belittle 
the importance of science in medicine, — I bow 
in humble reverence before its beneficent power, — 
nor should I magnify the personal element, yet 
many of us know from experience what comfort, 
hope and assurance the personahty of a trusted 
physician may bring to the bedside of his patient 
At one time parent was parent and child was 
child Whether six or sixteen or even twenty-six, 
the relationship and cleavage between the two was 
a marked and positive one Never might the 
young one infringe on the territory of his parent 
or question his authority or wisdom Now this 
has all changed Parent is still parent and child is 
still child, but the old relationship exists m mere 
skeleton But m spite of this there is no gain- 
saying that the wise parent, the cultured and edu- 
cated and intelhgent parent, still owes the same re- 
sponsible and well-directed guidmg spirit and hand 
to his family Understanding, subtlety and com- 
mon sense now enter into the picture The parent 
who IS not understanding, is not subtle m his di- 
rection and does not use the utmost common 
sense will today fail in his task 
As the modern parent, so the modern physi- 
cian The young physician usually bears all the 
eagerness, all the restlessness, all the liberalism, all 
the anxious tempo of quick accomplishment His 
virtue IS his sincerity and his enthusiasm, but his 
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handicap is inexperience Who then is m a better 
position to temper the mood of the young, if 
not the informed older physician? With pauence 
and tolerance borne of long acquamtance with ev 
ery type of patient, with knowledge borne of many 
trying events, with experience in every type of 
case, hospital, scientific study and probable dan 
ger, he is m a position to be of lasung benefit to 
his junior As the parent, so the senior physician 
can shape and guide and build and create so that 
the result m the young physician, grown to matur- 
ity, will be one of young scientific knowledge, tern 
pered by old wise experience 

But let him be careful not to use the parental 
methods of half a century ago Let him avoid the 
pitfall of brash and crass wordage, that I-am 
older-than-you-and-therefore-know-and say atutude 
which will bring him certain defeat Let the sen 
lor physician be understanding Let him remem 
ber his own youthful experiences, his youthful sue 
cesses, his youthful defeats Let him recall his own 
disillusionment at the lengths to which duty goes 
in calling upon the physician for pubhc service 
and Jet him ever make it clear that it is never to be 
considered as a burden Let him, through under- 
standing, serve his junior physician and all man 
kind 


Let the senior physician be subtle A scientific 
attitude requires open-mindedness and tolerance 
of large measure Only through subtlety will this 
attitude be continually cultivated to greater and 
greater heights until it reaches the pinnacle of 
true service So much more will be accomplished 
through the gentleness of subtlety than through 
the harshness of hard and cold untempered fact 
Let the senior physician feel called on more 
than ever to exercise his common sense Let him 
reahze he must not look back but ahead He 
must not think m terms solely of the past He 
must look to the future, knowing that the young 
physician will one day supersede him Let him 
prepare for that day by revealing no weakness o 
personal character in learning from the jumor, 
all the while he is teaching the latter the craft o 
the senior Let him tax his reason to yield ever to 
the nxigencies of the moment 
All these traits bear manifold relations to pa 


tient and physician, to student and practitioner 
Smee we have had organized mediane we have 
made more progress and the science of medicine 
has reached a higher plane than was jxissible a 
each one continued m his isolated and selfish 
It IS my belief that we are outstripping all o 
professions in progress and development to y 
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Wc arc ever looking fonvard and bla 2 ing the 
trail for others 

The bcncfiti given by the medical profewion to 
the general welfare arc but little understood and 
less appreciated Where would we be today if 
medical science had done nothing toward the con 
irol of smallpox, diphtheria, typhoid fever and 
malana? What would happen if the doctors 
went on a sit-down strike for ten years? 

If the following achievements arc rcahzcd by 
the medical profession the life span will be length 
ened sUll further the further control and mastery 
of the remaining infectious diseases an under 
standing of the factors that produce diseases of 
the heart and blood vessels, and the solving of the 
mystery of cancer and its cure. It is not an un 
founded hope that makes me believe that these 
conquests wiU be realized some day By the 
aaual progress of mvcstigations m physics, chem 
istry and biology now under way the problems 
presented by these great outstandmg menaces to 
ipankind arc already partly solved Their fur 
the: solution depends on the continuance of sa 
cntific work, together ivith pubhc education 

But Jet us be aicTL Let us beware of pitfaJk 
There arc wolves m sheep s clothing who would 
have us import some European svsicm of mcdi 
cal arc, with its paternalism, its regulaaon and 
its regimcatation of both phyaaans and public, 
which, to my mmd, arc not m accordance with 
the American way of life While dangling m 
pbm view the bait of free medical service they 
hide the concomitant necessity of compulsory 
sickness insurance out of the poor roan s pay cn 
vclopc, to cover not only the cost of medical 
care but the added expense of another bureau 


of regulators which would approxunatc i£ not ex 
cccd the Post Office Department m size and ex 
pense of pcrsonncL 

May wc esape further centralization of power 
in this free nation Propaganda in favor of 
taking the practice of mcdicmc out of the hands 
of physicians and turning it over to be controlled 
by the policiaans has been vociferous and without 
ceasing A stady barrage of newspaper items, 
magazine articles, radio addresses and speeches 
has been aimed at the medical profession by these 
proponents of state mcdianc, with the obvious m 
tention of breaking down the confidence of our 
patients m our trusuvorthincss 

Ha\c wc ever played mto the hands of these 
gentlemen by what may have appeared to the 
pauent and his family to have been a bek of sym 
pathy, allousncss or perchance, the highly mer 
cenary attitude? I wonder 

But 1 am talking too long With this word 1 
come to my conclusion You remember that old 
custom of the monks of Abcrdalc. When they 
came to a house and asked for alms or food or 
shelter, if it was demed to them they were wont 
to raise their hands with curnng gesture and 
their \oicc m MaUdtat^ maledtate But if 
they received thtir dole, the gesture was reversed 
and m their softest tones they spoke their grati 
tude m BenedtaU bcnediate Thus, it must 
be those who do know >ou who judge you 
wrongly and howl maledictions. I who have 
known you, who have felt of >our fa\or who 
have been warmed by your kindness — I who have 
gained a nc^v respect for >our power and an 
even greater confidence m your gentleness — I 
pronounce my humble but, beheve me my heart 
felt, Bcnedicite benedicttc 
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REPORT ON MEDICAL PROGRESS 

ELECTROCARDIOGRAPHY IN GENERAL MEDICINE* 
Laurence B Rtxis, M D f 

BOSTON 


W ITH the increasing availability of the elec- 
trocardiograph, every physician, general 
practitioner and specialist alike has occasion in 
these times to utihze this laboratory aid to cardiac 
diagnosis One cannot hope to be truly adept at 
electrocardiographic interpretation without a con- 
siderable amount of study and experience, but 
every doctor should be able to answer these ques- 
tions, What information will the electrocardio- 
gram furnish, and what are its hmitauons? He 
should know when to demand an electrocardio- 
gram m order to obtain vital mformation regard- 
mg his pauent, and when a tracmg is unnecessary 
or useless 

This article will endeavor to answer these ques- 
tions No attempt will be made to provide a resume 
of electrocardiographic mterpretation, there are 
several excellent texts which cover the subject ade- 
quately Certain of the recent advances in elec- 
trocardiographic interpretation will, however, be 
mentioned 

With the development m 1903 of the dehcate 
string galvanometer by the physiologist Emthoven, 
of Leyden, a new weapon was added to the ar- 
mamentarium of those mterested in the diagnosis 
and treatment of heart disease Origmally mtro- 
duced as a laboratory aid m the study of the 
physiology of the heart, the electrocardiograph 
was quickly taken up by cardiologists, and soon 
became almost the hallmark of their special craft 
In recent years, however, internists and general 
practitioners have to an increasing extent added it 
to their laboratory equipment Although the 
bounds of its usefulness have, no doubt, not yet 
been fully explored, its value and its limitations 
are now fairly clearly defined, and at the present 
time the danger is not so much that electrocardio- 
graphic abnormalities wdl be missed by physicians 
not highly experienced m electrocardiographic m- 
terpretation, as that they will seek to use it beyond 
Its limitauons as an all-seemg eye for cardiac diag- 
nosis, and will fail to correlate electrocardiographic 

•From the Thorrdike Memorial Laboratory and the Second and Fourth 
Medical Service* (Harvard) Boiioa City Hoipital and the Department 
o( Medicme Harvard Medical School 

tA«ociaic m medicine, Harvard Medical School auittant physician 
Thorndike Memorial Laboratory Botton City Hospiul 


findings properly with the chnical state of their 
patients 

The basic principle of the electrocardiogram is 
simple Whenever a cell is acuvated, be it one 
which conveys a nerve impulse or a muscle cell 
which contracts, a difierence in electrical potential 
IS set up between the activated portion of the cell 
and the restmg part, which can be detected by 
placmg electrodes on the cell and registering the 
electrical changes by a sufficiendy dehcate galva 
nometer Where a great number of such cells are 
mvolved, as m the heart as a whole, the record 
which IS obtained is a summation of these electri 
cal stresses registering in succession the phases of 
the cardiac cycle The magnitude of the changes 
is a measure of the degree of unbalance of the 
stresses, and is not a measure of the mechanical 
force of the heart beat Indeed, the pomt at 
which the heart is contractmg most forcibly, that 
IS, the peak of ventricular systole, may coincide 
with a pomt on the electrocardiogram where 
there is no deflection whatsoever It is obvious, 
therefore, that only those condiuons within the 
heart that produce electrical changes will be reg 
istered on the electrocardiogram, hence its useful- 
ness will be hmited within these bounds 

The type of electrocardiographic machme based 
on the strmg galvanometer introduced by Em 
thoven is still in use, but in addiuon the oscillo- 
graphic type of machine, dependmg on the am 
phfication of the minute electrical current by 
vacuum tubes, is now also very widely employed 
A source of hght conveys the image of the mov 
mg strmg or of the galvanometer mirror, to 
registered on a moving photographic film In ^ 
(Jition, a time marker is usually introduced, so 
that there is direct photographic registration o 
time mtervals of 0 04 and 0^0 second Horizonta 
bands on the film permit the standardization o 
the record for each patient, so that a deflection 
of the string of 1 0 cm is equivalent to 1 0 nu > 
volt 

In taking electrocardiograms in chnical practice 
the electrodes are placed on certam arbitrari ) 
chosen portions of the body with the heart ymg 
between them, the body thus actmg as a passive 
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conductor In order to obtain the maximum re 
cording of electrical changes taking pbee m dif 
ferent directions, three successive arrangements 
of electrodes or leads arc taken, labeled Leads 1 

2 and 3, and known as the standard leads Lead 
1 IS obtamed by connecting an electrode pbeed 
on the right arm to one on the left arm Lead 2 c\ 
tends from the right arm to the left leg, and Lead 

3 extends from the left arm to the left leg A 
tnangle is thus formed enclosmg the heart m 
three dircctioos Since the electrical axis of the 
heart normally lies nearly parallel with the axis 
of Lead 2, the vanous waves of the electrocardio- 
gram tend to be higher m this lead than in 
Lead 1 or 3 

It will be noted that although the axes of the 
three standard leads cut the heart m different 
directions, they all he in the frontal plane. Now, 
the heart being a three-dimensional organ it must 
often happen that disturbances occur wichm it 
which uould be registered only by electrodes 
pbeed along an anteroposterior axis It would 
seem offhand that electrodes so pbad that one 
was situated on the chest m the precordial area 
and the second dircaly behind it on the back 
would register this axis as desired. This is not 
exaaly the case, however, because of the posiuon 
of the heart in essential apposiuon to the anterior 
chest wall, while separated from the back by a 
comparauvcly thick layer of rather poorly conduct 
mg lung tissue. Smcc the registration of clcctn 
cal disturbances is in mverse proportion to the 
distance from the electrode, it is obvious that the 
electrical changes produced in the neighborhood 
of that portion of the heart lying beneath the an 
tenor electrode will dominate m produang the 
resultant electrocardiographic pattern The chest 
leads therefore tend mu^ more to localize th a n 
they do to depict the general composite pattern 
of the electrical changes occurring throughout the 
heart 

Chest leads have come mto general use m elm 
leal electrocardiography smcc the demonstration 
m 1932 by Wolferth and Wood' of their value in 
the diagnosis of fresh cardiac mfiirction Smcc 
they arc especially useful m dctccung focal lesions 
they are of particular help m revealing this con 
dition, but thar value is by no means limited to 
this state, and it is now general practice to 
include a chest lead (Lead 4) in every electrocardio- 
graphic traang 

As study of the technic of the chest lead pro- 
gressed, It was soon found that a part of the 
body such as a leg or an arm ivould serve as well 


as the back for the indifferent electrode, and there 
fore, for the sake of comcnicncc, the left leg or 
the right arm is now generally employed The 
chest electrode is usually pbeed over the apex of 
the heart and the rcsultmg leads arc labeled Lead 4F 
or Lead 4R, dependmg on whether the left leg or the 
nghi arm is used for the mdifJcrcnt electrode Occa 
sionally other precordial leads arc udbzed Stand 
ard criteria for the taking and naming of these 
chest leads have rcccndy been estabbshed by a 
)omt committee of the Amcncan Heart Associa 
non and the Cardiac Society of Great Britam and 
Irebnd * 

The Norxial ELEcmocARDiocR-^jkt 

In order to understand what the clcarocardio- 
graph is capable of domg and what one should 
not ask of it, a brief description of the normal 
electrocardiogram is necessary This consists of 
several component parts, representing the succes- 
sive phases of the cardiac cycle Each wave or 



Ficon I Normal ElccirocarJiosram 
Slight artiu arrhythmia raU appronmaidy 60 P 
aavci upnght in LeaJs 1 land! not pwbicin L^ad 3 
PR inuival OJ-f second QRS intcrpol 0J)9 second 
T waves upright tn Leads I 2 and 4 tnrcried in Lead 3 
axis normal 

deflection from the isocbctnc base line signifia 
a change in electrical potential produced by the 
spread of an impulse of cxatation or the con 
traction of the cardiac muscle. To these succes- 
sive ivavcs the letters P, Q, R, S and T arc ap- 
pbed (Fig 1) 

The initial deflection, the P wave, is produced 
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by the spread o£ the wave o£ excitation, from its 
origin m the sinoauncular node through the auri- 
cles and the contraction of these chambers It is 
normally upright, in Leads 1 and 2 at least, and 
of small amplitude and short duration, and fre- 
quently IS invisible m Lead 4 and even m one or 
two of the standard leads If it is absent m all 
leads, however, it indicates that the auricles are 
not beating, as, for example, m the case of auricu- 
lar fibrillation 

The PR interval, or the time mterval from the 
begmmng of the P wave to the commencement 
of the QRS complex, gives a measure of the 
speed of conduction between the smoauncular and 
auriculoventricular nodes, and is usually between 
0 14 and 0 16 second, with an upper hmit of nor- 
mal of 020 second or somewhat less,^ depending 
on the age and size of the patient and the heart 
rate When the PR mterval exceeds the normal, 
partial heart block is present, this may be due 
to abnormal vagal stimulation, toxic damage or 
disease of the conducting mechamsm If greater 
mterference with the conductmg mechanism oc- 
curs, certain of the auricular impulses may be 
completely prevented from reaching the ventri- 
cles, resuitmg m dropped beats or 2 1, 3 1, 4 1, 
or complete auriculoventricular heart block 

Ventricular activity commences with the QRS 
complex The wave of excitation spreads from 
the auriculoventricular node down the bundle of 
His and its right and left branches and through 
Its arborizations to the ventricular muscle The 
mass of ussue m the bundle of His and its mam 
branches is probably too small and the speed 
of conduction too rapid to be registered to any 
extent on the electrocardiogram The QRS com- 
plex, mamly at least, represents the invasion of the 
muscle by the excitauon waves The R wave is 
always upright, if the mitial deflection is down- 
ward this portion is called a Q wave and if a down- 
ward deflection follows the R wave it constitutes 
an S wave Normally the predommant wave m all 
leads IS the upright R wave, and the Q and S waves 
are small and frequently missing altogether The 
contours of the waves of this complex are nor- 
mally sharp, and the total duration does not ex- 
ceed 010 second When the QRS mterval is 
longer than this, damage to the conductmg mech- 
anism, known as intraventricular block, has oc- 
curred, and when these abnormal waves have a 
characterisuc pattern it can be mferred that the 
delay is mamly m either the left or the right 
bundle The maximum amphtude of the Q, R 
and S waves m the standard leads, which in nor- 
mal persons means the R wave, is higher than 


either that of the P or the T wave, and is 05 milh 
volt or greater If the maximum amphtude is less 
than this in all the standard leads, it suggests that 
myocardial disease is present, although in the ab- 
sence of other electrocardiographic abnormahties it 
IS unwise to diagnose heart disease from this sign 
alone A certam percentage of normal persons 
show a minor degree of low voltage, possibly due 
to the position of the heart in the chest Among 
other causes of low voltage m persons with nor 
mal hearts are pulmonary emphysema, generalized 
edema and effusions mto the abdomen, chest and 
pericardium Myxedema may produce such low 
amphtude, and a possible cause of finding low 
voltage erroneously is an improper standardiza 
uon of the leads, especially m patients with high 
skm resistance (when the strmg-galvanometer 
type of machine is used) 

When the S wave is more promment than the 
R wave m Lead 3, the electrical axis of the heart, 
which very roughly corresponds to the anatomi 
cal axis, has been shifted to the left, or hes more 
nearly horizontally If extracardiac causes for 
such a shift are excluded, the deviation usually 
represents a relative enlargement 'of the left ven- 
tricle, such as IS seen m patients with hyperten- 
sion or aortic regurgitation If, on the contrary, 
the S wave is greater than the R wave m Lead 1, 
right-axis deviation is present, and is suggestive 
of relative right-sided cardiac enlargement, such as, 
for example, occurs with mitral stenosis or cor pul- 
monale 

The active phase of ventricular muscular con- 
traction commences with the subsidence of the 
QRS deflections and is represented m the normal 
electrocardiogram by an isoelectric period, fol- 
lowed by a wave which is upright (except occa- 
sionally m Lead 3), the T wave Ventricular sys- 
tole ends and diastohc relaxation commences at or 
before the apex of the T wave In pathologic 
states the normally isoelectric ST interval may be 
elevated above or depressed below the base hne 
Except when the QRS complex itself is markedly 
abnormal, or when there is a marked degree of 
axis deviation, significant degrees of such ekva 
tion and depression are usually assoaated with 
acute mjury to the heart, and are mainly seen w 
patients with acute myocardial infarction or pet*' 


carditis 

The T wave, which normally has an amphmde 
of 0 1 to 0 5 milhvolt, may become flattened or 
inverted under certain circumstances usually as- 
sociated with toxic damage, ischemia or dise^ ^ 
the ventricular myocardium Normally me 
wave m Lead 3 is frequently flat or inverted 
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The total duration of vcntiicular systole is 
roughly computed m the electrocardiogram from 
the QT mterval, the normal limits of which vary 
with the heart rate and to some extent with the 
sex of the patienL^ This interval may be pro- 
longed as the result of heart disease, but also 
may be lengthened as the result of toxic states, 
as in uremia, or through the effect of quimdine 

Value of the ELEcraocARDiocRAst 
Bearing m mind what the electrocardiogram 
really is and what it registers, it will be of assist 
ance m the diagnosis of pathologic cardiac con 
diuons by demonstrating the following conditions 

I Disturbances of rhythm 
IF Disturbances of conduction 

(а) Bctsv'ccn auncles and ventricles (aunoilovca- 

tncular block of varying degree) 

(б) Wthin the \cntricla (intraventricular and 

bundlc-branch block) 

IIL Shift of the electrical axis of the electrocardiogram 
os the result of 

(a) Relative colargonent of one or more chambers 
of the heart 

(i) Duplaccment or rotation of the heart wuhm 
the thoracic cavity 

IV Damage or of the rayocardjum as the result 

of 

(a) Tone damage or mfectiOQ 

(A) Coronary and myocardial ischemia 

fl) Acute myocardial in^rcuon 
(2) Chronic coronary disease 

(c) Acute pcncardius 

(d) P ulmonar y embolism 

These will be considered m the following para 
graphs. 

Disturbances of Rhythm 
Cardiac arrhythmias can usually be diagnosed by 
the clcctrocarchogram with a high d^rcc of ac 
curacy, and the polygraph has been almost entirely 
replaced m clinical use by the electrocardiograph 
for this purpose. Of course, many of the arrhyth 
miai can easily be diagnosed at the bedside by 
palpation and auscultation, although ones adept 
ness at such bedside diagnosis is greatly enhanced 
by the check of an electrocardiogram. However, 
there arc certrun conditions which can be distin 
Snished clinically with the greatest of difficulty or 
not at all, and they often carry very different m 
dicaiions for treatment. Thus it may be \cry 
hard to tell whether one is dealing with auricular 
fibrillation or numerous premature contractions, 
nr even, on occasion, with sinus arrhythmia, and 
*t IS impossible clinically to judge whether extra 


systoles arise from a single focus or muluplc 
foa, although the latter are much more impor 
tanL Paroxysmal auricular and ventricular tachy 
cardia can be differentiated only by the electro- 
cardiogram, and both arc easily confused clmically 
with auricular flutter with 2 1 block, and with a 
rapid smus tachycardia Complete heart block 
and sinus bradycardia may be clmically mdistin 
gmshable, and high-grade partial hcan block with 
a regular ventneubr rhythm may be missed alto- 
gether clmically 

Disturbances of Conduction 

Auncidouentnailar b!oc\ Partial heart block 
rcsulung merely in a prolonged aunculovcn 
incular block conduction time can only be diag 
nosed by the electrocardiogram or the polygram 
The greatest importance of this findmg as a diag 
Qostic sign is m connection with rheumatic fever 
At least 30 per cent of all pauents with active 
rheumatic infection show a prolonged PR mterval 
at some time dunng the course of the disease. 
This occurs quite urcspccuvc of whether or not 
endocardial lesions develop Since this electro- 
cardiographic sign IS so common m rheumatic 
fever and so rare m other types of arthritis, it is 
frequently of great help in estabhihmg a diag 
nosis of this disease, which is very often obscure 
m its manifestations Moreover m those cases 
in which partial heart block is persistently present, 
the electrocardiogram furnishes a valuable gmdc 
as to the duration of activity 

Many other conditions can of course produce 
prolonged aunculovcntncuLir conduction Digi 
tails IS perhaps the commonest cause, and the pres- 
ence of partial heart block, together with other 
electrocardiographic signs of digitalis toxiaty, may 
provide a helpful mdicanon as to whether the pa 
uent has had loo httle or too much digitahs. 

Any type of heart disease may produce transient 
or permanent partial block, provided the lesion 
IS so situated as to mtcrfcrc with auriculovcntncu 
lar conduction It is not, however very commonly 
found as a permanent manifestation of chronic 
heart disease It frequendy docs occur tnmsicndy 
m acute myocardial infarction of the posterior 
type, due usually to thrombosis of the right coro- 
nary artery About 15 to 20 per cent of eases 
of postenor infarction show prolongation of the 
PR interval, and in about 3 per cent higher grades 
of heart block arc present* Such prolongauon 
may be the only electrocardiographic sign of car 
diac infarction. 

Higher grades of heart block ranging from 
drop^ b^ts to complete block, arc merely ac 
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centuations of partial heart block of the type dis- 
cussed above and are due to precisely the same 
causes 

Intraventricular and bundle-branch blocks Intra- 
ventricular and bundle-branch block can only 
be diagnosed with certainty by the electrocar- 
diogram The terminology and exact electro- 
cardiographic diagnostic criteria for the various 
types of bundle-branch block have undergone a 
good deal of modification during the past few 
years It is probably wisest at the present time to 
adopt the criteria laid down by the New York 
Heart Association ® 

Bundle-branch block is a nonspecific sign, but 
is usually the result of chronic orgamc heart dis- 
ease In occasional cases, however, it may be 
temporary as the result of some toxic effect on the 
heart or may be produced by coronary throm- 
bosis, or, m rare cases, it may be functional Al- 
though permanent bundle-branch block may be 
rarely produced by some stauc focal lesion in a 
heart otherwise undamaged, m most cases it is 
an indication of widespread and progressive car- 
diac damage, and hence its discovery is a rela- 
tively serious prognostic sign However, if the 
patient survives a year after the discovery of this 
electrocardiographic abnormahty, his prognosis 
would seem to be considerably improved, smce the 
block IS then much more likely to be due to a 
focal lesion 

Records which show a very minor degree of 
prolongation of the QRS interval (0 11-0 12 sec- 
ond), especially when associated with high volt- 
age and if unaccompamed by other electrocardio- 
graphic abnormahties, may prove very confusing 
and difficult of interpretation, under such condi- 
tions one should avoid a dogmauc mterpretation, 
but should consider the record only in the hght 
of the chnical findmgs 

One type of bundle-branch block which de- 
serves special mention, because it has only re- 
cently been described and because it carries with 
It a favorable prognosis, is bundle-branch block as- 
sociated with a short PR mterval (0 10 to 0 12 sec- 
ond), occurring in patients with otherwise nor- 
mal hearts who may be subject to attacks of par- 
oxysmal tachycardia or fibnllation ^ Interestmgly 
enough, these mdividuals usually show normal 
QRS complexes during the periods of tachycardia, 
and normal complexes can frequently be mduced 
at other times by the administration of large doses 
of adrenalin or atropm The electrocardiograms 
of this type are usually distinguished by a slurrmg 
of the upstroke of Ri, a finding rarely if ever 


present m organic bundle-branch block where the 
delay is in the down stroke The probable cause 
of this functional condition is an accessory path- 
way of conducung tissue between auricles and ven 
tricles (bundle of Kent) which conveys the im 
pulse with great rapidity to a point below the 
auriculoventncular node The following case history 
IS cited as an example of this condition and also as 
an illustration of the harm that a wrong electro- 
cardiographic interpretation can do 

The pauent, a 23-year-old student, had had an “attack" 
a year previously m another city, which consisted of faint 
ness, palpitation and tachycardia, some dyspnea and mild 
precordial oppression It had come on while he was play 
mg ball and had lasted about 3 hours By the tune he was 
seen by his physiaan, the acute phase of the attack had 
passed off but his heart was still rapid and irregular His 
past history and family background were negative as to 
any pertinent facts His physician called a consultant, 
who saw him at a time when his heart was once more 
slow and regular Two electrocardiograms were taken 
at intervals of a few' days, and, apparently largely or entirely 
on the basis of the electrocarchographic interpretation, a 
diagnosis of acute myocardial infarction was made. Bed- 
rest was carried out for several weeks and the patient was 
then gradually allowed to resume full activity Men 
I saw hnn a year later he was feeling quite well, except 
for the natural anxiety occasioned by the serious prognosis 
he had been given At this time a further history of tran- 
sient attacks of rapid palpitation on two or three occasions, 
occurring during ffie course of physical activity, was eliatei 
Physical examination and x-ray measurements of the heart 
were completely normal An electrocardiogram showed 
left bundle-branch block with slurring of the upstroke 
of the R wave and a PR interval of 0 11 second Com- 
panson of the two previous records with this traang 
showed them to be essentially the same, since they dihercd 
from each other only in nunor details of the QRS and T 
waves An attempt to change the form of the ventricular 
complexes by the administration of atropm was unsuccess- 
ful, but following the mtravenous injection of a very small 
amount of adrenahn perfectly normal QRS complexes were 
produced for a few nunutes 

It seems quite certam that this young man bad 
the type of bundle-branch block described above, 
and that the attack which he had suffered a year 
previously was a paroxysm of auricular tachycardia 
or fibrillation The unfavorable prognosis he 
received was quite unjustified Much harm coin 
have been averted had the origmal electrocardio- 
gram been correedy interpreted and the dim 
symptoms properly evaluated 

Shift of the Electrical Axis 

Frequently but by no means invariably, enlar^ 
ment of the left ventricle is accompanied by 
axis deviation, while right-sided enlargement re 
suits m right-axis deviauon 

The same findmgs, however, that occur \vi 
diac enlargement may, to a certain extent at ea > 
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take pbcc when the posiuon of the heart within 
the chest it shifted by cxtracardiac conditions such 
as high diaphragm, fluid or air m the pleural cav 
ity, or collapse or fibrosis of the lung With a 
marked degree of left ventricular enlargement 
It IS not uncommon to find the ST mterval sbght 
ly depressed m Lead 1 and raised in Lead 3, with 
an mverted Ti and an upnght Tj. This pattern 
IS not found when the heart is simply displaced 
upward and outward by a high diaphragm. Under 
these circumstance* the ST mtcrvals are isoclcc 
tne, and the T wave* upnght, although Ta may be 
mverted on occasion 

Myocardial Damage or Disease 

Resulting jrom toxic damage or injection 
These changes, which are often associated with 
disturbances of aiinculovcntncular or intraven 
tncular conduction and with shifts in the electn 
cal axi*, are frequendy nonspecific so far as the 
electrocardiographic pattern is conccmcd They 
arc manifest by flattemng or mvcrsion of the T 
waves, deviation of the ST mterval above or be 
bw the isoclcctnc base line, prolongation of the 
QT mterval and dimmution of the voltage of 
the QRS complexes These abnormahues may 
be present singly or m a vancty of combmauons. 
Digitalii, for example, typically produces a char 
actenstic spoon shaped mvcrsion of the T waves, 
whereas quimdme tends to lengthen the QT m 
cervaL Tile QT interval may also be prolonged 
US the result of toxic states such a* uremia and 
other type* of aadosis, m benben heart disease, as 
well a* in hypertensive or arteriosclerotic heart 
disease Depression of the ST interval with flat 
tctimg or inversion of the T wave* in one or more 
lead* IS also seen in benben heart disease,* as 
well a* m some cases of severe anemia,® and ac 
cording to Scherf,'® the same pattern is commonly 
found m electrocardiograms of women at the 
menopause. Severe myxedema typically produces 
a low voltage m all complexes, and low voltage is 
ilso found m myocardial disease of vanous types 
hfinor degree* of it may occur m apparendy nor 
tnal people, as has been mentioned above, so that 
not mu^ reliance should be placed on this sign 
alone if present only to a sbght degree and un 
accompamed by other abnormahues. 

Resulting from coronary disease and m\ocardtal 
ischemia The greatest clinical value of the electro- 
cardiogram undoubtedly lies m the informauon it 
provide* that enables us to diagnose acute myo- 
cardial infarcuon usuall) aisoaatcd with coronary 
thrombons The electrocardiographic pattern is 
often charaaenstic, and frequently the diagnosis 


cm be made with certamty from a *mglc record 
Tet even here a word of caution is m order agamst 
intcrprctmg the electrocardiogram without consid 
ermg the dmical picture. Even the charactcnstic 
pattern of myocardial infarcuon may be confused 
with that produced on occasion by pulmo- 
nary embolism or by acute pcncardius. Not 
mfrequendy atypical changes occur, or the record 
may be taken either before marked change* have 
had time to be produced or after they have pro- 
gressed to the stage when they arc no longer 
spcafic for an acute lc*ion Under these condiuons 
serial electrocardiograms may furnish the mforma 
uon which a single traemg fails to reveaL 

In general, the majority of electrocardiographic 
records taken on pauents with a large acute myo- 
cardial mfarcuon fall mto cither the QiTi or 
QiTs type, Signifying a so-caJicd antenor or 
“poslenor” infarcuon “ These patterns have been 
well desenbed m the literature as well a* m the 
reemt ediuons of textbooks on electrocardiography, 
and will not be given here 

Recently the electrocardiographic changes which 
are found m a>caUed ‘'btcral infarction have 
been described These consist of depression of 
the ST segment* in Leads 1 and 2 a* well as in 
the prccordial lead, cspeaally when the last is 
placed over the ap«. These pauents frequently 
have auricular fibnllation and hence are likely to 
have received digitalis, which may produce clcaro- 
cardiographic changes very similar to those result 
mg from lateral infarcuon Moreover, the change* 
m this type of infarcuon may disappear rapidly 
and completely 

As menuoned above, atypical electrocardio- 
graphic abnormahues occur which conform to 
none of the above menuoned patterns. In some 
eases they have charactcnsuc* of a combinauon of 
amcrior or postenor lesions, while m others they 
arc quite nonspecific and only the changes taking 
place m scnal records, combmed with the clinical 
finding* or the autopsy corrclauon demonstrate 
that they arc m rcaUty due to an infarcuon It 
IS not surprising that atypical patterns arc sometime* 
found b^usc not only is the muscular suncturc 
of the heart complex, but extraordinary changes m 
the coronary arculation may take place, with a 
very varied chnical picture. 

It IS hazardous to make a prognosis from the 
electrocardiographic evidence m eases with m>o- 
cardial infarcuon. Somcuracs one can find cvi 
dcncc that progression of the thrombosis or a new 
mfaraion ha* taken pbcc by the recurrence of 
acute changes, and, m general, pauents whose 
records *how a marked improvement and a return 
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toward normal within a short period o£ time have 
a less severe focal lesion than those whose records 
do not But even here prognosis has to be guarded, 
because one never knows how much disease there 
may be elsewhere in the heart and the coronary 
arteries or when another thrombosis will take place 

Electrocardiographic abnormahties which occur 
as the result of chrome myocardial ischemia sec- 
ondary to coronary disease may have resulted from 
an acute cardiac infarction m the past or from 
slowly developmg coronary insufficiency It is 
sometimes possible that an acute incident did occur 
at some time in the past, but on the whole the 
findmgs are nonspecific and similar to those re- 
sultmg from myocardial damage of toxic or infec- 
tious origin 

Characteristic traces of cardiac infarcuon may 
persist in the electrocardiographic record for the 
rest of the patient’s life On the other hand, an 
infarcuon, and particularly repeated infarcuons, 
may result m a nonspecific abnormahty of the 
electrocardiogram which is indistinguishable from 
that produced by diffuse myocardial fibrosis sec- 
ondary to coronary disease without gross mfarcUon 
— or, indeed, from toxic or infectious myocardial 
damage 

Resulting from acute pericarditis In recent years 
a number of articles have been written describing 
the electrocardiographic changes which may occur 
m the course of acute pericarditis The most 
suiking change that may take place is an elevauon 
of the ST mterval m some of or most characteristic- 
ally in all the three standard leads, and often m the 
precordial lead as well, especially if it is taken from 
the right arm to the apex These electrocardio- 
graphic changes are especially apt to be present 
in purulent pencardius or hemopericardium, but 
they may occur m any type of acute pericarditis 
They are often present only durmg the first few 
days of the pencardius, and may then disappear m 
spite of the contmuance or progression of the 
pericardial disease Changes in the T waves may 
also occur, these may follow the alterations in 
the ST segment or may be seen as the miual man- 
ifestation They consist of inversions which oc- 
casionally occur m all three standard leads as well 
as the chest lead, a finding rarely seen in any other 
condiuon 

The electrocardiographic abnormahues which 
are found m acute pericarditis were origmally 
thought to be due to the pressure of the accumu- 
laUng pericardial flmd exertmg a tamponade effect 
on the heart Though this may possibly be true 
m a few cases which show very rapid and marked 
accumulauons of flmd, the more probable explana- 
tion m most cases is that they are due to a super- 


ficial subepicardial myocardius, which occurs as 
the result of the penetraUon of the pericardial m 
flammatory process mto the superficial layers of 
the heart 


Smee pericarditis is often missed clinically, and 
since it is so important that purulent pencardius 
be diagnosed early and correctly, the electrocardio- 
gram offers a means by which this diagnosis can 
be made m a considerable percentage of cases 

The condition with which the electrocardio- 
graphic changes of acute pencardius are most often 
confused is acute myocardial infarction Although 
the patterns in the two condiuons are m many 
ways similar, if it is borne in mmd that character 
istically the ST mterval alterauons and sometimes 
the T-wave changes of pencardius mvolve all three 
standard leads, and that changes m Q waves are 
absent, mistakes in diagnosis are not likely to 
occur often It should be remembered that pen 
carditis may occur in the course of myocardial m 
farcuon, and that hence the electrocardiogram may 
reflect both conditions 

Resulting from pulmonary embolism In 1935 
McGinn and White^® described a characterisUc elec 


trocardiographic pattern occurring m certam cases 
of pulmonary embolism This consists of the appear- 
ance of a promment Si and Qa, a depression of STi 
and STa with staircase ascent, and an inversion of 
Ta with upward convexity of STa Since the pub- 
hcauon of their article a number of reports on this 
subject have appeared, the latest of which, by 
Sokolow, Katz and Muscovitz,^® not only com 
prises a relatively large series, but also well sum 
marizes the present status of this rather contro- 
versial subject In brief, out of 50 cases they found 
5 which fulfilled McGinn and White’s criteria 


In 9 there were no significant electrocardiographic 
changes Twenty-seven showed nonspecific changes, 
which for the most part consisted of one or more 
of the abnormalities described by McGinn and 
White, and m 9 there were present some of the 
characteristics of recent myocardial infarction, usual 
ly of the posterior type The absence of the ful 
blown picture of myocardial infarcuon, the failure 
of the T-wave changes to evolve through a char 
acteristic sequence of changes and the tendeni^ 
for the abnormalities to disappear made the i 
ferentiauon from cardiac infarction possible in ^ 
majority of cases There was no correlation 
tween the type of electrocardiographic changes cn 
countered and the nature or extent of the P 


monary infarcuon 


Limitations of the Electrocardiogram 
There are certain quesUons which the electro- 
cardiograph will not answer The two most im 
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portant arc the presence or absence of valvtilar 
disease, and the degree of impairment of the cardiac 
reserve. Since the valves neither convey neurogeme 
impulses nor have muscle, there is no direct regis- 
tration of their action on the electrocardiogram 
The only evidence that the electrocardiogram ever 
gives of valvular disease is the mdirect evidence 
suggesting relative enlargement of certain cham 
bers of the heart, which may occur charactensucal 
ly m various types of valvular disease. The ques- 
tion that IS so frequently asked, for example. This 
paoent has a systolic murmur docs he have mitral 
disease? cannot be answered 
The electrocardiogram tells us nothing about 
the functional capaaty of the hcarL We cannot 
)udgc from it whether a patient is suiTcring 
from congestive heart failure or from angina 
pectons. A man may be dying from heart fail 
lire and still have a normal electrocardiogram 
and contrariwise he may show a most abnormal 
record and still be capable of normal acovity It 
cannot be emphasized too strongly that an electro- 
cardiogram should not be isobtcd and considered 
out of relauon wth the paaent himself As with 
all mformatioQ gamed m the laboratory, an electro- 
cardiographic mterpretauon should always be as 
seised m the Lght of the clinical findings 
There arc three general types of error which 
frequently occur when such a clinical corrcbtion 
IS not properly made. First, a normal clectrocar 
diogram may be found m a person who has or 
game heart disease, and because undue weight is 
laid on It the correct diagnosis is missed and the 
patient is improperly treated Second, an incor 
rcct diagnosis of serious heart disease may be made 
on the basis of the electrocardiogram alone which 
has been wrongly mterpreted as being pathologic 
'yhen actually all that was present ivas artcfiict, 
or mmor physiologic variation, or ch a n ge which 
might be either functional or organic m nature 
Third, nonspecific electrocardiographic abnormah 
tics may be wrongly mterpreted 
Many of the abnormabtics which the clectrocar 
diograph records are nonspcafic that is, they may 
he produced by any of several disease processes or 
toxic effects acting on the heart Moreover 
certain deviations from the normal which the elec 
trocardiogram may show may be merely extremes 
of physiologic variations. \^th the exception o 


a very few pathognomonic electrocardiographic 
findmgs, raamly concerned with arrhythmias, and 
to some extent with acute myocardial infarction, an 
electrocardiogram can be intelligently mterpreted 
and Its significance be properly evaluated only by 
coosidcrmg it in rclanon to the whole chnical pic 
turc and other laboratory findings Considered in 
this way the electrocardiogram offers much that 
IS of value When it is taken out of its context 
and too much stress is laid on it the dangers re 
sultant from an unwise mterpretauon arc as great 
as IS the helpful information it provides. 
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Erratum- In the “Report on Medical Progress 
Pathology,” by Dr Tracy B Mallory, m the 
May 30 issue of the Journal the sentence starting 
on line 17 of column 2 on page 924 should read 
as follows 

The rale of hcalmg was found to be inversely 
proportional to the me of the infarct and dircctlj 
propomona! to the adequacy of the remaimng coronary 
arcubuon. 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 

Antemortem and Postmortem Records as Used 
IN Weekly Clinicopathological Exercises 

FOUNDED BY RICHARD C. CABOT 

Tracy B Mallory, MD, Editor 

CASE 26261 
Presentation of Case 

A fifty-six-year-old Danish housewife was ad- 
mitted to the hospital for study 
The patient had enjoyed good health untd two 
years before admission when several of the fol- 
lowing symptoms appeared almost simultaneously 
Possibly the first symptom m its order of appear- 
ance was that of pain m the lower thoracic region 
of the spme, which radiated forward toward the 
midlme beneath the breast on the left side She 
complained of “sticky” pains over the left chest 
antenorly, occasionally precordial, lastmg some- 
times five mmutes and accompanied by palpita- 
tion and shortness of breath Dyspnea with ex- 
ertion was noted from such bland acts as walk- 
mg slowly out of doors or bending over while 
at work in her home Hair appeared on the up- 
per hp and became quite noticeable, as did that on 
the side of her face, at the same time the hair 
on her head came out m “bunches ” Approxi- 
mately one and a half years before admission she 
began to notice flushmg of the face and neck and 
the skin showed eruptions which appeared to have 
been acneform All these symptoms persisted and 
increased m severity It then became diflacult for 
her to talk She became worried about her symp- 
toms and a physician was called 
Roentgenograms of the chest showed cardiac 
enlargement The physician then prescribed “green 
pills,” which she continued takmg until one week 
before admission She was sent to an outside hos- 
pital four months before admission, where she 
stayed for more than two months and was then 
referred to a sanatorium Durmg this time edema 
of the ankles appeared and her eyes began to 
water ” She was referred from the sanatorium 
to this hospital for further study 
The patient came to the Umted States at the 
age of eighteen She had had the usual childhood 
diseases, but no scarlet fever or diphthena At 
the age of twenty-two she had had typhoid fever, 
with an uneventful recovery There had been no 
other illnesses of any significance The patient 


weighed about 144 pounds, and there had been 
no recent change Catamenia began at the age of 
sixteen, occurred once every twenty-eight days, 
lasted one week and tended to be profuse She 
had had the menopause at the age of forty five 
There had been no discharge or bleeding since 
that time She had been married at the age of 
twenty-seven and had had six children, one of 
whom died at an early age of heart disease. The 
remainmg children and husband were hvmg and 
well The family history was negative 

Physical examination revealed a short, stocky 
woman whose face, neck and upper thoraac re 
gions were flushed The hair was soft, fine, sparse 
and greasy There was a rough, stubby growth of 
hair over the face, upper hp and chin, where the 
patient had recendy shaved No abdommal striae 
were noted The skm showed multiple acneform 
lesions over the upper chest antenorly The heart 
was somewhat enlarged to the left The signs 
were muffled, and no definite murmurs were au- 
dible The blood pressure was 170 systohe, 100 
diastohc There were rales at both lung bases 
The spleen was just palpable with the patient on 
the left side There was a nght dorsal, left lum 
bar scohosis Examination of the genitaha re- 
vealed that the mucous membranes were “highly 
colored ” There were many redundant vagmal 
folds, and because of this the cervix was not vis- 
ualized The clitoris was shghtly larger than nor- 
mal The visual fields were normal The fundi 
were not well observed The neurological exam- 
mation was negative 

The temperature, pulse and respirations were 
normal 

Exammation of the blood showed a red<cll 
count of 5,500,000 with 78 per cent hemoglobin 
(Sahh), and a white-cell count of 11,400 with 65 
per cent polymorphonuclears, the smear was nor 
mal Examination of the urme was essentially 
negative The plasma volume was 2554 cc, or 
within normal limits, and the extracellular Bwa 
volume was 12^70 cc , a low normal The weight 
was 139 pounds A blood Hmton test was nega 
tive The blood sugar was 110 mg per 100 rt, 
the plasma nonprotein nitrogen 26 mg , the seri^ 
calcium 9 7 mg , the serum phosphorus 32 to 
mg , and the serum, phosphatase 5 24 uiuts 
glucose tolerance test by the venous capillary 
method, using the macro and micro teclmicS) 
showed an elevated flat curve during the out 
hour interval of the test The urinary sampe* 
taken during the last two, three and four hours 
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showed yellow-brown and green tests with Bene 
diets soluUoD The second, third and fourth 
hour macro tests on the blood gave rcadmgs of 412, 
304 and 250 mg per 100 cc, respectively The micro 
tests were similarly clcvatccL The phenolsulfone 
phthaleintcst showed 40 per cent excretion m thirt> 
mmutes and 65 per cent m one hour The plasma 
chlondes were equivalent to 102 cc, of N/10 so- 
dium chlonde per htcr, the carbon dioxide com 
bimng power tvas 74,0 \ol per cent, the total 
cholesterol 144 rag per 100 cc, and the scrum 
sodium 147,9 miUicquiv per liter A unnary fc 
male SCI hormone test was slightly posiuvc An 
electrocardiogram showed a ventricular rate of 85 
with frequent auricular premature beats, a PR 
intcnal of 0 14 second, a QRS duration of 0 12 see 
ond, left ans deviation and left bundle-branch 
blocL 

Roentgenograms of the spmc showed marked 
scohons of the upper dorsal spmc to the left and 
of the lower dorsal spmc to the right, with corre 
spondmg deformity of the nb cage. Chest plates 
showed the diaphragms high m position, par 
Ocularly on the left, with the heart m the trans 
verse position The heart was enlarged m the 
region of the left ventncic. There was a marked 
ly tortuous, elongated aorta without gross dibta 
Oon The lung fields were clear The visible 
bones appeared decalcified There was marked 
development of the subcutaneous fat, A Sat film 
of the abdomen showed the left kidney displaced 
markedly downward and located so that it was 
*ecn end om The displacement was produced 
by a round 15-cm soft-tissue mass which occu 
pied the place between the displaced kidney and 
the diaphragm The spleen was displaced later 
slly Iq the lateral view about three fourths of 
thu tumor lay m the front of the spmc and one 
fourth lateral or postenor to the lumbar vertebral 
bodies, the postenor aspect of the tumor lying 
against the dcsccndmg postenor part of the dia 
phragm, After mtravenous mjcction of dye there 
'vai prompt excretion on both sides The kidney 
P^ves appeared to be normal A film of the skull 
showed no gross evidence of disease. In roentgeno- 
Stams following air injection the right pcnrcnal iis- 
mes and adrenal gland were fairly well visuahzcd 
"rhe adrenal gland appeared shghtly larger than 
normal, and its density was appromnatcly that of 
kidney On the left there were comparatively 
*niall amounts of air visible surrounding the kid 
ncy, as well as a tumor mass m the region of the 


adrenal gland The mass was separated from the 
diaphragm by air with the exception of a small 
space in the center of the diaphragm The mass ap- 
peared lateral and anterior to and well scparati^ 
from the spleen By a gasuomtcstinal senes, the 
mass dispbccd the stomach fonvard and shghti) 
toward the right Occasionally the stomach was dis- 
placed even more btcrally, thus showmg that it 
was not adherent to the mass though it muse have 
been m close contact. 

Further data obtained while in the hospital re 
vcaJed that the patient had suifo-cd with paroxys- 
mal nocturnal dyspnea, ankle edema and prccor 
dial pam that was brought on by efiort, cspeaally 
after meals, and was reheved by rest These symp- 
toms were assoaated with dyspnea and were min 
imal after the three months penod of hospitahza 
non before admission The pauent was pbeed on 
1/4 gt of digitahs daily, was given mtravenous 
Salyrgan nvicc each week and treated wth bed 
rest. She continued to show rales at both lung 
bases, but there was no evidence of penpheral 
edema The blood pressure remained around 170 
systohe, 90 diastobc. A tourniquet test performed 
with the blood pressure at this level showed no 
pctechiae on immediate release of the tourmquct. 

Approximately one month after admission a 
nght adrenal exploration was performed A very 
small normal adrenal was found and biopstcd 
The postoperative course was uneventful Some 
two weeks bter left adrenal exploration was per 
formed. 

DlFTEREJvnAL DIAGNOSIS > 

Dx. AuexEi O Haaipton You can sec this 
large mass in the btcral vlc^v dispbong the stom 
acb fonvard and medially The mtravenous py 
clograra shows the upper pole of the kidney at 
the third lumbar vertebra The mass is smooth 
and rather oval, and the shadows of the spleen and 
of the upper pole of the kidney can be definitely 
separated from it There is probably one correction 
that should be made m the statement about the air 
mjcction, that is, the right adrenal is not disunctly 
seen There is a round shadow in the region but 
It docs not look like that of the adrenal gland It 
docs not fit the top of the kidney 

Di. Alfred O Ludwio How about the degree 
of dccalafication? 

Dr. Hampton For a ^^oman of that age, I 
should not get too exated about it there is a fair 
amount but nothing unusuaL 

Dr, Ludwio The x ray findmgs localize the dis- 
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turbance m the region of the adrenal gland This 
patient presented a picture which may have been 
caused by a number of different conditions In 
the first place we have symptoms that appear to 
have been secondary to the hypertension, with 
some myocardial involvement and very mild car- 
diac failure The electrocardiogram showed evi- 
dence of myocardial damage msofar as she had left 
bundle-branch block 

The most strikmg symptoms are those referable 
to the endoerme system She noticed the appear- 
ance of hirsutism, and some difficulty m speech, 
which IS not specified What was the change in 
speech? 

Dr Ouver Cope Not much more than lan- 
guage difficulty 

Dr Ludwig I should have hked to have had you 
say her speech was hoarse and deep, but that appar- 
endy was not the case This all appeared about 
eleven years after the menopause in a woman who 
had had a perfeedy normal menstrual history and 
had borne six children Physical examination 
showed a httle obesity and general hirsutism, with 
soft fine hair and marked mcrease in facial hair, so 
that she had to shave There were also acneform 
lesions of the skin All these symptoms and signs 
could occur with an adrenocortical tumor, and it 
seems to have been localized by x-ray studies, par- 
ticularly followmg air mjection 

In regard to the laboratory work there was an 
increase in the red-ceU count to 5,500,000, these 
cases of adrenocortical tumors may show consider- 
able polycythemia The blood volume was appar- 
endy normal, but there have been cases reported 
in which It was decreased The sugar tolerance 
was decreased — a common findmg m this type of 
tumor The serum calcium and phosphatase were 
normal, one phosphorus value was on the low side, 
but she did have values as high as 4 mg per 100 cc , 
which IS normal The chlorides were normal 
There was good renal function as shown by the 
phenolsulfonephthalein test The serum sodium 
was shghdy elevated, the cholesterol withm nor- 
mal hmits, and the carbon dioxide combinmg 
power high 

The mam problem m seeing this patient for the 
first time would be to estabhsh a diagnosis, and the 
differential diagnosis that I should consider hes 
between Cushing’s syndrome, or pituitary basoph- 
ihsm, and adrenocortical tumor 

Should any other disturbances be considered? 
One that occurs to me is arrhenoblastoma, an 
ovanan tumor that is also assoaated with hirsu- 
tism, but with an otherwise different picture, the 
arrhenoblastoma being a masculmizmg tumor 


Hirsutism occurs to be sure, but there may also be 
loss of hair with baldness, and atrophy of tbe 
breasts and gemtaha, except for the clitons and 
labia majora, which mcrease in size Polycythemia 
IS usually present Acne of the skm is not found, 
nor are there marked changes m the bones Usual 
ly there is a weight loss rather than obesity, al- 
though at tunes fat deposits may occur With 
this type of tumor the diagnosis is usually made 
by palpation of a pelvic tumor m the region of one 
ovary, the unmvolved ovary bemg impalpable. 
The sugar tolerance may vary, but it is usually 
not decreased The blood pressure and basal meta 
bohe rate may also vary, and give no duect clues 
The Aschheim-Zondek test is usually neganve 
So far as Cushmg’s syndrome is concerned, I 
can suggest no method other than perirenal air 
injection to differentiate chmcally between Cush 
mg’s syndrome, or basophile tumor of the pitui 
tary, and adrenocortical tumor Obesity, husut- 
ism, decalcification and gemtal changes with en 
largement of the clitoris occur m both In one case 
that I looked up. Dr Cushmg stated that maease 
in the size of the clitoris was not so common m 
the pituitary as m the adrenal cases, but that docs 
not seem to be generally true as some of the for- 
mer have been reported with enlargement of the 
clitoris In adrenocortical tumors the symptoms 
that appear depend on the time of hfe in which 
the tumor occurs These are usually tumors of 
the adrenal cortex, either adenomas or occasion 
ally carcinomas They may occur m males before 
puberty, produemg the so-called infantile Hercules 
type with premature growth of hair and enlarge- 
ment of the gemtaha Male hormones appear in 
the urme, except m boys under the age of ten, 
there is rapid growth but later a cartilage loss so 
that these mdividuals may be shorter than nor 
mal They tend to be obese The same syn 
drome also may occur in young individuals wi 
pmeal tumors In males after the age of puberty 
adrenal tumors may occur without any symptoms, 
but endoerme disturbances may begm with po y 
dipsia, hypertrophy of the genitalia or chang^ 
metabohsm, usually with increase m secon ary 
sex characteristics tending toward feminism ” 
females before puberty the cases reported 
tended toward pseudohermaphroditism and towar 
adult mascuhmty with increased hair growth, m 
crease m the size of the chtoris and labia majora, 
absence of menstrual periods and change m voice 
toward the mascuhne side Adrenal tumors i 
females may occur without any endoerme sym|> 
toms, and when they do exist they again ten 
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toward masculimzation, with amenorrhea There 
may be baldness The excess hair tends to fall out 
after the tumor is removed The genital changes 
arc marked in young patients the ovaries arc 
small, the chtoris and the labia majora large, the 
breasts atrophied Stcriliiy is present, but there 
arc eases m which pregnancy has occurred after 
the removal of the tumor 

The diagnosis of adrenocortical tumor depends 
on this technic of air mjcction which Dr Cope 
can tell you more about than 1 Before that 
was done the only way to prove the presence or 
absence of these tumors was by exploration of the 
adrenal glands. There arc a few other points 
which I cannot discuss adequately, such as the 
assay of androgenic substances m the urine, which 
m the presence of tome of these tumors increase 
markedly, although I understand there arc some 
cases in which the androgens arc normal These 
syndromes may also occur from h^pcrpbsia of 
the adrenal cortex without the presena of tumor 
There are a fciv other clinical points of difecntia 
Uon which have been suggested I do not know 
how vahd they are, but it is said that the pituitary 
type of hirsutism ii lanuguious as contrasted with 
the ovarian type which is universal and masculine 
JO distribution and the adrenal type which is said 
to be a groNvth of coarse dark hair with wide dis- 
tribution Pituitary obesity u said to be of the 
girdle type, ovarian obesity is more general and 
adrenal obesity tends to involve the face neck and 
body and to be less marked m the extremities, I 
should like to hear from someone better versed 
in endocrinology as to the possible significance of 
hormone tests in the differential diagnosis of these 
various condiuons, I shall make a diagnosis of 
adrenocortical tumor 

Da, Cope It is a difficult ease to discuss since 
the diagnosis is so obvious, but it was not quite so 
obvious as the record implies Before the pa 
iicnt came to us she passed through many hands 
at first she was classed as a cardiac patient and 
then as someone suffermg from general mahg 
tt^ncy One of our former surgical houseofficers 
first suspected the diagnosis. She shows a com 
bination of the virilism syndrome, if I may call It 
such, and basophilism Complete hormonal studies 
were not done because 17 kctosicroid assays were 
not available when she was here two years ago 
Have not assays been subsequently done on the 
unne which had been kept? 

Djl Ann T Forbes Yes, she had a high titer, 
70 mg 


Dr Cope A titer of 70 mg m twenty-four 
hours is nearly tenfold more than the average 
normal woman would show at this age, the upper 
Imut bemg around 12 to 13 mg 
The surgeon was presented with a problem, and 
I should hkc to point out the usefulness of the 
air injection technic We did not inject air merely 
to demonstrate a tumor that was obvious m the 
plam film In a person of this age the tumor 
might well be raabgnant, and we were therefore 
interested to know whether the tumor was adher- 
ent the more adherent the less likely we could 
exase it m toto After mjccuon you can see the 
air surrounding the tumor in various vicw^ both 
on the lateral and anterior pbtes The air sur 
rounded the tumor except for one area We 
could, therefore, conclude that the tumor was re- 
sectable, That >s one defimte use for air iniection 

Dr Hampton brought out a second pomt, which 
is not m the original record When we did the 
injection we considered this shadow on the right 
might be the adrenal gbnd None of us would 
make such a statement now because of the absence 
of charaaerisoc form it is fat rather than the 
adrenal gland The record from which this ab- 
straa was prepared states that there was probably 
a normal adrenal gbnd on the right, just below 
the hver We were not sure, however, and the 
right side was explored first, the reason being that 
cxcuion of an adrenocortical tumor m toto is fol 
lowed by a very high mortality which m the htcra 
turc IS between 30 and *10 per cent. It is my be 
hef that this mortality is due directly to acute 
adrenocortical insuffiCTcncy With the cxccsswc 
sccrctjon from the tumor on one side, the normal 
adrenal gbnd on the other side atrophies from dis- 
use, and at the time of operative removal of the 
tumor, there is miuffiacnt normal adrenal tissue 
left to continue normal function So the first thing 
m this patient was to explore the right adrenal 
gland 

As the record states, a \cry small right adre 
nal gland wai found Three weeks bter the large 
adrenocortical tumor on the left was exposed, and 
a subtotal exasion performed, I did not bcbc\e 
there was enough adrenal cortex on the right side 
to carry on the normal requirements for cortical 
hormone, so I left a poruon of the tumor bchmd 
Toda) we should gi\c dcsox^coiticostcronc acetate 
prcopcrauvcly, but this synthetic substance was 
not axaibble at that time 

Dr Ludwig I should like to ask Dr Cope to 
state the difference between pituitary basophilism 
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and adrenal tumor from the hormonal pomt of 
view 

Dr Cope So far as I know one cannot We 
have had one patient with an ovarian arrhenoblas- 
toma, for example, who had a normal 17-ketosteroid 
excretion 

Dr Ludwig Most cases of pitmtary basophihsm 
have either hyperplasia or adenoma of the adrenal 
cortex as well 

Dr Cope At the Peter Bent Brigham Hospital 
Dr Joseph C Aub has studied a girl who has been 
completely rid of basophihsm following x-ray 
treatment of the pituitary gland, and I beheve there 
IS a primary disease arising m the pitmtary gland 
as well as in the adrenal cortex By the tests that 
have so far been devised, no method has been 
found to differentiate physiologically these true 
cases of pitmtary basophihsm and those of adreno- 
cortical basophihsm The virdism syndrome is also 
unsettled One of our patients with an arrheno- 
blastoma showed a normal urinary excretion of 
17-ketosteroid for a woman of her age This 
is an extraordinary observation because she was 
a masculine type of woman with amenorrhea, 
after the removal of the tumor the menses re- 
turned prompdy and she became pregnant Such 
a woman must obviously have a masculmizing 
hormone that we do not pick up by the present 
methods It may not appear in the urine as an 
ordinary androgenic steroid In the same way 
we camiot differentiate various types of adreno- 
cortical tumors presentmg different chnical pictures 
— all the way from mascuhnization to basophihsm 
In other words, although the laboratory has made 
tremendous advances it is by no means able to tell 
us in a given patient which gland is diseased 

CuNicAL Diagnosis 
Adrenal tumor, left type) 

Dr Ludwig's Diagnosis 
Tumor of the left adrenal cortex 

Anatoxucal Diagnoses 

Caremoma of adrenal cortex, left, with metas- 
tases to periaortic nodes 
Pulmonary embohsm, right 
Bronchopneumonia 

Cardiac hypertrophy, hypertensive type 
Arteriosclerosis, moderate, aortic and coronary 
Hirsutism 

Pathological Discussion 

Dr. Benjamin Castleman This tumor weighed 
about 1000 gm and showed histologically a char- 
acteristic adrenal-cell carcinoma Much of the 


tumor was necrotic Unfortunately the pauent 
died a few days later from massive pulmonary 
embohsm and bronchopneumonia At autopsy we 
found in the region of the left adrenal gland a 
necrotic mass of tissue about 7 by 3 by 2 cm 
which microscopically showed necrouc caremoma 
'The other adrenal gland, although small, appeared 
normal The regional periaortic lymph nodes 
were replaced by tumor This is the fourth ase 
of adrenal-cell carcinoma that we have seen here 
during the past five years One pauent had all the 
symptoms of Cushing’s disease, and the negauve 
response to irradiation of the pituitary gland was 
the only clue to the correct diagnosis ^ The other 
two cases presented no endocrine changes One 
was that of a young woman of thirty, who en 
tered because of a mass m the left upper quadrant 
which was chmcally diagnosed as splenomegaly’ 
The tumor was removed, and one year later a re 
currence m the region of the transverse meso- 
colon was also removed She gave bnth to a baby 
during the next year, but when last seen, about a 
year and a half ago, an exploratory laparotomy 
revealed a huge moperable recurrence m the left 
upper quadrant, with metastases to the periaortic 
lymph nodes The other non-functionmg tumor 
was removed from a forty-three-year-old man who 
entered the hospital with signs and symptoms of a 
Brodie’s abscess of the tibia, which operation re 
vealed to be a metastatic tumor consistent with one 
of adrenal origin ^ The primary adrenal tumor was 
removed, and a Gritti-Stokes amputation of the 
leg performed The patient was followed in the 
Out Patient Department and was domg well until 
two and a half years after operation, when a 
large, apparently recurrent, mass was discovered in 
the left upper quadrant A course of x-ray treat- 
ment, totaling 2100 r, was given without any ap- 
parent change m the size of the mass When last 
seen, two months ago, more than three years after 
operation, the mass was still present, but a chest 
plate was negative and the patient was feeling qmte 
well 


Rinxincu 

Case rccordj of the Masuchusctu General Hospital CaK 23011 ^ 

Eng J Med 216 23 27 1937 
Idem Case 23121 New Eng / Med 216 519 521 1937 
Idem Case 2-1101 New Eng J Med 218t-13M4l 1938 


CASE 26262 
Presentation of Case 

A thirty-two-year-old white, African born, 
worker was admitted to the hospital because 
had been “seeing thmgs” for three weeks 
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The patient was brought to the hospital by his 
brother and a fnend The history obtained from 
them was vague and incomplete. It was stated 
that the paoent had been a heavy drinker of al 
cohoiic beverages for many years and had been 
treated for delirium tremens on two occasions 
Three weeks before admission the pauent had ex. 
pcncnccd what appeared to be visual hallucina 
uoni, as he saw “cats, dogs, peoples faces and 
so forth- He had been “irrational and out of 
his head- On occasions he talked normally while 
immediately thereafter he changed to an entirely un 
rebted subject His irrauonahty and confusion as 
well as hallucinations mcrensed for a few days before 
admission He was apparently found by the po- 
lice of an outside community and was taken to the 
office of a physiaan, who made a diagnosis of acute 
alcoholism and stated that the patient had suffered 
from exposure- He was then referred to this 
hospital for additional treatment No further history 
was obtainable. 

On admission the patient was irrationaL 
He was fctdess, picked at the bed clothes, 
seemed tense and apprehensive and “jumped at 
a touch There \vas no speech defect, he had 
Msual hallucmacions of “agarettes and “pieces 
of wood” in hii hands, but denied others He be 
hcved that he was in a club and that the date 
was 19% He could not give his name, but gave 
his age and address correctly He was able to per 
form simple calculations His attention was held 
with difficulty, and recent memory was impaired 
The speech was usually irrelevant and partly in 
coherent He stated that he fell on the day before 
admission and struck his head, but gave no other 
history of trauma. He denied ever having taken 
drugj 

Phyncal exammation revealed a restless over 
active, jumpy and delirious man There were fine 
tremors of both hands, and he contmually grasped 
at imaginary objects. The general esaminaoon 
showed no apparent head or body injuries The 
tongue was dry and coated the throat was red 
hut there were no localized areas of exudation- A 
postnasal drip was evident over an extremely dry, 
heefy red pharynx The upper teeth had been 
teraoved the lower teeth were carious. There was 
a moderately loud systolic murmur over the apex of 
the heart- The blood pressure was normal A fciv 
dr) crackhng rales were heard on deep inspiration 
3t the bases Examination of the abdomen was neg 
^tne. The li\cr was jxilpable 2.5 cm below the 
^0^1 margin in the nght midclavicubr line, its 
edge was not tender A rectal examination was 


negauve. The genitalia were negative except for 
the presence of genital warts on the shaft of 
the penis. There were abrasions over the elbows 
and scars over the lower legs, but othcnvisc the 
extremities were normal ^th pupils were di 
latcd and fixed to hght, the left was iightly larger 
than the nght (the patient had received “drops” 
from a phjsician the day before, for examination 
of the cvegTounds) The remamder of the cranial 
nerves were normal Both calf muscles were 
tender bilaterally Sensation was normal The 
abdominal, Hoffmann and cremastenc reflexes 
were absent The knee jerk on the nght was 
shghtly more acuve than that on the left The 
plantar reflexes were down The Gordon and 
Oppcnhcim tests were negauve. Cerebellar func 
oons could not be tested- The neck was sti/^ 
and there were bilateral Kcmig signs. 

The temperature was 1002°F., the pulse 120 
and the respirations 26 

Examination of the blood showed a red<cll 
count of *1,500,000 with 80 per cent hemoglobin 
(Tallqvist), and a whitc-ccU count of 12,500 with 
W per cent polymorpbonuclcan the smear was 
normal The unne examinauon tvas negaUve 
save for the presence of a ++ albumin test. The 
blood Hinton test was posiuvc, the blood Wasser 
mann test weakly positive. The scrum protein 
was 53 gm per 100 cc., the serum nonprotem ni 
trogen 11 mg The blood scrum bromide e-xam 
mauon was negaUve, A lumbar puncture showed 
an mitial pressure equivalent to 200 mm. of water, 
with moderate cardiac and respiratory excursions. 
About 5 cc. of xanthochromic fluid was rcmo\cd, 
with a final pressure of 105 mm A cell count 
showed 300 lymphocytes, 100 red blood cells (ere 
Dated) and 15 polymorphonuclear cells per cubic 
nullimctcr The Pandy test was ++, the total 
protein was 618 rag per 100 cc., the gold sol lest 
\raj 0001223321, the spmal-fluid Waiscrmann test 
was negative. The spinal-fluid sugar after another 
lumbar punaurc was 36 rag per 100 cc. 
Roentgenograms of the chest showed no definite 
evidence of disease, although the skull showed a 
very questionable fracture Ime m the ponenor 
parietal region The findmgs, however, were said 
to have been not suffiaent for diagnosis 
The paoent remained m the hospital some fifty 
odd hours, during which time he ran a con 
onuous temperature above 102'’F He remained 
partly disoncntcd and required acuve sedation 
and rcstramt- He ivas gi>cn large doses of nico- 
umc acid and thiamm chloride, and fluids were 
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forced In spite of all efforts of therapy, however, 
the patient expired early on the morning of the 
third hospital day It was stated that his respira- 
tions suddenly became “rapid,” and by the time a 
physician had arrived he was dead 

Differential Diagnosis 

Dr Merrill Moore* I do not need to tell you 
that this IS a difficult case We might attempt m 
a logical way to rule out some of the more obvious 
possibihties We know that this man was alco- 
hohc That is definitely stated by the informant 
and is probably the most obvious fact with which 
we have to deal, and it would be convenient if we 
could relate his final illness to his alcoholism 
When we consider the causes of death in chronic 
alcoholism we recall that patients do die with no 
more specific diagnosis than delirium tremens, al- 
though there we are not very sure of the exact way 
in which death occurs — possibly with a general 
disturbance of body metabohsm and disturb- 
ances in the cerebral circulation We also find 
such patients dying of what is now beginning to 
be diagnosed chnically as Wermcke’s disease, and 
there too the exact cause of death is not clear, al- 
though at autopsy the findings are usually more 
defimte and more demonstrable than they are in 
delirium tremens And we also know that alcohol- 
ism is a “smoke screen,” that excessive drinking is 
often the result of psychological or social dis- 
turbances and that excessive drinking can and 
often does mask organic disorders of a serious 
nature, for the chronic alcohohc patient is very 
difficult to exarrune He is usually unco-operative, 
he is often beclouded mentally, and unless one is 
accustomed to examine them, alcohohsm can often 
mask neurological disturbances The examination 
of the eyes is often difficult, and so are tests for 
muscle tone We must remember that sometimes 
there can be absolutely no dependence on the ex- 
ammation, and that it is always possible for the 
exammation to be madequate Therefore, before 
assuming that this patient died either of delirium 
tremens or of Wernicke’s disease, we have to con- 
sider very carefully the very definite changes in 
the spinal fluid that are not entirely compatible 
with either diagnosis, accordingly, I should hke 
to begm an attempt at a chfiferential diagnosis in 
this case by saymg that it docs not seem to me 
that this patient died of dehrium tremens or of 
Wernicke’s disease 

The second pomt we must keep m mind m at- 
tempung to approach a diagnosis is that this patient 
does give a history of a fall How reliable it is 

•AiKKUte in pjjchulry Harvard Medical School 


we do not know, but it is a part of the history 
that we cannot ignore, and I think we should not 
exclude it as a possible factor m his illness We 
have to consider subdural or possibly intracere 
bral hemorrhage, and although the x-ray plate alone 
is not sufficient for diagnosis, it does bring up the 
question of a hnear fracture We know that alco- 
hohc pauents are very prone to have subdural hem 
orrhage, but if we assume that this patient did have 
one, we have to admit that the spmal-fluid findmgs 
in this case are unusual for such a diagnosis, al 
though the pressure is rather high and there is an 
excess of white blood cells in the spmal fluid In 
uncompheated cases of subdural hemorrhage, we 
do not ordinarily see this except m conjuncuon 
with other or concomitant intracerebral hemor 
rhage due to trauma If we try to ue up the 
whole history with the patient’s alcohohsm, we 
should thmk of subdural or intracerebral hemor- 
rhage as a result of a fall the patient may have had 
while intoxicated, and consider that as one pos- 
sible cause of death But furthermore we have 
to consider the possibihty as to whether this 
patient’s terminal illness bore no relauon at all 
to alcohohsm, which is also qmte possible If 
this were so, what could the other disturbance be? 

There is much in his illness to suggest that the 
termmal illness was not related to alcohohsm and 
that he might have died, and probably did die, of 
some more or less acute febrile illness If we are to 
admit that possibility, in spite of the weakly posi 
tive blood Wassermann test, the posiuve blood Hin 
ton test and the negative spmal-fluid Wassermann 
test, we have to consider, first, tuberculous menm 
gitis, since the spmal fluid contained 300 lympho- 
cytes, 15 polymorphonuclear cells, a total protein 
of 618 mg and a sugar of 36 mg At that pomt 
we must remember that it is unfortunate that we 
do not have more spinal-flmd examinations be 
cause they would be extremely helpful m difieren- 
tiating the various types of meningeal reaction 
that this patient may have undergone They 
would be a great deal of help in making an ac 
curate differential diagnosis . 

Other possibihties could be an mtracere m 
hemorrhage, not related to trauma, which mig j 
have been located near one of the ventricles an 
which might thereby have caused softening of ^ 
ventricular wall and might have given f 

meningeal cellular reaction in the spmal nin 
This could explain the high cell count and ^ 
high protein This lesion might have occurr 
one of the silent areas, m the frontal area or even 
m the basal cerebellar region I do not ^ 
that I can make any more definite diagnosis o 
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case without an autopsy It is possible that one 
might be made i£ more careful and repeated dim 
cal examinations had been possible and if more 
spinal fluid examinations had been made- I can 
say ^c^y definitely that I do not believe that this 
man died of alcohohsm alone and that there was 
some complicatmg factor in the nervous system, 
which might have been a subdural or intracerebral 
hemorrhage from trauma, an intracerebral hemor 
rhage without trauma or, more probably, an acute 
menmgeal reaction of the tuberculous type. The 
negative spinal-fluid Wassermann is strongly mdic 
atnc that it was not an acute syphihtic raeningms- 
Thc only recent ease of subdural hemorrhage m 
an alcoholic patient that we have seen had spinal 
fluid findings simibr to those in this ease but also 
had an intracerebral hemorrhage near a ventricle 
We should not close the discussion of this ease 
without mention of the remote possibilit) of brain 
abscess or nav growth although the history is 
rather acute m its onset for such a diagnosis and 
no focal area is suggested by the patients history 
or cxaminauon 

Di, RrciuRD ScitATZKi There are two lateral 
portable films of the skull apparently taken a few 
hours before he succumbed, when he was m a 
very unco-opcrativc state There is no reason to 
suppose they would show anything but the gross 
est pathology A question might be raised as 
to whether it is justifiable to subject a pauent to 
examination of ic skull when so little is to be 
expected, the procedure is at times not without 
danger to the patienL 

Dx, Moore Was another Wassermann test 
done? 

Dr, Mallory Not on the spinal fluid The 
blood Hmton was checked. 

Dr James B Ayer I do not remember this 
case. I thmk Dr Moore is on safe grounds when 
he says there is something besides alcohohsm 


As I read the ease it seemed to me there must 
have been hemorrhage, and I should rather like to 
place It at the base, probably a meningeal hemor 
rhage at the base. With fractures at the base of 
the skull we see that fatal type of hemorrhage 
which may seep into the basal cistcrnae, may give 
a high spinal fluid protem and a rhinorrhca and 
docs not show by x ray except rarely With the 
high protem and the mercased cells, I also won 
der if infection from the nasopharynx has not oc 
curred 

Dr. Moore You mterpret the posmasal drip 
as the result of a basal fracture? 

Dr Ayer It could be. 

Da. Moore Ics, it could be. 

CuKic-VL Divgsoses 

Delinum tremens 

Memngius? 

Iniracranial hemorrhage ? 

Dr, Moores Diagnosis 

Tuberculous memngius. 

Anato^dcal Ducsosis 

Tuberculous mcmogius 

Mihary tuberculosis 

pATHOLOCIC-AL DiSCUSSIOV 

Dr. Mallora There was no frarturc of the 
skuU, and no hemorrhage was found. The men 
mges at the base were quite cloudy, and there 
were some suggesuve tubercles on gross examma 
UOD On microscopic examination there w^s quite 
clearly a tuberculous memngius. Miliary tuber 
clcs were found m considerable numbers through 
out the viscera, and the mcningius was unques 
tiooably secondary to a generalized miliary tuber 
culosis. 
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CONGRATULATIONS 

The Journal extends congratulauons to Dr 
Frank Howard Lahey, of Boston, because of his 
designation as president-elect of the American 
Medical Association, and to the House of Delegates 
because of the wisdom of its choice 

The American Medical Assoaation was organ- 
ized m 1847, and during the first fifty years, six 
New England physicians — four from Massachu- 
setts and two from Connecticut — served as presi- 
dents Of the former, the first was John Collins 
Warren, of Boston, who was elected in 1849 
David Humphrey Storer, of Boston, was chosen in 
186h, Henry Ingersoll Bowditch, of Boston, m 
1877, and Henry Orlando Marcy, of Cambridge, 
m 1892 To serve during the next forty-five years, 
only one New England representative was selected. 


June 27, 19J0 

— Herbert Leslie Burrell, of Boston, — and beheld 
office m 1908, thirty-two years ago 

In view of the prominence of Boston as a medi 
cal center, in view of the responsible posiuons held 
by Its physicians m the various soaeucs devoted 
to medicine, surgery and the medical speaalties 
and in view of the many excellent physicians scat- 
tered throughout New England, it has been diffi 
cult to understand why only one physician from 
this section of the country had been elected to the 
presidency of the Amencan Medical Assoaauon m 
forty-eight years Perhaps Yankees, m general, 
are uncompanionable, and perhaps Bostonians, in 
parucular, are a bit complacent So far as Dt 
Lahey is concerned, his innumerable fnends all 
over the United States refute the former, and the 
views expressed m his pubhshed papers and unpub- 
lished speeches negate the latter This acquamt 
anceship and this broadmmdedness, together with 
his well-recogmzed abihty as a surgeon, as an ad 
mimstrator and as a teacher of physiaans, make the 
choice of the House of Delegates a happy one 


PROLONGED RESIDENCIES THEIR 
EFFECT ON THE PRACTICE OF MEDICINE 

The effect of prolonged residenaes on medical 
educauon and on hospitals has been considered 
m the June 13 and June 20 issues of the Journal 
The third and final problem — that of their effect 
on the practice of medicine — presents obvious dif 
ficulties, such an effect or effects will not be expen 
enced immediately, and it is hazardous in tlie e\ 
treme to attempt to prechet them The effort is not 
without interest, however, and some of the prem 
ises, at any rate, may be agreed on regardless of 
whether or not the conclusions seem acceptable 

The product of the new system will certainly be 
a much more h'ghly trained man than the majority 
of his predecessors He will have had an m 
tensive clinical experience with hospital naedtci“^ 
but not the slightest experience with practice Five 
years of semi-monastic mstxtutional life with 
sultants, nurses, laboratories, dieutians and social 
service workers at his beck and call are hardly the 
best of backgrounds for adaptation to an indnid 
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lulistic, compciiuvc medical practice Having 
paced the age o£ thirty, he finds himself cast loose 
into the commumty without a contact that might 
reasonably brmg a patient to his office His erst 
Vihilc classmate m college, who sensibly deeded to 
sell bonds, is seriously concerned about the prepara 
tory school to which the son should be sent. It is 
only reasonable to suppose that any oficr of imracdi 
ate financial security \vill prove almost irresistible to 
him, and that the numbers of full-time salaried 
specialists — and by the newer dcfimtions this will 
certainly mean surgeons and probably mtermsts — 
will be increased by his accession Accustomed 
for so many years to constant consultative assoaa 
tion with other speoahsts, he will also start with a 
strong tendency toward group mcdianc rather 
than toward mdividual practice. 

In line with this, and as another by-product of 
the new system, and of the boards of certification, 
which have done so much to bring it into cfica 
there will be an increased sharpness m the diMsion 
between practitioner and spcaahst. As adequately 
trained men become more numerous and as the 
criteria of such tr aini ng become recognized 
more generally it will be increasingly difficult for 
men to shift from the first status to the second 
To a large extent this will be a safeguard to the 
members of the community, who wnll thus be pro- 
tected from untramed, self styled “speaahsts 
There arc potential liabihtics, however Even an 
inadequate surgeon or roentgenologist is far better 
m an emergency than no surgeon or roentgen 
ologist at alL It is to be hoped that requirements 
and regulations preceding ccrtificauon will not be 
pushed to such an extreme that small communities 
which cannot support a variety of fully quahfied 
specialists ^vlll be dcpri\cd of essential services 

Furthermore, it is most important that the spcci 
ficationi of training shall not become too rigid 
There u gentle irony m the fact that men who to a 
large extent were self-taught bclic\c that their 
successors cannot achieve an education m the same 
manner Instruction is a short cut to knowledge 
properly imparted and assimilaicd it will greatly 
accelerate the acquisition of knowledge and will 
prevent many a needless mistake, but all the m 


struction m the world \vill never climmaic the 
need for self-education It is fair enough to dc 
mand proof of qualification, but the gateway must 
never be closed to the man who chooses the un 
conventional and ongmal approach By present 
standards Harvey Cushings training in bram sur 
gcry was shockingly inadequate! 


MEDICAL EPONYM 

Chadwicks Sign 

James R Chadwick (18+1-1905), of Boston, 
made no claim to be the discoverer of the diag 
nosuc value of the bluish discolomuon of the vag 
inal mucous membrane which occurs in preg 
nancy, but m an article appearing m the Tra/if 
actions of the American Gynecological Soaety 
(n.399-415 1887), enutlcd The Value of the 
Bluish Coloranon of the Vaginal Entrance as a 
Sign of Pregnancy,” after referrmg to previous 
observers of the phenomenon, he states 

Iq sauDmzjDg the color of thu part m a large aunv 
ber of women I early discovered that while m the 
majority the bluish Doge appeared over the whole vag 
inal entrance, ihoe was a hiS propomon in which the 
violet unt was corffiDcd to the ontenor wall of the va- 
gina, just bdow the unnory meatus, whence ic shaded 
oH into the nonnal pink color laterally This, when 
distioctly perceptible I soon found to in my prac 
ucc, an absolutely sure sign of pregnancy There 
u-ere, furthcTTno/^ a very few in whom the blue tint 
was imivertaJ but more acctnoiated on the postenor 
wall of the vaginal entrance, which I found was value 
less as a ogn of pregnancy unless Uie color was quite 
deep. The recognition of this peculiar locaiizauon of 
the blue unt on the anicnoc wall as a sure sign of 
pregnancy 1 feel is the most unportant new point in 
tins communication. 

R.WB 


MASSACHUSETTS MEDICAL SOCIETY 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

Rjitwond a Trrm. itD, Sm-cUry 
330 Dartmouth Street 
Borton 


Pyelitis of Pregnancy 

Beginning with the May 2, 1940, issue pyebus 
of pregnancy has been discussed m the fotimal 
The eases of former >ears emphasized sjrapto- 
matic treatment rest in bed, urinary antiseptics 


V terk at KJeod cu* hU«*lo fcr cDC*bci* U lU 

Olikol wttWy ud q a tn loM br ut •gUired 

I »UI dl»c^«cd by mfbcTi cJ tt* *cnlo«. 
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and forced feedings The prognosis of the imme- 
diate attack was always good The disease might 
well recur during pregnancy, but the opinion was 
held that after dehvery the kidney infection spon- 
taneously cleared up with no subsequent damage 
We know that this is not always the case — that 
pyehtis of pregnancy is very frequendy followed by 
permanent kidney damage As cystoscopy and 
kidney lavage became common practices m urol- 
ogy, their use in diagnosing and treating renal 
disease during pregnancy naturally followed 
Cases have been presented showing distinct im- 
provement following this form of treatment, the 
acute attacks subsided much more quickly than 
they did under symptomatic treatment, and sub- 
sequent exacerbations were not so common 
The present era of chemotherapy includes the 
field of kidney infection Mild cases have re- 
sponded remarkably well to this type of therapy, 
and such results may lead the medical profession 
to disregard the value of mtravenous pyelograms, 
cystoscopy and kidney lavage, occasionally to the 
detriment of the individual patient All cases of 
pyelitis of pregnancy which do not respond to sup- 
portive treatment should be seen by competent 
urologists before chemotherapy is mstituted Sul- 
famlamide and its alhed compounds are not fool- 
proof drugs, and their administrauon should 
never be undertaken by one who is not versed in 
their use The patient’s health will best be 
served by an appreciation of this fact by general 
practitioners and by obstetricians 
In the series presented no cases have been re- 
ported m which there was the need for interrupt- 
mg pregnancy because of pyehtis , however, twenty 
or twenty-five years ago this was not uncommon 
Early diagnosis, early consultation, kidney lavage, 
if necessary, and chemotherapy should make this 
procedure entirely unnecessary except in cases 
already presenting irreparable kidney damage 
It IS also possible that chemotherapy may reduce 
very materially the permanent kidney damage 
that we now know so frequently followed attacks 
of pyehtis during pregnancy 
The subsequent series of cases will deal with 
pneumonia as a comphcation of pregnancy 


DEATHS 

HAYES — William F Hayes M D , of Beverly, died 
April 4 He was in his fifty-ninth year 
Dr Hayes received his degree from Tufts College Medi- 
cal School in 1909 and was a member of the Massachu 
setts Medical Society and the American Medical Associa- 
tion 


June 27, 19^ 

PEASE — Edward A Pease, MD, of Pasadena Cali 
forma, died June 19 He was in his seventy sixth year 
Dr Pease received his degree from Harvard Medical 
School in 1892 and was a fellow of the Massachusetts Medi- 
cal Soaety and the American Medical Associauon 


RUGGLES — Edwin P Ruggles, MD, of Dorchester, 
died June 19 He was in his sixty-eighth year 
Born in Milton, he received his education at Springfield 
College and the University of Iowa, and obtained his de 
gree from Boston University School of Medianc in 1900 
He was director of physical educaUon at the University of 
Iowa for two years, and in 1903 became a member of the 
staff of the Massachusetts Memorial Hospitals 
Dr Ruggles was professor emerims of obstetnes at Bos- 
ton University School of Medicine and had served as chief 
of the obstetric service at the Massachusetts Memorial Hos- 
pitals 

Among his affilianons were fellowships in the Massachu 
setts Medical Society and the American Medical Assoaa 
Uon, and memberships in the New England Obstemcal 
and Gynecological Society and the American College of 
Surgeons 

His widow and a daughter survive him 


MISCELLANY 


resume of communicable DISEASES 
IN MASSACHUSETTS FOR MAY, 1940 


Djseme} 


Mvt 

Mat 



1940 

1939 

Anterior poliom>eliti4 


1 

0 

Chicken pox 


1207 

742 

Diphtheru 


15 

21 

Dog bite 


1422 

1414 

Dytemexy bacilbry 


15 

5 

Gerrrun measici 


109 

91 

Gonorrhea 


313 

353 

Lobar pneumonia 


386 

355 

Measlci 


4060 

4917 

Meningococcus meningitis 


3 

6 

Mumps 


943 

679 

Paratyphoid B fever 


22 

0 

Scarlet fever 

/ 

672 

731 

Syphilis 


518 

462 

Tuberculosis pulmonary 


395 

239 

Tuberculous other forms 


31 

30 

Typhoid fever 


17 

2 

Undulant fever 


8 

4 

Whooping cough 


756 

635 


•Based on figures for preceding fi'c years 


Fivi tut 
Asiua* 

1091 

22 

1259 

6 

2251 

435 

423 

3415 

16 

993 

20 

1027 

470 

271 

29 

6 

3 

634 


RARE DISEASES 

Anterior poliomyelitis was reported from Chicopee, I, 

otal, 1 II D /H- 1 

Diphtheria was reported from Boston, 2, Fall im ^ 
Aamingham, I, Methuen, 2, North Andover, 1, 

cr, 6, total, 15 i ivi n 3 

Dysentery, baallary, was rcpiorted from Attle r > 
loston, 4, Deerfield, 1, Lowell, 6, Milton, 1, total, ^ 
Infectious encephalitis was reported from never y, i 

Danvers, 1, total, 2 Beverly. 

Memngococcus memngins was reported irom 

, Lynn, I, Reading, 1, total, 3 a i mn, 1 

Paratyphoid B fever was reported from m og ’ 
iernardston, I, Boston, 6, Concord, 1, Haverhil, ’ ’ 

, Medford, 2, Newton, 3, Pittsfield, 3, Quincy, L 

er, I , total, 22 j m Attic 

Pfeiffer baallus meningitis was reported tro 

loro, 1, New Bedford, 2, total, 3 , j 

SepUe sore throat was reported from 
frhngton, I, Belmont, 1, Boston, 5, Tn 2, 

loro, 1, Gardner, 1, Greenfield, I, Leominster, 1, 7“ > 
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JiCIford, I Quincy, 2 Weymouth, 1, Winchotcr 2 Wren- 
thorn, 1 total, 22. 

Tetanur was reported from Saugur, I Wareham 1 
total, 2. 

Trachoma was reported from Everett, 1 Wairficld 1 
total, 2. 

Tnchinous was reported from Greenfield, 2 Hadley 1 
North Andover 2 total 5 

Typhoid fever was reported from Arlington 1 Middle 
boro, 1 New Bedford I North Attleboro 1 Norton, 4 
Provincclown, I Somerville 6 Soutli Hadley 1 Taunton 
1 toul 17 

Undulant fever vv’as reported from Adams, I Danvers 
1 Middlcbofo, 1 hfiltoD 1 Soudibridgc, 1 Swarapscott, 1 
West Boylrtoa, 2 total 8. 


Typhoid fever had its highest May inadencc nnee 1931 
A recent outbreak in the Metropolitan area is responsible 
for the greater part of this sudden inacatc. 

The May inadcnce of undulant fever u higher than it 
has been once 1930 The reported eases arc scattered 
throughout the State. 

A r ecen t outbreak of paratyphoid B fever in the Metro* 
poGtan area accounts for a sudden sharp rise in the re 
ported inadcnce of thu 

The reported inadcnce of dog bite is reaching its sea 
sonal peak. 

The Inadcnccs of chicken pox and measles arc reported 
at levels slightly above the fiv'o-year average 

Antenof pobomychtii and German cncasla arc reported 
well below the five year average. 

Gonorrhea, lobar pocumorua, meningococcus meningitis, 
mumps, haallary dysentery scarlet fever and tubaculosu 
arc reported at expected levels. 


harvard medical school 

Se/ccoon of the three ouotandiog candidates for admts^ 
non to the Harvard Medical School next fall as rcapicnti 
of national scholarihipi offered by the school under Har 
vard University $ “long-term" scholanhip policy was re 
ccnily announced. The wioncn arc James S. Qarkc, of 
La Grange, Ilhnois, A-B Harv'ard 40 (Daniel Fukc Jones 
National Sdvolarship) Martin E. Fhpsc, of EVxiglMlon 
Long Island, New York, A.B. Hope College 40 (Edward 
S. Harkness Nanonal Scholars^p) and Winsor C. 
Schmidt, of Rye, New York, Sheffidd Saenufic School 
Yale (Harvard Medical School National Scholarship) 

This u the fourth year of the medical schools national 
scholarship plan which u similar to that introduced by 
President James B Conant m Harvard College in 1934 
and suhscqucDlly adopted also by the Graduate School of 
Arts and Sdcnccs, the Graduate School of Design and the 
Graduate School of Busincts Administration. 

In addition mcdkakschool scholarships totaling §1300, 
for study during the next academic year were awarded 
as follows Matthew and Mary E. Bariieti Scholarship to 
James P Dxxon, Jr., of Ydlow Springs, Ohio S3 Antioch 
39* Abraham A. Watson Scholarship to Lyil L Gardner 
of Radfvillc, North Carolina A.NL Umvcmiy of North 
Carolina 40 and Isaac Svveetzer Scholarship to Frank E. 
Trobaugh Jr., of West Frankfort Ulxnou A.B Umvcrsily 
of llliDois 40 


tufts college MEDICAL SCHOOL 
Ninety seven students of the Tufts College Medical 
School received medical degrees at the colleges aghty- 
fourth commencement exercises on Monday June 17 


The Annual AJumni Award a sphygmomanometer of 
spcaal consirucuon given to the graduate who is consid- 
ered to have made the most progress in die four year 
course at the medical school was won by John D Rice, 
of Woiccsicr who received his prcracdical training at 
Bowdoin College. The Phi Dclu Epsilon Gold hfcdal, for 
profiacncy in the study of anatomy was given to Fred W 
Thyog of Shaplagh Maine, who also rccaved his pre 
medical training at Bowdoin College The name of the 
winner of the latter is inscribed each year on a bronze 
tablet m the medical school Dr Thyng rccavcd his dc 
grec cum laude. Others who rccaved thar degrees 
laude were Edward N Cartnick, A.B. Harvard, of Chf 
ton New Jersey Robert A. Hays A.B. Boston College, of 
Waltham Harvey W Katz, BJs Tufts College of Ever 
ett Leonard hL Klan A.B Harvard of Roxbury Emil 
J Koenig Jr., B3, kiasiachusctts State College, of Jeffer 
son Abraham Pollen B3. Tufts College, Chelsa Stanley 
L. R- Robbins, B3. Massachusetts Institute of Technology 
of Brookline Gertrude A. Rogers, A3 RadcGlTc, of Dor 
Chester 


MIDDLESEX LMVERSITV SCHOOL 
OF MEDICINE 

The trustees of Middlesex Umvcnity announce the ap- 
pomuneni of Dr Augustus Riley of Boston as dean of the 
medical school Dr Riley was born m Alabama m 1879 
recaved his baccalaureate degree m are from Oberlin Col 
lege, and his medical depce from Harvard m 1907 Aft« 
graduation he served an internship at the Long Island Hos. 
pita] Boston, and a surgical internship at the Masuchusetts 
General Hospital He ii a member of the American Vro. 
logical Assoaation and a fellow of the Airterian College 
of Surgeons. He u assuiant professor of genitourinary 
surgery at the Harvard Medical School where he has 
taught ance 1911 and is vuiung surgeon for urology at 
the Boston Oty Hospital Dr Rdey will cake ofiitc lavne 
(Lately 


MASSACHUSETTS SOCIETTi FOR RESEARCH 
IN PSYCHIATRY 

On May 2 1940 the Massachusetts Society for Research 
IQ Psychiatry was offiaally organized and held its first 
meeting. 

The ob;cct of the sociciy is to sumulatc research in juy 
chijtnc mcdiane and its alUed sacnccs m the psychiatric 
losutuDoas of the Commonwealth. Members arc made 
up of acuve and asioaaic members, die acuve membership 
bong limited to those who have completed or prcscnicd 
before a recognized saenufic soacty or published in a 
recognized saenufic yournal results of rctcardi work 
which they have done within the last five years. Tliis ac 
uve membership will cease after more than three yean 
luve elapsed without producuoo of original work, the 
member becoming an ossooaie member Tlic aisoaale 
members arc selected from those having a backgrou^ 
and training that renders them suitably qualihcd to be 
come research workers, and from ihosc who arc partiapat 
ing in research worL 

The mccrings are to be held jix umes a year at ihc va 
nous hospiuls in the Commonwealth engaged m ncuro- 
psyxhutnc work. Tlvcy arc to be devoted to sympouunu 
and to informal discussions of projects, methods, tech- 
nics and dcmomtrauons of research wwk actively engaged 
in or under discussion. 
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June 27. 19D 


The following oScers were elected for the coming 
year president, Dr Wilham Malamud, vice-president. 
Dr Paul Yakovlev, secretary treasurer. Dr Kenneth J 
Tillotson. 

CORRESPONDENCE 

MILITARY PREPAREDNESS PROGRAM 

To quahfied physiaans of Massachusetts tlie National 
Guard (26th Division) offers an opportunity to parUapate 
in the military preparedness program 

The 101st Medical Regiment and the medical detach- 
ments of the various combat umts of the 26th Division arc 
in die process of being expanded so that the advantage of 
early consideration of nuhtary service is obvious, both from 
the standpoint of choice of service and that of seniority 

All who are interested are urged to contact one of the 
officers of the Division Surgeon’s Office, who will gladly 
discuss the various umts and furmsh information regard 
mg quahfications, duties, pay and allowances This office 
IS located in the South Armory, Irvington Street, Boston, 
and IS open Tuesday and Friday evemngs from eight un- 
til ten o clocL 

Act now! The National Guard needs qualified physi- 
ciana, and the latter need the pracncal experience which 
only service with troops can afford 

Karl R, Bailey, 
Colonel, M C , Mass N G , 
Division Surgeon 

REPORTS OF MEETINGS 

GREATER BOSTON MEDICAL SOCIETY 

A regular meeting of the Greater Boston Medical So- 
aety was held at the Beth Israel Hospital on March 5, with 
Dr Max Ritvo presiding 

Dr Wilham B Casde spoke on “Blood Dyscrasias An 
aspect of general mediane." The importance of a com- 
plete history and accurate physical examination as well as 
blood studies m these conditions was stressed by Dr 
Casde, The limitations of bone marrow biopsy in the di- 
agnosis of anemias were contrasted with the greater 
defimtiveness of lymph-node biopsy in differentiating the 
lymphoma group 

The blood dyscrasias were divided into groups depend- 
ing on what can be expected from their treatment 
Among preventable diseases Dr Casde listed the hypo- 
chromic anemia of pregnancy and that associated with 
rapid growth in childhood, aplastic anemia and atypical 
leukemia due to industrial exposure to the cychc com- 
pounds, and hemorrhagic disease of the newborn. Those 
in which cure or great benefit may be expected from prop- 
er therapy included congemtal hemolytic jaundice, per- 
mcious anemia without neurologic manifestations, “idio- 
pathic” hypochromic anemia and hemorrhagic disease of 
the newborn The third group consisted of conditions 
where treatment is of some help, such as polycythemia vera, 
chrome leukemia, idiopathic thrombopemc purpura, lym- 
phoma, permcious anemia with combined system disease, 
and mahgnancy compheated by treatable anemia 

The value of vitamin K m preventing as well as treat- 
ing hemorrhagic disease of the newborn was emphasized 
So-called idiopathic hypochromic anemia was attributed 
in most cases to apparent or occult blood loss and so 
should be attacked by discovering and stopping this loss 
and giving adequate iron therapy Dr Casde spoke of 
bleeding, with or without a low-iron diet, in order to pro- 


duce the iron lack necessary to control the oieracUve blood 
production of polycythemia vera. The value of xnr 
therapy m chrome lymphatic leukemia and the lymphomi 
was considered to he m the increased duration of effccuvc 
and comfortable hfe rather than m any prolongaUon there 
of, except when local expanding lesions threaten ntal 
structures The neurologic mamfestaUons of prunary 
anemia can at least be arrested with adequate liver therapy 
Finally, many paUents with mahgnant disease can be made 
much more comfortable by carmg for coincidental anemia. 

Among the conditions which may be improperly diag 
nosed m the presence of blood dyscrasias. Dr Casde ated 
heart disease, gastrointestinal disturbances, nephritis, neu 
rologic lesions and hver disease. Unnecessary disabihty 
or dangerous procedures might result from false diag 
nosis The speaker warned against splenectomy unless 
congemtal hemolytic jaundice or idiopathic thrombo- 
pemc purpura has been surely diagnosed, against roentgen 
therapy m the possible presence of aplasuc anemia or non 
leukemic myelosis and against ill-advised surgery m un- 
treated scurvy, hemophiha or vitamin K dcfiaency A 
mistaken diagnosis may lead to an erroneous prognosis. 
Thus a patient given a hopeless prognosis from supposed 
leukemia may five indefimtely to taunt the doctor after re 
covery from his infectious mononucleosis. The converse 
may also occur Proof of poor diagnosis was illustrated 
by statistics on permaous anemia, where in a senes of 100 
patients the average delay from the onset of definite symp- 
toms to the making of the correct diagnosis was almost a 
year and a half In those whose original symptoms were 
alimentary, the diagnosis was not made on theaieragefor 
almost three years 

The anemias were divided into two large groups, those 
in which the demand for red cells exceeds the supply and 
where the bone marrow is physiologically acuve, and those 
in which the supply is defiaent for even a normal demand 
and the marrow activity is depressed. The first group 
includes the two large subgroups of acute blood loss and 
increased blood destruction The latter subdivision is made 
up of extrinsic causes such as chemicals and infections, and 
intrinsic ones such as abnormal erythrocytes or abnormal 
plasma The large division exhibitmg poor hematopoiens 
includes nutntional, hormonal, toxic (benzene), physial 
(x-ray), mechamcal (malignancy) and idiopathic causes. 
In those anemias caused by encroachment of malignant 
sue on the marrow there is a false acnvity mirrored m to 
peripheral blood as a result of overworking of the reduced 
amount of effective hematopoietic tissue. 

Dr Castle went on to chscuss criteria for the diagnosis 
of certain of the blood dyscrasias, emphasizing the 
tance of at least a hemoglobin determination and a 
film in every patient These will prevent gross oversig 
and will serve to indicate the need for more exte^ 
blood studies Hypochromic anemia can be diagn 
blood examination alone, for the only possible sinul^ 
appears in chrome infection Congemtal hemolytm j ^ 
chce IS characterized by a significant inaease of ju 

cyte fragihty due to the predominance of 
most instances, however, the chagnosis cannot 
without, in addition, a careful history and physi 
ination In pernicious anemia, these were consi er 
ocularly important, for the symptoms may o 
characterisOc symptom pattern of i^^^ptoms 

mamfestaoons It was pointed out that such sym 
may occur with only minimal anemia 

Dr Casde briefly discussed the two the 

pathogenesis of permaous anemia One bo . 
hver e.xtract necessary for erythrocyte mamraoon 
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by the action o£ the gaitnc tccrccions on some food sub- 
stance, probably a porDon of the vitamin B complex. 
Rhoads, on the other hand, believes there u a toxin which 
ausci hemolysis only m the presence of malnutntion. In 
describing the current method of treating perniaous 
anemia. Dr Casde emphasized that the U.SP unit of 
liver extract used u bas^ on a saOifactory hanatopoiciic 
response and docs not necessarily indicate the therapeuhe 
cffccnveneis on gastromtciunal or central nervous-system 
manifestations of the disease. The ipicaker advocated the 
use of 5 to 10 U.SJ* umts intramuscularly on each of the 
first two or three days, and a minimal maintenance dose 
of 15 units intramuscularly each wccL for about three 
months, at which time it may be halved if the clinical and 
hematological condition is sauifactory The oral adimrw 
istrauon of hver extract was considered undesirable, cs- 
pcoally m panents with severe anemia or combined sys- 
tem disease, because of the possible failure of a certain 
proportion of paoenti to respond. 

Dr Casde then considered the hypochromic anemu of 
non defiacncy which is found espcaally during the pc 
nod of rapid growth at puberty in pregnancy and m 
bleeding of all sorts. The considerable loss of iron dur 
mg the menstrual cycle of women was stressed as an im 
portant cause of so-called idiopathic" hypochromic anemia. 
Studies of the effect of maternal anemia on the infant 
showed that there is no rclatLon to the infants level at 
birth, but that children of anemic mothers arc prone to 
the development of anemu at about one year llie todis- 
criminate use of expensive Uver extract in undugoosed 
anemias was deprecated because of the possibibty of coo- 
funoQ as to what brought about recovery and also because 
It might commit the patient to on unnecessary life of con 
Qouous liver therapy 

There was a bn^ consideration of the ugmhcance of 
certain hndiags on blood examination. Leukopenia might 
be found in inffueoza, measles, typhoid fever unduUnt 
fever malaria catarrhal jaundice, the Fclty syndrome, 
agranulocytosis aleukemic leukemu Banti s syndrumc, 
aplastic anemia permaoui anemu and arrhoiis of the 
hver It was emphasized that in agranulocytosis there is 
usually httle evidence of depression of the red blood cdls 
and platelets, which arc, however affected m aplastic 
anemu and aleukemic leukemia. 

Among common conditions causing lymphocytosis were 
ated pertussis measles, neketx, tubowlosix, infectious 
mononudeoiis and the lymphatic leukemias. The latter 
two were particuiarly stressed, and the dugaosdc 

value of the hetcrophile agglutination test in mooonucic 
osis was emphasized. The complcntiei of the cUmcaJ 
manifcstauons and terrainology of the Icukanias and lyro- 
photnac were explained by an arulogy to the different 
maaifcsiauoni of staphylococcal infections furuncle, osteo- 
myelitis, septicemia. 

Dr Castle concluded with a bncf riiurai of honor 
rhagic disease. This was divided into vascular platelet 
and coagulauon defects. Conditions of the first group 
wxrc infccuons, ancnosclcrosis, congenital thrombas- 
thenia nutnuonal dcficicoacs (vitamin C) and allergic 
dncascs, such as Henoch s purpura. Thrombopenic pur 
pura was subdivided Into symptomatic, which may occur 
in aplasuc or myelophthisic anemia or leukemia, and “es- 
sential " which includes allergy to drugs and the Idio- 
pailiM: form. In the laiicr there u usually no decrease of 
leukocytes and erythrocytes the bleeding unic u pro- 
longed, the clotdng tune normal and the tourniquet lest 
posiuve, whereas the platelets arc reduced Splenectomy 
is the only but not a regularly effective treatment for 
idiopathic dironibopcnic purpura. 


The discussion wtis opened by Dr M R Strauss, who 
stated that more than 12 patients have been at the 
Boston City Hospital m the past two years who were un- 
nccessanly under h\a therapy for a mistaken diagnosu 
of perniaous ancniu. It was claimed that repeated doses 
of bver extract intramuscularly at intervals of not more 
than four wreks are preferable to single large doses at leu 
frequent intcnrals 

Df Henry Jackson Jr reiterated the importance of 
studying the pahent as a whole rather than merely the 
blood. He stated that a defimte sequence of evcoo oc 
curs in bone marrow fadurc and may account for the vari- 
able pcnphcral blood picture during the course of a dis- 
ease Anemia can take place only with time thus it is 
gradual in such conditions as leukemia. Dr Jackson 
CTted the importance of dis anguishing myeloid metaphna 
from chronic myelogenous Icukcnua and hemolytic jaun- 
dice, either of which it may simulate. X-ray therapy m 
the first instance or splen-xiomy in the second would un- 
doubtedly prove fatal if the wrong diagnosis were made. 

Dr B. M Jacobson advocated the routine use of Hayems 
rather than Gower s solution for rcd-blood-ccll counts for 
m this way one may note a precipitation of the mercury 
bichloride m the presence of an elevated scrum globubn, 
such as 11 found m liver disease and muluple myeloma. 
He reminded the audience that although nutritional 
anemias are dccrcaang the advent of new drugs has off 
set dm improvement by produang other kinds of anemia. 

Dr Wyman Richardson discussed “splenic anemia ” a 
term loosely used in anemias assoaated with splenomegaly 
Splenomegaly is known to have some relauoo to leuko- 
pefiia but Dr Richardson doubts that the tame can be 
said for anemia. He bebeves that Uiere u always hemor 
rhage to account for bypocKromic anemu and Uut throm- 
bosis of the splenic van may cause this. Splenectomy 
was not advocaied. 

Dr William Damcshclc emphasized the importance of 
interpreting blood findings on a phynolcgial basis. He 
mentioned the rare cases of hauolyiic anenua with jaun- 
dice but no bilinibimiru which may be benefited by tple 
neciomy Dr Damexhek stated that splenectomy docs af 
feet the bone marrow in purpura, for there seem to be 
abundant megaltoryocytcs but no platelet formation. 


boston orthopedic club 

A regular mecUDg of the Boston Orthopedic Club was 
beJd at the Boston Mahal Ubnqr on hhreh 11 Hidi Z>r 
Armin klan presiding 

The speaker of the evening was Dr Warfield M Rror 
who spoke on “Recent Experimental and Chnical Ob- 
servatjooj on Tetanus." The firvt parr of the discussion 
was devoted to recent expcnmenis performed at the Johns 
Hopkins University School of Mcdiane in an attempt to 
disprove die neural transmission of tetanus toxin and to 
determine the true mechanism of the pathogenesis of the 
resultant disease 

The original work was imoatcd by Abel who by care 
ful technic showed that local tetanus docs not result from 
saatic injection of the toxin and that anuioxm injccicd 
into the nerve proximal to the toxin does not prevent 
local tetanus unless it is allowed to leak out into die sur 
rounding tissues. It is believed that the fallacy of Meyer t 
cxpcnmcnii, which seemed to indicate that tetanus toxin is 
tramrmtied by pcnphcral nerves, consuted in allowing 
leakage from the nerve. Abel was also able to pcrftxt a 
raeth^ for producing local tetanus whicli Luted fur three 
months before the muscle returned to nonruL Muluple 
iniramuscular injections totaling only one two-hundredths 
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of a lethal dose of the toxin resulted in an unyielding 
rigidity that was considered a true peripheral manifesta- 
tion of the disease, the site of acuon being the neuro- 
muscular end-organs 

In order to prove that both rigidity and convulsive 
spasms result from the acaon of tetanus toxin on the an- 
terior horn celk of the cord, Meyer injected toxin directly 
into the spinal cord He obtained an extremely painful 
form of the disease which he called tetanus dolorosus In 
repeating these experiments Dr Furor was able to avoid 
this painful comphcation by rotatmg the cord before in- 
jecting the toxin into the anterior horns These injections 
produced tactile reflex tetanus without induang any 
muscular rigidity With tacule reflex tetanus the slightest 
sensory snmulus imdates a series of dome spasms that 
last for two or three minutes 

Although this seemed to be a central form of the dis- 
ease without true peripheral manifestations, the puzzling 
fact was that the ammals all died, even when only a small 
fraction of an ordinary lethal dose was employed Various 
hypotheses were suggested to account for this lethal phe- 
nomenon That a metabolic poison from the convulsions 
was not responsible was proved by separating the cauda 
equina from the spinal cord and then injccnng the stump 
so that peripheral contractions did not occur, and yet 
death occurred To disprove the ascent of the toxin in 
the cord a sizable section of the cord was resected and 
the toxin put m the distal portion, but still the animals 
died That the course is not affected by the site of in- 
jection was shown by the presence of a stmilar incubation 
period of well bemg, even when the toxin was introduced 
into the medulla- That mulnphcanon within the cord 
docs not explain the pecuhar lethal effect was proved by 
transplantation of the injected segment. Finally antitoxin 
was administered intravenously pnor to intraspinous in- 
jeenon of the toxin to rule out multiplication in the 
blood stream, but such animals succumbed with an ex- 
cess of anntoxin in the circulaong blood 
Ckintrol experiments consisted of the sumlar mjccdon 
of other toxins, none of which caused death except diph- 
thena toxm, and this was due to extensive necrosis of the 
cord, the mjection of tetanus toxin into other organs 
without the potennanon found m the central nervous sys- 
tem, and the injection of tetanus toxin into the spinal 
cord of other speaes that showed the same phenomenon 
to varying degrees, depending upon their sensitivity It 
was found that cats require nine hundred times as much 
toxin mjected mtravcnously as do guinea pigs, but when 
given intraspmously one guinea pig lethal dose per kilo- 
gram causes death in all the speaes tested, therefore, it 
was concluded that resistance is proportional to the pres- 
ence of some mechanism preventmg the toxin from 
reaching the sensiuve nervous tissue These observations 
led to the hypothesis that tetanus toxm is fixed on reaching 
the central nervous system, where it is either altered or 
liberates a new substance which is responsible for the 
lethal effect and is not amenable to antitoxin 
By using cross-circulated dogs it was determined that 
a recipient presaturated with antitoxin hved, while the 
donor treated with toxm died if the mixing of the blood 
was done before symptoms began in the donor But if 
the aossing was earned out subsequent to the onset of 
symptoms, the recipient and the donor died at about the 
same nme and with similar symptoms despite the use of 
antitoxm beforehand in the recipient, consequently, this 
seemed further evidence that something other than tetanus 
toxin was effective in the reapient. That the quantity of 
toxin administered is important was demonstrated by ex- 
periments which showed that a third of a lethal dose given 


intravenously caused no symptoms, but a half to three 
quarters resulted in characteristic symptoms 

An intercstmg pracucal observation was that barbitu 
rates and other commonly employed respiratory depressanu 
appeared to affect toxic ammals more deletenously than 
normal ones It was considered that this was a syner 
gistic action between these drugs and the tetanus toxin 
that kills essentially by respiratory inhibiuon The sug 
gesnon was advanced, therefore, that such medicauon n 
not rauonal for the control of the convulsions of tetanus. 

In regard to the efficacy of antitoxin, it was stated that 
this car save hfe if administered before mjury or before 
symptoms develop if the dose is huge, but never after 
symptoms have become established It seems that after 
one lethal dose of tetanus toxin is fixed, meubated and 
altered in the central nervous system, no amount of anti- 
toxin can be hfesavmg The amount of anatoxin neces- 
sary in any case was held to depend on the route of entry 
of the toxm, for it was found that the inu-amusailar site 
of toxin injection requires ten Umes and the intraspinous 
ten thousand times the dose of intravenous anutovin. 
Dr Firor stated that preliminary annual expenments in- 
dicate that intrathecal admimstraaon of anutoxm may be 
more benefiaal than is the intravenous route 

As a result of these experiments the theory has been 
postulated that the tetanus organism develops only in the 
presence of already existing infection, and tliat the toiui 
then diffuses through the Ussue fluids to reach the local 
neuromuscular end-organs and produce local tetanus, 
thence it reaches the blood stream and a small amount is 
fixed on reachmg the central nervous system, but this pro- 
duces no symptoms There the toxin either is altered or 
alters the tissue, and tactile reflex tetanus then appears. A 
certain amount of this changed material reaches the syv 
temic arculanon and death results from respiratory fail 
lire. The outcome, therefore, is determined by the amount 
of tetanus toxin reaching the central nervous system, 
where it is fixed and altered. 

Dr Fiior then discussed the treatment of human tctaim 
in the light of this work The site of injury is determined, 
if possible, and infiltrated with anutoxm an hour before 
doing a thorough ddbndcment. This precauuonary de 
lay was considered advisable in order to prevent loa 
tetanus from squeezing out the toxin dunng tnampula 
non Fifty thousand units of anutoxm are aduumstwe 
intravenously, for this has been found an adequate dose 
against any conceivable mfecuon The fluid balance is 
carefully maintained, and the choice of sedanves is par 
aldehyde, chloral, or ether m oil by rectum 

Prophylaxis is now concerned with acuve as 
passive immuniamuon, it was pointed out Passive 
munizauon can be conferred by 1500 umts of anu > 
which will result in a uter of 0 1 unit of anutoxm ^ 
cubic cenumeter of blood for the succeedmg four or 
days AcUve immumty as produced with j 

proved beneficial in army horses, and has been a ' 
for rouune use in farmers and workers m bazar ous 
dusuries as well as in soldiers One cubic 
toxoid injected subcutaneously produces °° 
anubody response, but when followed m eight to ^ 
weeks with at least one more such injecuon rr^ 
a sohd protccuon for two months to a year ' ^ 

the immunity has worn off, subsequent admm^^^ 
the toxoid results in a rapid rise of the Uter, an 
advocated such injecUons every three le^tl 

constandy exposed to tetanus infection The 
was found to reach 5 to 15 units of for 

cenumeter No reacUons were encountered 
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<Iight k>ca] sofcncu and there ucrc no fiulurc5 wjth the 
three injecaoD method. 

The ducimion v.'aj opened by Dr LcRoy FoihergiU» 
who exphuned the diiJcrencc in rcavtionj following toxoid 
\acanatioai agaimt tetanus and diphtheria. He stated that 
the latter u really due to sensitivity to the bacillary protan 
following repeat^ subchmeal exposure* to the diphtheria 
baallus, a factor which is lacking m respect to tetamu. 
Although the lack of a scnsitivit) test comparable to the 
Schick test was notctk Dr Fothcrgill stated that this was 
not a scnoui drawback, for a properly earned out inocuta. 
tion results m practically 100 per cent “lakes ” 

Dr Fothcrgill could find no o pnon bans for expecting 
chat the intrathecal use of anutoxin should be better than 
the iniraicnous. He asserted that it is more difficult to 
reach the anterior horn cells through the vascular meninges 
than via the blood stream furihcnnore there is a local 
imtaiion of the already stnotwe spinal cord. U was 
hypothecated hoivc\er that siKh an imtadon might in- 
crease the permeability of the bloodJiraiQ bamer and thus 
prove effective. Dr Firor agreed with thu theory 


NOTICES 

ANNOUNCEMENT 

EowAjin H HosutEL, M D-, announces the removal of 
his office from 515 East Broadway South Boston to 186 
Efarchejter Street, South Boston. 


FELLOWSHIPS IN CHILD PSYCHIATRY 

A limited number of fcllowshiw ha\e been provided 
by the Commonwealth Fund and by other sources for 
training m extramural e*pcaally child psyduairy These 
felJow^ps arc to be adminivtcred by the National Com- 
mittee for Mental Hygiene through which fellow* arc to 
be assigned for one or two years to a selected child- 
guidance clinic, the term and plan of the fellowship to be 
determined by the peculiar needs of the fellows. Candi 
dates should have had at least two years of piydbialry In 
an approved menial hospital in addition to other quali- 
ties filling them for extramural service. These fellow 
ships come in response to a definite paucity of personnel 
m this field Accordingly condiuons as to age, icx mari- 
tal status and so forth must be governed by individual 
cases and by the nature of current demand Requests for 
further infcumauon about these fellowships, and apphea 
non therefor should be addressed to Dr Milton E. Kirk 
patnek. National Conimiliec for Mental Hygiene, Room 
822, 50 West 50th Street, New York Qty 
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BOOKS RECEIVED FOR REVIEW 

The CoiucnaUoH of Intelligence Theodore R. Robic. 
’5 pp Yfontclair New Jersey pnvatcly publuhcd, D40. 

Sex III Marriage Ernest R. Grma and Gladys H. 
Groves. '^50 pp New York Emerson Books Inc, 194a 
S2.00 

PtycboIogicaJ and Neurological Defiaitious and the Uo- 
cotuctous Samuel Kaha 219 pp Bosmn hfeador Pub- 
hshing Ca 1940 $2.00 

The March of Mediane Edited by the Committee on 
Lectures to the Laity of the New York Academy of Medt 
ane. 168 pp. New York Columbu Umvcrsity Press, 
1940 $2.00 

Social and Biological Aspects of Mental Dnease Benja- 
min Malrbcrg 360 pp. Uuca New York State Hospi 
tals Press, J94a $15a 

Pnnaples of Surgical Care Shock, other probJenis 
Alfred BlalocL 325 pp. St. Louis C V hfosby Ca 
1940 $43a 

A Manual of Neurohtstologic Technique Oscar A. Tur 
tier 73 pp St. Louis C. V hfoshy Cos 1940 $2J)a 

Pnnciples of Henurtology Russell L. Haden, Second 
cdiuon 362 pp Philadelphia Lea & Fcbigcr I94a $4.5a 

Studies from the Rockefeller Inststuie for Medscal Re 
search VoL 115 622 pp New York The Rockefeller 

Insmute for Medical Research I94a $2.0a 

The Era hey to the USP XI k NF VI Revised by Ly- 
man D Fonda. Rfth criinoo, 320 pp. Newark Haynes 
(c George Co-, Inc. 1939 $1 00 

The Diagnosis and Treatment of Pidnsonary Tubereulo- 
m John 6 Hawes, 2d and Moses J Stone. Second edt- 
non 260 pp. Philadelphia Lea U Febiger I94a 

An Inir^uebon to &oehemutry William R. Fcaron. 
Second edioon. 475 pp. St. Louis C. V Mosby Ca 
1940 $375 


BOOK REVIEWS 

Ptoses gastnquex et cohques doctnne — chmqtse thdra- 
peuftques XL Chiray and P Chine. 270 pp. Pam: 
Masson ct Cic 1939 75 Fr fr 
TIic aurfioo l<giD by deploring the frequency and 
cnrclessocu with winch the diagnoses of ptosis of the 
stomach and colon arc made, unce this thagnotu predicates 
a long and rather ngoious thcrapcuuc regime. Never 
thelos their own critcna for making the diagnosis may be 
open to cnticwm- The monograph on the whole u a 
rather verbose discussion of the vanoui aspccU of this 
subject which although taken up tyslcmaiicall) offers very 
hide that is new or cnbghicning. Some of die ease liisiorics 
presented make the trcausc easy to read. The volume 
should be of mtcrcit lo gaslrocnierologisu as inihcaung 
die pomi of view winch their auihonuiuc French con- 
freres have on this subject 

Diagnosis aad Management of Diseases of the Biliary 
Tract R. Franklin Caricr Carl R Greene and John 
R. Twiss. 432 pp. Phibdelphia Lea u: Fcbigcr 
1939 S6J0 

Tlic authors present a Urge mass ot data In support of 
tliar hypothcsii dial the gall bladder and biliary tract arc 
the sources of iruny gasiromicstmal ij-mpioms of vague 
nature even iliough the gall bladder is not grossly or ob- 
Moudy diseased They doenbe the gall bladder and die 
biliary tract in vanous sutes of biliar) dyvkinau " a* 
produang many of llic common s>^)lploxn| of functional 
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digesU\e disease and advocate the treatment of such symp- 
toms by bland low residue diets, either rich or low in fats, 
by antispasmodics and sedatives, by attention to bowel 
habits and by repeated therapeutic duodenal drainage 

There can be no argument with that part of die au- 
thors’ work dealing with physiology and the applicauon 
of diagnosuc methods TTie secuon on surgery covers 
well the present day diought on surgical practice in dis- 
eases of the gall bladder and biliary tract 

On the other hand, there can be and is a \igorous 
school opposed to the prinapal thesis of the book, namely 
the treatment of so-called non-calculous cholecysutis or 
‘ bihary dyskinesia ” Many of the conditions which dicy 
ascribe to the bihary tract could, with equal jusuce, be 
asenbed to other parts of the digesUvc apparatus and 
could be treated with equal effectiveness b> ignoring the 
luer and its appendages and concentraung on the present 
ing symptoms and the more obvious funcuonal disturb- 
ances of the gastrointestinal tract as a whole 

The authors believe in prescribing low cholesterol diets, 
and report a lowermg of the blood-cholesterol level and 
symptomauc improvement on such diets As attracUve 
as this theory may be, the reviewer is of the opinion that 
there is no good reason to believe that the lowering of 
the blood-cholesterol level should improve gall bladder 
function Low cholesterol diets are in the main low fat 
diets, the latter having been used for years in the man 
agemenr of chronic gall bladder disease If cholesterol can 
be absorbed from the gall bladder wall or from preapi- 
tated cholesterol in the gall bladder, a more likely ap- 
proach would appear to consist of stimulation of bile 
flow by cholagogues or high fat diets 

A Symposium on the Blood and Blood Forming Organs 
By fifteen authors 264 pp Madison, 'Wsconsin 
University of Wisconsin Press, 1939 $3 50 

This volume deals with most of the material presented 
at the Institute for the Consideration of the Blood and 
Blood Forming Organs, held at the University of Wiscon- 
sin Medical School on September 4, 5 and 6, 1939 The 
institute, which lasted three days, was a brdhant suc- 
cess, both in the size, type and enthusiasm of the audience 
and in the quality of the subjects presented Minutiae 
of hematological morphology, so commonly discussed at 
similar European conferences, were for the most part set 
aside for considerations of the physiological concepts of 
disease. 

The volume is highly recommended to the many physi 
cians who have more than a passing interest in hematol 
ogy A charmmg discussion by Mculengracht on the 
history of hematology is followed by an erudite and im- 
portant article on the porphyrins by Watson. Watson’s 
style IS a bit fornudable but the article is worth digging 
through Rhoads presents his comprehensive studies on 
what he chooses to call ‘aplastic anemia” or “refractory 
anemia ” Many diverse conditions are mdiscriminately 
grouped in this category, but one must credit the writer 
with the brilliance of his concepts and his ability to find 
‘ least common denominators’ for apparendy diverse con- 
ditions Heath gives a synopsis of his work on anemia 
due to iron deficiency Minot presents an abstract of his 
ideas on die anemias of nutritional deficiency, and Dia- 
mond gives a didactic discussion of the erythroblastic 
anemias Then follow brilliant papers by Meulengracht 
on “Some Etiological Factors m Permaous Anemia” and 
by Haden on ‘The Nature of Hemolytic Ancrma ” The 
latter is a comprehensive article discussing thoroughly the 
question of the spherocyte and the fragility test Furth 
gives an c.\cellent presentation of experimental leukemia 


with Its human correlations, and Forkner has a ivd! 
documented article on monocytic leukemia. In his artidf 
on Hodgkin’s disease, Krumbhaar presents some nw 
work Utilizing tissue-culture technic, if confirmed thu 
preliminary investigation would seem to indicate an m. 
fectious rather than a malignant basis for the condition. 
Doan has a very stimulating article on the reticuloendo- 
thelial system, m which are discussed such apparently un 
related subjects as hemolytic anemia, thrombocytopenic 
purpura, “primary splemc granulocytopenia” and mono- 
cytic leukemia, the spleen is said to be the center for these 
diverse conchtions Downey has a good morphologial dis- 
cussion of infectious mononucleosis, and the subjects of 
polycythemia and of marrow cultures arc discussed by 
Reznikoff and Osgood respectively Eagle’s presentauon 
of the “Blood Coagulation Problem” is excellently done 
and contains an extensive bibliography 
All m all, the volume is well worth owning, giving as it 
does much of the present-day work in the numerous 
fields of hematology This first American Institute of 
Hematology indicates the gready increased interest m the 
subject in this country and may well be the prelude to 
other equally successful gatherings in this field 


Bactenology Cho Medico 22 William W Ford. 207 pp. 

New York and London Paul B Hoeber, Inii, 1939 
$2.50 

This small book, which comes to join die excellent Cho 
Medico senes on medical history, sets forth in a sucanct 
but capable and interesting manner the significant theones 
incl discoveries whereon modern bactenology rests. In 
accord with the purpose of this series, wluch is to make 
available primers or straightforward statements of the un 
portant historical facts in each subject, the author of the 
present volume confines himself largely to oudining those 
fruitful investigations which have given impetus from 
time to time to broad advances in knowledge. 

Tnus we find recounted the development of optical sci- 
ence, which like so many others expanded rapidly in the 
congenial atmosphere of the late Renaissance. Here the 
contributions of Anton van Leeuwenhoek to the pafect 
ing of simple lenses and Galileo’s invention of the com- 
jxiund microscopic are emphasized. Although such ^ 
provements in magnification as early as 1683 enabW 
Leeuwenhoek to sec and describe bacteria so clearly that 
no doubt can exist concerning the accuracy of his observa 
tions, scientists of the eighteenth century surprising y 
failed to take advantage of this momentous diMOvcry 
Their most notable offering, perhaps, is to be found m e 
expierimentation of Spallanzani, which should have en 
the impeding controversy over sjxintaneous gencratioii 
Jenner’s magmficent cxpierimcnts, not repmrted uno 
very end of the century, and never to be too often 
to mind, are piossiblv given inadequate treamient in W ^ 
not only of their great practical value but because o 
immunological prinaplcs which tlicy illurmnatc so 
handy , . .i,- 

The remainder of the book is largely occupied vvi 
work of the great masters, Pasteur and Rob«t ^ 

with the immediate harvest of new knowledge to 
this gave rise The story is, of course, rami ar 
bacteriologists, but Professor Ford has told 
It IS of value to have here readily available. A n 
ter on later developments reviews most of 
conceptions in both bacteriology and imniuno 
lished by the researches of the first quarter of ® P 

century . - jjtr 

Not the least pleasing feature of the book is ' 
e.xtensive and well arranged bibliography 
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Hoimng Yearbooi^ 1939 Edited by Colanan Woodbury 
240 pp. Chicago National Asrocudon of Housing 
OffiaaU, 1939 $3.00 

Poor homing disease and po\crty ore an antisoaal di 
uraviratc that ha\c always moved together As physicians 
have become more socully aware of the intcrrclatcdnai of 
soaal phenomena they have also become nwre concerned 
with doing what they can, both as adzens and as phvsi 
aans, to l^cak up this alliance 

This useful volume describes the federal state and k>. 
cal acdvides In housing and reviews the work of the Fed 
cral Homing Admimstration and of the Home Owners 
Loan Board, and the homing acdvitics of the Farm Securi- 
ty Admimstradon It condudei with a directory of hous- 
ing agcnacs. 

There arc four very illuminating chapters wrmcn by 
Nathan Straus, Stewart McDonald f H. Fahey and W W 
Alexander 

It is Impossible, m a brief renew to give the reader any 
conception of the range of useful facts to be found in this 
liulc volume. Here are a few selected at random, on the 
Home Owners Loan Corporadon (HOLC) In the low of 
the depression there were a thousand foreclosures a day 
The HOLC took over mortgages totaling $932,000,000 
from banks and trust companies, $767 000,000 from savings 
and loan assocudons, $192,000,000 from Hnanang ai^ 
dwrtgagc companies and $164;000/KX) from insurance com 
panics. Thm the HOLC assuted these insdtuuoos in re 
mauung liquid. This permitted the iaxatutions to grant 
leniency to other distressed home ownen and to lend to 
needy borrowen The HOLC paid $229>X)0/)00 to wipe 
out delioquent taxa and saved home ownen $l75,000j000 
m intcrat by virtue of the Government i greater borrow 
ing power Of course, the HOLC has had to foreclose on 
some properdes. But m nearly 90 per cent of such cases 
the “ownen" were more than a >’ear in arrears on pan 
cjpal and mterest payments in 63 per cent, the penod 
was more than a year and a ball Twenty per cent of 
the foredofures were voluntary an estimated 18 per cent 
of the foreclosed properties bemg either abandoned or 
virtually so. J H. Fahey chairman of the board tee 
ommends that the HOLC, rather than expending its rev 
enues on hopeless cases, should now aid only those who 
have a real possibHlty In saving their homes, “so that the 
corporation may wind up its c^Kradoos witliout great 
loss to taxpayers." 

The other articles arc similarly crammed with fasaoat- 
ing hurts on housing which are of subsCantud value to oil 
students of these problcOis. The artidcs make dear to 
doubters that our housing problem u in the hands of 
able, consaenuous administrators — all of which should 
give us confidence for the future. 

Fractures Paul B Magnuson Third edition, 51 1 pp. 
Philadelphia Monireal and Loadon J B. Lippincoti 
Co 1939 $5D0 

The author explains that the purpose m wnung thu 
text was “to meet the needs of the man who first sees the 
fracture" which limits the scope of the book to a more 
or less dementary discussion. Such a viewpoint has its 
advantages and disadvantages, both of whldi become ap- 
parent The groundwork is well presented. Anaionucal 
desenpdons arc worked out to explain the mechamcal 
distortion which follows loss of skeletal support at various 
locations. The discussions of ircaimcni are dear outlin- 
ing vanrties of methods in general use. There » a wealth 
of clinical suggesuon, warning the pracudoncr of com- 
pheauons which may be anucipaicd and suggesting meth- 


ods to escape them. Desenpuons of operative icchmc 
avoid minute details and arc Umitcd to the basic prin 
apks. 

On the other hand, fracture treatment is advancing so 
rapidly that even a general text should indudc an ampler 
discussion of progressive methods tlian u here afforded, 
fntmcapsular fractures of the neck of the femur for ex 
ample, arc discussed so Indcnsivdy that one turns hack to 
the title page to sec if it is actually 1939 and not 1929 
More space is given to the Whitman spica method than 
to Smith Petersen s or Moores nailing We search in 
vain for reference to walking irons on casts or to skeletal 
traction for fracturc-dislocatioos of the cervical vertebrae. 
Not a word of mennon is given to die principles of 
double pin fixauon advocated by Anderson. Natfaer 
drilling nor nailing of shppcd, upper femoral epiphyses is 
suggested as a posslbihty the old-fashioned davicular 
cross being the only mcthixl mentioned for this common 
fracture. Such omisiions detraa from the value of a 
text of thu sorL 


hfanual of UroJogy R. hL LeComte Second edition. 
295 pp Baltimore Tlic Williams k Wilkins Ox, 
1939 $4 00 

In dm book the author lias succeeded m prcsennng a 
remarkably concise and welkbatanced treatise on diseases 
and duorden of the genitourinary organs. No condibon 
of importance has been omitted and die opinions expressed 
by him arc reproentauve of diosc which arc commonly 
held by urologists. Although these opinions are staled 
emphaacally and somewhat didacucally the author has 
departed £r^ this auirude when commenang on subjects 
wi^h are not yet clearly understood 

The reviewer noted only two statements vvidi whi h he 
would not agree. On page 262, in the paragraph on treat 
ment of tetucular tumors, the author wntes “In cases 
with inoperable metastases, deep x-ray therapy may afford 
striking rehef over long periods of tune," Tlic reviewer 
bdj-ves that the value of deep x ray therapy as a preven- 
uve of the development of such metastases has been fully 
established. On page 263 it u staled that simple puncture 
of a bydroede “is fraught with die dangers of hemorrhage 
and in/cctjoa." In the reviewer’s expcncnce dicse com- 
plicauons occur but rardy 

Audf from these two endasras, the reviewer has noth- 
ing but praise for this manual and bdicves It will prove a 
v-aluablc rcffrcncc book for those who wish to acquire a 
general idea of genitounnary diseases. 


Majeraal Cere ani Some CompJicaUons The pnnapies of 
entepartum tnirepartum and poripartum cure and 
of the niuoagemcnt of some senoas compjicutjons 
Eshted by F L. Adair 194 pp. Chicago University 
of Chicago Press, 1939 $1.5a 
The first section of this hide book u on maternal care 
and It u a very dear conasc exponuon of the care that 
any woman who u pregnant should receive from her 
physician. The second section takes up a few of the more 
common compheauons of pregnancy die toicmus, ob- 
stetric hemorrhages and puerperal infection. 

if thu book were pbe^ In the hands of every pracii- 
boncr of mcdianc who u doing obstetrics and if he 
would honesil) aod consacnlKHisly follow out the sug 
gesuons and lechmc so carefully outlined, ihac is no 
question that a great improvement in obstetrics as prae- 
iiced in this country would follow 
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Psychobiology and Psychtau 4 textbook of normal and 
abnormal human behavior Wendell Munac. 739 pp 
St. Louis C V Mosby Co , 1939 §8 00 

This book, containing a foreword by Adolf Meyer, 
represents, as is stated in the preface, an attempt to put 
beJEore students the concepts, teaching and working meth- 
ods of the Henry Phipps Psychiatric Clinic of the Johns 
Hopkins Hospital The important role which this clinic 
has played in psychiatric thought m Amenca and abroad 
IS too well known for comment. A te.xtbook that pre- 
sents the teaching methods of the clinic will be \iewed 
with interest by all psychiatrists. 

The book is composed of four parts Part one deals 
with the study of normal behavior — the ‘ material” of 
Adolf Meyer’s ergasiology After a brief historical ac- 
count, and a presentauon of what the author rccogmzcs 
as the philosophical bases of psychobiology, mnety-threc 
pages are devoted to an elaboration of Meyer’s famihar 
students’ personahty study Part two deals with abnormal 
behavior — the reaction types, or pathergasias, of the 
Meyerian school of psychiatry Part three, consuting of 
seventy seven pages, is allotted to treatment. Part four is 
a tabulated survey of the development of the concepts un- 
derlying clinical states which the author designates as re- 
action sets This section is poorly arranged Many of its 
one hundred and eighty-six pages arc unnecessarily blank. 
For example, the part concerned with parergasia (schizo- 
phrenia) might well have included references to Clouston’s 
“dementia of adolescence” and to Carl Wernicke’s “se- 
junction" — a forerunner of Bleuler’s schizophrenia con- 
cept 

It IS the reviewer s opinion that the book is not a com- 
plete textbook of psychiatry to be compared with that of 
Henderson and Gillespie. It is a book which, as has been 
stated, presents the conceptions, teaching and working 
methods of the Henry Phipps Psychiatnc Chnic — as they 
have developed under the guidance of Adolf Meyer 


Physiotherapy in Medical Practice Hugh Morris 276 
pp Baltimore The Williams k Wilkins Co, 1939 
$450 

‘This book IS not intended for the speaalist but for the 
practitioner who wants to know what he can expect from 
electrotherapy and who prefers to prescribe the treatment 
to be giien to his patients instead of leaving the choice to 
a masseuse, as is so often done.” This quotation from the 
preface not only designates the group of physiaans for 
whom the book was written but also impUes a just criti- 
cism of the others who stoop to the techmcian not only for 
the technical application of physical therapy but even for 
the medical judgment to be exerased in choosing a given 
physical agency or modahty 

In relatively few pages the author has managed to do 
justice to the physics, physiological effects, indications and 
techmc of appheaUon of the various measures common- 
ly employed by the average physical therapist. This was 
made possible by the author’s knowledge of the under- 
lying pnnciples of the subject matter which he covers and 
by Ins economical style of writing 

Certain nnnor improvements can be suggested His 
explanation of induction is altogether too brief and some- 
what involved, considering that it represents the most im- 
portant mediod of generaung electriaty, the latter being 
the backbone of the entire treatise. To the faradic coil, 
which forms an important part in the testing of paralysis, 
he has allocated only five hncs, while a page is devoted to 
the dynanio-and motor current In discussing the static 


machine he speaks of the prmaple of mducaoa 
makes no reference to that of fnenon, noUnthstandiiig ^ 
fact that the latter gives the imual charge. Again, po, 
judgment has been used m the allocanon of pages. Tt 
static machine is used scry htde as compared mth 
wa\e apparatus, yet the consideration of the former nltj 
up ten pages whereas that of the latter is giscn only sata 
However, these shortcomings are of minor importance i 
compared with the adsantages that this book has om 
other texts of similar nature. It is bnef, yet cosers tla 
ground well and fulfills the aim of its author, namely, t 
supply the general practitioner with the necessary knoni 
edge of pnnapics, skill of appheanon and sound judgma 
to be exerased when prescnbing and applying the lanoi 
measures of physical therapy 


Modern Clinical Psychiatry Arthur P Noyes. Secoc 
ediuon 570 pp Philadelphia and London W I 
Saunders Co, 1939 $500 


No book deserves the word “modern” in its tide raoi 
than this, because it rqccts en masse the accumulate 
learning of a generation or two of saenusts and presents 
current point of view exclusively e\ en though temperatd 
The long Imc of doctors who insisted that persons mt 
mental disease were sick and should base medical care ai 
disposed of forthwith For instance on page 89 it is statec 
“The minor and many of the major psychoses should ik 
be considered as ‘chseascs’ in the usual sense of the ten 
but as an indwidual’s unwholesome, poorly adjuste 
methods of reacuon to his particular stresses and pro! 
lems What we call mental disease is therefore nc 
a chsease entity but an individual problem in human tx 
haviour, a problem in personality maladjustment." ^ 
will, of course, agree with the statement (page 95) 
“Mind IS an integral function of the orgamsm and can 
not be split up mto components", but shall we also accep 
the taboo, “We must therefore not think of it as a sor 


of machine different parts of which sense, percave, mag 
me, remember, assoaate, reason about, desire, cho(»e 
etc ”? Krepehn is not included in the bibhography at ( 
end of the chapter, “Symptoms of Mental 
fact, the old gods are fairly well dethroned. T 
ones arc accepted with the zeal of a missionary 
IS even a paragraph on psychogencsis in the desCTipQon 
paresis , 

This IS a good book, well written and 
crudiuon It perhaps c.\presscs the high ude o ^ 
chological approach to mental disease, certain y a 
medical knowledge in no other way 


An Introduction to Genetics A H B 

Beadle 391 pp Philadelphia and London 
Saunders Co , 1939 $3 25 

The authors treat the subject of gencua ^ 
maucally formulated subject that is J demen- 
lelf-contained” Readers should be simple 

ary biology and have an and inter- 

aws of probability to appreaate th^ /book The 
Dretanon of the geneUc data contmned , ^ note- 

•eviewcr believes that the material is pr effort 

.vorthy, concise manner wholly consiste a sci- 

n teach students the fact that ^ the authors 

mce of lados At the end of each 
pve problems well calculated to ntany good 

husiasm on the part of students 
hagrams and figures 



